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Date: 27th May 2020

Dear Minister of State for Care,

I am writing in response to your letter sent to Local Authority Chief Executives on 14th 
May 2020 in relation to Support for Care Homes.  

I would like to assure you that the Sefton Health and Social Care System has been 
providing ongoing additional support to Care Homes since the outbreak of COVID-19.  
The Local Authority and NHS colleagues continue to work together, offering a range of 
support measures to Care Home Providers. Since the outbreak of COVID Sefton has 
seen a robust integrated response to meet the needs of Sefton’s most vulnerable 
residents. The response to Care Homes has seen the system maximise its assets as 
Health and Care providers, commissioners and regulators. This letter sets out a short 
overview of the current activity and forward plan in Sefton to support our Care Homes.

Sefton’s response to Care Homes has seen an integrated multi-disciplinary offer of 
support wrapped around Care Homes, this has included End of Life support, Medicines 
management, Training and Support, Technology, mutual aid support, extensive 
communication and engagement and a robust financial offer. The Council has 
committed £4.020m and subject to the Council receiving the second tranche of the 
Infection Prevention Funding, a further £1.8m would be committed. The Council may 
agree further support after the end of June 2020, and subject to further funding being 
received from Government.

 Full detail of our work so far and the forward plan for Care Home support in 
Sefton is appended. 

Yours sincerely 

Deborah Butcher Margaret Jones 

     Deborah Butcher
     Executive Director of Adult Social Care & Health
     Magdalen House
     Trinity Road
     Bootle
     L20 3NJ

 0151 934 3105
Deborah.butcher@sefton.gov.uk

      

mailto:Deborah.butcher@sefton.gov.uk
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Executive Director for Adult Social Care &Health Director of Public Health 

Dwayne Johnson  Fiona Taylor 
Chief Executive Chief Officer
Sefton Metropolitan Borough Council NHS South Sefton CCG and 

NHS Southport and Formby 
CCG

cc.  Cabinet Member for Adult Social Care for Sefton
       Chair, Local Resilience Forum
       Chair, Cheshire and Merseyside Out of Hospital Cell
       Chair, Sefton Health and Wellbeing Board
       Chief Executive, Sefton Healthwatch
       Chief Executive, Liverpool Universities Hospital Foundation Trust
       Chief Executive Mersey Care Community Foundation Trust: 
       Chief Executive of Lancashire Care NHS Trust  



3

Appendix 1 - Care Home Support Package 

Context:
As of 26th May, there are 13 Sefton Care Homes experiencing outbreaks and 2 Care Homes with single cases of Covid. At the same 
time, Sefton Care Homes have a total of 316 beds available; 242 Short-term beds available; 103 vacancies closed to admissions and a 
figure of 620 theoretical vacancies.
On 26th May 2020, only one Care Home is Sefton reported having critically low levels of PPE equipment.  

Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

Joint work to ensure care 
market resilience locally, and 
that support is in place for care 
providers as set out by 
Government in this letter. 

Overview of Integrated Support 
and System Assurance Sefton’s 
Care Home Support Program
Current Activity to co-ordinate Care 
Home support is delivered through 
a Care Home Cell, which meets 
daily and is made up of 
representation from:

o Medicines Management
o Public Health
o Community Care Providers 

(Clinical and Strategic) 
o Primary Care Networks and GP 

Care Home representative. 
o Acute NHS Providers (Clinical 

and Strategic) 
o Social Care Commissioning
o CCG lead Nurse and 

Commissioners
o Adult Social Care Director
o Safeguarding representation 

 Joint Contracting / Integrated 
Quality Monitoring; 
Development of a joint Council 
and CCG quality and 
performance monitoring 
framework, underneath joint 
contracting arrangements

 Further develop our virtual care 
provider forums and build on 
the greatly improved 
relationship management and 
provider engagement that was 
fostered during the response. 
The forum will enable improved 
working across the Health and 
Social Care System.

 Encouraging sharing of best 
practice and specialist 
professional advice.

 Cell Responsible: 
Care Home 

 Put timescales in 
place to execute 
through Care Home 
Strategy as part of 
recovery and 
Integrated 
Commissioning 
work programme. 
Reporting 
mechanism for 
progress to be 
established. 



4

Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

o Integrated Quality Assurance 
representation

o Finance
o Communications 
o Healthwatch 
o Reference from the virtual 

provider forum. 

The Cell is chaired by the 
Executive Director for Adult Social 
Care and Health and the Integrated 
Social care and Health Manager for 
the Council and Director of Place 
for NHS South Sefton and 
Southport and Formby CCGs. 
The Cell supports the co-ordination 
of wrap around support to Care 
Homes through a fully integrated 
approach and provides a co-
ordinated interface for Care 
Homes.  As we move into recovery 
this will become a Care Home 
Support Hub and will be resourced 
appropriately. 

The management of home 
outbreaks is overseen by the 
Health and Environment Cell, with 
weekly meetings dedicated to 
review of current COVID-19 
outbreaks. This meeting includes 
the community infection control 
team, environmental health, adult 

 Continue mutual aid offer as 
required.

 Strengthen testing 
arrangements and capacity.

 Continue to review feedback 
from Providers and take 
corrective, supportive action 
where necessary. Care Home 
Cell – Call Arounds 

 Continue to develop our joint 
oversight arrangements for 
Care Homes responding to the 
needs of the market to maintain 
sustainable supply.  

 As part of further integrated 
commissioning work, the 
Council and CCG are exploring 
the implementation of shared 
business intelligence and 
quality assurance functions.  
These will ensure that daily 
contact is maintained with care 
homes and systems will be in 
place to monitor the market.

 Care Home Cell: 
Continued 
Education 
programme (Zoom 
Programme) 

 Care Home Cell ; 
CCG Contract – 
continued wrap 
around offer to Care 
Homes 

 Split Cell – 
Swabbing – 
Outbreak – Care 
Home Cell. 
Engagement with 
national portal, 
triangulate testing 
as part of IPC 
Outbreak response, 
national portal, 
community model. 
Training offer needs 
securing for the 
longer term. 
Surveillance 
swabbing – manage 
outbreaks 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

social care, social care 
commissioning, community nursing, 
General Practice, CCG, and Public 
Health England representation and 
is led by the Direction of Public 
Health and the Consultant in Public 
Health with responsibility for health 
protection.
This meeting focuses on specific 
action to support each home 
identified as having 2 or more 
cases.  This cell links closely with 
the care home cell.
Both cells are key priority areas for 
the Sefton COVID-19 response.

Confirmation that local 
authorities are carrying out a 
daily review of the local care 
market (including all relevant 
data, especially on care homes), 
and taking actions immediately 
where necessary to support 
them. 

There are daily contact 
arrangements between an 
integrated team from Sefton 
Council and NHS South Sefton and 
NHS Southport and Formby CCGs 
and all 130 of our Care Homes 
which include: 

• Daily contact with each Care 
Home to check capacity, staff and 
service user wellbeing, illness and 
deaths. Intelligence gathered also 
informs how support to Care 
Homes is shaped and is included in 
data and capacity reports across 
Liverpool City Region and North 
West ADASS

 Development of our Care Home 
Situation Reporting: We will 
continue to work to develop our 
Care Homes dash board which 
will allow us to identify how we 
best support Care Homes, 
working collaboratively across 
boundaries within the Social 
Care and Health economy in 
Sefton to deliver the best 
outcomes possible for our Older 
population. 

 Public Health intelligence to be 
utilised on a micro and macro 
level to understand targeted 
impact and need for support in 

 Cell responsible: Care 
Home

 Calls and tracker. 

Covid Impact on 
Sefton Population v2.docx
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

• Daily checks against the National 
NHS capacity tracker and in 
relation to staffing capacity; 
Personal Protective Equipment 
(PPE) and the broader situation in 
Care Homes 

• Daily management of the 
distribution of PPE support for Care 
Homes. Care hoes have been 
directed to source their own 
sustainable supply of PPE, and 
contacted daily to pin point those 
homes experiencing critical need 
that is then support through the 
national distribution supply and 
centrally procured supply. 

• Daily contact informs the need for 
`mutual aid’ responses

• Daily monitoring of Care Homes 
with outbreaks which include 
infection control advice and testing

Engagement / Communications
The Purpose of Engagement 
activity has been to provide: 
o practical briefing on guidance,
o gather information to co-ordinate 

risk and gather response.
o Risk and wrap around 

understanding financial viability 

the immediate and more long 
term 

 Strengthen system support and 
targeting care homes as 
needed by increasing Infection 
Prevention Control (IPC) 
capacity and train the trainer 
approaches.

 Technology: Pilots in the roll out 
of EMIS GP record system to 
Hospice and Care Homes will 
be built on to harness the value 
this can bring to delivering care 
in Care Homes. We have 
identified those homes with 
equipment to support medical 
observation and will now begin 
training and implementing the 
use of this and the NEWS 
system, utilising our frailty 
services in the NHS in Sefton. 
Integrated Commissioning in 
Sefton has a development 
focus on Assistive technology 
and we see emerging plans for 
the greater support of 
independence at home. 

 As part of further integrated 
commissioning work, the 
Council and CCG are exploring 

 Charlotte – Review of 
IPC service offer 

 Care Home Cell to 
act as task and 
finish group for pilot 
and potential 
evaluation of further 
roll out 

 Integrated 
Commissioner work 
programme (NW)
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

 
All Providers are telephoned daily, 
by a team of Health and Social 
Care Officers.  These calls operate 
under the ethos of seeking updates 
from Providers on their current 
situation and providing support 
when required. Information is 
collated on voids, outbreaks, PPE 
supply and staffing issues. These 
are escalated as need with weekly 
situational reports received by the 
cell.  

Daily e mail communications are 
sent detailing key guidance and 
contacts. There is a weekly 
provider forum held over MS 
Teams to discuss operational and 
Provider support issues and 
separate meetings to discuss 
financial matters with care home 
owners.  

There are dedicated sections of the 
Council and CCG Websites at the 
forefront of the home page, and a 
weekly newsletter offering support 
and appreciation as well as 
highlighting key developments from 
the week.  

the implementation of shared 
business intelligence and 
quality assurance functions.  
These will ensure that daily 
contact is maintained with care 
homes and systems will be in 
place to monitor the market.
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

Furthermore, local initiatives have 
been implemented with the wider 
public to ensure that there is 
increased awareness that care 
homes and their residents are part 
of their local communities.  This 
has included the “show them you 
care” campaign which encourages 
people to send care homes small 
gifts and pictures etc from local 
children to care home residents.

Technology 
The roll out of AccuRx enabled 
mobile phones has facilitated the 
quick implementation of secure GP 
video consultations which have 
operated very successfully to the 
satisfaction of both care home staff 
and local GPs. These phones have 
also been installed with the Attend 
Anywhere software utilised by our 
community services providers 
enabling remote support from a 
range of professionals such as 
community matrons, district nurses 
and therapists.  The mobile phones 
can also be used to skype relatives.

A detailed audit of the availability 
and level of staff trained to use 
medical observation equipment 
available to support video 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

consultations and early 
identification of clinical risk, has 
been undertaken and the 
implementation of an action plan to 
address those training needs 
through a collaborative “Train the 
Trainer” model with a range of 
partners is underway. 

A great deal of support has been 
provided to assist our care homes 
sign up to the NHS Capacity 
tracker (95% uptake of our Homes) 
and NHS Mail (50%  uptake in our 
Homes)

Your system’s collective level of 
confidence that these actions 
are being implemented or plans 
are in place to urgently 
implement, briefly setting out 
any areas where there are 
concerns and what support you 
might need.

Governance and oversight as set 
out in Appendix 2 has given some 
assurances and confidence we 
have responded well to Care 
Homes managed and supported 
homes with Outbreaks, supply of 
PPE and responded to needs of the 
market. 

Concerns have changed from the 
start of the pandemic period to 
reflect: national hospital discharge 
guidance; changing advice and 
guidance on PPE and infection 
control and prevention; early 
difficulties accessing PPE; staffing 
capacity; testing arrangements and 
adequate financial support. 

 Strategic Response: Ensure 
that Strategic plans are now fit 
for purpose in the recovery 
landscape, and its interlinks to 
independence at home services 
in Sefton. NHS Community 
provider service inclusive of the 
wrap around support developed 
during the initial COVID-19 
response.  The CCGs and 
Council are currently building on 
a joint Care Home Strategy for 
Sefton, to reflect previously held 
ambition and vision that builds 
on lessons learnt from the 
COVID response.

 Charlotte Smith to 
lead: IPC – Jenny Hirst 
– Mersey Care, Head of 
Infection Control. 
Charlotte Taking 
forward. Liverpool and 
Sefton Model??/ Joint 
Give and Take. Co 
located teams 
complexity of Liverpool 
and Sefton Model. i.e. 
Temp model Liverpool. 
Permanent model???? 
New workforce 
development, Train up 
model. Hours of work? 
– 8 till 8, 7 days a 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

We have worked with our homes to 
understand the financial impact and 
ensure we offer financial support 
that provides market stability 
initially while the system makes 
informed decisions about longer 
term support to the market and the 
need to reshape.
Alongside the immediate response, 
longer term strategies for joint Care 
Home commissioning approach 
and the delivery of intermediate 
Care in Sefton have been key.      

Supporting Care homes to meet the 
staffing levels required to maintain 
a safe effective service during 
these challenging times has been a 
key concern for Sefton and the 
Care Home Cell has produced a 
system wide escalation policy to 
support the market to deliver this.

 Please see appendix 3 the 
implementation status spread 
sheet for further detail of key 
areas of support needed. 

 Arrangements will be needed to 
continue the increased 
oversight of Care Homes in 
Sefton. The dedicated Care 
Homes Cell has seen 47 
officers from multi agencies that 
report directly to the Tactical 
Cell in Sefton.  The 
development of this model into 
a Sefton Care Home hub will be 
progressed. Sefton leads a 
regional Care Home Cell for 
Merseyside. 

 Development of governance 
and assurance system by 
introducing a new Care home 
module on an appropriate 
assurance platform (e.g. in 
phase).

 Permanently increase capacity 
within community IPC team to 
enable higher level of validation 
of care home self-assessments 
and ability to provide more 

week. PHE On call 
management???

 Care Home Cell – Care 
Home Hub 
development 

 Potential PCN Platform 

 Charlotte Smith to lead 
review



11

Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

proactive specialist support as 
required.

 Continue to survey the Care 
Homes to receive up to date 
assurances from each Care 
Home, and review weekly 
issues, to act on issues and 
risks and feedback to Health 
and Social care Cell, SCG, 
TCG, Group Leaders and MP’s.

Care Home Cell oversight 

A short description of the 
approach that commissioners 
(LAs and CCGs) are taking to 
address short-term financial 
pressures experienced by care 
providers, taking into account 
local market context and 
pressures. This should include 
reference to any temporary or 
longer-term changes to fees 
paid by commissioners

The CCGs and Council have a 
clear joint approach to support 
Care Homes Financially. There is 
an arrangement for an additional 
£50 per week per placement which 
has been extended to all types of 
care home placements (i.e. Health 
funded, other Local Authority 
funded and Private Clients) – this is 
to be backdated to 1st April 2020.
The Council continues to commit to 
making an additional £50 per 
placement per week.

Work ongoing to analyse the 
templates recently submitted by 
Providers as these will be used to 
further assess the financial 
pressures on Providers and to 
assist with the assessment of 
financial support to be provided by 
the CCGs, who, as part of a joint 

 Financial Arrangements; 
Further development of the 
Better Care Fund and 
development of a joint Council 
and CCG approach to fee 
structures.

 The IPC funding will help as 
part of the wider financial 
support to Care Homes while 
ensuring the quality of Infection 
Control response

 The Market; Understanding is 
needed around shaping the 
market, ensure we have the 
right levels of care and support 
and specialised Care home 
provision where needed. This 
will include understanding any 
out-of-borough placements, with 
a view to then assessing how 

 Work program of the 
Integrated 
Commissioner (NW) 
and LCR Care Home 
Cell, 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

approach, are also committed to 
providing financial support to the 
care home sector.  

This analysis will also encompass 
an assessment of the impact that 
COVID-19 has had on utilisation 
levels within care homes and the 
financial impact of this.

the local market can be 
supported to adapt to needs. 
Dash boards in place in terms 
of occupancy, sufficiency and 
risk led by Liverpool CC on 
behalf of Merseyside DASS’s. 

 This will need to include a 
viability check of all homes and 
a strategic short, medium and 
long term to remodelling and 
links to independence at home 
models at a local and regional 
level. 

 As part of the scoping of a 
shared Council and CCG 
business intelligence function, 
this is proposed to include 
gathering and analysing 
financial intelligence on the care 
home market.

The approach agreed locally to 
providing alternative 
accommodation where this is 
required, and care 
arrangements for people who 
need to be isolated or shielded, 
where their normal care home 
does not have capacity to 
provide this. Costs of providing 
this accommodation are 
covered by the £1.3 billion 

To maintain the safe and effective 
Care of Individuals during the 
pandemic we have jointly worked 
with the market to ensure the right 
pathways and process are in place.  

69 dedicated beds have been block 
purchased as Discharge to Assess 
(D2A) beds in the borough to 
facilitate efficient hospital discharge 

 Further development and 
embedding of streamlined 
processes and the wider 
implementation of the Trusted 
Assessor model. Successfully 
implemented Hospital 
Discharge guidance across two 
sites to be built on. Produced 
guidance on COVID and Non 
COVID discharge and 
admission to Care Homes, 

 Developed plans – 
Evidence trial of 
governance and regular 
reviews. 

CARE HOME CELL as 
standard. 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

COVID-19 discharge funding via 
the NHS.

and support the Government’s 
Hospital Discharge guidance. 

The bed base is supported by a 
dedicated multidisciplinary team 
(MDT) with the capability of 
operating on a 7 day basis if 
necessary.  The MDT comprises of 
dedicated GP and ANP support, 
both experienced in the 
management of frailty, to lead the 
MDT; Physiotherapy and 
Occupational therapy provision; 
social worker; medicine 
management support; with 
community in-reach from Speech & 
Language therapy, respiratory 
support and the Continuing Health 
Care (CHC) team.  All the usual 
safety netting by way of 24hr safe 
and well checks and 14/21 days 
assessment have been included 
within the operating model.  

These beds offer dedicated support 
for patients recovering from a 
COVID-19 episode whether 
negative or positive on hospital 
discharge, with a maximum stay of 
up to 28 days.  

continued development of this 
needed. 

 The Care Home Cell and 
Outbreak Cell will work together 
to develop a robust responsive 
infection control management 
plan. 

 The COVID-19 pandemic has 
identified that as part of future 
work, as part of business 
continuity planning, such 
scenarios will need to be 
factored into such planning, 
especially with respect to 
analysing the local market to 
ascertaining the availability 
within the market to establish 
care facilities that could support 
people that need to be 
isolated/shielded.  

 In addition to the above, the 
local Infection Prevention and 
Control Team will also further 
develop its arrangements for 
providing tailored support 
services to any such facilities.

Outbreak Cell to take 
forward 

Integrated Commissioner 
work programme 

CS Review 

Local co-ordination for placing 
returning clinical staff or 
volunteers into care homes, 

The support of clinicians has 
enabled frontline staff to feel more 

 Returning to Clinical Practice– 
at present there is no Local Co-
ordination for placing returning 

 TCG request for 
support from volunteer 
cell 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

where care homes request this 
support. 
Workforce

confident in delivering safe and 
effective care during this pandemic. 

Members of the Frailty, Community 
Matron, District Nursing, Infection 
Control and Community Nursing 
teams have been linked to each 
Care Home and this will be 
enhanced with the implementation 
of the General Practitioner DES. 
Further exploration is currently 
taking place regarding the direct 
supply of nursing staff into Care 
Homes.

Sefton Council has also been part 
of a regional and local campaign 
support recruitment into the care 
sector.  There is target recruitment 
campaign working closely with local 
Further Education colleges and the 
Department for work and pensions. 
The recovery period presents the 
opportunity to review and develop 
this approach to continue to meet 
the demand for a progressive and 
sustainable workforce in this sector

Escalation process
Community providers, CCG, CSU 
and Local Authority have worked 
together to achieve a wrap-around 
offer to Care Homes of clinical 

clinical staff or volunteers in 
care homes. There has been no 
demand for this at present 
however in terms of business 
continuity we will be working 
with the out of hospital cell 
should there be further out 
breaks to date Care Homes 
have managed. 

 Development of an overarching 
strategy for supporting the 
containment of staff to working 
at one home only.  

 Over the last few weeks we 
have been able to secure local 
offers around key workers this 
has not been required to date 
however this will be built into 
contingency planning, link with 
economy cell in terms of hotel 
capacity. 

 These are clearly key areas for 
development in the next stage 
of our response.  Future work 
also includes the promotion of 
the carer role and providing 
support to care homes around 
recruitment and retention.  We 
have recently launched the “Be 
a Care Hero” campaign for 

Care Home Cell to develop 
in conjunction with the 
market   
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

support, workforce issues and 
business continuity arrangements. 

Mutual Aid 
As part of engagement work with 
Providers, the Council and CCGs 
have facilitated the development of 
mutual aid and support between 
care homes which also seeks to 
ensure that individual Provider 
intelligence and good practice is 
shared. 

expedited recruitment of people 
to provide practical and 
effective capacity to care sector

 Development required of a 
centralised process for returning 
clinical staff and volunteers in 
preparation for a potential 
second wave and to support as 
required the approach to 
preventing staff delivering care 
in multiple homes. Support from 
national best practice on this 
through ADASS leads. 

 Work we have done to date will 
inform our Care Home Strategy 
which includes Work force 
planning. Intelligence on this is 
collated as part of the daily calls 
and Weekly Situational reports. 

Testing We regularly communicate with 
care homes to ensure they have 
the most up to date information 
about available testing and how 
they can access this testing.

We have worked across the system 
to ensure we have clear information 
on Swabbing arrangements in our 
area, through national portals, 

 We will continue to support 
access to testing through all 
possible routes. 

 Further development of the 
prioritisation process developed 
by our outbreaks cells and 
through engagement with our 
providers as part of the daily 
call and weekly virtual provider 

 Charlotte to suggest 
response 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

mobile testing units and local 
arrangements in the community.  
The Outbreaks cell detailed above, 
has developed processes around 
local testing and has formulated 
prioritisation lists for care home 
testing, based on detailed 
assessments of local conditions 
and the individual situations of 
homes.

forum.  The support offer to be 
developed should full Care 
Home Testing result in 
significant number of staff being 
unable to work. 

 Further development required of 
the routes for specialist Care 
Homes. 

 Community pathway continued 
development and promotion to 
deliver testing to key workers 
and individuals being admitted 
from the community to Care 
Homes. 

 There will be an anticipated 
contribution to the national 
development of track and trace 
models. 

 There is a dedicated Swabbing 
and testing Cell that meets 
twice weekly lead by an 
Executive Director, this will 
continue to implement across all 
pillars and ensure national 
models are effectively rolled out 
in Sefton. Our Chief Executive 
Chairs a Test Track and Trace 
Cell. 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

PPE Sefton has worked with providers to 
understand an oversight of supply 
and demand of PPE in our area. 

National supplies and support to 
access a sustainable supply from 
the market has been combined to 
achieve a sustainable supply for all 
our Care Homes.  

Providers have also been given 
information on suppliers in order to 
ensure that they have details on a 
wider supplier market. 
Engagement in the Merseyside 
Resilience Forum PPE Cell and roll 
out of pilot clipper solution.  

 Focus on supporting the role 
out of the train the train super 
user model, we have identified 
10 trainers across Health and 
the Council economy. The first 
training events took place from 
the 24th May onwards, further 
events planned this week. 
Further development of a longer 
term sustainable model post 
May 29th deadline is underway. 

 Work with providers to develop 
a procurement hub model – 
options:  

 Establish a regional system 
through the Merseyside 
Resilience Forum 

 Support providers to establish a 
PPE procurement hub in a 
federation style model that 
could be developed into other 
combined procurement such as 
Pay Roll, consumables etc

 Use of national pilot of the 
‘clipper system’ 



Clinical Model Primary and Community Health 
Services support for Care 
Homes.

 Further Implementation of the 
NHS England Specification: 
Good progress has been made 
to deliver the requirements of 

 CCG to suggest 
response 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

Building on exiting service delivery, 
the Sefton health and care system 
has responded swiftly to address 
the requirements of the letter of 
May 1st asking for the acceleration 
of plans to offer additional support 
to care homes that were expected 
for October 2020. Working with 
local Primary Care Networks 
(PCNs), community service 
providers and specialist support 
from secondary care providers, 
good progress has been made to 
meet the following key 
requirements: 

• Delivery of a consistent weekly 
‘check in’, to review patients 
identified as a clinically priority for 
assessment of care.
• Development and delivery of 
personalised care and support 
plans for care home residents
• Provision of pharmacy and 

medication support to care 
homes

• Identified named clinical lead 
across all care home settings

Community nursing colleagues are 
playing a key role in facilitating the 
weekly check-ins and identifying 

the COVID guidance relating to 
support from Primary Care and 
Community Health Providers 
and other colleagues across the 
system.  

 Roll out and promotion of the 
wrap around community offer 
from both Mersey Care NHS 
Foundation Trust and 
Lancashire Care NHS Trust. 
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Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

patients who are in need of 
proactive support such as those 
who have been discharged from 
hospital, recent admissions to a 
care home or those who have a 
change in condition. 

Multi-disciplinary Team Meetings 
(MDTs) involving a range of health 
and care professionals are 
established, where clinically 
appropriate, in some cases 
involving specialist geriatric 
services. PCN colleagues are 
working collaboratively to explore 
innovative roles and approaches to 
further enhance care in care 
homes. 

Our personalised care planning 
process is already in place and 
being implemented and our 
medicines management support is 
being supplemented to move to 
deliver standardised medication 
reviews in all homes on a routine 
basis.

Medicines Management 

 A whole range of medicines 
management support has been 
implemented in care homes led by 
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the CCGs’ Medicines Management 
team, which has received regional 
recognition as leading best practice 
and recommended to other areas 
for adoption. 

The support has encompassed the 
development and roll out of 
“Homely remedies” which are 
available in all homes for mild 
symptoms of Covid-19 infection. 
The team also provides support for 
a wide range of areas such as: 
• Requests for help around ordering 
monthly medicines

• Homely remedies implementation

• Single administration of controlled 
drugs

• The medicines re-use scheme to 
ensure safe and efficient use of end 
of like medicines. 

• Fast track supply of end of life 
medications

• Development of plans for access 
to on line ordering of medication

• Supporting reviews of patients on 
discharge from hospital
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have done so far 

Forward Plan What our next 
steps are 

Proposed approach

Additionally, a Covid-19 Symptom 
Management Plan has been 
developed to support nursing staff 
around medicines that are 
commonly used in the management 
of Covid-19 and is supplied when 
medication is prescribed.

Infection Prevention and 
Control 

Sefton has a dedicated community 
infection prevention and control 
team provided by a community 
health provider. 

Public Health has provided 
assurance to our community 
provider that it will underwrite the 
required surge capacity to support 
IPC across care homes.  Public 
Health and ASC have also 
committed to work together to build 
on the existing Infection Prevention 
Control service to expand to 
include dedicated care home 
elements.

The team operate Monday-Friday 
9-5 with wrap around out-hours 
support delivered by the local 
Public Health England Health 
Protection Team on-call over the 
weekend. The Team provide 
remote and on-site support and 
advice on a priority triaged basis. 

 There is an identified the need 
to increase capacity for this 
team in order to ensure ongoing 
proactive engagement and 
support for care homes. 

 We will review the current 
specification and contract to 
ensure that the Service is 
expanded and enhanced so 
that it will be able to provide 
additional infection prevention 
and control expertise to care 
homes, and to ensure 
sustainable support for care 
homes experiencing outbreaks.

 Charlotte scoping on 
the art of the possible. 
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They support the reporting and 
oversight of outbreaks in Sefton 
and provide direct support to those 
experiencing an outbreak. 

This offer has been supplemented 
through support to care homes 
delivered by Sefton Council 
Environmental Health Officers, who 
have been working with the 
community infection supporting 
care homes with single suspected 
COVID-19 cases and outbreaks.

Training End of Life 

A comprehensive training and 
support programme has been 
established through collaborative 
working between the Council and 
CCG colleagues, enabling access 
to localised information and training 
from local professionals and 
experts. 

Local pharmacists have developed 
bespoke webinars to support the 
roll out of homely remedies and 
local palliative care consultants 
have delivered weekly interactive, 
on-line support and training 
covering areas such as on 
managing end of life, support in the 
implementation of the national 

 Continued development of 
model and audit of engagement 
to date. The model has been 
expanded to deliver across 
Liverpool and Sefton, lead by 
Sefton. Further scope for 
widening this foot print is to be 
explored. 

 LCR and North West Training 
model to be restarted and look 
at a review of Courses that 
have successful transferred to 
Virtual delivery and support a 
longer term sustainable model 
on a regional footprint. 

 Continued development 
of training offer steered 
through the Care Home 
Cell 



23

Information Request Current Arrangements – What we 
have done so far 

Forward Plan What our next 
steps are 

Proposed approach

death verification process and 
managing bereavement. 
The programme also provides a 
wealth of resources to support care 
home staff manage their own 
health and wellbeing in dealing with 
challenges faced by caring for end 
of life patients with COVID.

Education and Training 
resources 

A free Care Home Training and 
resource programme has been 
established providing Zoom, and 
webinar based training in 
bereavement, trauma and other 
practical offers including roll out of 
the national PPE super user train 
the trainer model
 
The CCG is also facilitating the 
current call to action on Infection, 
Prevention & Control training with 
each of the 130 care homes in the 
borough by way of organised 
training and assessment sessions 
for each of the care homes on a 
‘Train the Trainer’ basis.  

This will also support the education 
and training programme referred to 
above as we move into 
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implementation of 
NEWS2/RESTORE2 training as 
recommended by the British 
Geriatric Society as well as 
dedicated sessions on equipment 
usage, calibration of equipment and 
other key core skills training.

Quarantining / Isolation 
practices

Alternative accommodation has 
been jointly commissioned by the 
CCGs and the Council; Block 
contract arrangements have been 
established across care homes to 
give Sefton flexibility of managing 
discharges and admissions to the 
Care Home system across 3 
models to support national 
guidelines;

i) Confirmed COVID Positive 
Patients remaining positive on 
discharge. 
ii) Previously Confirmed COVID 
Positive Patient but negative on 
discharge
iii) Previously COVID Negative 
Patient remaining negative on 
discharge

 All admissions to care homes 
will follow SOP guidelines 
developed by the Care Home 
Cell 

 Adherence will be monitored via 
assurance system and audited. 

 Quality across the bed base will 
be reviewed and commissioning 
decision made guided by quality 
and safety.

 Redesign of intermediate care 
offer underway through a 
multidisciplinary task and finish 
group this will included the use 
of Covid + and Negative models 

CCG view on long term 
view – Care Home Cell 

Decontamination and cleaning 
processes

During COVID-19, the level of 
support is basic product advice and 
support for cleaning of clinical 
equipment and environment

 Development of a full Cleaning 
and

 Decontamination procurement 
exercise 
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Discussion of models in the virtual 
provider forum. 

 Implement and monitor 
standardised cleaning 
procedures and schedules for 
all care homes.

 Include compliance within IPC 
assurance framework.

Reducing workforce movement 
between care homes and 
minimising risk for care workers

Advice given and general 
discussion to date. 

 Potential Areas to be explored: 
 Commission Agency support to 

increase workforce and manage 
and monitor reduced movement 
in homes 

 Utilise Transport contracts 
(such as underutilised taxi 
contracts) to reduce public 
transport use 

 Support to LCR / DWP In Work 
Progression Commission - 
collecting evidence and good 
practice 

 Continue mutual aid offer as 
needed.

 Continue to seek feedback 
about the Care Homes 
workforce profile.

 The Council staff redeployment 
list is reviewed weekly to ensure 
that staff are placed in the most 

 Volunteer Cell? 
Professionals? 
general? 
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needed areas, which is updated 
and reviewed by the COVI-19 
Workforce Cell.

Local Engagement: To date demographically we have 
not yet held a Health and Wellbeing 
Board during the response period. 
We have held an Informal Health 
and Wellbeing Board which 
discussed this matter. Cabinet 
members, LRF Chair, and Chief 
Executive are all cited on the Care 
home programme for Sefton. We 
have diarised a full programme to 
be presented to the Health and 
Wellbeing Board at its next 
meeting. Cabinet members for 
Social Care and Health and 
Wellbeing have agreed the content 
of this letter.  Health Watch are a 
key member of the Care Home Cell 

 We are looking to build on the 
lesson learnt on the Care Home 
Response and will establish a 
Care Homes hub to carry this 
work through the recovery 
period and beyond.

 Development of Health Watch 
support to the roll out of the IPC 
Plans in line with regional best 
practice identified in the 
Merseyside Care Home Cell. 

 Continued contract 
management approach
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Appendix 2 – COVID Response - Governance Chart 

 

Sefton COVID 19 Tactical Group – Chair 
Executive Director 

Care Home Cell  
(Integrated Care Home 

Support)

Care Homes Outbreak Cell 

Daily Communications: 

Calls and Email bulletin

Care Home Virtual Provider 
Forum, twice weekly calls with 
providers across the Brough. 

Financial Planning 
group 

Sefton COVID 19 Strategic Group – Chair Chief Exec 

Regional Care Home Cell – Chair 
Sefton Executive Director for ASC and 

Health 

Sefton Integrated Commissioning 
Group 

Merseyside Local Resilience Forum
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Appendix 3 – COVID 19 Home Support: Implementation Status. 

SEFTON 
Care_home_support_for_LAs_template.pdf


