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1. Foreword by the Chair  
   
 
1.1. On behalf of the Health and Social Care Scrutiny Panel, I present the report of 

the ‘COVID-19 - Care Homes in Salford’ Task and Finish Groups, which 
reviewed aspects of the response made to the COVID-19 Pandemic by 
Salford City Council and partner organisations specifically in relation to Care 
Homes within the city.  

 
1.2. The report brings together the conclusions and recommendations of the three 

groups, based on evidence presented at a number of meetings held between 
August 2020 and January 2021. 

 
1.3. On a personal note, I would like to place on record the thanks of the Panel to 

the front line staff, and all those who have, and continue to provide such 
dedicated care and support to the residents of Salford in such difficult and 
extraordinary circumstances. 

 
1.5. The Health and Social Care Scrutiny Panel present this report to the City 

Mayor, the Lead Member for Adult Services, Health and Wellbeing and the 
Chair of NHS Salford Clinical Commissioning Group. 

 
 Councillor Margaret Morris, MBE 
 (Chair of the Health and Social Care Scrutiny Panel) 
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2. Objectives of the Review 
 
2.1. The aim of this review was to examine the response made by Salford City 

Council and partner organisations specifically in relation to Care Homes within 
the city as a result of the COVID-19 Global Pandemic.  

 
 

3. Methodology 
 
3.1. At the meeting of the Health and Social Care Scrutiny Panel held on 5 August 

2020, members considered a report, ‘Overview report of work undertaken 
during the COVID-19 Pandemic to manage the infection in Salford’s care 
homes’, jointly prepared by the Director of Public Health, Chief Accountable 
Officer CCG and Strategic Director for People SCC. 

 
3.2. At the end of the discussion the Panel agreed to establish three Task and 

Finish  Groups to examine specific areas. Those areas, along with the 
membership of each group, was as follows - 

 
 (a) Hospital / Care Home Admissions and Discharges 
 
  Councillor Jim King (Chair) 

Councillor Jim Dawson 
Councillor Stephen Hesling 
Councillor Karen Garrido 

 
 (b) Communications - Care Homes / Residents / Families / Public 
 
  Councillor Jane Hamilton (Chair) 

Councillor Michael Wheeler 
Bruce Poole (Salford CVS) 
J Ahmed (Healthwatch Salford) 

 
  Alex Leach (Chief Officer, Healthwatch Salford) - Co-opted 
 
 (c) (General Practitioner Access for i) Care Home Residents and ii) Public) 
 
  Councillor Margaret Morris 

Councillor Jim Dawson 
Councillor Karen Garrido 
J Ahmed (Healthwatch Salford) 
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4. Evidence 
 
4.1. In September 2020, the Task and Finish Groups met to consider the evidence 

required in order to carry out their work. The following questions were raised: 
 

1. What support have Nursing and Care homes had from GPs from the 
 beginning of the virus? 

 
2.  In Care Homes who and what qualification did the person giving advice 

  have? 
 

3. What were and are at present the Discharge and Admission 
arrangements for patients into and from hospital who are Covid-19 
positive into nursing/care homes? 

 
4. Were there any patients discharged from hospital into the community? 

 
5. Was the policy of DNR pushed and who explained to relatives the 

outcome and what were their qualification for doing so? 
 

6. What case load does each GP carry in Salford especially where there 
are a number of Nursing / Care homes in the area? 

 
7. How are elderly patients coping with the telephone triage in addition to 

the lack of face to face contact with other NHS staff? 
 

8. How long will telephone / virtual appointments continue? 
 

9. Will this damage the doctor / patient relationship? 
 

10. How and when will flu jabs be given - Care Homes and the general 
public? 

 
11.  Have Care Homes carried out Risk Assessments? 
 
12.  Is the Personal Protective Equipment (PPE) which is required for use in 

Care Homes 'suitable' and 'sufficient'?  
 
13. Where Staff suspect that they have been infected, are they remaining 

in isolation until the results of testing has been provide?  
 
14. In the event that a Care Home is required to close, is there a 

contingency plan in place in order to provide care for any displaced 
residents?  

 
15.  What work is being undertaken to ensure that clear communications 

and advice is provided to Care Homes and their residents? 
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4.2. During the course of the review members of the Task and Finish Groups were 
provided with evidence relating to the questions raised above, supported by - 

 
(a) Dr Khalid Alshawy, Lead GP for the Salford Care Homes Medical 

Practice 
 
(b) Mrs Shosh Neumann, Care Manager at the Beenstock Home 
 
(c) Dr Tom Regan, Clinical Lead for Transformation at Salford Clinical 

Commissioning Group (CCG) 
 
(d) Catherine Gormally, Director of Social Care at Salford Care 

Organisation 
 
(e) Jeff Neil, Salford Care Homes Quality Assurance Manager at Salford 

Care Organisation 
 
4.3. It was confirmed that since the outbreak of COVID-19, Care Homes had 

complied with multiple and additional changes in guidance around PPE and 
Infection Control measures.  

 
The changes in guidance were required to respond to a greater knowledge of 
the virus and a clearer understanding of how the transmission of the virus 
could be mitigated.  

 
4.3  A multi-agency partnership, including Adult Social Care, Public Health, Health 

Services and the Infection Control Team was in place to support Care Homes 
in relation to outbreaks and the required steps to protect residents and staff in 
minimising transmission of the virus.  

 
All Care Home staff had been trained in a range of infection control measures 
including hand washing, use of PPE, swabbing and effective cleaning.  
 
In addition the Infection Control Fund provided Care Homes with support to 
minimise the spread and transmission of the virus through; changes to the 
layout of buildings; utilising assistive technology to communicate with families 
and health and social care staff; and owing to a change in guidance, the 
cohorting of COVID-19 residents.  

 
4.4. Dr Khalid Alshawy reported that the Salford Care Homes Medical Practice 

was a general practice providing medical care to residential and nursing home 
patients with the city of Salford. The practice team who visited the care homes 
included - 

 
3 General Practitioners (GPs) 2 Advanced Nurse Consultants  
2 Practice Nurses   1 Pharmacist  
1 Pharmacy Technician  3 Health Care Assistants 
1 Dementia Nurse Specialist.  
 



 

7 | P a g e  
 

It was confirmed that the Practice worked closely with community geriatrician 
in Salford Royal Foundation Trust.  

 
4.5. In response to questions specific to the Care Homes Practice, details were 

provided as follows - 
 

(i) What support have Nursing and Care homes had from GPs from the 
beginning of the virus? 

 
From the start we set a team including clinicians, pharmacist and 
nurses to support care Homes including 

 
- routine visits to each and every home,  
- intensive support provided to care homes should they have 

outbreaks for 3 days - supported by the infection prevention and 
control team 

- palliative care team to help families and homes and 
bereavement services, offer counselling to staff , we bought 
pulse oximeters  at the beginning of the pandemic ( beginning of 
April) and supplied all the home with one or two depend on the 
home size ,  

- a weekly meeting with home manager and senior staff to tackle 
issues related to COVID-19.   

- continue other routine work in care homes including primary 
care support, dementia and cancer diagnosis.  

 
(ii) Was the policy of DNR pushed and who explained to relatives the 
 outcome and what were their qualification for doing so? 

 
It was confirmed that every patient advanced care plan and Unified Do 
Not Attempt Cardiopulmonary Resuscitation (uDNACPR) was 
discussed separately and on individual basis.  
 
There is never a push toward any direction or pressure on patient or 
relative from our staff. Patients and relatives are given choices and 
options. The Advanced Care Plans (ACP) are been done by GPs, 
Nurses, Consultants and the Palliative Care Team.   

 
(iii) What case load does each GP carry in Salford especially where there 

are a number of Nursing / Care homes in the area? 
 

Prior to the pandemic the Salford Care Home Practice was responsible 
for the care of between 92 and 94 per cent of all patients in the care 
homes in Salford. This equates to between 1,150 and 1,200 patients.  

 
 (iv) How and when will flu jabs be given? 
 

All home care residents received the flu vaccination during the first two 
weeks of September 2020. 
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4.6. The Task and Finish Groups received full evidence of the chronology of 

national policy publication associated with hospital discharges to care homes. 
 
 It was noted that in April 2020, Salford had established a weekly engagement 

call with Care Home managers and system representatives. This meeting 
included discussions arising from the national discharge planning policy 
changes. 

 
 It was confirmed that the NHS had responsibility for testing patients being 

discharged from hospital to a care home, in advance of a timely discharge.  
 
4.7  The infrastructure of meetings and communication channels remain in place 

for all Care Homes.  
 

In addition, the Care Quality Commission in partnership with the Local 
Government Association require each Care Home to submit a weekly 
response to questions regarding their compliance with guidance and their 
capability and capacity to safely care for residents.  
 
This information is regionally reviewed and if concerns or risks are identified 
the Local Authority is approached to address these. Salford has not been 
contacted through this process. 

 
4.8. Mrs Shosh Neumann, Care Manager at the Beenstock Home provided the 

Task and Finish Group with evidence on a number of issues, which included - 
 
 (i) the provision and use of Personal Protective Equipment (PPE) 
 

When sourced locally, from the Council and its partners, this had been 
successful. There had however been issues when trying to source the 
PPE using the national system. 

 
(ii) the support provided by the multi-agency partnership, including Adult 

Social Care, Public Health, Health Services and the Infection Control 
Team had allowed the home to effectively operate with guidance and 
advice being clear. 

 
(iii) in relation to hospital discharges to care homes, the system was 

generally effective and worked well. There had isolated instances 
where care home residents were not brought back to the home at the 
designated time which had caused issues within the home.  

 
(iv) details were also provided of the protocols in place to ensure staff and 

patient safety should an outbreak occur. 
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4.9. Dr Tom Regan, Clinical Lead for Transformation at Salford Clinical 

Commissioning Group (CCG) provided the Task and Finish Group with 
evidence on a number of issues, which included - 

 
(i) How are elderly patients coping with the telephone triage in addition to 

the lack of face to face contact with other NHS staff? 
 

It was confirmed that this was a challenging for everyone. GP Practices 
across Salford had adapted to both video and telephone consultations. 
 
Whilst this was not a perfect system, it allowed vulnerable and 
shielding patients access to the required health care provision. 
 
It was acknowledged that some older patients were not comfortable 
with the system but in general terms, positive feedback was being 
received from patients across the city.  

 
As time moved on during the pandemic, face to face appointments 
were returning. 

 
(ii) How long will telephone / virtual appointments continue? 

 
It was thought that the safety requirements under social distancing 
would mean a continuation of telephone and virtual appointments for 
the foreseeable future. This was of course, subject to any changes 
arising from the COVID-19 vaccination programme. 
  

(iii) Will this damage the doctor / patient relationship? 
 

It was confirmed that the current appointment system was proving to 
be effective and that the needs of patients were more than adequately 
being met. Individual cases would be reviewed in accordance with the 
needs of the patient. 

 
 (iv) How and when will flu jabs be given? 
 

It was expected that the offer of the annual flu vaccination programme 
would be rolled out, as normal, from September onwards. 

 
4.10. In respect of Communications, the Task and Finish Group led by Councillor 

Hamilton evidence was provided relating to - 
 

(i) the arrangements for information to be provided to (a) care homes 
(management and staff), (b) care home residents, (c) family and friends 
of care home residents and (d) the public. 

 
(ii) how information was provided, including details of the partnership 

arrangements by which this had been facilitated. 
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(iii) the focussed work on providing information to individuals and groups 

from the Black and Minority Ethnic (BAME) Communities in Salford. It 
was clear from evidence collected nationally that these communities 
were disproportionately impacted by COVID-19. 

 
(iv) the need to ensure that ‘trusted groups and individuals’ were part of the 

communications process.   
  

(v) the need to ensure that an over-reliance on technology for the 
communications would not impact upon those in the local community 
who did not have access to technology.  

 
(vi) The amazing work which had been undertaken to establish the ‘Spirit 

of Salford Helpline’ 
 

5. Conclusion and recommendations 
 
5.1. Members of the Task and Finish Group acknowledge the overwhelmingly 

positive work being carried out to protect the residents of care homes in 
Salford. It was testament to the integrated system in Salford that this had 
been possible.  

 
5.2. Members of the Task and Finish Group also acknowledge the effort, 

dedication and willingness of each individual who has worked tirelessly during 
the COVID-19 pandemic to keep the residents of Salford safe.    

 
5.3. Members of the Task and Finish Group would also like to record their thanks 

to the people of Salford. Your support in following rules and guidelines has 
helped to keep people safe.   

 
5.4. Arising from the evidence collected, the Task and Finish Group made the 

following recommendations - 
 

(a) a request that consideration be given to ensure that testing figures for 
the residents and staff of Care Homes are published so that families 
can have confidence in the system.   

 
(b) a request that consideration be given to ensure that there is an 

anonymous reporting system for staff and family members to raise any 
concerns about homes which may be breaching COVID guidelines. 

 
(c) a request that, as soon as wider mass testing is rolled out, visitors to 

care homes are made a high priority to ensure they are able to 
continue to visit their loved ones. 

 
(d) a request that any future communications strategies include 

representatives from ‘trusted groups and individuals’ from local 
communities and involve the process of co-production. 
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(e) a request that the future design of buildings, particularly in care 

settings, keep the health and safety of individual residents as a primary 
focus. 
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