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Date 29/05/2020  

 

Dear Helen 

 

Re: Support for Care Homes 

 

Further to your letter dated 14th May 2020 please see below an overview of the joint work 

undertaken with our health partners, to support the care home market in Plymouth.  

 
1. Joint work to ensure care market resilience locally, including daily arrangements to 

review local data 

 

At the onset of the COVID-19 pandemic Plymouth City Council mobilised a response team to 

provide rapid and ongoing support to the care market. This was built on existing quality and 

assurance arrangements already in place but further aligned wider partner agencies to ensure a 

focussed and co-ordinated whole system approach could be delivered across the City. 

 

Market Overview 

 

As of May 2020 our Care Quality Commission profile indicates that we have 95 Care Homes 

providing 2,435 registered beds within the Plymouth boundary catering for the following needs: 

 

 Older People Nursing 

 Residential 

 Learning Disabilities 

 Mental Health  

 Substance misuse.  
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In terms of the overall Quality of the provision, the latest CQC ratings from March 2020 indicated: 

 

Total 95 inspected homes 

Total % Outstanding 10% 

Total % Good 76% 

Total % Requires 
Improvement 14% 

Total % Inadequate 0% 

 

Prior to the COVID-19 pandemic, Plymouth City Council’s Quality Assurance and Improvement Team 

(QAIT) have worked with the Care Home market for a long time focussing on improving the overall 
quality of the market by introducing a number of initiatives. As well as quality review work and 

supporting the recommendations outlined within the Enhanced Health and Care in Care Homes 

frameworks, QAIT have: 

 Put 60 Registered Managers through a Leadership programme leading to a 19% improvement 

in inspected homes 

 Have introduced the Dignity in Care forum to improve dignity standards in Care Home settings 

and raise awareness of current national and local initiatives. The forum enables networking 
between homes, best practice to be shared and themes to be identified for training needs and 

additional initiatives 

 Introduced the Dementia Quality Mark, an established local accreditation system awarded for 

high quality of dementia support within care homes 

 Launched the Celebrating Excellence - This enables to promote the positive work ongoing in 

the care sector and does raise the profile of this event both locally and nationally. Presentations 

of awards with winners decided by an independent panel, to include service users and the 
public. 

 

In line with the national situation Plymouth’s outbreak position has been challenging, with 28 homes 

having registered an incident of COVID-19 (includes both homes which have had a laboratory 

confirmed outbreak and homes where an outbreak was suspected but tested negative), with 17 of 

these homes having confirmed cases.  Sadly, we have registered 30 COVID-19 deaths within Care 

Homes.  

 

Communication and Engagement 

 

Plymouth has kept a strong focus on engaging with and leading the market through the COVID-19 

pandemic. Bi-weekly webinars have taken place, creating a platform for best practice to be shared, 

guidance to be discussed, infection control measures and PPE usage to be explained and to provide 

an opportunity for Care Homes to ask key questions in a peer-to-peer environment. With so much 

focussed dialogue taking place between the Local Authority and a Care Home provider when an 

incident occurs, it has been invaluable to have a place to hold conversations away from the specifics 

of a single homes position. This forum is also supplemented by the distribution of a weekly 

newsletter highlighting key updates in guidance, best practice and identifying support mechanisms for 

care homes. Care homes are also able to log issues through a mailbox that is monitored seven days a 

week. 

 

Market Intelligence  

 

Our approach to supporting the Care Home Market rests on good information and intelligence in 

order to provide oversight picking up emerging themes and trends and to identify areas of support. 

Market development teams within Plymouth’s Integrated Commissioning function collate updates from 
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the NHS capacity tracker tool to generate a daily report which is used to risk assess each home and 

to provide visibility of the market position at a senior level across Plymouth City Council and NHS 

Devon Clinical Commissioning Group. Completion of the tracker locally is excellent, with 100% of the 

care home market registered with the capacity tracker. Of these 79% of homes updated their vacancies 

in the last 24 hours and 77% had updated their Business Continuity information.  

 

The collated reporting has allowed Care Home Practitioners and other key figures to take a pro-active 

approach to supporting care homes, allowing the data to identify homes where they can reach out and 

offer support such as additional PPE supply and advice around maximising their workforce. We have 

built on this approach and have now risk stratified all care homes to allow professionals to target those 

at risk and have a prevention focussed dialogue with those Care Home providers. This has included 

establishing a local testing arrangement between Livewell Southwest (LWSW) and University Hospitals 

Plymouth (UHP) which will initially focus on 18-64 provision and will provide testing for all residents 

and staff in these facilities. 

 

Market Support  

 

Critical to stabilising the Care Home market at this time has been to ensure the right support offers 

are available to the Care Homes including prior to, during and post outbreak. Plymouths Health and 

Wellbeing system has therefore worked hard to develop a core market support offer for all care homes 

to be able to access: 

 

 Care Home Liaison: Our partner LWSW have established a Care Home Liaison service, this 

offers Care Homes across Plymouth a single access route in to multi-disciplinary clinical 

support including therapy services, social work and continence. This team provides video calls 

to Care Homes and face to face visits as required. 

 

 Clinical Lead: The CCG has worked with Primary Care and Community Services across the 

City and presently there is now a single Consultant Geriatrician available to support all older 

people care homes. Through a specialist LD nursing offer via LWSW we now have clinical 

support in place for our LD Resi/Nursing provision in the City. 

 

 Pharmacy: Working closely with the CCG Medicines Optimisation team there is direct 

locality access to pharmacy advice for Care Homes which is accessible through our QAIT 

team. 

 

 PPE: Throughout the COVID 19 emergency Plymouth City Council has endeavoured to 

support providers with the supply of PPE. Whilst providers are encouraged to utilise their 

existing supply chains, Care Homes are receiving daily PPE monitoring with PPE drops from 

the Council’s and LRF supply taking place periodically. In addition PCC has offered to 

purchase PPE on homes behalf where they are experiencing problems.  

 

 Staffing: Due to the impact of COVID-19, Care Homes are seeing significant staff shortages. 

Care Home Practitioners are working closely with Homes to assess staffing needs and agree 

remedial actions including support in procuring agency staff. Commissioners have been 

working closely with local agency providers in the City on behalf of Care Homes to ensure 

safe working arrangements are in place to mitigate transference risks, this has included 

standing up local staff testing.  

 

 Proud to Care: In addition as part of the Proud to Care Campaign new workers in health and 

care have been supported through a local recruitment campaign and once induction is 
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complete these staff will form a peripatetic workforce available to support homes where 

staffing levels are challenged. 

 

 IT: Guidance to Care Homes has been to close to visitors, which creates significant challenges 

to visiting professionals who normally provide support to the Homes. System partners have 

been providing devices to Care Homes to facilitate virtual ward rounds from clinicians to 

ensure the necessary support can continue. . Care Homes across the City have also utilised 

this functionality to support residents to maintain contact with relatives and friends during the 

lockdown period. 

 

 IPC Training Support: As part of Care Home Mutual Aid Plymouth has been working 

alongside NHS Devon CCG to deliver the Phase 4 training to Care Homes. Across Devon 

360 Care Homes have been offered the training and the team are currently delivering 12 

sessions per day 

 

 Wellbeing Support for staff and relatives: St Luke’s Hospice is coordinating support pre- and 

post-bereavement for individuals and families affected by Coronavirus in Plymouth and 

surrounding areas. The existing St Luke’s Single Point of Access (SPA) team take calls from 

people who are anticipating the death of a loved one from Coronavirus or who are bereaved. 

St Luke’s Hospice also support health and social care professionals who want to talk about 

their work with people who are seriously affected by the virus; further team support in the 

shape of facilitated debriefings have been made available for care home staff or other teams to 

access. In addition, if a care or nursing home needs advice about symptom control for people 

at end of life, the St Luke’s SPA are called and nurses are available to help. St Luke’s launched 

this initiative in close partnership with University Hospitals Plymouth NHS Trust, Plymouth 

City Council, Livewell Southwest and our networks of Compassionate Friends in Plymouth 

and surrounding areas. 

 

 

Outbreak Support 

 

Plymouth has worked hard to put a robust process to provide holistic support to providers when an 

outbreak occurs. This is outlined in the Plymouth Health and Wellbeing System: Care Home COVID-
19 Outbreak Guidance document. 

 

Care Homes with an outbreak are subject to daily monitoring with an allocated reporting officer 

assigned to continually risk assess their existing position and mobilise a specific multi-disciplinary team 

planning response where appropriate. All daily risk assessments for these homes are reviewed in a daily 

meeting where numbers are monitored, actions agreed and themes identified. This is then collated into 

a daily report which is escalated up to the Director of Integrated Commissioning and to Strategic 

Director for People who holds the council’s DASS responsibilities.  

 

Homes in outbreak have access to a series of enhanced offers available including: 

 Multi-disciplinary Wrap Around Support: An allocated worker to support the home on a daily 

basis and mutual support from Plymouth City Council (PCC)/ NHS Devon Clinical 

Commissioning Group (CCG)/ University Hospitals Plymouth (UHP)/ Livewell South West 

(LWSW) 

 

 Emergency PPE: In the event of an outbreak, an emergency PPE drop is sanctioned initially 

with further drops provided to support with containing the outbreak. 

 

https://www.plymouthonlinedirectory.com/media/2445/Plymouth-Health-and-Wellbeing-System-Care-Home-COVID-19-Outbreak-Guidance/pdf/Plymouth_Health_and_Wellbeing_System_Care_Home_COVID-19_Outbreak_Guidance.pdf
https://www.plymouthonlinedirectory.com/media/2445/Plymouth-Health-and-Wellbeing-System-Care-Home-COVID-19-Outbreak-Guidance/pdf/Plymouth_Health_and_Wellbeing_System_Care_Home_COVID-19_Outbreak_Guidance.pdf
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 Accommodation Support: Due to the level of risk carers are facing there is a high level of 

anxiety about transmitting the virus to loved ones at home. Commissioners are booking beds 

in local hotels for Care Home staff to access so they can continue to work, secure in the 

knowledge that they will not transmit the virus 

 

 Infection Control: Infection Control Teams and the Care Home Liaison Service from Livewell 

South West and University Hospitals Plymouth are available to support Homes through 

making contact and assessing Infection Control measures, making suggestions to support the 

Care Homes. Feedback so far is that these have been helpful and boosted the confidence of 

staff 

 

Corporate Communications: Due to the level of interest in COVID-19 outbreaks within Care 

Homes, some Homes become inundated with the amount of enquiries or requirements to 

contact various people and groups. Plymouth City Council’s Corporate Communication 

function have been offering to support Care Homes with drafting communications and 

planning responses and this offer will continue to grow as situations develop. 

 

 Additional Staffing: Livewell SouthWest and University Hospitals Plymouth have also made 

their care workers available to drop in and support shortfalls in the rota of any Care Home. 

 

 Meals: Whilst focus has been on carers, there is a critical requirement to provide domestic 

support into Care Homes. CATERed are currently supporting one care home through 

providing Community Meals style support and Commissioners continue to work closely with 

food agencies and volunteers to ensure continuity of services. 

 

 

The adoption of the Outbreak protocol has meant that commissioners have been able to not only 

provide wrap around support to the Care Home market but also has provided detailed intelligence 

around the level of preparation each of the homes have had. This combined with the Care Home 

Liaison service delivered through Plymouths Community Health and Social Care Provider has 

provided significant assurance that Care Homes have been taking the necessary steps to ensure the 

greatest chance of safety for their residents. A joint infection control approach managed between 

University Hospitals Plymouth and Livewell South West has allowed homes practices to be reviewed 

and the feedback has been that all homes we have worked with are doing everything they can to a 

high standard and that any areas for improvement come from very detailed specialist knowledge. In 

some cases to provide further assurance, unannounced drop ins have taken place to ascertain the 

consistency of approaches from the Care Homes and again feedback has been positive. 

 

As part of the outbreak support approach we have also gauged details from the Care Home of any 

agency providers they are currently using and confirmation they have been informed of the current 

situation.  We have also initiated proactive approach to reduce the risk of cross infection between 

care homes who use agencies through gathering details of their Business Continuity Planning 

arrangements when working within our Care Home market in Plymouth to establish the measures 

they are taking to mitigate risk between homes.  Each agency has provided a list of care homes they 

are supporting with regular shifts which enables the MDT to ensure the appropriate agency is 

informed should an outbreak be suspected or confirmed.   

 

All those agencies confirmed they keep an accurate record of staff members and those homes they 

are supporting in order to trace staff movements if information is needed.  They also confirmed if 

agency staff are limited to one home and not able to work between homes if CV19 is present.  
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To ensure these agencies are informed of latest guidance and support they have been invited to our 

Domiciliary Care weekly conference calls and biweekly Care Home webinars.  To ensure further 

confidence in reducing cross infection risk, we would request regular of testing of Agency staff be 

made available. 

 

NHS Mutual Aid Support Offer to Care Homes 

 

NHS Devon CCG is working with general practices and community health providers to implement 

the COVID-19 Care Home Support Model at pace. The 4 key elements of the Care Home Support 

Model are to: 
 

 Deliver a consistent, weekly ‘check in’, to review patients identified as a clinical priority for 

assessment and care.  

 Develop process to deliver personalised care and support plans for care home residents 

 Provide pharmacy and medication support to care home residents and staff in conjunction with 

the CCG, primary care networks and pharmacists working as part of the Medicines Optimisation 

in Care Homes programme.  

 Identify a clinical lead for each care home in conjunction with local practices/primary care 

networks and community health services teams.  

 

To achieve this the primary care team within the CCG has been working with GP practices and 

community providers to: establish a baseline of current delivery of the 4 elements of the model, 

identify a clinical lead for each care home, develop a local enhanced service (LES) to support GPs to 

deliver the model and bring together a system approach to pharmacy support. 100% of care homes 

have a clinical lead identified, these leads will be available for homes to contact for guidance and 
support and will be responsible for working across the system to ensure co-ordination of services to 

support care homes.  

 

2. System confidence in delivery and areas of concern 
 

Plymouths level of infection and COVID related Care Home Deaths have been lower than the Regional 

and National averages. This relative position gives confidence that we have the capacity to rapidly 

respond to future outbreaks and contain them utilising the support offers put in place by our health 

and wellbeing system. Local intelligence from our Care Home Response and Liaison teams, responses 

from the capacity tracker and lessons learnt from outbreaks have identified a number of issues that can 

be seen below: 

 

Focus 1 – Infection Prevention and Control Measures 

 Gaps in planning for isolating all residents within care homes – Whilst the majority of homes 

have the ability to safely isolate residents, this is not the case for all. The two main reasons for 

this have been a lack of specific guidance for isolating residents with high end dementia, 

challenging behaviour and learning disabilities as the single approach does not account for those 

who are not MCA compliant. This has been mitigated by commissioners funding additional 

staffing to provide 1:1 support for these residents to ensure the safety of others. The second 

reason is the infrastructure of the building not allowing the safe isolation of all residents, at 

which point Care Homes have nowhere to turn to for support with making alterations and have 

to contain the transmission as best as they are able. 
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Focus 2 - Testing 

 Agency Testing – We have gained an overview from our Agency providers to ensure the risks 

of cross infection between care homes are mitigated including appropriate use of PPE, changing 

into uniforms upon arrival at the home and changing before leaving, limiting agency workers to 

one home and having the ability to track care worker movements if needed. However to further 

increase our confidence, we feel that access for agency staff to a rolling testing programme 

would strengthen our mitigations. 

 Learning Disability Homes – LD homes have not been factored in to the resident testing portal 

as the original parameters were for over 65s and for residents with Dementia. This has been 

mitigated by fast access to localised testing arrangements for this cohort but this will not be 

sustainable upon a COVID surge within the acute trust 

 Inconsistency of response to whole home testing – We have seen our Care Homes receive 

varied responses when trying to access whole home testing through the various national 

systems and whilst some homes have been issued with tests and a courier service within two 

days, others have waited for one to two weeks. This has been mitigated by a first class testing 

response locally from our Acute Hospital and Community Health and Social Care provider, 

including early testing of discharges. 

 

Focus 3 – Personal Protective Equipment (PPE) and Clinical Equipment 

 Whilst feedback through the capacity tracker is that the majority of Plymouths Care Homes 

feel supported by the PPE offer put in place, there is a longer term financial risk for local 

authorities in continuing this support once the initial period ends. 

 

Focus 4 – Workforce Support 

 Low profile of Care Homes – Nationally, the representation of care work and how the 

Coronavirus crisis is being managed has either been negative or minimal in comparison to the 

campaigns for the NHS. This is creating challenges for Care Homes in both recruiting and 

retaining care staff and in Plymouth this has been an issue prior to the COVID-19 outbreak. 

National campaigns are required to increase support for the Care Home sector and to highlight 

the excellent work taking place during this difficult time. Whilst local steps have been taken, 

these will not have as greater impact as a national initiatives like we’ve seen for NHS returning 

workers. 

 

Focus 5 – Clinical Support 

 Operational Clinical Support – Whilst Clinical Lead support is welcomed at a local level to 

provide advice, guidance and training it remains critical that clinical support is in place to support 

care homes with resident care. The additional capacity is helpful at a leadership level but it does 

not replace the strong working relations homes have with GP practices and we have seen this 

demonstrated at times of outbreak where GPs have joined multi-agency approaches to ensure 

appropriate clinical support for all residents 

 

3. Financial Support 

 

In March 2020, prior to the Coronavirus pandemic, PCC and the CCG agreed an Inflationary award 

of 8% increase for 2020/21 in current weekly fees which came into effect from 6 April 2020.   The 
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increase was agreed to support the continued financial pressures our care home providers are under 

to deliver good quality care and support within the Plymouth community and also linking to rises in 

the National Living wage. 

 

Commissioners of course recognise the unprecedented financial challenges that the pandemic has 

brought to the Care Home Market and our approach to ensuring ongoing financial viability of the 

market has included the following measures: 

 

 On the 3rd April we notified the Plymouth Care Home market that we would make an upfront 

5% uplift in payments for a period of 3 months. This payment has already been made in full to 

providers and was unconditional but in recognition of increased PPE and Staffing Costs 

brought about by the Pandemic. Total payment made by both PCC and CCG to Care Homes 

is £0.733m 

 We have also advised providers that where they are experiencing additional costs and facing 

further financial challenges then we will enter into individual discussions. A number of 

providers have already had open book discussions with us on this basis. 

 

4. Approach to Providing Alternative Accommodation 

 

Plymouth has already opened a temporary intermediate care facility housed at a local hotel to 

support pathway 2 from the acute hospital which can also be used to isolate care home residents 

where facilities are not adequate to do so. The Care Hotel is supported by Livewell South West, the 

city’s community health and social care provider and is supported by therapy offers as well as 

community health provision such as district nursing and health visitors. Through conversations with 

the hospitality industry in Plymouth further potential sites have been identified for alternative 

accommodation provision which can be rapidly brought online. However, local data has indicated that 

at this point further alternative accommodation is not yet required allowing the Health and Wellbeing 

system to reprioritise the deployment of resources. Plymouth City Council still retain a single Short 

Breaks and Respite facility for service users with learning difficulties which is being used flexibly to be 

able to provide additional support to our must vulnerable care home residents. As part of Plymouth’s 

Care Home Support Offer, the Council has been placing bookings and paying for rooms with the 

hotel industry to provide accommodation for care workers who have at risk family members who 

are shielding to ensure their families remain safe and the Carer is able to continue supporting the 
market. 

 

We have also worked to re-purpose existing services and beds across our system to create suitable 

surge and step down capacity to support the acute hospital. Our Community Hospital beds have 

been freed up to support residents and members of the public who require ongoing clinical oversight 

following treatment which has proved key to managing both COVID and regular demand levels on 

Derriford Hospital. 

 

As part of community bed modelling a review of current care home utilisation across the city 

including the care hotel will be completed. Early planning suggests there is a need to create a step-

down facility close to Plymouths Community Hospital site with a partnership of different services 

available on site including a comprehensive therapy offer. 

 

 

5. Local coordination for placing returners 
 

Within Plymouth the Registered Nurses who have returned to practice to support the COVID 

response have been deployed directly into the CCG’s Nursing & Quality Directorate. These nurses 
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have been tasked with undertaking a proactive support offer to care homes under which they make an 

initial contact with all homes and undertake an in-depth quality assurance questionnaire. This will be a 

supportive process and the nurse and home will jointly agree any areas of risk and agreed actions to 

resolve them. The Nurse will sign post the home to relevant guidance, training and practice, and can 

also arrange for a face to face visit from an infection control specialist if this is identified as necessary. 

 

 

6. Forward Plan of Activity 

 

Focus Area Actions  Delivery Date 

Focus 1 – 

Infection 

Prevention & 

Control 

Measures 

 Review of outbreaks to understand lessons learnt 

 Further development of pro-active risk 

stratification methods  

 Targeted support to develop joint solutions for 

those Care Homes struggling to isolate their 

residents in line with infection prevention protocols 

 Encourage providers to pay isolating staff in full 

using the Infection Control Fund 

 

 Ongoing 

 End of June 

 

 July 

 

 End of June 

Focus 2 – 

Testing 
 Targeted activity to encourage remaining providers 

to register on Governments testing portal 

 Developing localised prioritisation matrix for whole 

home testing through PHE 

 Continue to develop localised testing offer 

following risk stratification of all care homes – 

initially prioritising LD homes 

 

 End of June 

 

 Mid-June 

 

 Early June 

Focus 3 – 

Personal 

Protective 

Equipment 

(PPE) and 

Clinical 

Equipment 

 Develop a focussed offer of medical equipment and 

training to improve the quality of in home 

observations 

 

 Early June 

Focus 4 - 

Workforce 

Support 

 Communication and engagement campaign to 

highlight the excellent work taking place in 

Plymouth’s Care Homes to generate further public 

support  

 Launch phase 2 of the Recruitment RFQ service to 

support Care Homes with workforce capacity in 

times of crisis. The service will hold a list of 

successful applicants which providers can access to 

recruit successful applicants permanently 

 Further deployment of returning staff  

 Mid-June 

 

 

 

 Ongoing 

 

 

 End of June 

Focus 5 – 

Clinical 

Support 

 Further focussed communication and engagement 

focussing on strengthening the relationship between 

the clinical lead role and care homes 

 

 End of June 
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Additional 

areas of focus 
 Additional Step Down Provision 

 Stocktake of Care Home sector leading to 

refreshed Market Position Statement 

 Delivery of a revised Leadership Programme to 

Care Homes 

 Refreshed Workforce Development programme 

accounting for learning from COVID-19 outbreak 

 July-August 

 September 

 

 September 

 

 August 

 

 

In conclusion, the COVID-19 pandemic has been extremely challenging for Adult Social Care and 

particularly for our Care Home Providers and our Care Home Residents. In meeting these challenges 

we have worked in close partnership with our Care Homes and we thank them for their ongoing 

work and support. We would also like to express our thanks and gratitude to University Hospitals 

Plymouth Trust and Livewell Southwest who have provided an enhanced and vital level of support 

throughout this period. The challenges coming out of the initial wave of COVID will no doubt be as 

equally challenging but due to the extremely strong partnerships within the City we are in a strong 

position to care for our most vulnerable residents.  

 

 

Yours sincerely, 
 

 
 

Tracey Lee 

Chief Executive  

Plymouth City Council 

 

 

 
Simon Tapley 

Accountable Officer 

NHS Devon Clinical Commissioning Group 

 

CC; 

Simon Tapley 
Cllr Kate Taylor 

Ann James 

Michelle Thomas 

Craig McArdle 

Ruth Harrell 


