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Sharing experiences and those experiences being heard is perhaps more important now than ever 

before. Healthwatch Blackpool have been in regular communication with Blackpool Council and 

providers highlighting what our survey is telling us. We will continue to work together to discuss new 

exciting innovations and provide recommendations to drive improvements across the town.

Our community voice is important and we hope that in working collaboratively we can support 

meaningful change for the future , #because we all care.

Healthwatch Blackpool has received a number of telephone calls , queries and responses to our survey 

which highlight some themes to be acknowledged. The aim of this piece is to evidence local guidance in 

relation to those themes and provide sound advice and information to members of our community.
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the answers

Helping you find
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When can I see my loved one?

What happens if there is a local lockdown?

In the event of an outbreak in a care home and/or evidence of community hotspots or outbreaks leading to a 

local lockdown, care homes will rapidly impose visiting restrictions to protect vulnerable residents, staff and 

visitors.

In this situation care homes should set out alternative options to maintain social contact for their residents 

while providing regular, personalised updates to residents’ loved ones.

When will I be able to visit a care home?

All decisions on the circumstances, times and frequency of visits to care homes will ultimately be made by the 

care home providers themselves. These decisions should be made in line with advice from local directors of 

public health, who will be developing local ‘dynamic risk assessments’ based on the principles outlined in the 

government’s guidance

Please be aware that the ability to visit care homes is being controlled based on these risk assessments and is 

subject to the specific circumstances of the care home and those living and working within it. This is likely to 

mean that the frequency of visits will be limited and/or controlled for some time.

Go to full guidance

For the most up to date guidance, including information of what should be included in your care home’s 

visiting policy, visit the Gov.uk website.

What is likely to change when I visit my loved one?

You can expect to see a number of changes but remember they are to keep you and your loved ones safe. 

These include:

Care workers will use Personal Protective Equipment (PPE) in line with guidance from Public Health 

England and you are will be asked to wear a mask and/or visor when you are in the building. If you are 

making close personal contact with a resident you may need to wear PPE which goes beyond a face covering.

Care homes with an ‘open door’ policy may have to work towards a more regimented booking system. Ad 

hoc visits are not advised.

Care homes should support NHS Test and Trace by keeping a temporary record (including address and 

phone number) of current and previous residents, staff and visitors, as well as keeping track of visitor 

numbers and staff.

Visitors should have no contact with other residents and minimal contact with care home staff (less than 15 

minutes / 2 metres). Where needed, conversations with staff can be arranged over the phone following an in-

person visit

How many people can visit a care home at a time?

To limit risk, where visits do go ahead, this should be limited to a single constant visitor, per resident, 

wherever possible. This is in order to limit the overall numbers of visitors to the care home and the 

consequent risk of infection.

What happens if I can’t see my family or friend in the care home?

If there is a restriction to visitors in place, alternative ways of communicating between residents and their 

families and friends should be discussed and offered. The care home should also provide regular updates to 

residents’ loved ones on their mental and physical health, how they are coping and identify any additional 

ways they might be better supported, including any cultural or religious needs.

Visits to a COVID-19 positive resident should only be made in essential circumstances (for example, end of 

life).

What happens if there is an outbreak at the care home?

If there is a declared outbreak in a care home then the visiting guidance will need to be restricted for a 

period of time until the care home has been assessed to be in recovery. You should be informed of this.

https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
http://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/902355/How_to_work_safely_in_care_homes_v5_20_July.pdf
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Do Not Attempt to Resuscitate 
Decisions 

A series of recent news stories have drawn attention to health service providers seeking to obtain “do not 

attempt to resuscitate” (DNAR) forms from some groups of patients en masse. This is clearly against current 

national policy.

This short page clarifies the existing guidance on the use of DNARs and outlines how you can escalate any 

concerns you pick up locally where this isn’t followed.

What should normally happen?

It is important for people approaching the end of their lives, or at those at increased risk of death due to 

their medical circumstances, to discuss their care wishes with their family members, carers and clinicians. This 

is often known as Advance Care Planning.

Advance Care Planning is likely to involve a discussion about the risks and potential benefits of attempting 

cardiopulmonary resuscitation (CPR), particularly for people at increased risk of cardiac or respiratory arrest. 

This is because whilst CPR can be lifesaving, it has a low success rate and, even when successful, can lead to 

severe complications and reduced quality of life.

It is not uncommon for people to agree to a DNAR, which means clinicians will not administer CPR. However, 

as is made clear in the GMC’s guidance, the completion of a DNAR must always be discussed with the patient 

(or their representative) and in a sensitive manner.

If a patient is at risk but does not wish to discuss their preferences or lacks capacity to do so, discussion with 

those close to the patient must be used to guide a decision in the patient’s best interests.

A series of landmark court rulings, most recently in 2015, have affirmed patients’ right to be informed and 

consulted in relation to decisions to withhold resuscitation under the European Convention on Human Rights 

(the Human Rights Act in domestic law).

Good practice guidance for conversations around DNAR decisions generally suggests that the conversations 

should be initiated by a health professional as part of a wider discussion about future care, with 

individualised timing, participation of family members where desired, and in an appropriate setting.

Response to COVID-19

Healthwatch England is not aware of any significant recent or proposed changes to end of life care policy in 

relation to the COVID-19 situation. This includes no changes to current guidance on CPR or DNARs.

However, it is understandable that given the increased risk of severe respiratory issues due to COVID-19, 

services are increasingly promoting Advance Care Planning, including discussing DNARs with patients. This is 

to ensure people’s wishes are known in case their circumstance changes quickly. This is particularly important 

where family members are involved, as the current rules around social isolation make this more challenging.

It is worth noting that the decision to withhold CPR is a clinical one in the final instance. If a discussion takes 

place between a doctor and patient, and a patient does not consent to a DNAR, this does not mean a doctor 

is legally bound to administer CPR, though patients can request a second opinion. Doctors do not legally 

require a DNAR to withhold CPR in cases where it has no realistic prospect of success.

To assist in these situations the British Medical Association (BMA) has issued guidance on potential ethical 

issues surrounding clinical decision-making during the COVID-19 pandemic, and encouraging clinicians to 

review the appropriateness of CPR for all inpatients.

If you feel that a DNAR is wrongly in place , speak to Adult Social Care and your local Healthwatch who can 

advise what action to take.

http://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/treatment-and-care-towards-the-end-of-life/cardiopulmonary-resuscitation-cpr
http://www.bma.org.uk/media/2226/bma-covid-19-ethics-guidance.pdf
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Why can’t my relative go out? 

Restrictions on an individual due to treatment for COVID-19 or subsequent public health advice (e.g. isolation) 

could constitute a deprivation of liberty for adults who lack the relevant mental capacity to consent to their 

care and treatment.

The Deprivation of Liberty Safeguards (DoLS) are part of the Mental Capacity Act 2005. They aim to make sure 

that people in care homes, hospitals and supported living are looked after in a way that does not 

inappropriately restrict their freedom. The safeguards should ensure that a care home, hospital or supported 

living arrangement only deprives someone of their liberty in a safe and correct way, and that this is only done 

when it is in the best interests of the person and there is no other way to look after them.

Due to COVID-19, the following changes have been made to the Mental Health Act and Deprivation of Liberty 

Safeguards (DoLS). These will apply for the duration of the outbreak.

•DoLS will not apply for people receiving life-saving treatment, as long as the treatment is the same as would 

normally be given to any person not lacking capacity.

•Health and care providers will need to decide on a case-by-case basis whether an individual’s new care 

arrangements constitute a deprivation of liberty and whether a new DoLS standard authorisation should be 

requested from the local authority.

•DoLS assessors can consider an individual’s previous assessments as relevant evidence in decision making, 

because visits to care homes or hospitals are not advised.

For more information see more on gov.uk

If there is no Deprivation of Liberty Safeguards in place

There is no guidance specific to care homes on going out and about. The national guidance for everyone 

applies , though consideration will need to be given to local enhanced measures. 

If a local care home cannot release the staff to meet all the needs to accompany residents out in our 

community and this is having an impact on relatives wellbeing , the care home can speak to Adult Social Care. 

Adult Social Care may consider commissioning additional one to one support hours for your relative , 

assuming the care home is not able to get the staff required to deliver them.

It is unlawful for a Care Home to deprive a person of their liberty without obtaining lawful authorisation.

If you feel that your loved one is being wrongly detained or want to seek clarity you can call

Adult Social Care: 01253 477592

Or alternatively contact your local Healthwatch

enquries@healthwatchblackpool.co.uk

0300 32 32 100 (option4)

https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
mailto:enquries@healthwatchblackpool.co.uk
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Communicating with my loved 
one 

Healthwatch Blackpool are aware of how difficult Covid-19 restrictions are for residents receiving care. We 

are also aware of the ongoing difficulties for relatives ,family members and friends with loved ones in our 

local care homes. 

Our survey highlights concerns around lack of visitation and communication on resident wellbeing. It also 

evidences the difficulties faced by staff and managers trying to keep relatives safe and follow advice given 

from Government and Public Health.

Healthwatch Blackpool want to reiterate that though Government and Local restrictions are in place , it 

doesn’t mean that you have to loose contact. Care Homes are under increased pressures to maintain safety 

and prevent the risks of infection but that doesn’t mean that you cannot call.

Pick up a conversation with the care home and talk about ways in which you can stay connected. It may be 

that you call weekly at a specified time or want to send a parcel with photographs and updates.

We have heard of local homes providing:

- Ipads to FaceTime and video call

- Closed Facebook groups to update family and send pictures

- Whatsapp updates 

- Craft activity in the homes to send cards to loved ones

- Provision to write and receive letters

Some homes have provided window visitation for loved ones and it must be noted that Government 

guidance highlights that ‘that visiting policy should still be restricted with alternatives sought wherever 

possible’. See more on gov.uk

Get creative and share your ideas on staying connected with your local homes.

If you are facing barriers with communication you can:

1. Have an honest conversation with the Care Home manager and try to discuss possible solutions.

2. If this doesn’t work , follow the official complaints process associated with the home.

3. Share your experience with Healthwatch Blackpool , CQC or Local Council 

#because we all care.

Healthwatch Blackpool

enquiries@healthwatchblackpool.co.uk

0300 32 32 100 (opt4)

CQC

www.cqc.org.uk/give-feedback-on-care

03000 616161

Blackpool Council

https://www.blackpool.gov.uk/Residents/Health-and-social-care/Documents/Adult-Services-Feedback-

form.pdf

01253 477700 

https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
http://www.cqc.org.uk/give-feedback-on-care
https://www.blackpool.gov.uk/Residents/Health-and-social-care/Documents/Adult-Services-Feedback-form.pdf
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Shielding in a care home
Clinical vs social

Healthwatch Blackpool have heard of the concerns around residents shielding.

Yes , care homes are cohorting and shielding residents to prevent the risk of infection. The infection 

prevention and control measures do not mean that your relative, friend, loved one should not be 

treated with kindness , dignity and respect.

We have heard of additional 1:1 support hours for residents shielding and have heard of some 

amazing creative ideas introduced locally , which include a ‘switch on’ to replicate the illuminations.

Ask the care home to update you on how shielding has been and what activities are in place to 

support your loved one.

Share your experience with your local Healthwatch so that we can inspire our Blackpool Homes and 

get creative together!
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What is the winter plan

The winter plan was published on the 18th September by Government. It highlights the measures and 

support Nationally to support Adult Social Care and Care Homes in light of Covid-19.

You can read the full document on: gov.uk

The Government plan states:

All care providers have an essential role in keeping individuals with care needs safe from COVID-19 

and, providers will need to continue to be adaptable and responsive. The government, local 

authorities and the NHS are committed to supporting providers in this role.

Key actions for providers to take:

•providers must keep the needs and safety of the people they support and their staff at the 

forefront of all activities

•providers should review and update their business continuity plans for the autumn and winter, of 

which workforce resilience should be a key component

•providers should continue to ensure that all relevant guidance is implemented and followed, using 

the new guidance portal for providers, overview of adult social care guidance on coronavirus 

(COVID-19)

•providers should utilise additional funding available to implement infection prevention and control 

measures, in accordance with the conditions of the Infection Control Fund and those given by local 

authorities, and should provide all information requested on use of the funding to local authorities

•providers must provide data through the Capacity Tracker or other relevant data collection or 

escalation routes in line with government guidance and the conditions of the Infection Control Fund

•providers should ensure that both symptomatic staff and symptomatic recipients of care are able to 

access COVID-19 testing, as soon as possible. Care homes should adhere to guidance on regular 

testing for all staff and care home residents

•all eligible care providers can register for and use the new PPE portal. All providers should report 

any PPE shortages through the Capacity Tracker, LRFs where applicable, or any other relevant 

escalation or data collection route

•providers ineligible to register for the portal (such as personal assistants) should contact 

their LRF (if it is continuing to distribute PPE) or their local authority to obtain free PPE for COVID-19 

needs

•providers should proactively encourage and enable people who receive care and social care staff to 

receive free flu vaccinations and report uptake

•care home providers should develop a policy for limited visits (if appropriate), in line with up-to-

date guidance from their relevant Director of Public Health and based on dynamic risk assessments 

which consider the vulnerability of residents. This should include both whether their residents’ needs 

make them particularly clinically vulnerable to COVID-19 and whether their residents’ needs make 

visits particularly important

https://www.gov.uk/government/publications/adult-social-care-coronavirus-covid-19-winter-plan-2020-to-2021/adult-social-care-our-covid-19-winter-plan-2020-to-2021
https://www.gov.uk/guidance/overview-of-adult-social-care-guidance-on-coronavirus-covid-19
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Sharing your feedback

Healthwatch Blackpool , CQC  , CCG and Blackpool Council understand that Covid and 

restrictions have put services under increased pressure. That being said , it is more important 

than ever to share your views and ensure that your feedback is at the heart of change for the 

future.

We have made a commitment to learning lessons together, please get in touch and have your 

say #because we all care.
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