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Dear Minister 
 
I am pleased to provide Solihull Council’s Care Home Support Plan as required by your letter dated 
14th May 2020.   
 
Across the health and social care economy, our focus has been to develop and deliver direct 
support to care homes during the pandemic to best mitigate the impact of Covid-19. To do this we, 
through the Director of Adult Social Care and Director of Public Health, have worked collaboratively 
with our key partners, including NHS Birmingham and Solihull CCG, NHS providers of primary and 
community health services,  and Public Health England. In particular, Solihull Council has worked 
closely with Birmingham and Solihull CCG to commission and deliver forms of support to promote 
resilience in the care home sector.  This joint support offer is set out below, with additional details 
in Appendix 1. 
 
Testing and Infection Control Measures 
 
There is a daily multi-agency team review led by Solihull Council Public Health, with Public Health 
England, NHS University Hospital Birmingham Community Services, NHS Birmingham and Solihull 
CCG to monitor actual and suspected outbreaks. This review is used to trigger whole-home testing 
and as a check-point to make sure that homes have the right support measures in place.  This joint 
team also implemented an enhanced testing programme for staff and residents of care homes in 
advance of roll-out of the national programme. This has enabled swifter identification of staff and 
residents who are Covid-19 +, enabling appropriate steps to be taken to reduce infection 
transmission.   This work is a key element of our Local Outbreak Management Plan and has 
provided learning which we will apply to other settings including schools. 
 
In preparation for the pandemic, step-down capacity was secured to enable timely discharges in 
care homes for people leaving hospital.  Some designated capacity for the cohort known to be 
Covid-19+ was commissioned as alternative accommodation in a setting best equipped with 
isolation capacity and provided with support from the Infection Control Team to ensure that 
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transmission risks were mitigated.  A higher fee was paid to the provider in recognition of the time-
intensive care in order to follow safe infection control processes. 
 
Providers willing to receive Covid-19+ people from hospital were supported to ensure access to 
reliable supplies of PPE stock and equipment and additional GP support was secured.  A 
designated social worker was deployed to support and to manage the flow out of the step-down 
capacity.  Discharges into long term care placements are followed up by a call from a social worker 
within 24 hours to make sure that the discharge has gone well and to identify any additional advice 
or support that the provider needs. 
 
The introduction of Covid-19 testing before discharge from hospital was welcomed by care home 
providers.  Following the introduction of the Covid-19 Adult Social Care Plan the testing policy for 
patients going to a care home is now as follows: 
 

• where a patient has tested negative for Covid-19, then they are re-tested prior to 
discharge. 

 
• where a patient has not been tested for Covid-19, then they are tested prior to discharge. 

 
• where a patient has already tested positive for Covid-19 (or other confirmation of diagnosis 

e.g. chest x-ray), then no further testing is required prior to discharge. National guidance is 
then followed on appropriate care and isolation. 

 
• These testing arrangements apply to patients being discharged to a care home regardless 

of whether this is a long term placement or for a period of rehabilitation/enhanced 
assessment.  For patients who are admitted from a care home and are likely to be able to 
be returned there within 72 hours, testing upon admission to the ward is conducted to 
optimise the chance of a timely discharge.   The result of any COVID-19 test undertaken 
prior to discharge is included in the ward discharge letter.  In addition, people to be 
discharged from intermediate care and step-down homes are now tested prior to being 
discharged into another care facility.   

 
A high profile has been given to effective infection prevention and control, with daily liaison between 
all partners to target expert support across the care homes as required.  A ‘train the trainer’ 
approach has now been implemented and has been utilised to cascade training to reinforce these 
messages across the care home sector.  
 
The CCG Infection Control Specialist Nursing Team, University Hospitals Birmingham Community 
Services, and Solihull Council have worked together to deliver Infection Prevention and Control 
training, education and advice to 100% of the care homes in the Solihull Council area.  This support 
to care homes will continue creating a ‘prevention of infection approach’ as well as outbreak 
management. 
 
Clinical support 
 
The Solihull clinical model for support to care homes includes a broad range of support, including 
hospital, community and specialist provision.  
 
University Hospitals Birmingham Community Services have increased their support to all care 
homes (nursing and residential) to help ensure the well-being and safety of residents and staff.  
The enhanced support includes additional capacity available from the Support to Care Homes 



Team who have provided training and support in infection prevention and control, in end of life 
care, and have offered an enhanced local swabbing service to test all care home residents.  
 
There has been increased provision from the Rapid Response service to provide urgent care to 
care home residents where a clinical review is needed.  Timely and appropriate hospital discharges 
have been enabled by a visit to each discharged patient within 24 hours by the multidisciplinary 
community team. 
 
Advice or guidance, including clinical support from a consultant led team, is available 8am - 8pm, 
seven days a week without having to transfer the patient to hospital.  Virtual consultations, 
assessments and reviews are also supported with Primary Care partners. During Covid-19, 
community nursing teams have been making contact with care homes three times a week to offer 
support with a focus on a proactive approach to good End of Life care.  Weekly palliative end of 
life care webinars have been developed for care homes supported by local hospices. This has 
improved skills and care experiences for Covid-19 and non Covid-19 residents, including 
recognition of symptoms, medication, advanced care planning and care of dying residents.  
 
Mental Health Support 
 
Birmingham and Solihull Mental Health Foundation Trust Community Mental Health Teams have 
also provided support to care homes, including consultant psychiatrist input, and weekend support 
available through the Community Enablement and Rehabilitation Team. Out of hours, care home 
staff have access to a 24 hour crisis line, with referral to the Home Treatment Team for support as 
appropriate.  The Mental Health Care Home Liaison Team is available to support homes in 
managing residents with dementia/mental health issues during isolation/treatment for Covid-19. 
 
 
Learning Disability Support 
 
Solihull’s residential care for people with a learning disability is predominantly offered in small group 
homes in which the ordinary domestic settings present different challenges and opportunities to 
manage infection outbreaks.  Coventry and Warwickshire Partnership Trust is contracted to provide 
specialist support services in the community including specialist nursing advice and psychology 
and psychiatry support.  This is accessible to all homes, and has been immediately responsive in 
supporting behaviour challenges presented during lockdown to help maintain safe and dignified 
living circumstances for all.  The local advocacy service has continued to be accessible to all during 
Covid-19, and has been supported by the Council through purchase of tablets to enable effective 
support when face to face visits to care homes are restricted. 
 
Primary and Community Care Support 
 
To provide continuing support,  a consistent weekly ‘check in’ with care homes has been put in 
place to review patients identified as a clinical priority for assessment and care.  The CCG and 
Primary Care Networks have identified a named clinical lead for each care home in a co-ordinating 
role. Medical responsibility and accountability for the care of individual care home residents 
remains with their registered GP. Although all homes have a named clinical lead, for some this has 
only recently been finalised and a communication is being circulated to ensure all stakeholders are 
aware of the arrangements. However, most homes have more developed arrangements, in terms 
of having a named clinical lead with established links with community and mental health services.  
In addition to ensuring the development and delivery of personalised care and support plans for 
each resident, enhanced provision of pharmacy and medication support to care homes has been 



put in place, and guidance regarding medicines management.  Developments proposed next 
include establishing consistent processes across all of Solihull’s care homes. 
 
Practical support offer for resilience 
 
In addition to health support, the Council and partners have co-operated to deliver a range of other 
forms of support to care homes.  A high priority has been given to ensuring that a single channel 
of communication with care home providers was established early in the pandemic in the form of 
an e mailed bulletin.  These have been issued at least twice weekly, including national guidance 
from PHE and supplemented by local advice and clarification.  The primary aim has been to ensure 
that providers have access to all relevant information on safe care for residents with suspected 
Covid-19, and to offer support and advice from expert sources on the supply and use of PPE, waste 
management procedures, workforce issues, cleaning methods and testing of residents and staff to 
minimise infection transmission.   
 
The Council’s commissioning duty service has been established to offer an 8am – 8pm response 
seven days a week, offering providers a route to seek help and information.  Routine work has 
included arranging emergency PPE supplies, booking Covid-19 tests for staff at the local testing 
centre, distributing test results to care homes and offering advice on visiting restrictions, care of 
residents who walk with purpose and workforce capacity issues, for example. 
 
The Council has deployed corporate resources to support the care home sector to help mitigate 
provider failure.  The Employment and Skills team is involved in helping to redeploy staff from other 
sectors to work in care homes and with free recruitment support. It is intended to draw also on any 
available capacity from the NHS returners and volunteers willing to take up roles in the social care 
sector to support the pandemic response and build resilience.   The economic and business support 
functions have produced guidance on the range of national, regional and local support offers to 
care homes as businesses vital to the local economy.  The Care Workers Charity has been 
commissioned by the Council to operate a fund for those in the sector who are confronted by 
financial hardship arising from loss of income or exceptional costs (such as for funerals). Access 
to the Council’s Employee Assistance Programme has also been made available to care homes 
that are registered charities to support wellbeing support, counselling and practical advice for the 
care workforce during the crisis.   
 
The Council’s commissioning team maintains frequent contact with registered managers of care 
homes to offer support during outbreaks, liaising with the Council’s local public health team and 
infection control experts, to interpret guidance and escalate any issues of concern raised by 
providers. Social work teams maintain contact with care homes to enable changes to be made to 
care arrangements where necessary, including the use of DOLS, Mental Capacity Act duties and 
the use of advocacy services, when needed.  All contacts with care homes are intended also to 
ensure that residents’ rights to safe care are maintained, and that any safeguarding concerns are 
identified and addressed without compromise.   
 
Financial Support 
 
Prior to the Covid-19 outbreak, the Council uplifted care home provider fees for contracted 
services in 2020/21 to reflect the National Living Wage (NLW) changes and other inflationary 
increases.  Providers are paid on schedule according to the bed usage.  In addition to their usual 
fee, care homes for older people have received a payment equivalent to 10% of the Council's 
usual fee for all care bed weeks expected to be delivered between April and June.  This is to 
meet their Covid-19 related costs. Disability care homes have received an additional payment 
equivalent to 5% of their planned placement costs for the same period. Where costs exceed this 



for the April - June period, the Council is adopting the recommended ‘open book’ approach, with 
providers asked to evidence pressures in order to access assistance with increased costs.  
Financial support for July onwards will be subject to further review. 
 
For care home providers who do not contract with the Council, they may sign up to receive the 
regular provider bulletin to access the guidance, information and range of support services on 
offer, and have been offered financial support on the basis of evidenced costs. 
 
Additionally, the Council will issue the Infection Control Fund allocations to all Care Homes as 
soon as each confirms understanding of the terms of the funding and the compliance expected. 
 
Governance 
 
A daily meeting is in place to receive status reports on care homes in the borough and co-ordinate 
appropriate responses. This also acts as the first tier of scrutiny to identify opportunities for use of 
the Infection Control Fund and to prioritise support where needed.   A multiagency group has also 
been established to provide challenge and oversight of care quality and resilience in the care 
homes market, receiving weekly intelligence reports and providing direction where there is an 
identified risk of provider failure for any reason.  Recent matters for consideration have included a 
rapid learning exercise on a home with a high level of infections and resident deaths, and agreeing 
a protocol for lifting of restrictions on admissions after serious outbreaks in care homes. 
 
In order to fulfil the statutory functions of the DASS, the Council will continue to ensure officer 
capacity to monitor the wellbeing of care home residents through social work reviews, care quality 
monitoring and safeguarding arrangements. The Health and Wellbeing Board chair has been 
engaged during the production of the draft plan and will ensure continued oversight by the Health 
and Wellbeing Board of the plan’s implementation.  
 
Our plan to support care homes in Solihull makes full use of the available Infection Control Funds, 
and will adhere to the grant determination, requiring each provider’s co-operation with the 
completion of the capacity tracker to be eligible for funding.  The Council will require confirmation 
by each provider of the  use of  the allocated funds, and will seek assurance from the local support 
services outlined above that appropriate infection control measures are in place in each home. The 
Council will expect compliance with the returns provided for completion by 19th June 2020. 
 
Engagement with voluntary organisations and interest groups for older people and disabled people 
has begun, with positive feedback on the plan already received.  Healthwatch Solihull has also 
commented positively at draft stage, and we welcome their continued oversight of the impact of the 
plan in practice.  It is our intention to maintain engagement with local people, interest groups and 
care providers in order to adapt the plans to meet emerging needs and to draw on the experiences 
of the first phase of Covid-19.    
 
In conclusion, I am able to confirm that the arrangements in place provide daily oversight of the 
state of the care home market, offer the assurance of effective collaborative commissioning 
arrangements, and are well supported by specialist and clinical expertise from partner 
organisations.  While much of the offer described in this letter was implemented during the early 
stages of the impact of the Covid-19 pandemic, building on our comprehensive approach to the 
care sector we have been able to evidence support that will continue to be informed by the 
particular needs of care home providers and will evolve to respond to our local market conditions.  
Most importantly, we work from the principle that it is the experience and outcomes for residents 
and their families that continues to underpin our considerations at this time.  
 



 
Yours sincerely 
 

 
 
Nick Page 
Chief Executive  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 


