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This resource pack has been developed to provide clear guidance for London Domiciliary 
Care providers, aligned with NHS 111 Starlines and London COVID-19 Resource Pack for 
Primary Care ensuring that national guidance and good practice can be embedded locally by 
care providers, and escalation routes are clearly identified for care providers. If you have any 
suggestions for future topics please do let us know – london.ageingwell@nhs.net

This pack has been developed for managers in domiciliary care providers. As there is great 
variation in the level of care delivered across domiciliary care, we recommend that managers 
pick sections to share with their staff, and are happy for them to adapt content to fit the needs 
of their staff.

Topics covered in this resource pack:

An updated resource pack will be shared with you every 1-2 months

• Suspected Coronavirus Care Pathway – Domiciliary Care Clients

• Your direct line to urgent clinical advice

• Infection prevention and control 

• PPE and escalating your supply issues

• Putting on (donning) PPE for home-care

• Taking off (doffing) PPE for home care

• When clients should consider wearing face coverings

• What to do when you suspect someone has Covid-19 symptoms 

• Domiciliary care Covid-19 testing service – managers

• Domiciliary care Covid-19 testing service – staff

• PHE home care testing results: actions for home care clients and staff

• NHS Test and Trace: what does it mean for domiciliary care? -1 

• NHS Test and Trace: what does it mean for domiciliary care? - 2

• How staff should use NHS COVID-19 app 

• How clients should use NHS COVID-19 app 

• Returning home from hospital: package restart/ package acceptance

• What to expect from hospitals before a package restart/ package acceptance

• Covid-19 & Workforce Risk Assessments

• Social care staff flu immunisation in London

• Social Care Flu vaccine toolkit: Core messages

• Covid-19 vaccine for domiciliary care staff

• Working with primary care and community services

• Supporting clients’ health and wellbeing

• Supporting care in the last days of life

• Let’s get digital!

• Capacity Tracker

• Data Security and Protection Toolkit 

• Supporting staff wellbeing

• Staff mental health and emotional wellbeing

• Supporting wellbeing during and post Covid-19
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Suspected Coronavirus Care Pathway – Domiciliary 

Care Clients Suspected Cases Isolate and Monitor

Consider COVID-19 infection in a client with any of the following:

•New continuous cough, different to usual

•High temperature (≥37.8°C), shivery, achy, hot to touch

•Loss or change to sense of smell or taste

Clients may also present with symptoms, such as new onset/worsening confusion or diarrhea 

and other subtle signs of deterioration. 

If you are trained to, record important information that you think might help health services, 

including date of first symptoms.

Call the clients’ GP in the first instance

If the GP is not available, call 111* Star 7 for urgent clinical advice. This will put you in 

contact with a Clinician in NHS 111 (callers in North East London see slide 6 for how to 

access NHS 111 Starlines)

Caring for and monitoring clients living in the same home as other people.

If clients live with other people, only where possible, recommend that they isolate for 10 

days in a single bedroom, and use a separate bathroom, away from other people living there, 

if this is possible.

Whether or not client displays symptoms, due to sustained transmission, care for client using 

PPE (overview and how to wear and dispose).

Use correct handwashing technique (video).

If you are trained to, record important information, such as symptoms and 

date of first symptoms, in order to inform health services

Communication with the NHS 

Do you have NHS Mail? 

Domiciliary care providers - Send emails directly to your clients’ GP, Community Team and 

Hospital. Contact your CCG care home team or register here 

https://portal.nhs.net/Registration#/careprovider to get an NHS.net email address set up.

Capacity Tracker:

From 30th November 2020 onwards, Domiciliary Care providers are being asked to 

upload Covid-19 impact and business continuity information daily onto Capacity 

Tracker. See here for support for providers

How to access Personal Protective Equipment (PPE):
•Order PPE through your normal supplier. If this isn’t possible arrangements have been made 

with seven wholesalers to provide PPE to the social care sector.

•Contact your Local Authority if you are still unable to get PPE provision.

•COVID 19: provision of home care

•PPE guidance for Home Care Providers

If a client deteriorates at any stage – Escalate to the 

clients GP in hours but if the GP is not available then call 

111* Star 7 or 999.

Be explicit that COVID-19 is suspected.

In order to protect clinically vulnerable clients, providers are recommended to divide people 

into ‘care groups’ and allocate subgroups of their staff team to provide care to each. 

If providers are unable to divide their workforce into subgroups for each category, they may be 

able to divide the workforce into 2 groups:

•one to support the clinically extremely vulnerable

•the other to support ‘clinically vulnerable’ groups and everyone else

Resources and Support for Domiciliary  Care Staff
•Guidance on how to work safely in home care

•COVID-19 Care Platform

•Queens Nursing Institute Facebook Page

•RIDDOR reporting of COVID-19
Share 
with 
staff
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management

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/ppe-recommendations-for-domiciliary-home-care-workers-explained#ppe-recommendations-and-sustained-transmission-of-covid-19
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/ppe-recommendations-for-domiciliary-home-care-workers-explained#using-ppe-practicalities
https://www.nhs.uk/video/pages/how-to-wash-hands.aspx
https://portal.nhs.net/Registration#/careprovider
https://careproduksstore.blob.core.windows.net/carehomeuserdocs/home-care-userguide.pdf
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care#personal-protective-equipment-ppe
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/931636/How_to_work_safely_in_domiciliary_care_v7_2_11_2020.pdf
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care#clinically-extremely-vulnerable-people-and-care-groups
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
https://webapp.mobileappco.org/m/COVID19CARE/?appcode=COVID19CARE&controller=InfoDetailViewController&id=5223054&tab_id=9872509
https://www.facebook.com/pg/TheQNI/posts/
https://www.hse.gov.uk/news/riddor-reporting-coronavirus.htm
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Your direct line to urgent clinical 
advice

In London, domiciliary care staff concerned about a client who 

may have COVID-19 symptoms should call their clients’ GP. If 

they can’t reach the GP, they need to contact the NHS 111 

Starlines*.

The NHS 111 Starlines* service will provide you with a fast 

call-back, for rapid access to clinical advice you need to 

care for your client if you are unsure. 

The service can be accessed by doing the following:

• Callers in most of London should call NHS 111 Star*7 

following the process on the right, for faster access to urgent 

advice from a senior clinician.

• Callers in North East London STP/ICS should call NHS 111 

Star*6 (follow the same process on the right, but press 6. If 

you cannot reach someone via Star 6, please dial 111 and 

once you get through to a call handler you will need to 

declare the following: “I am a Carer working for a Home Care 

provider and I am seeking access to 111 via the star line 

process”.

Before calling, if you are trained to recognise them, try to list the 

symptoms that you are concerned about, such as temperature, 

and including date of first symptoms, as this will help health 

services. If you know that your client has a care plan, for 

example a CMC or DNAR plan, please have access to it. 

Share 
with 
staff
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Infection prevention and control  

Resources
How to work safely in domiciliary care
Reducing contacts for clinically extremely vulnerable and clinically vulnerable people

Infection Control: Guidance

COVID-19 Personal protective equipment use for non-aerosol generating procedures: 
Guidance
COVID-19 Personal protective equipment use for aerosol generating procedures: 
Guidance
COVID-19 Provision of home care: Guidance
Best practice - How to hand wash: Poster

Care for client using PPE (what to use and ‘continuous use’ vs ‘reuse’)

Due to sustained transmission PPE is to be used with all clients.

Use correct handwashing technique (video and guidance)

Share 
with 
staff

Infection prevention and control:

• Follow the guidance on Infection Prevention and Control
• Follow the guidance to see if you should be using PPE 
• All staff should wear masks at all times when in the home of a client. It is 

not recommended to eat at a client’s home, unless you provide live-in 
care

• Fluid-repellent surgical masks (FRSMs) can be used continuously while 
providing care

• Eye protection can be used continuously while providing care
• Gloves and aprons are for single client use only

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/ppe-recommendations-for-domiciliary-home-care-workers-explained
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care#clinically-extremely-vulnerable-people-and-care-groups
https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/helping-to-prevent-infection
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures?utm_source=9047cf6d-e7ff-4ea0-a745-5d19077dc61a&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures?utm_source=3c9f7d4c-5f86-411c-99e0-b28ab766bd4f&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886217/Best_practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/925605/PHE_PPE_illustrated_guide_for_community_and_social_care_settings_OCT_2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/925034/Domiciliary_guidance_v6_5_10_2020.pdf
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/ppe-recommendations-for-domiciliary-home-care-workers-explained#ppe-recommendations-explaining-continuous-use-versus-reuse
https://www.nhs.uk/video/pages/how-to-wash-hands.aspx
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://www.rcn.org.uk/professional-development/publications/pub-005940
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/925034/Domiciliary_guidance_v6_5_10_2020.pdf
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PPE and escalating your supply issues

Continue to order your usual PPE supplies of gloves, aprons and soap/sanitiser but we also know this has been a challenge and want to 
support you. COVID-19 has created unprecedented demand on the type and quantity of PPE required by the sector. The Winter Plan identifies 
that the supply of PPE to the care sector is fundamental to ensuring that care workers can safely provide care to those who need it.

When contacting your Local Authority:
• Outline your concern including the requirement
• Outline what your current stock levels are and if you have confirmed or suspected COVID cases within your provider. 
• If you do not get a response from your local authority, please ask them to escalate to the STP for mutual aid support
• Where issues with local supply exist, this will be escalated to the regional Supply Chain Team for support.  

How to access Personal Protective Equipment (PPE):

• Domiciliary care providers are eligible to register for the PPE portal and can obtain free PPE for COVID-19 requirements until March 

2021. You can only log in and place an order if you’ve received an email invitation to register.

• The PPE portal order limits which are under constant review can be found here

You should not use the portal to order PPE for non-COVID-19 requirements, you should get this through your normal supplier. If this 

isn’t possible arrangements have been made with seven wholesalers to provide PPE to the social care sector.

• Contact your Local Authority if you are still unable to get PPE provision.

• PPE guidance for Residential Care Providers

Resources  

Government PPE Plan.

PPE Strategy

PPE for Home Care Providers: Guidance For 
management

https://www.gov.uk/guidance/ppe-portal-how-to-order-emergency-personal-protective-equipment
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://www.gov.uk/government/publications/personal-protective-equipment-ppe-strategy-stabilise-and-build-resilience
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/921787/PPE_strategy_v4.5_FINAL.pdf
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care#personal-protective-equipment-ppe
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Putting on (donning) PPE for domiciliary care

In social care:

Different PPE is worn depending on the type of work you do and the setting 
in which you work. Click on this link to see the video on how to put on PPE 
and take it off in social care settings, and use the poster on the right which 
can be downloaded here.

You need to put a face mask on before you enter or immediately as you 
enter a client’s home or your work base. 

Why are people wearing different PPE?

You may see other people wearing different types of PPE, for example, 
paramedics, district nurses and GPs. This is because some roles will have 
contact with more people in different procedures and settings, who are 
possibly infected. Also, there are different styles of PPE made by different 
manufacturers. For example, not all face masks will look the same.

Resources

• PPE in all settings: Guide

• Covid-19: Provision of domiciliary-care: Guide

• COVID-19 PPE: recommendations for domiciliary care workers:

• …within 2 metres of a client and providing close personal care (for example, 

touching) OR within 2 metres of anyone in the household who is coughing

• …within 2 metres of a client or household members but not delivering personal care 

or needing to touch them, and there is no one within 2 metres who has a cough

• …or any other work situation when in a client’s home; or in your work premises; or 

with other staff members

• …explained
Share 
with 
staff

https://www.youtube.com/watch?v=-GncQ_ed-9w&list=PLLDAq3SAWJh3SfGaLwhfNg4RtdBbuxzdI&index=6
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882069/Putting_on_PPE_home_carer.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882069/Putting_on_PPE_home_carer.pdf
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-domiciliary-care-workers-within-2-metres-of-a-client-and-providing-close-personal-care-for-example-touching-or-wi
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-domiciliary-care-workers-within-2-metres-of-a-client-or-household-members-but-not-delivering-personal-care-or-needi
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-any-other-work-situation-when-in-a-clients-home-or-in-your-work-premises-or-with-other-staff-members
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/ppe-recommendations-for-domiciliary-home-care-workers-explained
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Taking off (doffing) PPE for domiciliary care

In social care:

Different PPE is worn depending on the type of work you do and the 
setting in which you work. Click on this link to see the video on how to 
put on PPE and take it off in social care settings, and use the poster on 
the right which can be downloaded here.

You need to put a face mask on before you enter or immediately as you 
enter a client’s home or your work base. 

Why are people wearing different PPE?

You may see other people wearing different types of PPE, for example, 
paramedics, district nurses and GPs. This is because some roles will 
have contact with more people in different procedures and settings, who 
are possibly infected. Also, there are different styles of PPE made by 
different manufacturers. For example, not all face masks will look the 
same.

Resources

• PPE in all settings: Guide

• Covid-19: Provision of domiciliary-care: Guide

• COVID-19 PPE: recommendations for domiciliary care workers:

• …within 2 metres of a client and providing close personal care (for example, 

touching) OR within 2 metres of anyone in the household who is coughing

• …within 2 metres of a client or household members but not delivering personal care 

or needing to touch them, and there is no one within 2 metres who has a cough

• …or any other work situation when in a client’s home; or in your work premises; or 

with other staff members

• …explained Share 
with 
staff

https://www.youtube.com/watch?v=-GncQ_ed-9w&list=PLLDAq3SAWJh3SfGaLwhfNg4RtdBbuxzdI&index=6
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882069/Putting_on_PPE_home_carer.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882070/Taking_off_PPE_home_carer.pdf
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-domiciliary-care-workers-within-2-metres-of-a-client-and-providing-close-personal-care-for-example-touching-or-wi
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-domiciliary-care-workers-within-2-metres-of-a-client-or-household-members-but-not-delivering-personal-care-or-needi
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-any-other-work-situation-when-in-a-clients-home-or-in-your-work-premises-or-with-other-staff-members
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/ppe-recommendations-for-domiciliary-home-care-workers-explained
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When clients should consider wearing face 
coverings

In the context of the coronavirus (COVID-19) outbreak, a face covering is 
something which safely covers the nose and mouth. You can use reusable or 
single-use face coverings.

When you are in the clients home providing care, 
unless they are exempt from wearing a mask, or you 
are a live-in carer, the client should wear a mask in all 
situations.

If as part of the care you provide, you need to take them out of their home. in 
England, by law, you must both wear a face covering in the following settings
(unless they are exempt):
• Public Transport including Taxi’s and Transport Hubs 
• Shops, Supermarkets and Shopping centres
• Library’s, visitor attractions and entertainment venues 
• Premises providing hospitality (bars, pubs, restaurants, cafes), except 

when seated at a table to eat or drink.
• Places of Worship, community centres and social clubs.
• Hospitals or any NHS Setting either as a visitor or attending an 

appointment.
• And any indoor places not listed here where social distancing may be 

difficult and where you will come into contact with people you do not 
normally meet.

Face covering should be applied before entering any of these settings and 
must keep it on until you leave unless there is a reasonable excuse for 
removing it.

Think

• Are your client and you both wearing a face covering?

• Will the client tolerate wearing a face covering?

Ask

• Is the visit outside of their home necessary. For health appointments, have they 

considered whether a virtual appointment can take place?

• Does the individual need to travel on public transport or can alternative forms of 

transport be considered?

• Does the face covering meet the PHE recommended minimum of two or three 

layers? 

Do  

• Make sure the client can breathe ok

• Wash your hands when you put it on and take off

• Ensure that clients do not keep touching the face covering when wearing it

Resources
Easy Read guidance on face coverings for clients
Face Covering Exemption Resources

Clients can be exempt from wearing a face covering if:

• They are unable to put on, wear or remove a face covering because of a physical or 

mental illness or impairment, or disability

• Putting on, wearing or removing a face covering will cause them severe distress

• They are travelling with or providing assistance to someone who relies on lip reading 

to communicate

• To avoid harm or injury, or the risk of harm or injury, to themselves or others.

• To eat or drink, but only if they need to

• To take medication

• A police officer or other official requests them/ you remove a face covering

Share 
with 
staff

https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own
https://www.gov.uk/government/publications/how-to-wear-and-make-a-cloth-face-covering/how-to-wear-and-make-a-cloth-face-covering
https://www.mencap.org.uk/advice-and-support/coronavirus-covid-19/coronavirus-help-stay-safe-and-well
https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own
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What to do when you suspect someone has 
Covid-19 symptoms 

Resources 
COVID-19 Infection prevention and control (IPC): Guidance

The NHS and PHE definition for a suspected COVID-19 infection is the following:

• New continuous cough, different to usual

• High temperature (≥37.8°C)

• Loss or change to sense of smell or taste

Domiciliary-care clients may also commonly have other signs of being unwell such as being more confused or more sleepy, having diarrhoea, 

dizziness, conjunctivitis and falls. Clients may also present with changes in usual behaviours such as being restless or changes in abilities such 

as walking. 

If you are trained to recognise them, try to list the symptoms that you are concerned about, such as temperature, and including date of first 

symptoms, as this will help health services. If you know that your client has a care plan, for example a CMC or DNAR plan, please have access to it.

Call the clients’ GP in the first instance, but if the GP is not available, call 111* Star 7 for urgent clinical advice. This will put you in 
contact with a Clinician in NHS 111 (callers in North East London see slide 6 for how to access NHS 111 Starlines)

Inform the home-care agency. The care should continue.

Consider home facilities. If the client lives with other people and there are sufficient rooms, consider separating client from other people living there, 

eg by designate a single bathroom for this client only, or using commode in room.

If the manager of a Domiciliary Care service suspects a link between positive staff and client cases, they should call Public Health England 

London Coronavirus Response Cell (LCRC) for infection control advice and access to initial testing. LCRC will arrange a risk assessment, and 

provide advice and support along with local authority partners to support home-care providers.

Phone Number: 0300 303 0450

Email: LCRC@phe.gov.uk or phe.lcrc@nhs.net

Update: Capacity Tracker, your Local Authority and RIDDOR

Share 
with 
staff
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management

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control#history
mailto:LCRC@phe.gov.uk
phe.lcrc@nhs.net
https://capacitytracker.com/home
https://www.hse.gov.uk/coronavirus/riddor/index.htm
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• NHS Test and Trace has made weekly COVID-19 testing available to all domiciliary 
care workers in England. See here for more information.

• All registered domiciliary care agencies have been contacted with details of how to 
apply for test kits for their domiciliary care workers. Domiciliary care agencies are 
responsible for ordering and distributing test kits to all domiciliary care workers for 
them to conduct at home on a weekly basis.

• Testing is important because it:

• identifies domiciliary care workers who currently have COVID-19 so they are able to 
self-isolate if positive

• protects those receiving care from infection passed to them by homecare workers 
who are confirmed positive

• prevents and controls the spread of the virus by identifying asymptomatic cases

• The service involves:

• weekly testing of all domiciliary care workers in adult social care. This includes all 
carers in domiciliary care organisations

• agency managers should order tests every 28 days for their domiciliary care workers

• 4 tests are delivered for each domiciliary care worker to the agency, for a 28-day 
testing cycle

• each domiciliary care worker should be given 4 test kits every 28 days

• every 7 days a care worker should take a test, register it online, and return it by post 
between Thursday and Sunday

• Domiciliary care workers will receive their results in 2 to 4 days by email and text 
message (SMS)

Domiciliary care Covid-19 testing service -
managers

Responsibilities for Agency managers

If you are the manager of a homecare agency, responsible 

for a team of homecare workers or you have been 

delegated responsibility for testing by your organisation, 

your key responsibilities are to:

✓ attend a webinar to understand the process (sign up 

here). These live webinars will talk you through the end-

to-end process for homecare worker testing and include 

a live Q&A with the homecare testing team, who will be 

happy to answer your questions.

✓ Order 4 test kits per domiciliary care worker for every 

28-day testing cycle 

✓ communicate your agency’s Unique Organisation

Number (UON) to domiciliary care workers 

✓ distribute test kits to domiciliary care workers 

✓ encourage and support your domiciliary care workers to 

complete weekly testing between Thursdays and 

Sundays

✓ Familiarise yourself with the process here

✓ Only notify LCRC in the event of a linked pattern of 

cases between staff and/or clients, or complex cases, 

on tel: 0300 030 0340 email lcrc@phe.gov.uk or 

phe.lcrc@nhs.net

✓ LCRC will provide infection control support and advise 

on  any further testing 

For 
management

https://www.gov.uk/government/publications/coronavirus-covid-19-testing-for-homecare-workers/a-testing-service-for-homecare-workers-in-england
https://event.webcasts.com/starthere.jsp?ei=1405251&tp_key=79f1786e36
https://www.gov.uk/government/publications/coronavirus-covid-19-testing-for-homecare-workers/a-testing-service-for-homecare-workers-in-england
mailto:lcrc@phe.gov.uk
mailto:phe.lcrc@nhs.net
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Domiciliary care Covid-19 testing service - staff

Responsibilities for Homecare workers

If you are a domiciliary care worker who visits 

people with care and support needs at their homes, 

your key responsibilities are to:

✓ conduct tests weekly between Thursdays and 

Sundays

✓ register your tests as soon as you have 

completed them each week using your agency’s 

Unique Organisation Number (UON)

✓ return your test kits at a Royal Mail priority post 

box on the same day that you complete the test

✓ if you test positive: isolate, notify your line 

manager and provide contacts to NHS Track and 

Trace

✓ regardless of your result, continue following all 

infection prevention and control (IPC) measures 

such as wearing personal protective equipment 

(PPE), washing your hands and socially 

distancing where possible

✓ Familiarise yourself with the process here Share 
with 
staff

If you develop symptoms in-between regular tests, you should self 

isolate at home and should order a test by calling 111, through the self 

referral digital portal or using local arrangements for testing where they 

exist.

What to do if you have a positive test result:

➢Ensure self-isolation process is followed for 10 days following onset of 

symptoms or following the test

Staff who have had a positive test result for COVID-19 do not need to 

retest for 90 days.

Testing is important because it:

• identifies domiciliary care workers who currently have 

COVID-19 so they are able to self-isolate if positive

• protects those receiving care from infection passed to 

them by homecare workers who are confirmed positive

• prevents and controls the spread of the virus by 

identifying asymptomatic cases

https://www.gov.uk/government/publications/coronavirus-covid-19-testing-for-homecare-workers/a-testing-service-for-homecare-workers-in-england
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/ask-for-a-test-to-check-if-you-have-coronavirus/
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1. If no symptoms, self-isolate at home for 

10 days from the date of swab being 

taken

2. If has/develops symptoms, self-isolate 

for 10 days from date of symptom onset. 

(No need for a negative test before 

returning to work after 10 days as long as 

symptoms have resolved)

3. Household members should self-isolate 

for 10 days from the date of swab being 

taken (if staff member has no symptoms). 

If any of them develop symptoms during 

this period, they should self-isolate for 

another 10 days from date of symptom 

onset.(see Stay at Home guidance)  

1. If no symptoms, continue to work as 

normal

2. If self-isolating as identified as 

close/proximity contact of a confirmed 

case must complete 10 days of self-

isolation

3. If has symptoms at the time of 

testing, return to work when you feel 

well, unless self-isolating as a 

close/proximity contact

4. If develops symptoms after testing, 

self-isolate for 10 days from onset of 

symptoms and re-test. (Household 

members should then self-isolate for 

10 days (see Stay at Home guidance)  

1. If self-isolating as identified as a 

close/proximity contact of a 

confirmed case must complete 

10 days of self-isolation

2. If has/develops symptoms, 

continue treating as a suspected 

case – Seek medical help as 

required.

3. If symptoms have resolved, 

continue implementing the 

infection prevention and control 

measures, as previously advised

1. If no symptoms, continue 

self-isolation for 10 days 

from the date of swab being 

taken or onset of symptoms

2. Discourage use of any 

shared spaces at home, if 

possible. Seek medical help 

as required. 

3. Follow PPE guidance:

Clients within 2 metres of 

anyone in the household who is 

coughing

Clients with no one within 2 

metres with a cough

Negative swab test Positive swab test Positive swab test Negative swab test

Client Member of staff

Who is the COVID-19 swab for? 

PHE home care testing results: actions for 

home care clients and staff

Antibody tests are for research purposes only and should NOT be used to make decisions about your health or behaviour, either at work or at home. You should 

continue to take all precautions to avoid COVID-19, following Government advice. This includes the requirement to self-isolate if you are informed by the NHS contact 

tracing system that you are required to do so. 

For 
management

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-domiciliary-care-workers-within-2-metres-of-a-client-and-providing-close-personal-care-for-example-touching-or-wi
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care/covid-19-ppe-recommendations-for-domiciliary-care-workers-within-2-metres-of-a-client-or-household-members-but-not-delivering-personal-care-or-needi
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NHS Test and Trace: what does it mean for 
domiciliary care?- 1

➢ Under the COVID-19 Test and Trace system, anyone, who 
has “close contact” (see next slide) with someone who tests 
positive for COVID-19 will be expected to self-isolate for 10 
days. 

➢ It is not clear if previous infection gives immunity or not, 
therefore this system will apply to anyone (client or 
staff) who is a close contact of a confirmed case, 
whether they have had the virus before or not.

• Full details on NHS Test and Trace and maintaining records 
of staff, customers and visitors are on GOV.UK.

• Domiciliary Care providers may be contacted if any of their 
staff or clients have tested positive for coronavirus in order to 
alert those who have been in close contact with them.

• Domiciliary care providers can assist NHS Test and Trace by 
keeping a temporary record of their care staff and recipients 
of care, to store and provide this information on request. 

• If you do not currently have a system to record this 
information, this should be done in a way that is 
manageable, but sufficiently detailed.

• It is recommended that providers ensure that they can report 
quickly on request. For 

management

The domiciliary care provider manager should 

identify close contacts as per test and trace 

processes:

• having face-to-face contact with someone (less 

than 1 metre away)

• spending more than 15 minutes within 2 metres of 

someone

• travelling in a car or other small vehicle with 

someone (even on a short journey) or close to 

them on a plane

• has cleaned a personal or communal area of a 

home where a confirmed case has been located 

(note this only applies to the first time cleaning of 

the personal or communal area)

If the domiciliary care provider identifies linked cases 

in staff and clients, or there is a complex case, 

please notify the local authority and contact LCRC 

on 0300 303 0450 or LCRC@phe.gov.uk or

phe.lcrc@nhs.net. The local authority homecare 

team will be able to provide further advice and 

support.

https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.gov.uk/guidance/maintaining-records-of-staff-customers-and-visitors-to-support-nhs-test-and-trace
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
mailto:LCRC@phe.gov.uk
mailto:phe.lcrc@nhs.net
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NHS Test and Trace: what does it mean for 
domiciliary care?-2 

GDPR, Test and Trace and home-care providers:

• All collected data must comply with the General Data 

Protection Regulation (GDPR) and should not be kept for 

longer than is necessary.

• To comply with General Data Protection Regulation 

(GDPR), any records or reports produced specifically for 

NHS Test and Trace should be held for 21 days. After 21 

days, this information should be securely disposed of or 

deleted. When deleting or disposing of data, you must do 

so in a way that does not risk unintended access (for 

example, shredding paper documents and ensuring 

permanent deletion of electronic files). Reports to NHS 

Test and Trace should not contain data that goes beyond 

what is requested.

• Click here for more information on GDPR and Test and 

Trace in relation to your staff

For 
management

• If a provider is contacted, the following 
information may be requested at short notice:

✓ the name and telephone number for a domiciliary 
care worker

✓ the dates and times that a domiciliary care worker 
is at work

✓ a log of the care worker’s visits to individuals 
receiving care for the previous 21 days. This 
should include, where possible, arrival and 
departure times of their visit, as well as a record 
of the name and residence of any individual(s) 
they provided care to (‘the client’)

✓ the name and telephone number of the client 
and/or the client’s representative

✓ the names and telephone numbers of other 
domiciliary care workers, when working in close 
proximity (for example, during a ‘double up’ visit)

✓ NHS Test and Trace will ask for these records 
only where it is necessary

https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
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How staff should use NHS COVID-19 app 

All Domiciliary Care staff should use the NHS COVID-19 app outside their places of work, please see NHS COVID-19 app features
slide regarding instructions on how to download the app.

The NHS COVID-19 app only works on smartphones that are compatible with the Exposure Notification framework developed by 

Apple and Google
Use of app in the client’s home

Health and care workers should not use the NHS COVID-19 app when they are working in 

care environment, such as a client’s home, healthcare buildings, including hospitals and 

GP surgeries.

If you’re a health or care worker practising infection prevention 

and control (IPC), including wearing correct PPE, you should 

pause contact tracing on your app.

How should health and social care workers pause contact 

tracing?

Pause contact tracing within the app by scrolling down the 

home screen to the Bluetooth image and turning the contract 

tracing button to off as shown in the picture.

Remember to turn contact tracing back on once you leave this situation.

The free NHS COVID-19 app is a vital part of the NHS Test and Trace 

service in England Test, Trace, Protect service. It is the fastest way to see 

if you're at risk from coronavirus.

The app has a number of tools to protect you, including contact tracing, 

local area alerts and venue check-in. 
The NHS COVID-19 app is entirely voluntary and you can choose whether 
or not to download it. You can also uninstall and delete the app whenever 
you like.

Every person who downloads the NHS COVID-19 app will be helping in 

the fight against coronavirus (COVID-19). 

The app does all this while protecting users' anonymity. Nobody, including 

the government, will know who or where a particular user is.

The NHS COVID-19 app only works on smartphones that are 

compatible with the Exposure Notification framework developed by 

Apple and Google.

Resources
How to download the app NHS COVID-19 app video Your data and privacy
Using COVID-19 app to protect visitors and staff NHS COVID-19 information Create QR poster pd
Easy Read Test and Trace
f

Download the app here

Share 
with 
staff

https://www.covid19.nhs.uk/privacy-and-data.html
https://covid19.nhs.uk/help-downloading.html
https://www.covid19.nhs.uk/
https://www.covid19.nhs.uk/privacy-and-data.html
https://www.covid19.nhs.uk/venue-check-in-businesses.html
https://www.covid19.nhs.uk/information-and-resources.html
https://www.covid19.nhs.uk/pdf/businesses-qr-guide.pdf
https://www.mencap.org.uk/sites/default/files/2020-09/Test%20and%20trace%20app.pdf
https://www.covid19.nhs.uk/pdf/businesses-qr-guide.pdf
https://www.covid19.nhs.uk/assets/android-store.svg
https://www.covid19.nhs.uk/assets/apple-store.svg
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How clients should use NHS COVID-19 app 

All clients should use the NHS COVID-19 app when they are visiting venues outside their places of residence, please see NHS COVID-19 
app features slide regarding instructions on how to download the app. The app should be turned off when in the clients’ home.

The NHS COVID-19 app only works on smartphones that are compatible with the Exposure Notification framework developed by 

Apple and Google.

Resources
How to download the app
NHS COVID-19 app video
Your data and privacy
NHS COVID-19 information
Easy Read Test and Trace

Using the App to check symptoms

• Clients can use the app to check and report their symptoms.

• By clicking on the select symptoms section the client can 

choose the symptoms they may feel they are experiencing at 

the time.

• By clicking the submit symptoms button it will let the resident 

know if they may need to have a Coronavirus test.

• If the app advises to have a Coronavirus test, this can be 

booked by calling 111, through the self referral digital portal 

or using local arrangements for testing where they exist.

• The app will provide guidance on the number of days the 

resident will need to self isolate.

Using the COVID-19 Test and Trace App

The app can keeps a record of where they have been when 

visiting places outside the home. If other people were at the 

same venue at the same time as your resident, and later test 

positive for coronavirus (COVID-19), the resident may receive a 

notification.

Checking in to venues

• Clients can use the app to check in to          QR Code

venues when they visit.

• Clients can check in to a venue by

pressing on the check in section and

scanning a QR code (see picture) 

The QR for a venue is usually located 

on a poster near the 

entrance or service till in a shop.

• You will find QR posters in cafes, restaurants, bars, leisure 

centres, hairdressers, beauticians, community centres and 

places of worship.

• Where a QR code poster is not available, clients may still 

need to fill out their details.
Share 
with 
staff

https://covid19.nhs.uk/help-downloading.html
https://www.covid19.nhs.uk/
https://www.covid19.nhs.uk/privacy-and-data.html
https://www.covid19.nhs.uk/information-and-resources.html
https://www.mencap.org.uk/sites/default/files/2020-09/Test%20and%20trace%20app.pdf
https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/ask-for-a-test-to-check-if-you-have-coronavirus/
https://www.mencap.org.uk/sites/default/files/2020-09/Test%20and%20trace%20app.pdf
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Returning home from hospital: package restart/ 
package acceptance

Resources

Stepdown of infection control precautions and discharging COVID-19 patients:

Guidance

COVID-19: Adult Social Care Action Plan

Think

• Make sure that your staff know that the client they are visiting has 

recently been discharged from hospital

Ask

• Is there anything that you need to consider in terms of your clients return 

to their home.? Remember that your local CCG and Local Authority 

teams can help if you need it. 

Do

• Have early conversations with your local Hospital Discharge Services so 

that you understand how they will be working through this period. This 

will help you both to understand the expectations that will support a safe 

and effective discharge for your resident. 

• Communicate clearly with your local brokerage service

• Send emails directly to your clients’ GP, Community Team and Hospital. 

Contact your CCG care home team or register here to get an NHS.net 

email address set up

• Feel confident to raise your concerns – throughout this the safety of care 

still remains the core priority.

• All clients being discharged from hospital, and starting a new 
or restarting a package will be swabbed 48 hours before 
discharge. Hospitals should describe care needs and 
COVID status with relevant community and social care 
partners planning subsequent care once the patient is 
discharged.

• All individuals can be safely cared for at home by domiciliary 
care providers, regardless of their COVID status, if the 
guidance on use of PPE is correctly followed.

• Testing must not delay a timely discharge as detailed in 
the hospital discharge service guidance.

• Any individual being taken on by a domiciliary care provider 
should be cared for as possibly COVID-positive until a 10-
day period has passed, within their home, regardless of the 
swab result. Providers should follow the relevant guidance 
for use of personal protective equipment for COVID-positive 
people during this 10-day period.

• Where clients need to admit visits from carers or other 
agencies to their home in this period, all IPC advice should 
be followed and PPE worn.

For 
management

https://www.gov.uk/government/publications/covid-19-guidance-for-stepdown-of-infection-control-precautions-within-hospitals-and-discharging-covid-19-patients-from-hospital-to-home-settings/guidance-for-stepdown-of-infection-control-precautions-and-discharging-covid-19-patients
https://www.gov.uk/government/publications/coronavirus-covid-19-adult-social-care-action-plan/covid-19-our-action-plan-for-adult-social-care
https://portal.nhs.net/Registration#/careprovider
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
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Guidance for hospitals What domiciliary care providers should consider

Person-initiated follow up – give people the direct number of the ward discharged from to 

call back for advice. Do not suggest going back to their GP or coming to A&E

✓ Has the client been provided with the direct number of the ward discharged 

from? You should consider calling them for advice soon after discharge.

Telephoning the following day after discharge to check and offer reassurance or advice ✓ Check with the client if they’ve been called the day after discharge by the ward

Calling them back with results of investigations and any changes or updates to a 

person’s management plan

✓ If the hospital has called back with results of investigations and/or changes to 

the clients management plan, what impact does that have on the social care 

you are providing?

Bringing them back under the same team or speciality ✓ Is your team likely to need to help arrange any follow-ups?

Requesting community nursing follow up with a specific clinical need ✓ If community nursing follow up, make sure that there is coordination between 

them and you

Requesting GPs to follow up in some selected cases ✓ If GP follows up, make sure that there is coordination between them and you

Where people are discharged from an acute or community hospital back to their own 

home, the requirements of the hospital discharge service guidance apply. The guidance 

requires that each locality appoints a local co-ordinator with accountability for all 

elements of the discharge process covered by the guidance, including the provision of 

discharge summaries.

✓ Where home care agencies identify inadequacies in discharge summaries, 

these need to be escalated to the local co-ordinator. All areas are required to 

have a local co-ordinator during the COVID-19 response. Contact your local 

authority for clarity around who this person is if required.

For 
management

What to expect from hospitals before a package 
restart/ package acceptance

Informed by discharge guidance for hospitals, below are considerations for domiciliary care providers in the discharge process/ 

at the (re)start of a domiciliary care package. The guidance on discharge to assess is clear that the discharge to assess pathways must 

include NHS organisations working closely with adult social care colleagues, the care sector and the voluntary sector. No person should 

be discharged before it is clinically safe to do so.

Section 5.1 of the guidance advises that to create a safety net and increase confidence in discharging, consider:

All registered providers and managers will need to have confidence that legal requirements for assessments will be met, and that

particular consideration will be given to safety and infection control-related needs during this heightened period. This will require 

hospital, community health, and social care providers to work together to make sure people have the right support in place.

https://www.gov.uk/government/publications/hospital-discharge-service-policy-and-operating-model
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care
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• As both flu and Covid-19 are communicable respiratory viruses, there is a 

strong link between them, and the risk of death is higher in patients who have 

both viruses. The protective precautions taken to prevent the spread of one can 

also help to prevent the spread of another.

• Due to heightened concern over Covid-19, there has been a sustained 
campaign to increase uptake of the flu vaccine amongst domiciliary care staff

• This winter there is heightened focus on health and social inequalities 

impacting the risk of catching flu or Covid-19, and efforts to reduce risk factors 

against both, in light of the disproportionate effect of COVID-19 on BAME and 

older populations. Efforts to increase uptake of both the flu vaccine and the 

Covid-19 have focused on, and will focus on targeted campaigns highlighting 

risks to audiences

• A webinar took place in mid September available, with case studies from care 

providers showing participants how they have used a Workforce Risk 

Assessment checklist to ensure that staff health and wellbeing risks 

are identified, and how they have implemented the required protective 

measures. The webinar recording and slides, including the risk assessment tool 

are available here.

Covid-19 & Workforce Risk Assessments

For 
management

https://www.healthylondon.org/resource/accelerated-improvement-resources/enhanced-health-in-care-homes/further-information/
https://www.youtube.com/watch?v=4Q79VIfFKHc&feature=youtu.be
https://www.youtube.com/watch?v=4Q79VIfFKHc&feature=youtu.be&app=desktop
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• Social care staff, including domiciliary care staff can get their flu vaccine for free from a local community pharmacy or their 
own GP

• We encourage all NHS and social care providers to participate by using the branded campaign resources that have been 

developed by Public Health England (PHE) to encourage staff to get their flu vaccinations. Register to gain access to the 

PHE Health and Social Care Staff Flu Campaign Toolkit for free here.

• You may wish to encourage staff members to become Flu Vaccine champions or ‘Peer Vaccinators’.

• Staff can find information on vaccine eligibility and availability here https://www.nhs.uk/conditions/vaccinations/flu-influenza-
vaccine/ and at www.myvaccinations.co.uk. Make sure that you signpost staff to these websites.

• Providers should keep track of the number of their staff who have had the vaccine, in partnership with their local authority.

Social care staff flu immunisation in London

Digital screens – NHS and 
social care versions

Facebook assets for NHS 
and social care staff

Email signatures

Instagram assets for NHS 
and social care staff

For 
management

https://campaignresources.phe.gov.uk/resources/campaigns/92-health-and-social-care-workers-flu-immunisation-/resources?f.Campaign%7Ccampaign000=healthcare+workers+flu+immunisation&query=
https://campaignresources.phe.gov.uk/resources/user/new?from_modal=true
https://www.nhs.uk/conditions/vaccinations/flu-influenza-vaccine/
http://www.myvaccinations.co.uk/
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Based on what we know about health and social care staff, and in light of added pressures from Covid-

19, Public Health England have developed the following core messages for this year’s flu vaccination 

campaign.

• Flu kills over 11,000 people and hospitalises many more every year.

• This is anything but an average year.

• The flu virus spreads from person to person, even amongst those not showing any symptoms.

• It can cause severe complications, particularly for high risk groups.

• Keep your guard up against the flu virus. Get the flu jab.

• Whilst the threat may be invisible, the protection against it is clear.

• Protect yourself and others with the flu vaccination.

What are your staff saying about getting the vaccine?

• If uptake is low amongst your staff, consider whether they have faced barriers to getting it. Listen to their 

concerns

• Some people are reluctant to get the vaccine for cultural or religious reasons. Are there influential local 

figureheads you can work with to support people to get the vaccine?

• How are you sharing promotion to staff, and on what platforms? Is it easy to read or watch, fast and striking? 

Does it feature well-known colleagues, leaders or influencers, who could persuade staff to get the vaccine?

Social Care Flu vaccine toolkit: Core messages

For 
management
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Whilst we prepare to be able to roll-out the Covid-19 vaccine to domiciliary care staff, please share the following information with your staff, 

in order to begin conversations with them about getting the vaccine and helping them, their clients and their loved ones to stay safe.

• Why should you have the vaccine? The NHS is offering all care home staff, other social care staff and healthcare staff the vaccine. Having the vaccine offers immunity, to 

protect you from COVID-19. The more people that have the vaccine, the more it will help to protect those most vulnerable in our communities such as care home residents. 

• What are the side effects of the vaccine? Most side effects are mild or moderate and go away within a few days of appearing. If side effects such as pain and/or fever are 

troublesome, they can be treated by medicines for pain and fever such as paracetamol. The common side effects are: pain at injection site, tiredness, headache, muscle pain, 

chills, joint pain and fever. All the side effects are listed on the patient information leaflet: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/940566/Information_for_UK_recipients_on_Pfizer_BioNTech_COVID-

19_vaccine.pdf

• Is the vaccine safe? The vaccine has been approved by the MHRA (Medicines and Healthcare products Regulatory Agency). The vaccine has been through 3 phases of 

clinical trials. In the third phase it was given to more than 43,000 volunteers with no serious safety concerns. As with any medicine, vaccines are highly regulated products. 

There are checks at every stage in the development and manufacturing process. At your vaccine appointment you will speak to a clinician who will check that you are suitable to 

receive the vaccine and can answers any that questions that you might have. 

• The flu vaccine is also available as a nasal spray will it be possible to have the COVID-19 vaccine as a nasal spray as well? The COVID-19 vaccine is delivered by an 

injection. Scientists and researchers might look at developing other methods of vaccine delivery in the future

• Do we need to have the vaccine if we have already had COVID-19 and if we have antibodies? Yes, we would recommend still getting the vaccine. The vaccine may offer 

longer protection then natural protection

• How long will the vaccine last for, will we need another one in a year? Booster doses of COVID-19 vaccine are not yet recommended because the need for, and timing of, 

boosters has not yet been determined.

• How long do you have to wait between the flu jab and COVID vaccine? Provisional guidance from Public Health England recommends that there should be at least 7 days 

between another vaccine and the COVID vaccine. 

• Is the vaccine a one off dose? Both the Pzifer and Oxford vaccine require 2 doses. 

• Does the vaccine contain a microchip? The vaccine does not contain a microchip

• Does the vaccine alter your DNA? The vaccine does not alter your DNA

• Was the vaccine tested in Africa? The Pfizer vaccine trials were in the United States, Europe, Turkey, South Africa, and South America. The Oxford vaccine trials were in the 

UK, Brazil and South Africa

• How or why was the vaccine developed so quickly? You may find this video useful to explain how the vaccine trial moved so quickly: 

https://www.youtube.com/watch?v=ddDiyIKUP0M

Covid-19 vaccine for domiciliary care staff

For 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/940566/Information_for_UK_recipients_on_Pfizer_BioNTech_COVID-19_vaccine.pdf
https://www.youtube.com/watch?v=ddDiyIKUP0M
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Working with primary care and community 
services

It is important we work more closely than ever with our 

colleagues who provide care in the community, including GPs 

and community health teams. Here are some checkpoints you 

should consider when working with primary care and wider 

healthcare colleagues:

• Is your client registered with a local GP?

• Is the GP aware of any recent hospital admissions and 

discharges?

• Ask the client if they would like to be contacted by their GP (if 

this has not been done automatically), and enable that to 

happen

• Request GP contact including visits if there are concerns 

about the client after discharge

• If appropriate, check that an advanced care plan such as 

Coordinate My Care (CMC) is in place. Clients may have had 

discussions already with their families and GP about this.

• Clients can start their own plan through my CMC with family 

or staff support. That initiated work is then checked, edited 

and signed off by an appropriate health care professional 

making it visible to all appropriate users including Urgent 

Care Services.

Think

• Do we need to discuss new ways of working with our GPs and 

community services staff?

• How can we communicate in the most effective way to support our 

clients?

• What help do we need to keep our clients safe?

Ask

• Which new ways of working with GPs and community services staff will 

be the most effective?

• Do my staff need training in order to do so?

• Which service should I contact to support my clients and staff?

• Where appropriate, can we work together to support proactive planning 

and Advance Care Plans for clients?

Do

• Start using NHS Mail - Contact your CCG care home team or register 

here https://portal.nhs.net/Registration#/careprovider to get an NHS.net 

email address set up.

• Ask for help when you need it

• If trained to do so, learn to communicate effectively using tools such as 

SBAR or other locally approved tools

• Be clear about what support you can expect from primary care and 

community services

For 
management

https://www.coordinatemycare.co.uk/mycmc/
https://portal.nhs.net/Registration#/careprovider
https://improvement.nhs.uk/documents/2162/sbar-communication-tool.pdf
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Supporting clients’ health and wellbeing

Resources

Physical activity for adults and older adults poster

Faith Action – advice and resources

Maintaining activities for older adults during COVID-19 (HIN) link

NHS Live Well link

At a Loss tips to help someone bereaved at this time here

Cruse – what to say when someone is grieving here.

Activity ideas for people with learning disabilities

Supporting clients’ health and wellbeing

Think

• How it can feel when you have nothing to do all day or no one to talk 

to?

• Can I enable and support clients to make video calls?

Ask

• “What do you enjoy?” “what do you like to do?”

• Family members about their loved ones preferences

• Check the care plan to learn more about your clients family and 

social history

• Can the Local Authority, CCG or voluntary sector support?

Do

• Refer to existing material such as the HIN’s activity guide (dementia 

friendly activities for older adults during the national response to 

Covid-19)

• Use the NHS live well resources

Resources
• Simple set of exercises to stay active from the Chartered Society of 

Physiotherapists  - video and a poster
• Later life training you tube exercises including chair based 

exercises
• Age UK exercise at home information

Supporting clients to exercise and get moving

Think

• Some physical activity is always better than none

• How can we help our clients to sit less and move more

• Does my client need specific exercise, for example to reduce 

falls – you can get advice from a healthcare professional 

Ask

• Your client what physical activities they enjoy or used to enjoy

• Your client if they have a home exercise plan

Do

• Include exercise/ physical activity in your clients care plan, if 

appropriate

• Check your client is wearing supportive, well fitting shoes for 

exercise

• If using a support for standing exercises - use something 

sturdy e.g. kitchen worksurface or sturdy chair

• Discuss with your clients GP if you have any concerns

Share 
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staff

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/829884/3-physical-activity-for-adults-and-older-adults.pdf
https://www.faithaction.net/campaigns/coronavirus/
https://healthinnovationnetwork.com/healthy-ageing/maintaining-activities-for-older-adults-during-covid19/
https://www.nhs.uk/live-well/
https://www.ataloss.org/Pages/FAQs/Category/coronavirus-pandemic
https://www.cruse.org.uk/get-help/coronavirus/coronavirus-what-say-when-someone-grieving
https://www.bild.org.uk/wp-content/uploads/2020/04/LDPS-Activity-ideas-for-people-with-learning-disabilities-in-isolation-in-in-patient-units.pdf
https://www.nhs.uk/live-well/
https://thenounproject.com/term/mental-health/1061782
https://vimeo.com/showcase/6900217
https://www.csp.org.uk/system/files/documents/2020-03/001728_Staying%20Active%20at%20Home_England_A4%20Download_Final.pdf
https://www.youtube.com/playlist?list=PLeePVUq4FvWu9uSwUK8YMwZlVjx1CKp8q
https://generationgames.org.uk/resource/GG%20home%20exercise%20Info.pdf
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Supporting care in the last days of life

Resources
End of Life Care: Support during COVID-19: Guide
Marie Curie End of Life Care during coronavirus: Guide
Royal College of GPs COVID: End of Life Care in community
NICE COVID-19 rapid guidelines managing symptoms in community
End of Lifecare for People with Learning Disabilities
Coordinate My Care: https://www.coordinatemycare.co.uk/

If you find that your client has died when you come to visit, verification 

of death will need to take place. This can be done by a suitably trained 

Health Care Professional. In hours, call the client’s GP to arrange this. 

Out of hours, or if you cannot contact their GP, contact the NHS 111 

Starlines.

If the client had Covid-19, or it was uncertain if they had it, ensure that 

full PPE is still worn.

The Learning Disabilities Mortality Review (LeDeR) Programme was 

set up to review every death of a person with a learning disability over 

the age of 4. You can find out more about LeDeR and notify the 

LeDeR that someone has died here.

Some clients will have expressed their wishes to not go to hospital and 

to stay in their home and made as comfortable as possible when they 

are dying. This may be recorded in an urgent care plan such as 

Coordinate My Care (CMC). The clients’ GP may have arranged 

palliative care, and this may be in place when you come to see the 

client. See here for what kind of care might be provided, and how it is 

impacted by Covid-19.

Common symptoms at the end of life are fever, cough, 

breathlessness, confusion, agitation and pain. People are often more 

sleepy, agitated and can lose their desire to eat and drink. Palliative 

care support can address some of these symptoms.

Breathing can sound noisy when someone is dying – due to 

secretions, medicine can be given to help.

Some people can become agitated or distressed when dying – you 

could provide reassurance and offer things the person would find 

comforting, such as music.

A family member is able to visit their relative who is dying. If they are 

unable to visit, they be can supported to connect using technology. 

You can keep relatives informed of symptoms if they are unable to 

visit.
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https://www.skillsforcare.org.uk/Documents/Learning-and-development/Ongoing-learning-and-development/End-of-life-care/End-of-life-care-support-during-the-COVID-19-pandemic.pdf
https://www.mariecurie.org.uk/help/support/coronavirus/end-of-life-coronavirus
https://elearning.rcgp.org.uk/pluginfile.php/149457/mod_page/content/22/COVID%20Community%20symptom%20control%20and%20end%20of%20life%20care%20for%20General%20Practice%20FINAL%20v2.docx.pdf
https://www.nice.org.uk/guidance/ng163
http://radiant.nhs.uk/uploads/2/7/2/5/27254761/ravi_et_al__2020__end_of_life_and_palliative_care_guidance_on_covid-19_and_intellectual_disability.pdf
https://www.coordinatemycare.co.uk/
https://www.england.nhs.uk/learning-disabilities/improving-health/mortality-review/
https://www.mariecurie.org.uk/help/support/coronavirus/end-of-life-coronavirus
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Let’s get digital!

What else is helping to support 

you to deliver care to your 

clients? 

• Pulse Oximeters

• Thermometers 

• Remote Monitoring

• Care Management Systems 

• eMARS

• Coordinate My Care 

How are you 

communicating with your 

MDT colleagues across 

Health and Care? 

• NHS Mail 

• MS Team 

• Video Conferencing 

• Any thing else? 

How can you get more 

help? 

Digital Social Care is a 

dedicated space to 

provide advice and 

support to the sector on 

technology and data 

protection.

Visit their website here

For 
management

https://www.digitalsocialcare.co.uk/latest-guidance/registering-for-the-data-security-and-protection-toolkit/
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• Capacity Tracker is a secure online tool, developed 
nationally as the single way for care providers to report on 
key operational information during the COVID-19 
outbreak response period.

• The information you report allows health and social care 
partners in your area to understand the challenges you 
are experiencing, and support you with the right 
resources, in the right place, at the right time, to save 
lives.

Capacity Tracker

Online Resources

• Domiciliary Care User Guide (PDF)

3. Complete your infection control fund 

questions weekly 

4. For support with Capacity Tracker, 

contact the Capacity Tracker Technical 

Support Centre via phone (0191 691 3729) 

or email (necsu.capacitytracker@nhs.net).

2. Update your Covid-19 impact 

information and business continuity daily 

1. Register 

For 
management

https://careproduksstore.blob.core.windows.net/carehomeuserdocs/home-care-userguide.pdf
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How to Sign up 

for NHSmail

Activate NHSmail

Account
Submit the form 

Complete a simple form for the 

organisation including details of the 

site and staff members who need 

an e mail address.

Attach the completed form to an email, 

and send it to care.registration@nhs.net 

to be processed, or manually register 

here. NHS.net credentials will be sent out 

within 2 days of submitting the form. 

Log in using the NHS.net credentials 

received. For support activating and 

using the account head to the Digital 

Social Care website where there are 

videos and support materials.

Already signed 

up? How to get 

started using 

NHSmail

Use NHSmail for any correspondence 

between a care providers and GP 

about clients. This is a great place to 

start and will help care providers get

used to using their NHS.net email.

Remember e mailing between nhs.net and 

gov.uk account is secure. Check who the 

local contacts are, note down their e mail and 

start emailing them with the confidence that 

information is being transferred securely.

Helping to link in with community teams 

to support resident care. Think about 

using nhs.net to send pictures to enable 

virtual assessments.

Access to a secure e 

mail will in turn help 

involvement in

additional digital 

initiatives :

Proxy Access:  on-line ordering 

system for repeat medicines with 

an audit trail

Virtual assessments - capability to access a 

virtual assessment, conducting a virtual 

assessment with GP and wider multidisciplinary 

team (MDT)

Remote monitoring – Supporting 

care providers to recognise signs of 

deterioration and appropriately 

escalate

Complete the form 

Email Your GP Email Your Local 

Authority

Contact your 

community teams

Accessing and Using NHSmail for Care Providers

For 

management

https://www.digitalsocialcare.co.uk/resource/social-care-provider-nhsmail-form/
mailto:care.registration@nhs.net
https://portal.nhs.net/Registration#/careprovider
https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/
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Register for the Data Security and Protection Toolkit 
now! It’s simple to do following the steps below 

3. Insert the ODS code 

for your organisation 

and press “continue”. 

4. Insert your user details. 

Make sure the email 

address you provide is a 

work email address. 

2. Click on 

“continue to 

questions”

1. Click on this link

https://www.dsptoolk

it.nhs.uk/Account/Re

gister

This is all you have 

to do ahead of the 

end of September For 

management

Visit Digital Social Care’s Website you can access the website here

Before you register you will need two things:

• Your work email address

• The ODS code for your organisation – please see ‘How to find your ODS code’ to find this out 

5. You will then be sent an email containing a link which you click on and it takes you back to the 

registration page for you to set up your password.

https://www.dsptoolkit.nhs.uk/Account/Register
https://www.digitalsocialcare.co.uk/latest-guidance/registering-for-the-data-security-and-protection-toolkit/
https://www.digitalsocialcare.co.uk/latest-guidance/how-to-find-your-ods-code/
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Supporting staff wellbeing

The COVID-19 outbreak is affecting us all in many ways: physically, emotionally, socially and psychologically. It is a normal reaction to a very 

abnormal set of circumstances. It is okay not to be okay and it is by no means a reflection that you cannot do your job or that you are weak. 

Some people may have some positive experiences, such as taking pride in the work, or your work may provide you with a sense of purpose. 

Managing your emotional well-being right now is as important as managing your physical health. If you are concerned about your mental health, 

your GP is always a good place to start. If it is outside of working hours, contact the crisis line of your borough which is here or if you are known to 

services, please call your Care Coordinator or the service responsible for your care. 

Below are some things to consider to support your own wellbeing:
• These times are temporary and things will get better

• Consider and acknowledge how you are feeling and coping, reflecting on your own needs and limits

• Ask for help if you are struggling. Asking for help when times are difficult is a sign of strength

• Stay connected with colleagues, managers, friends and family. Where possible do check on the needs of colleagues and loved ones

• A lot of things might feel out of your control at the moment. It can help to focus on what we can control rather than what we cannot

• Acknowledge that what you and your team are doing matters. You are doing a great job!

• Choose an action that signals the end of your shift and try to rest and recharge when you are home 

To speak to someone::
• Urgent Support: Good-Thinking’s Urgent Support page has numbers and links to help you access urgent support, 

• 1:1 Mental health support 24 hours a day: Text FRONTLINE to 85258 for a text chat or call 116 123 for a phone conversation

• Visit Bereavement Support Online or call the free confidential bereavement support line (Hospice UK), on 0300 303 4434, 8am – 8pm

• NHS Psychological therapy (IAPT): Search here to find out how to get access to NHS psychological therapy (IAPT)

• Finances: If relatives of staff are financially effected by COVID-19, they can access the Money Advice Service web-chat or call 0800 138 1677, 

from www.moneyadviceservice.org.uk 

See next slide for more resources
Share 
with 
staff
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https://www.good-thinking.uk/resources/your-local-crisis-line/
https://www.good-thinking.uk/urgent-support/
https://people.nhs.uk/guides/bereavement-support-during-covid-19/
http://www.nhs.uk/service-search/other-services/Psychological%20therapy%20(NHS%20IAPT)/LocationSearch/396
https://webchat.moneyadviceservice.org.uk/newchat/chat.aspx?domain=www.moneyadviceservice.org.uk&_ga=2.140429041.394809734.1588085879-98373926.1587556513
http://www.moneyadviceservice.org.uk/
https://thenounproject.com/term/mental-health/1061782


33 |

Staff mental health and emotional wellbeing

Evidence-based apps and personalised online tools:

• Worry and anxiety: The free Daylight phone app teaches you to manage worry and anxiety by offering audio-led guidance tailored to you

• Sleep: Sleepio is a highly personalised free digital sleep-improvement program which helps you get to the root of poor sleep.

Work and well-being:

• Going Home checklist: Find simple steps to help you manage your own wellbeing at the end of each working shift in this video

• Risk Assessment BAME staff: Use Risk Reduction Framework for staff at risk of COVID-19 infection (pages 9 and 10) here and assessment 

here

• Preventing work related stress: Use Health and Safety Executive’s talking toolkit for preventing work related stress here

• ‘Mental Health and Psychosocial Support for Staff, Volunteers and Communities in an Outbreak of Novel Coronavirus’: Guidance from the 

British Red Cross for staff, volunteers and communities. Can be found here

• Mental Health at work: Information and resources for managers on taking care of your staff. Learn how to support your staff here

• Anxiety and worry: Access the Guide to managing worry and anxiety amidst uncertainty from Practitioner Health (Psychology Tools) here

Further resources:

• The stigma of COVID-19 can cause distress and isolation. Learn how to fight it here

• Building your own resilience, health and wellbeing website is a resource from Skills for Care

• Reflective debrief after a death: Support carers to take time grieving and reflecting together about the person that has passed away, what 

happened leading up to the death, what went well, and what didn’t go so well, what could have been done differently, and what needs to change 

as a result of the reflection – Resource from ‘What’s Best for Lily’ by UCL Partners. Find out how to do this by downloading resources here.

• Care Workforce COVID-19 app: Get information and advice, swap learnings and ideas, and access practical resources on looking after your 

own health and wellbeing. Signup here or download the app using an Apple or Android phone.

• For access to more tips, free guides, assessments and signposted resources, visit Good Thinking

Share 
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https://thenounproject.com/term/mental-health/1061782
https://onboarding.trydaylight.com/daylight/care-access/100#1/1
https://onboarding.sleepio.com/sleepio/care-access/77#1/1
https://www.youtube.com/watch?v=Axgs0A76k3Y&feature=youtu.be
https://www.fom.ac.uk/wp-content/uploads/Risk-Reduction-Framework-for-NHS-staff-at-risk-of-COVID-19-infection-12-05-20.pdf
https://www.rcpsych.ac.uk/docs/default-source/about-us/covid-19/risk_assessment_tool_covid19.pdf
http://www.hse.gov.uk/gohomehealthy/assets/docs/StressTalkingToolkit.pdf
https://pscentre.org/wp-content/uploads/2020/02/MHPSS-in-nCoV-2020_ENG-1.pdf
http://www.mind.org.uk/workplace/mental-health-at-work/taking-care-of-your-staff/
https://www.psychologytools.com/articles/free-guide-to-living-with-worry-and-anxiety-amidst-global-uncertainty/
https://www.youtube.com/watch?v=vinh0lIG1p0
https://www.skillsforcare.org.uk/Documents/Leadership-and-management/Resilience/Building-your-own-health-resilience-and-wellbeing-WEB.pdf
https://uclpartners.com/work/whats-best-for-lily-end-of-life-training-for-care-home-staff/
https://workforce.adultsocialcare.uk/join
https://www.good-thinking.uk/coronavirus/how-to/
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The #OnlyHuman campaign has been developed to positively

support health and care staff to prioritise their physical health and

emotional wellbeing needs in light of Covid-19 and beyond.

In April, the Institute for Public Policy Research reported that 1 in

2 workers felt their mental health had declined since the pandemic

began and more than 1 in 5 were more likely to leave the profession

as a result.

The campaign materials take on a peer-to-peer approach having

found that staff can struggle to identify signs of stress within

themselves, but are far better at spotting signs within colleagues.

Resources
The use of the suite of materials is completely

flexible. They are editable so you can add your own

logo and choose from the five theme(s) listed above

which are most relevant to your team. Please visit

https://bit.ly/2OpMC7Q or scan the QR code using

the camera on your phone.

• It's easier to spot a change – and potentially a problem - in someone else than in yourself. Keep an 

eye out for changes among your team.

• When asking a colleague how they are, try phrasing it as an open question ("how are you 

feeling?") rather than closed  one ("you okay?").

• Think about how you can set an example for your colleagues by sharing your own challenges and 

vulnerabilities, whether that's in a huddle or one-to-one.

• Set aside some time each day to reflect on what you and your team did well today, maybe as you 

leave the building.

• Encourage discussions about familiar comforts and day-to-day experiences which haven't 

changed.

• Remember to actively acknowledge the challenges and feelings that change and uncertainty can 

bring.

• Small acts of kindness really matter - make a teammate a cuppa or bring in some biscuits to share.

• You can always send your teammate a message after work to let them know you are thinking of 

them.

• Thank your teammates for even the smallest thing. Day to day gratitude can make a difference.

• Encourage a safe safe space for your colleagues to get involved in and speak up ie team huddles.

• Think of someone who rarely gets praised and make an effort to let them know you appreciate 

them. Specific examples make people feel appreciated and noticed.

• Be mindful that new colleagues or people trying something for the first time will appreciate your  

support the most.

• Even when it feels difficult, try to reinforce the importance of breaks.

• Find a moment every week to share tips about how you switch off and relax at the end of the day.

• Set an example by making use of the wellbeing facilities your department has on offer.

Share 
with 
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Supporting wellbeing during and post Covid-19

https://www.ippr.org/research/publications/care-fit-for-carers
https://bit.ly/2OpMC7Q.
https://bit.ly/2OpMC7Q
https://thenounproject.com/term/mental-health/1061782

