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4Infection Prevention & Control 4

Overview Flu and Vaccines for Residents 
and Staff across different types 
of care settings

Every year planning for winter is top of the ‘to do’ list for 
managers. This year with COVID circulating and the start 
of the Flu season approaching, ensuring that services have 
robust Infection and Prevention and Control  (IPC) plans in 
place to support everything that the coming months will 
bring, pushes IPC to the top of the list. To enhance the IPC 
Toolkit we published earlier, we have now added some
additional content to support your infection control and
prevention planning as part of your winter readiness
strategy.

This section contains

Winter Plans usually involve making sure that residents have 
the following vaccinations;

As COVID-19 is likely to be co-circulating with flu, protecting 
those at high risk of flu, who are also those most vulnerable 
to hospitalisation as a result of COVID-19, is vitally important. 
For most healthy people, flu is an unpleasant but usually 
self-limiting disease with recovery generally within a week. 
However, there is a particular risk of severe illness from 
catching flu especially for:

This year people are also recommended to have the flu
vaccine if they are:

Flu and Vaccines Guidance for Managers to support a 
vaccination campaign for Residents

Flu vaccines for staff. Guidance to support managers 
to promote the uptake of the flu vaccine amongst 
staff to get 100% staff vaccinated this year

Keeping COVID and Flu out of the Home. Quick
checklist for managers to support your IPC strategy.

What is an outbreak and what to do? Drawing from 
national guidance a straight forward guide on what 
action your managers need to take

Supporting Visiting during COVID-‘ Leading from the 
Heart’. Visitors play a crucial role in the lives of
residents. The first wave of COVID resulted in
increased anxiety and loneliness for many. ‘Leading 
from the Heart’ aims to support managers to put in 
place a visiting plan that promotes the fundamental 
right of each resident and balances this against
reducing the risk of COVID within the Care setting.

Pneumococcal vaccine, to protect against invasive 
pneumococcal disease
Shingles vaccine, to protect against shingles
(recommended for those aged 70+)

Older people
Those with underlying disease, such as chronic
respiratory or cardiac disease
Those who are immunosuppressed

The main carer of an older or disabled person
Household contact of someone on the Shielded
Patients List for COVID-19
The over 50s
Staff working within social care supporting residents

• 

• 

•

• 

•

• 

• 

• 
• 

• 

• 
• 

• 
• 
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Control measures to prevent the spread of the SARs-CoV-2 
virus such as shielding and social distancing will mean that 
delivering the flu vaccine this year will be more challenging 
as flu vaccines are likely to be delivered in a very different 
way than in previous years and a range of different ways of 
delivering the programme this year will be considered. Flu 
immunisers will need to wear personal protective equipment 
(PPE) in keeping with the advice that is current at the time of 
delivering the flu vaccine.

The target for the uptake of the vaccine amongst residents 
needs to be 100%, and staff play a key role in promoting the 
benefits of the vaccine with residents. Knowledge is power 
and staff need to have to hand resources and tools to
educate residents and alleviate any concerns or queries the 
resident may have. Staff may also call upon other health 
care professionals (such as the GP) to support the conversa-
tion of the benefits of having the vaccine. It is important to
remember however, that residents have a right to refuse and 
it is helpful to understand why they choose to refuse.

Providers must ensure that residents have access to the 
vaccine as early as possible.

Public Health England advises that all eligible people should be vaccinated by the end of December before the flu starts
circulating. However given the concern with COVID, early immunisation is recommended and the Flu vaccine is now arriving in 
GP practices and pharmacies.

For residents

Preparing a Flu campaign in 
your care setting

Infection Prevention & Control
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Identify  a lead member of staff with responsibility for running the flu immunisation
campaign

Add agenda item on team meetings so staff know who the lead person is

Sign up to the Public Health England Flu Campaign to access materials so that all staff 
understand the reason for the programme and have access to PHE resources. https://cam-
paignresources.phe.gov.uk/resources/campaigns/34-stay-well-this-winter---flu/resources

Discuss in team meetings how staff will promote the vaccine message to residents and their 
families

Contact either GP practice or local pharmacy to set up a vaccination programme date

Hold regular meetings so that all staff know the home flu plan and how it is progressing

Meet with residents individually to discuss the campaign with them and identify those who 
do not want to consent

Provide additional support and advice for residents who are likely to refuse to see if any 
barriers to vaccination can be overcome. PHE has resources to help with communicating a 
positive message

Where residents lack the capacity to give consent the residents’  power of attorney who has 
responsibility for health and welfare will need to provide consent?

If you have clinical staff who can administer the vaccine,  ensure they have the skills and 
knowledge to do so as well as resources to administer the vaccine safely.

Free Training is available via https://www.e-lfh.org.uk/programmes/flu-immunisation/

Activity Actioned

Resident Flu Campaign Action Plan

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Infection Prevention & Control
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Publicise date of the vaccination programme

Record the update of the vaccination programme 

Ensure residents are also up to date with the Pneumococcal and Shingles vaccine which can 
be taken at the same time if the resident wishes

Consider extending Flu vaccine campaign to promote uptake of vaccines to essential visitors 
to reduce the risk of transmission of infection in and out of the care setting

Activity Actioned

Resident Flu Campaign Action Plan

Yes No

Yes No

Yes No

Yes No

This year it is even more important than ever that all staff 
are strongly encouraged to have the flu vaccine. When staff 
are vaccinated, staff protect residents, themselves, their 
families and the community. This will have a health impact 
as it is acknowledged that flu related sickness absences 
puts additional strain on an already stretched workforce and 
incurs costs on providers.

Many opportunities are now available for staff to access 
easily the vaccine. Employers are able to arrange this directly 
or if staff are seen as key workers they can receive the
vaccine from their own GP or via their local pharmacy.

Therefore, as providers it is vital that the vaccine is
promoted for staff in the care setting and made accessible.  
The following resources can support providers with spreading 
the importance of staff receiving the vaccine and be placed 
in accessible locations within staff areas of the care setting: 
https://campaignresources.phe.gov.uk/resources/cam-
paigns/92/resources/5310

For Staff

Infection Prevention & Control
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Identify a lead member of staff with responsibility for running the flu immunisation campaign 
for staff ( It can be the same as the Resident Lead)

Add agenda item on team meetings so staff know who the lead person is

Sign up to the Public Health England Flu Campaign to access materials so that all staff 
understand the reason for the programme and have access to PHE resources. https://cam-
paignresources.phe.gov.uk/resources/campaigns/34-stay-well-this-winter---flu/resources

Discuss in team meetings the additional importance of the Flu vaccine for staff in 
2020/2021 Ensure a clear message is delivered to staff on how vital the vaccine is to protect 
everyone

Contact either GP practice or local pharmacy to set up a vaccination programme date that 
can staff and residents can be vaccinated at the same time

Where staff don’t want to be vaccinated in the setting at the same time as residents (or this 
is not on offer in your care setting) , signpost to where else they can be vaccinated free of 
charge. Request confirmation that they have received the vaccine

Hold regular meetings so that all staff know the flu plan for the care setting and how it is 
progressing

Meet with staff individually to discuss the campaign with them and identify those who do not 
want to consent.  Use the flu vaccine declination form to document in their files

Provide additional support and advice for staff who are likely to refuse to see if any barriers 
to vaccination can be overcome. PHE has resources to help with communicating a positive 
message

Publicise date of the vaccination programme

Record the uptake of the vaccination programme in individual staff files

Records retained in line with GDPR

Activity Actioned

Staff Flu Campaign Action Plan

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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I Do Not Want A Flu Vaccine. I acknowledge that I am aware 
of the following facts:

I have declined to receive the influenza vaccine for the
2020-2021 season. I acknowledge that the influenza
vaccination is recommended by the Department of Health 
and Social Care for all health and social care workers to 
prevent infection from and transmission of influenza and its 
complications, including death, to residents, my co-workers, 
my family, and my community.

I am declining the influenza immunization for one of the
justified reasons. Please tick all that apply and provide
details on the back of the page.

 Flu Vaccine Declination Form

Influenza is a serious respiratory disease; on average, 
290,000 and 650,000 people globally die every year 
from influenza-related causes

Influenza virus may be shed for up to 24 hours before 
symptoms begin, increasing the risk of transmission 
to others

Some people with influenza have no symptoms, in-
creasing the risk of transmission to others

The influenza virus changes often, making annual 
vaccination necessary

I understand that the influenza vaccine cannot trans-
mit influenza and it does not prevent all disease

Severe allergies to eggs, vaccine components, or prior 
influenza vaccines.   Describe your reaction:
History of Guillain-Barre Syndrome
Declaration of another medical contraindication
My philosophical or religious beliefs prohibit
vaccination
I don’t believe this vaccine is important
I don’t like needles
I never get the flu
I have reacted to flu vaccines: (Check below)

Local pain
Redness, swelling Body aches, low fever
Got the flu after receiving the vaccine
Had to see a doctor
Knowing these facts, I choose to decline 
vaccination at this time I have read and fully 
understand the information on this declination 
form

• 

• 

•

• 

•

• 

• 
•
• 

• 
• 
• 
•

› 
› 
›
› 
›  
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Older adults and people who have certain underlying
conditions like heart or lung disease or diabetes are at
increased risk of severe illness from COVID-19 and flu. 
These tips will help you to help yourself and others

It’s especially important to wash:

If soap and water are not available, use a hand sanitiser that 
contains at least 60% alcohol. Cover all surfaces of your 
hands and rub them together until they feel dry.

Know how it spreads

Avoid close contact

Monitor your health

Wear a Face Covering

Wash your hands

How to Protect Yourself from 
COVID and Flu

The best way to prevent illness is to avoid being
exposed to COVID or Flu
Both are spread mainly from person-to-person.
If you are in close contact with one another – less 
than 2 metres it increases the risk
The virus is spread when an infected person coughs, 
sneezes or talks. Some people may not have
symptoms of COVID. With Flu people can spread the 
virus days before they become ill.

Follow social distancing rules: stay 2 metres from 
people where possible
Think about the people you mix with – are they mixing 
with lots of people?
Stay away from people who are sick
If you are at risk of becoming unwell with COVID or 
Flu, avoid crowded places

 Get a Flu vaccine
Be aware of what the signs and symptoms are of Flu 
and COVID
Stay at home and away from others if you are unwell  
Get a COVID test
Sign up to the COVID symptom study app on your 
smartphone
Use the new NHS Covid-19 contact-tracing app 

Cover your mouth and nose with a face covering when 
you go into public places and on public transport

Everyone should wear a mask in public settings and 
when around people who don’t live in your household, 
especially when other social distancing measures are 
difficult to maintain.

You do not have to wear a mask if you are exempt. 
You can find out more information on this from the 
Government webpage:  ‘Face coverings: when to wear 
one, exemptions, and how to make your own’

Wash your hands often with soap and water for at 
least 20 seconds

After coughing, sneezing or blowing your nose
Before eating or preparing food
Before touching your face
After using the toilet
After travelling on public transport
Visiting a public place
After handling your mask
After caring for someone sick
After touching animals or pets

• 

• 
•

• 

• 

• 

• 
•

• 
• 

• 
•
•

•

• 

• 

• • 

• 
•
• 
• 
• 
• 
• 
• 
• 

Infection Prevention & Control

mailto:info%40qcs.co.uk?subject=
https://www.nationalcareforum.org.uk/


E: info@nationalcareforum.org.uk
E: info@qcs.co.uk

11

Ensure residents are vaccinated for flu

Identify any staff who may car share, check they are not working with different cohorted
residents to reduce the risk of virus transmission. They must be sharing with the same
people.

Have a plan for residents whose COVID status isn’t known: Isolation, Testing, PPE

Undertake Infection Control and Prevention Audit to ensure staff are fully aware of what they 
must do.

Sign up to the PPE portal ( previously known as Clipper) Some LRFs will cease with
emergency supplies in October. NSDR is a last resort

Fulfil your PPE supplies from your regular wholesaler or select 1 of 12 wholesalers approved 
for CQC registered providers

Aim for 100% uptake in staff vaccination

Discuss with staff how they travel to work and where possible encourage them to avoid
public transport: think about the bike to work schemes, cycling, walking

Communicate the need for staff to practice social distancing outside work if they meet each 
and to follow Government advice ‘ Rule of 6’

Review recruitment pipelines to ensure sufficient staff to cove the winter months and to 
avoid the use of agency staff.

Where using agency staff is unavoidable, consider setting up a preferred provider and
establishing a process of exclusivity arrangement for staff supplied

Flu

Staff Movement

Infection Control

Action

Keeping COVID And Flu Out Of The Care Setting Checklist

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Infection Prevention & Control
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Display signage stating that anyone with symptoms must not enter the home

Provide information and guidance for Residents so that they can practice social distancing 
when they go out, ensure they have access to face coverings and hand sanitiser and follow 
the ‘ rule of 6’

Set up a regular communication plan for visitors to keep them up to date

Review care plans so that each Resident has a visitor care plan. This should identify who 
their essential visitor is in the event of local/ national lockdowns

Circulate to relatives and loved ones your Visitor Code so that everyone is clear that the 
priority of the home is to keep people safe and well and supporting residents to keep in touch 
with their loved ones.

Implement track and trace, retain visitor information for 21 days

Establish links with local PHE if not already done so to keep up to date with local situations

Implement track and trace, retain visitor information for 21 days

Review activities and events in the home to ensure Residents can socially distance and don’t 
mingle with other residents, not in their cohort

Review visitor plan. Include visitors in Flu Campaign communication

Visiting

Action

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Infection Prevention & Control
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Ensure staff are aware of the symptoms of COVID and the atypical symptoms

Consider implementing RESTORE2 to recognise early deterioration in Residents

Review menus to ensure a balanced menu that boosts residents immunity

Review staff outstanding annual leave to make sure they take leave  and regular days off to 
prevent burn out / tiredness which reduces immunity

Stay in regular contact with any provider forums, Trade organisations eg. NCF to keep up to 
date on the national changing agenda

Recognising and Responding to COVID symptoms and Staff Wellbeing

Action

Yes No

Yes No

Yes No

Yes No

Yes No

An outbreak is defined as two or more confirmed cases of 
COVID-19 or clinically suspected cases of COVID-19 among 
individuals associated with a specific setting with onset 
dates within 14 days. This can be residents and/or staff. 

During the winter season, symptoms of Flu can present 
in a similar way to COVID 19 and it is imperative to treat 
cases sensitively whilst ruling out any suspected cases of 
COVID-19.   Where there are 2 clinically suspected cases 
of COVID,  Public Health England (PHE) must be notified.   
Where there are 2 or more cases that present as Flu, PHE do 
not need to be notified.

What is a COVID outbreak and 
what action do you take?
– A Managers Guide

Infection Prevention & Control
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Basic human rights (see here) are the foundation of good care, and it is vital to keep them at the heart of adult social care
services.  The most important rights here which are likely to be affected by coronavirus-related restrictions are:

Putting all these together creates a protective framework for 
protecting a resident’s individuality.  And this individuality is 
the essential factor to consider. Residents do vary, like the 
rest of us: consider ways to give them as much freedom to 
choose for themselves as possible.

Getting the balance right – Supporting Loved Ones To Visit

the right not to be subjected to inhuman and
degrading treatment (Article 3): any breach of this is 
automatically illegal.

the right to liberty provided that any restrictions are 
necessary and proportionate, for public health or the 
safety of someone lacking capacity, and that there is a 
way to challenge the deprivation of liberty (Article 5)

the right to respect for physical and mental wellbeing, 
autonomy, relationships, community participation and 
home (Article 8). This is, of course, greatly breached 
by rules about where and when, and with whom, we 
can meet.  Restrictions are lawful in the interests of 
public health, which is the situation we face now, but 
they must be necessary and proportionate

the right not to be discriminated against in these 
rights (Article 14). This is also very important: it 
means that a care provider – and, indeed, a
Government – must be careful that people are not 
being unfairly restricted just because of their age, or a 
diagnosis

• 

• 

•

• 

Infection Prevention & Control
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This is the ‘impossible question’ to solve with a one-size-fits-all blanket statement.  The elements that care providers must do 
their best to balance are of necessity person-centred and relating to a single individual:

What should the balance look like?

You must, of course, take account of the latest 
Government guidance.  The latest visiting advice is 
that which forms part of the policy paper on the Adult 
Social Care Winter Plan, published on 18 September 
but due to be updated shortly.  See the Plan, in its 
most recent form, here.  The latest available version is, 
inevitably, concerned above all else to prevent
infection getting into care settings.  This is likely to 
continue, especially if infection rates go on increasing. 
Do take advantage of all available testing – accurate, 
up to date knowledge is essential to work out the risks 
in your setting – and ensure that staff practice is still 
as sharp as it needs to be in infection control, use of 
PPE and so on.

Collaborate with your local authority Director of Public 
Health and other NHS and local authority bodies, so 
that you are plugged into local information about the 
rate of infection in your area.  If you are in an area with 
local restrictions, these might prevent human
rights-based access to visitors, and, if so, it is
important to follow guidance as well as act in the best 
interests of the residents, balancing their safety whilst 
considering their wellbeing and the potential nega-
tive impact of eliminating visitors completely.  Even 
with local lockdown restrictions in place innovation 
and creative thinking has potential to enable visits to 
continue.  Collaboration to ensure the resident is at 
the heart of any decision making relating to visitors is 
vital, whilst maintaining compliance.

Flexible, person-centred, and kind

Ensure that every resident has a personal, unique, and 
flexible Covid-19 visiting plan. Jim may be as safe as 
anyone else when he goes to collect his paper every 
morning, as he has done since admission, from the 
local newsagent. Unless local restrictions prevent 
this, just make sure he has his mask and knows how 
to wear it, and that he remembers hand washing or 
sanitising on his return.

Myra’s poor short-term memory means she is not safe 
out of doors alone, but misses her husband greatly, 
as he misses her. He lives alone, is shielding, gets 
shopping delivered, and allows nobody into his home.  
A risk assessment might show it is safe for the pair of 
them to meet, perhaps in a designated COVID meet-
ing space within the care setting or perhaps in Myra’s 
room, or if a PPE-wearing staff member took her to 
her family home for an afternoon.

Such decisions will assuredly be easier when reliable 
regular testing with prompt results becomes more 
readily available.  Until then, encourage staff and rela-
tives to brainstorm ways that might lessen the pain of 
separation for individual residents.

When you find an innovative plan that works, ensure 
it is recorded. And make sure that staff who come up 
with good person-centred ideas are praised, and their 
ideas shared. This is what makes care such a satisfy-
ing, and important, career

• 

• 

•
 

• 

• 

•

• 
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Action Points

Keep up to date with national guidance, connect with 
local providers to share ideas and good practice, keep 
up to date with the NCF through webinars, newsletters 
etc.

Track and Trace all visitors. 
 
Develop a Visitors policy that includes how you will 
manage limited visits based on locally informed risk 
assessments and guidance from your local Director of 
Public Health You policy will need to include what you 
will do if your area becomes or is an ‘area of interven-
tion’ and you need to close to visitors for everyone 
except those who are end of life.

Review resident’s’ care plans to identify those who are 
vulnerable to COVID and Flu as this will impact on any 
person-centred visitor care plans

Write a Visitor Code if you have not already. You 
should involve residents with this where possible and 
communicate it to the families and loved ones. The 
code should include what your expectations are in 
terms of PPE, and measures to protect residents and 
staff as well as the wider community

Identify how you can safely support face to face visit-
ing as the weather changes and garden visits/ window 
visits may not always be appropriate. If you have 
space and you have not been advised to fully close, 
identify if there is an area within the home that COVID 
secure visiting can take place.

Ensure either PPE or Face coverings are worn (de-
pending on the situation) by all visitors

Review staff rotas to ensure there is the capacity to 
escort visitors around the home

Consider the least restrictive options for visiting to 
ensure that measures taken are proportionate, can be 
justified and are documented. CQC will explore your 
approach to visitors.

Explore with families and residents having a designat-
ed essential carer. This will be the sole visitor for the 
resident who agrees to strictly follow social distancing 
rules, limit the use of public transport, ensure rigor-
ous hand hygiene is utilized, wear a face covering 
and don’t visit if they have symptoms, have been in 
contact with someone with symptoms or been abroad 
in the 14 days before they visited an area on the Gov-
ernments Quarantine List. These measures should be 
outlined in your visitor code and be agreed as part of 
any individual visitors care plan.

Embrace the John’s Campaign. Conceptualise the 
essential visitor as part of the ‘team’. This means im-
plementing the same procedures, e.g. if you take staff 
temperatures, take visitors’; if you have trained staff in-
correct handwashing, train your visitors; if you require 
special clothing to be worn in the building, extend this 
requirement too

√ 

√ 

√
 

√

     
√

√ 

√ 

√ 

√
 

√

     

√
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18Planning & Supporting Safe Hospital Discharge

Overview Key principles and
considerations for a Safe
Discharge from Hospital 

In May 2020, primary care and community health services 
were asked by NHS England and NHS Improvement to 
increase their existing support to care homes.   Their request 
included the following:

By enhancing existing support primary care had in place, 
with the above initiatives helps to reduce the need for
inappropriate admissions to hospital, instead of allowing
residents to remain in their preferred place of care and 
should enable a smoother transition for residents recently 
admitted to the home either from the hospital or the
community.  

This part of the toolkit will support you to meet the
guidelines outlined in the Adult Social Care COVID-19 Winter 
Plan 2020 and the associated guidance - Admission and 
care of residents in a care home during COVID-19.

Pre COVID Standard considerations

Before accepting a resident into the service establish that 
they are fit for discharge and that they consent to a move to 
the home.

Before COVID 19 appeared the following standards applied 
for any admission and continue to be best practice:

In line with your procedures,  you must be sure that they can 
meet the needs of that resident, consider if their condition 
has changed, or if they have additional needs.

Consider the workforce, do they need additional training 
before the resident is discharged, is any additional
equipment needed (who will service this, clean and maintain 
the equipment).

Think whether the resident requires ongoing follow up care 
from a health care professional (e.g a visiting health care 
professional to support with rehab/reablement)?

A weekly check into residents in care homes to review 
their clinical priorities for assessment and care

Supporting the delivery of personalised care for
residents

Provision of pharmacy and medication support which 
included facilitating medicine supplies and delivery of 
structured medication reviews with residents.

Each CCG has a named clinical lead for each CQC
registered care home in their area.  100% of care 
homes had an assigned clinical lead in place by May 
2020.

• 

• 

•

• 
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Ensure you know the residents COVID status – The Winter 
plan says residents must have been tested before discharge 
and you must know the results.

Consider residents that may present with cognitive
impairment that could make isolation a challenge.  How can 
this be best managed? Think about cohorting or giving them 
access to a safe space where they can walk with purpose.

Ensure that the service has a system in place for the testing 
of staff and residents.  In the first instance refer to the Care 
Home Portal.

Ongoing, good hand hygiene and social distancing must be 
common practice for residents and staff within the home 
and staff when they are away from work

Ensure staff have the skills, competencies and knowledge to 
look for signs and symptoms of deteriorating health.
Establishing training on RESTORE2 and NEWS as a
minimum will enable staff to monitor and support the early 
stages of changing conditions. Homes without pulse
oximeters can access additional monitors to support the 
early recognition of silent hypoxia. Homes should work with 
their local CCG if they don’t have a monitor or have fewer 
than 1 per 25 beds.

As part of the discharge planning, identify if the resident has 
any appointments that would involve the resident attending 
hospital or other locations and identify if there is any way 
that this can be achieved remotely. Refer to the technology 
section of the toolkit to assess your broadband capability.

Consider and ensure the resident is aware of the need for 
following procedures when transferred into the home and 
this includes the need for all new residents to spend 14 days 
in isolation.  Reassurance must be provided as to what this 
entails and how the home will maintain social interaction, 
meaningful activity and contact with loved ones.  Staff must 
be certain that a move to a care home and 14 days in
isolation Is to the long term benefit of the resident as there is 
a risk of potential decline in health and wellbeing.

Have a clear visiting strategy. Reducing visits from family 
members and friends may impact on the health and
wellbeing of resident’s, and potential residents need to be 
clear on the procedures in place and be provided with the 
opportunity for questions to be asked before they move 
in.  Make sure you have the staff resources to spend time 
talking with family members and visitors to ease any
anxieties they are feeling during COVID about their loved one 
in your home

Where a person lacks the capacity to consent to aspects of 
their care and welfare, multidisciplinary approaches must 
be taken to determine the best approach for their support 
based on best interest   decision making processes in line 
with the mental capacity act. 

Once confirmed that a resident chooses to stay in the home, 
their bedroom should be set up and staff should follow the 
outbreak management, infection control and PPE policies 
and procedures.   It is important to consider that ‘cohorting’ 
residents or creating ‘bubbles’ helps to minimise
transmission, contain outbreaks and reduce the need for
residents to be confined to their rooms.   Consider the
environment and the scope to make flexible use of space 
and corridors that could enable staff to avoid any cross over 
of those caring for a resident that may be symptomatic.COVID- 19 Impact considerations:

Planning & Supporting Safe Hospital Discharge
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A checklist to support a successful and safe discharge from
hospital

This checklist covers situations that apply to  a new resident 
moving into the home as well as any residents that may be 
returning from a period away from the home (e.g. admission 
to hospital)

The process of handover should be as smooth as possible 
without any interruptions or distractions.  This includes 
handing over to different teams in the home.  All
departments within the home must be ready for the
admission and have provisions in place to meet their need.

When considering COVID-19, the status of the resident 
must be recorded in the resident’s files and include an entry 
that confirms that the test was carried out 48 hours before 
discharge.

This checklist sets out to support a safe discharge that 
considers the human rights of potential residents, including 
resident’s rights to choice and control with decision making 
and includes direction to help reduce the risk of unnecessary 
readmission to hospital.

At any time concerns are raised that the discharge is not 
safe or the resident’s needs are not being or going to be met, 
staff responsible for the ultimate decision must discuss 
this with the registered manager before any confirmation is 
made for the admission (or re-admission) of that resident.  
If a decision is made that the resident’s discharge cannot 
be accepted, this decision must be recorded. The Capacity 
Tracker will also need to be kept up to date. It is important 
to note that during COVID, the winter plan guidance is clear, 
that no home is under pressure to accept a person who is 
positive for COVID.

Handing information over correctly is important and
whoever in the team is responsible for accepting discharges 
and admissions into the home, they must be accountable for

How to use the checklist

Making notes and repeating back to check that the 
information relayed is correct. 
 
Following record-keeping procedures

Including the expected discharge and
confirmation from that the home can meet the needs 
of the resident.

• 

• 

•
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Confirm name, address and 
date of birth of the potential 
resident

Are there any follow-up
appointments or tests
required?

Record Name of person 
providing the information and 
location

Are there any Accessible 
Information 

standards preferences and 
wishes?

Why was the resident
admitted to hospital?

What medication will the
resident be discharged with?

What medication will the
resident be discharged with?

Record Name and Title of 
Person completing the
Assessment

Has the resident given
consent to the pending 
discharge to the home or is 
there a Best interest Decision 
in place?

Record Date and Time of Call

Are other Healthcare
professionals aware of
discharge and EDD?

Has the Local Authority been 
informed of the discharge and 
EDD?

Discharge Handover checklist

To be used alongside the homes Pre Admission Assessment and kept within the residents care file

Planning & Supporting Safe Hospital Discharge
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Has you got the results of a 
COVID – 19 test that has been 
carried out in the last 48 hours 
(before discharge)? 

Now complete the Pre -Admission Assessment to establish any changes to Health and ADLs

Is the COVID – 19 Test
positive or negative

Name, Role, Signature

Date and Time 

Does the resident still have 
symptoms of COVID – 19

Common:  Cough,
Temperature, Loss of Taste/
Smell

Other: shortness of breath
a sore throat
a blocked/runny nose
stomach discomfort and
diarrhoea, Delirium, lethargy, 
reduced appetite, 
tachycardic/reduced blood 
pressure

Is the resident aware (and 
consents) of the need to self 
isolate when in the home and 
restrictions on visitors
dependent on local outbreak?

If  No– Advise that the home can not accept any resident 
where COVID status has not been ascertained in the 48 hours 
before discharge

How many days of isolation 
have been completed?

Yes No

Yes No

Positive Negative

Planning & Supporting Safe Hospital Discharge
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Do staff need any additional 
training?

Does the resident require the 
use of new equipment? 

Do any additional infection 
control measures need to be 
implemented?

Will the resident need to be 
fully isolated for the full 14 
days?

Has the Next of Kin been 
informed of the Expected Date 
of Dishcarge? and are they 
aware of the visitor’s Policy 
and Procedure

Details

Details

Details

Details

What is the expected date/
Time of discharge?

Do any changes need to be 
made to ensure safe
isolation?

Has a risk assessment been 
completed if necessary?

Covid safe Transport in place?

Office Use Only:  Checklist For A Safe Discharge

Yes No

Yes No

Yes No

Yes No

Yes No Yes No

Yes No

Yes No

Next Steps
(eg what happens next,
anticipated changes,
contingency plans)

Risk Factors and
Management (COVID-19)
(Self-isolation risk, cognition 
causing an increased risk of 
COVID-19 transmission)

Planning & Supporting Safe Hospital Discharge
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Confirmation that the home 
can meet the need of the 
resident

Reason (if No)
Yes No

Name, Role, Date

Other Comments

Planning & Supporting Safe Hospital Discharge
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Tops Tips for a Successful Admission & Discharge Process

Check-in with your local authority to see if ‘trusted 
assessor models’ are in place and have been appointed, 
these are individuals/teams who undertake health and 
social care assessments as part of a multidisciplinary 
approach.

Reduce as much anxiety for the resident as possible 
before they move into the service.  Discuss the impact 
of CoVID-19 and what can be expected when a resident 
moves into the home. 

Consider the homes environment and how it can
accommodate new residents into the home safely.  
Explore the opportunity for ‘bubbles’ that can reduce 
the risks of social isolation for those that are isolating 
post-admission.

Consider national initiatives that are in place that aid a 
smooth discharge such as the red bag scheme (which 
includes resident’s personal belongings, medicines,’ This 
is me’ guidance, current care plans and a discharge
summary/transfer sheet)

Ensure residents have their advanced care planning and 
preferred priorities for care recorded so that in the event 
of a change in needed people are cared for where they 
choose to be cared for and there is a potential reduction 
in inappropriate admissions to hospital.

Ensure choice is promoted at every stage of the
admission journey. Moving into a care home needs to be 
a specific choice (see NCF checklist )  that will meet an 
individual’s specific needs and homes should consider 
how best to provide info to help people make that choice, 
especially during COVID .   Ensure residents have all the 
support they need to be In a setting of their choice with 
the right support in place.

Familiarise yourself with the hospital’s discharge
planning protocols and processes. Make sure all
information necessary for a safe arrival is cascaded to 
all departments in the home.   Refamiliarise with the 
pre-admission assessment and discharge checklist to 
ensure all equipment and necessary items are in place 
before arrival.

Ensure a copy of the discharge plan is available that 
should include:

1. 5.

6.

7.

8.

3.

4.

2.

details about the resident’s condition and COVID 
status

information about medicines

contact information for after discharge

arrangements for social and health care support, 
including family support

details of other useful services.

• 

• 

• 

•

• 
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Communication Tool Using SBAR Checklist

Although not COVID specific, the SBAR tool can be used to support conversations between primary care and community 
health services when determining the best care for your residents. The tool has been adapted to include some key COVID 
considerations when communicating with other healthcare professionals.

SBAR (situation, Background, Action, Recommendaiton) 
is a tool to help staff communicate clearly and with 
purpose. It is designed to be adaptable to situations.  
This form has been adapted to help staff give specific 
information and lead the conversation to enable the 
staff member to make recommendations on next steps.   
Overall the health care professional receiving the
information will be responsible for what action to take 
and to diagnose.

This form includes a list of symptoms that staff can 
use to help describe how the resident is presenting. It 
is important not to solely use this list but to add other 
symptoms as well if the resident presents with these too.  
It should also be stated that not every question on this 
form will be relevant.

Take the time to prepare for the call to the healthcare
professional, fill out this form before picking up the phone and have to hand any additional notes or records that may be
relevant.  That way the staff member will have all the information presented logically and there is a record for others to 
follow and follow up if necessary.

Remember this document becomes a legal record and its contents confidential.   Keep it only where people who need the 
information can access it.

This form is for routine calls where a resident is not well and needs further treatment. If at anytime the situation becomes 
life-threatening ring 999 straight away. 

1.

2.

3.

4.

5.

6.
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State your name and the name of the setting

Date and Time of Call

State the name of the person you are calling about including their age and date of birth.

What are the concerns?   Describe the symptoms (included below) and how they differ from normal:

Alert and orientated as to 
place and time?

Confused?

Drowsy and/or hard to rouse?

Has speech changed? (describe how) Complaining or showing new signs of
weakness in arms or legs (describe)

SITUATION

Yes No

Yes No

Yes No
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Pale? Hot? Flushed or sweating? Cold or shivering? Unsteady/ less mobile than usual?

Dizzy? Feeling sick/being sick?

Breathing harder or faster than normal? Breathing slower or shallower than normal?

Yes No Yes No

In any pain? (where)

Coughing more than usual?

Is there a change in diet/fluid 
intake (describe)

Is there a change in bowel 
habit? (describe)

Yes No
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How long have symptoms been present?

No improvement from a
previous treatment plan

Describe the pain and
location.

Did the symptoms come 
on suddenly? Have they got 
worse over time?

Signs of Sepsis?

(a high temperature 
(fever) or low body
temperature.
chills and shivering.
a fast heartbeat.
fast breathing

Bringing up phlegm?
(What colour?)

Does the person have any 
long term illnesses?

Signs of Delirium?

Has any medication been 
started, stopped or dose 
altered recently?

Other (Describe):

Is there a change in urinary continence? (describe)

BACKGROUND

not be able to think or 
speak clearly or quickly

not know where they 
are feel disorientated

struggle to pay
attention or remember 
things

see or hear things that 
aren’t there
(hallucinations)

Yes No Yes No

Yes No
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Have you got a list of current 
medication available?

If you suspect that the person 
has a particular condition eg 
urine infection, constipation 
tell the health professional 
what you think

Request (what would you like 
the person you are calling to 
do)?

Ensure the reciever is aware 
of any potential COVID
considerations when planning 
recommendations.

Has the person recently been 
in the hospital? If so what for?

Is there an emergency care 
plan in place for this person? 
If yes does it relate to this
 condition and has it been 
applied?

Request visit

Is there a DNACPR request in place?

What actions (if any) have you taken already?

If COVID is suspected include – current isolation status, Any 
Oxygen requirements, Consideration for Pain Relief etc

BACKGROUND

ACTION

RECOMMENDATION

NOW RECORD THE CONVERSATION IN THE RESIDENTS FILE TO INCLUDE SBAR DISCUSSED AND THE OUTCOME

2. Request telephone
    consultation

What does the resident want 
to happen? Is there an
advanced care plan in place?
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Despite the many challenges that COVID has thrown at us all, the speed of change towards more digitally enabled 
services has been positive. What possibly may have taken years, has been achieved in months. Recent research has 
shown that internet usage in the age group 65- 75 grew from 52 % in 2011 to 83% in 2019. This pre-COVID statistic 
highlights the increased expectation of being able to access information. Data by Ofcom shows that the pandemic
has accelerated the adoption of online services to help people keep in touch with friends and family. This trend is
particularly noticeable among older internet users with the proportion of online adults aged 65+ who make a least
one video-call each week increasing from 22% in February 2020 to 61% by May 2020. It is therefore important that
providers embrace technology and innovation, a theme that CQC will be championing as part of the transitional
regulatory approach.

One of the key areas of the Government’s Winter Plan is Technology and Digital Support. Information from NHSX has 
identified that there are currently around 40% of providers using digital care delivery management systems. NHSX aim is to 
increase the adoption of digital social care management systems to 100% by March 2022. As we head into winter, preparing 
your business should involve making sure your IT infrastructure is secure and stable.  Digital Social Care in partnership with 
Skills for Care has published a helpful digital self-assessment tool to help you assess your current situation and  identify;

Digital social care management systems can help ensure the information on residents is sent and received securely as well 
as enabling remote monitoring which can support clinical decisions about your residents. To use these tools safely and 
effectively you will need to review the current technology you have in your home.

You should have;

The following sections of the toolkit will help you to reinforce the importance of cybersecurity which is an area that has had 
a renewed focus during COVID. Further information can also be found on the NCF website where 15 crib sheets are covering 
many topics under three themes of Basic Skills, Connectivity, and Wellbeing and Resilience.

how capable your  staff are of harnessing the benefits of digital tools and skills

Minimum 10mb broadband speed and adequate coverage across your home -  click here to test your broadband 
speed. If you need support with increasing the WiFi speed, You can email England.CareHomesDigital@nhs.net

An NHS mail account. This is easy to get and you need to register with the Data Security and Protection Toolkit 
to do this.

Smart devices that can be used by a resident. The Government’s Winter plan includes actions for providers and 
how you support residents to retain connections with their loved ones is included as part of the plan.

Check out Digital Social Care with the latest info and resources for social care providers

whether you  have the right infrastructure in place to use more digital tools

Innovation & Technology

Overview
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More than 91% of successful cyber attacks start from an email. Typically, these emails will
include either one or more attachments, or they will entice you to click on a link. Modern
emails of this nature have become increasingly sophisticated and some can be very
difficult to detect.

Double-check by confirming in person, perhaps by ‘phone, that your boss emailed you
asking you to transfer funds to cover an urgent transaction. If you have any doubt, then 
always double-check using another means of communication.

Always check the sender email address anytime you receive an email that is asking you to click on a 
link. Hover your mouse cursor over the sender’s name and the sender’s actual email address will be 

shown. Due to the way that emails can contain names it is possible that the following is shown:

Yet when hovering over the email address the following will be shown, indicating that the email is 
fraudulent:

From accounts@barclays.com

scan_ro1561@lix.ru

Safe Email Use

Check the Sender

Check the Sender’s Email Address

Emails sent to and from health and social care organisations must meet the secure email standard (DCB1596) so that
everyone can be sure that sensitive and confidential information is kept secure. There are two ways to meet the secure 
email standard. Providers must select one of the methods to comply.

Implement an already compliant service such as NHSmail, Office 365 or Google G Suite for all staff at your organisation.

Demonstrate your service is compliant with the secure email standard by following the secure email accreditation process.

More information can be found on the NHS Digital website on this

Innovation & Technology
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Similar to sender addresses, always check links contained in emails especially if you have any
suspicion about their origin.

Do you think you have a long-lost relative who is desperate for you to receive a £2m inheritance? If 
you did, do you think they’d email you about it?

There are loads of memes and funny internet posts circulating during the COVID-19 pandemic, but 
check where they have come from before opening especially if your friend doesn’t usually send 
you emails with strange attachments and messages that don’t make sense or even they use email 
rather than their usual Whatsapp message for example.

If you do not and never have had a bank account with a bank that’s emailed you discussing your 
account with them, do you think that’s legitimate?

If you have any doubts treat all email as suspicious until proven otherwise.

Indicating that the email is fraudulent.

If you are ever in any doubt do not click links in emails. If you are trying to access a website via
an email and have any doubts over the email origin, find the website yourself by typing the
actual address in and then finding the content that you are looking for.

Again, an email may show:

Yet when hovered over the link may show:

Check any Links

Common Sense

https://www.barclays.com/accounts/login.do

http://sxdc.ru/?rf=13647203203204bbd

For all of the effort to create compelling and convincing fraudulent emails, cybercriminals often 
demonstrate poor English skills. Keep a close eye for the following:

Spelling, Punctuation and Grammar Errors

Spelling mistakes. “Color” vs “Colour”.

Grammatical mistakes. “Aeroplane” vs “Airplane”.

Punctuation mistakes. “Pyjamas” vs “Pajamas”.

Non-English spelling, phrases
or colloquialisms.

Innovation & Technology
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The Internet has become an essential part of modern life for work, leisure, pleasure and retail. COVID-19 has
meant that we must work in different ways whether it is registering on the capacity tracker or tracking down PPE
from suppliers you haven’t used before. But even if you are internet savvy there is a criminal element looking to take
advantage of those that are unprepared and how to find new ways to exploit busy people. This fact sheet will give
you some tips on how to keep you keep safe online.

Secure Browsing
Generally speaking, modern websites should all use an encrypted connection which you will be able to verify based on the 
Website address (otherwise known as the URL).

https://www.securesite.com/

http://www.unsecuresite.com/

Innovation & Technology
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In the above examples, the leading https denotes that
the connection is secured. Furthermore, when connecting
to a secure website your browser address bar will show a
padlock icon like the below

Ensuring that connections are made using https ensures 
that the data sent between your computer and the website 
is encrypted and cannot be intercepted or changed by third 
parties.

Only download files from trusted sites and be very careful about running any executable or installable applications
that you have downloaded. Ensure that you are especially careful when downloading free software to ensure that it
does not contain malware. Always make sure that you perform a virus and malware scan with your chosen anti-malware 
software before doing anything else with downloaded files. Make sure you have the most up to date version of any
anti-malware software too!

Be Careful with Downloads

Innovation & Technology
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During COVID-19 staying connected has been hugely important. One phone provider has reported a 45% increase in 
usage and the use of social media platforms is reported to have increased by 70%. The statistic below shows how we 
have relied on our phones and devices so it is essential you know how to follow some good mobile device
housekeeping.

What does the data say
about how we use our
devices?

Smartphones and tablets
now make up 52% of 
nternet traffic.

45.0% of people would
rather give up sex for a
year over their smartphone.

17.3% of people spend more 
time on their smartphone 
than with their children.

36% of people would go
without their smartphone for
“one week or less” if it meant
that all of their debts were
erased.

73.4% of people use their 
phone on the toilet.

87.8% of people feel uneasy 
leaving home without their 
smartphone.

65.7% of people sleep with 
their smartphone at night.

Cyber - Security Smartphones & Tablets

Innovation & Technology
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Only download files from trusted sites and be very careful about running
any executable or installable applications that you have downloaded.
Ensure that you are especially careful when downloading free software
to ensure that it does not contain malware. Always make sure that you
perform a virus and malware scan with your chosen anti-malware
software before doing anything else with downloaded files. Make sure 
you have the most up to date version of any anti-malware software too!

Smartphones also support a feature where the device will be wiped if 
the incorrect PIN is entered a set number of times. Whether you choose 
to activate this feature is up to you but given the amount of
personal data existing on our mobile devices it is a good idea to do 
so. An exception to this would be if you have young children who have 
a habit of handling your smartphone, it can take many hours  (and a 
sense of panic of what you might have lost) restoring phone data from 
backup due to small fingers entering the incorrect PIN ten times.

Smartphone and tablets are equipped with a feature enabling you to track the 
location of your device.

Using this feature enable you to track the last known position of your
smartphone in the event of loss or theft. It is also possible to lock or erase data 
on the device remotely using these services. It is highly recommended that you 

activate this service on your smartphone and devices.

PIN Lock and Device Erasure

Find My Device

All modern smartphones support software updates for both the underlying operating system as well as any Apps 
that you use. On most devices updates can be applied automatically from the App Store (iOS) or the Play Store 
(Android).

Operating System & App Updates

Android: Find My Device.

iOS: Find my iPhone.

Innovation & Technology
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Although this form of cybercrime can affect any business offering public Wi-Fi it is named the Starbucks scam; you are 
equally likely to encounter it regardless of your coffee shop of choice.

You enter a coffee shop, order and then take a seat with your drink. Pulling out your smartphone you decide to connect to 
public Wi-Fi and see the SSID (Wi-Fi connection name) “Starbucks Free Wi-Fi”. So, you connect and start browsing the Web.

Meanwhile, the cybercriminal who is operating the Wi-Fi point that you just connected to has harvested data from your de-
vice including passwords, usernames, photos, text messages and call records.

Only ever connect your devices to known, trusted Wi-Fi networks. If at all possible do not use public Wi-Fi and try to use your 
4G/5G connection instead.

Public Wi-Fi Networks – The Starbucks Scam

Innovation & Technology
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It is an unusual time and we are depending significantly on technology to connect with friends and family, work remotely at 
home as well as get the latest news. While ensuring ourselves are healthy both physically and mentally, it is equally import-
ant to keep our data safe online.

The UK has seen a surge in cyber crime during the Pandemic, over 1,000 cases of Coronavirus-related fraud and cyber crime 
were reported in April alone (National Fraud Intelligence Bureau, Apr). Cyber criminials play on the public fears by sending out ‘tips’ 
that lure internet users to click on malicious links or files so to steal personal data and identity.

Passwords act as the key to your digital footprint, including your emails, social networks, shopping, online banking and 
more, leaving you vulnerable to identity theft. The following DOs and DON’Ts focus on building a robust first line of defence 
to prevent you becoming a victim of cyber crime.

You can also tick the one that you are practicing to identify how to enhance online protection.

Use a combination of uppercase, lowercase letters, symbols and numbers.

Make sure that your passwords are at least eight characters long, the more 
characters, digits and symbols your password contains the harder it is to guess.

Consider using a password made up of a phrase with some characters replaced with 
symbols and numbers.

• Example: I like to eat apple pie
• Becomes: iL1k3t0e@tapP13p1e

Log out of websites and devices when you are finished using them.

Use multi-factor authentication (MFA) whenver possible.

Get a password manager if you need help remembering all your online passwords.

Do not use the same passwords for all your devices and websites.

Do not use common, easy passwords such as those listed under Common Passwords.

Do not use a single word that exists in a dictionary such as “chocolate” or “invincible”.

Do not use any derivative of your name, the name of a family member, loved one or pet.

Do not use any phone numbers, addresses, birthdays, significant dates, car registration 
or your National Insurance number.

How to Create a Secure Password

Innovation & Technology
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One of the priorities recognised by the Government is keeping the social care workforce well during the coming
winter months. Research by the King’s Fund on behalf  of the Royal College of Nursing ‘The courage of compassion:
Supporting nurses and midwives to deliver high-quality care’( 2020)  highlighted that to ensure wellbeing and
motivation at work, and to minimise workplace stress, evidence suggests that people have three core needs:

The Adult Social Care COVID-19 Winter Plan highlights national resources and guidance available to support staff. The 
importance of mental health and wellbeing is emphasised in the plan with national support highlighted;

autonomy – the need to have control over their work lives, and to be able to act consistently with their values 

 ‘Our Frontline’, a collaboration between Samaritans, Shout, Hospice UK and Mind, provides information, emotional 
support and access to a crisis text service. The Samaritans and Hospice UK have also extended their support lines
to provide support to social care staff.

belonging – the need to be connected to, cared for, and caring of others around them at work, and to feel valued,
                      respected and supported

all care workers have free access to several mobile apps to support their mental health and wellbeing, until at 
least December 2020. These include Daylight, Sleepio and Silvercloud

a package of support for Registered Managers is available via Skills for Care, recognising that they are facing 
particular challenges. This includes a series of webinars and a dedicated advice line

The Workforce advisory Group  this group, which comprises of stakeholders from across adult social care, have 
made a number of key recommendations to support the social care workforce that include pay and recognition, 
safety and wellbeing, funding measures for staff movement or those self isolating, supporting staff physical and 
mental health and increasing uptake of the flu vaccine.

The BAME workforce – The BAME Communities Advisory Group were established to make recommendations to
feed into the work of the Social Care Sector COVID -19 Support Taskforce.  They have made key recommendations 
around how to prevent and reduce BAME ethnic staff groups’ disproportionate risk to COVID infection compared to 
white ethnic staff groups, including making recommendations for clear expectations for employers and
collaborative working with The NHS Confederation, Care Providers Alliance and British Association of Social
Work to share best practice.

contribution– the need to experience effectiveness in what they do and deliver valued outcomes

Workforce Wellbeing

Overview
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The following sections in this Winter Planning Toolkit will support
conversations with your team on wellbeing, enable discussions as part
of team meetings and raise awareness within your home

Providers are
recommended to

Check in with team
members regularly.

Review guidance from The 
British Psychological Society

Review the recommended
steps collated by the  Local
Government Association

Review resources developed
by The Tavistock and Portman 
NHS Trust in partnership with
the Chief Social Workers of
England

Create Wellness Action Plan 
for employees

Use Skills for Care resources
on maintaining team resilience
on the Skills for Care website

Workforce Wellbeing

mailto:info%40qcs.co.uk?subject=
https://www.nationalcareforum.org.uk/


E: info@nationalcareforum.org.uk
E: info@qcs.co.uk

44

Name of Employee:

Date of Welfare Check:

Position of person carrying out the Welfare Check:

Date of next scheduled Welfare Check:

Employee Welfare Check Form

Frequent conversations and contact with employees during the coronavirus pandemic 
will support their welfare and mental wellbeing. Use this form to support the welfare 

conversation with employees and note down any observations.

Employee to indicate how they have been feeling during the coronavirus pandemic:

I have felt cheerful and in good spirits

I have felt calm and relaxed

I have felt active and vigorous

I woke up feeling fresh and rested

My daily life has been filled with things that 
interest me

At no 
time

Some of 
the time

More 
than half 
the time

Most of 
the time

All the 
time

Workforce Wellbeing
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Staff feel unable to raise a
concern

The organisation has processes in
place for regular one-to-one sessions.

We maintain regular, clear lines of
communication with all staff, especially
those working in isolation; for example,
with monthly team meetings or regular
phone catch-ups.

Ensure positive and open
communication between all staff. Set
up an internal communication channel 
that is accessible to all staff. Put in
place appraisal and supervision
procedures which ask about mental 
wellbeing and stress, and give staff
permission to talk about home as well 
as work issues if they wish. Set up 
manager training on having
conversations on mental health and 
wellbeing, so that managers feel
confident and comfortable having
open conversations with their teams

Set up procedures to ensure that all 
staff, including those who work
weekends, evenings, ad hoc or
remotely, feel that they have a regular
opportunity to share their concerns
both on a one-to-one basis or
collectively within a team meeting.

Risk Likelihood Impact Control Measures Further Action

Staff Wellbeing Risk Assessment Template

Staff Wellbeing Risk Assessment Template
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There are regular team meetings and
staff feel their views, opinions and input
is valued.

There is an effective whistleblowing
policy in place and staff feel confident
using it.

Managers have training on how to
provide recognition and how to provide
positive constructive feedback.

The organisation has a grievance
policy that is communicated to all
staff.

There are staff forums and diversity
groups/networks

We maintain regular, clear lines of
communication with all staff
(especially those working in isolation),
for example, with monthly team
meetings or regular phone catch-ups.

Implement regular team meetings,
carry out surveys of staff to understand 
their views and feedback on what
action has been taken. Set up regular 
improvement meetings. Feedback on 
what decisions have been made by the 
senior leadership team and encourage
feedback.

Implement a whistleblowing policy
and ensure that staff feel safe and
confident to use it.

Provide training and support to
managers on positive communication; 
for example, compassionate
communication techniques.

Staff don’t feel valued for the work they 
do.

Implement and monitor existing 
policies and procedures in your
business

Set up staff forums and diversity 
groups/networks to enable staff to feel
supported and safe to raise concerns

Ensure that there are mechanisms in 
place for all staff to discuss how they
feel.

Staff Wellbeing Risk Assessment Template
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The organisation has processes in
place to recognise achievements and 
success both privately and publicly.

We signpost staff to external support
outside of the business, e.g. Mental
Health First Aiders, counselling,
occupational health, Health and
Safety Officer

Line managers and staff can access 
advice and guidance from HR
Occupational Health/Health & Safety 
Office

Set up a process where staff
achievements and successes are
regularly shared and that managers 
create a habit of celebrating and
recognising individual and team
success and achievement.

Signpost staff to external support
outside of the business, e.g. Mental
Health First Aiders, counselling,
occupational health, Health and Safety
Officer; using internal communication 
channels, notice boards, team
meetings, staff newsletters etc.

Ensure that there are staff with the
required level of experience, training
and knowledge that can provide advice, 
guidance and support.

There is a communication strategy 
which ensures that staff are aware of 
the support available within the
organisation, e.g. line manager,
mentors

Staff who have periods of absence
due to ill health have ‘back to work’
sessions to support their return to
work

Staff do not feel supported in the
workplace.

Insufficient support for staff with
chronic ill-health (physical or mental)
or disabilities.

Create a mechanism for ensuring that 
staff know how to access support
within the business easily and
confidentially

Set up ‘back to work sessions’ for staff 
who have periods of absence due to
ill health to support their return to work

Staff Wellbeing Risk Assessment Template



E: info@nationalcareforum.org.uk
E: info@qcs.co.uk

48

There are widely communicated
support helplines and advice lines that 
staff can contact confidentially with 
external organisations

To effect meaningful change, we have
created safe environments where staff
can explore the difficult conversations
about race, the workplace and the
experiences of Black and minority race
colleagues.

Gather information and communicate 
information about organisations
where staff can talk to someone for 
advice or support.

Organise equality and diversity training 
for all staff so that staff are equipped 
to have honest conversations and take 
action where required.

There is a bullying and harassment
policy with clear procedures that
staff can follow

The grievance procedure outlines
clearly what staff can do if they feel
they cannot approach their line
manager and that they feel they are 
being bullied or harassed.

There is a formal/informal internal
buddying system for individuals to
have the opportunity to talk to
someone outside of their line
management structure and be
signposted to support

Staff feel they are being bullied or 
harassed

Staff feel they are being bullied or 
harassed

Implement a bullying and harassment 
policy and ensure that staff 
understand that there is a
zero-tolerance approach to this.

Encourage an open culture where staff 
feel they can raise their concerns
openly with a robust policy framework 
that is well communicated.

Implement a formal/informal internal 
buddying system for individuals to
have the opportunity to talk to
someone outside of their line
management structure and be
signposted to support

Staff Wellbeing Risk Assessment Template
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Staff are supported to have open and
honest conversations with an action 
plan agreed by all parties to resolve the 
issues.

The organisation has carried out
COVID-secure risk assessment to 
ensure that staff wellbeing is
prioritised.

Poor relationships/conflict within
teams

Poor relationships/conflict within
teams

Managers are equipped with the skills
to support staff whose working
relationships are impacting on their 
wellbeing and their work

Carry out a risk assessment for
Vulnerable Groups and take action 
where required.

An open culture is created where staff
feel they can raise their concerns, and
action is taken swiftly to resolve the 
issue

Staff have regular one-to-one time with
their manager and there is a structure
in place to agree what the weekly/
monthly/quarterly work will be

Staff feel unsafe at work due to the
environment, other staff, Service
Users, infection etc.

Staff feel overwhelmed by their
workload

Staff are allowed to discuss their
concerns and they know that action
will be taken. The action taken is
communicated clearly. The
organisation uses this feedback as a 
tool to make improvements to the
service and the workplace.

Staff are supported to prioritise their 
work and their time. Managers regularly 
assess the staff ratios to ensure that
the workload is manageable.

Staff receive training to equip them to 
carry out their roles efficiently and
effectively. Set up a buddying system
so that staff can discuss their
workloads and share best practice

Staff Wellbeing Risk Assessment Template
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Staff have regular one-to-one time with
their manager and there is a structure
in place to agree what the weekly/
monthly/quarterly work will be

Staff feel overwhelmed by
their workload

Staff are supported to prioritise their 
work and their time. Managers
regularly assess the staff ratios to en-
sure that the workload is
manageable.

We have introduced Thriving at Work
standards that we benchmark
regularly to ensure we are fully
supporting all our staff.

The organisation has carried out
COVID-secure risk assessment to
ensure that staff wellbeing is prioritised.

Staff feel unable to discuss their
 mental health openly.

Introduce the Thriving at Work
standards and benchmark your
progress.

Carry out a risk assessment for
Vulnerable Groups and take action
where required.

Staff are encouraged to take regular
holidays and rest days

Staff are encouraged to write wellness
action plans to support open
discussions within the business and 
ensure staff can be supported
appropriately, respectfully and
sensitively

Ensure that holidays are taken at
regular intervals. Managers are
encouraged not to contact staff when 
they are off work. The organisation
will ensure that a culture of
presenteeism is not supported, with
line managers leading by example.
The organisation supports staff to
have a healthy work/life balance

Support staff to write wellness action 
plans. Encourage all staff to share
how they like to be supported and what 
is important to and for their
mental and physical wellbeing

Staff Wellbeing Risk Assessment Template
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Staff are encouraged to take regular
holidays and rest days

Staff are encouraged to write wellness
action plans to support open
discussions within the business and 
ensure staff can be supported
appropriately, respectfully and
sensitively

Ensure that holidays are taken at
regular intervals. Managers are
encouraged not to contact staff when 
they are off work. The organisation
will ensure that a culture of
presenteeism is not supported, with
line managers leading by example.
The organisation supports staff to
have a healthy work/life balance

Support staff to write wellness action 
plans. Encourage all staff to share
how they like to be supported and
what is important to and for their
mental and physical wellbeing

Set up a buddying system so that staff
can discuss their workloads and share 
best practice

We have introduced Thriving at Work
standards that we benchmark regularly 
to ensure we are fully supporting all our 
staff.

Staff feel unable to discuss
their mental health openly.

Introduce the Thriving at Work
standards and benchmark your
progress.

Staff Wellbeing Risk Assessment Template
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Phone      :  02475 185 524

Email       :   info@nationalcareforum.org.uk

Website  :    https://www.nationalcareforum.org.uk/

Phone      :  0333 405 33 33

Email       :   info@qcs.co.uk

Website  :    https://www.qcs.co.uk/
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