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Summary Guidance for the Management of Covid-19 with People who have Behaviours that Challenge.

Who is this guidance for?
People who due to the nature of their illness are unable to comply with or lack capacity to comply with the requirements set out by Public Health England in relation to Covid-19.  . Guidance is aimed at Care Homes and supported living, which cater for people with Dementia, Mental Health issues and services which cater for Learning Disability and Acquired Brain Injury and Autism.
It is anticipated some people will lack capacity and be unable to understand and / or retain information pertaining to the risks of Coronavirus and therefore may be unable or unwilling to follow guidance around isolation and social distancing. 
A capacity assessment should be completed for any person who is isolating, where there is a reasonable doubt about their capacity to consent, to document whether they can consent to their care and support. Even if the person is compliant, duties under the Mental Capacity Act and DoLs still apply and there are still expectations that DoL’s is applied and the restrictions are reviewed regularly to ensure less restrictive practice is observed. 
MCA principles still apply to all individuals during COVIP-19. For those who are none compliant, the best interest assessment and care plan should list the available options, the restrictions being proposed, why less restrictive options cannot be utilised. Best practice that sits alongside BI is the consultation with others, family, LPA or advocacy would come in. Consideration needs to be given to whether the restrictions amount to a DOL The Coronavirus Act 2020 is now in force. Neither the MCA 2005 nor the DoLS process is mentioned in the Act. They will continue to apply. However, the government has now provided guidance in relation to DOLS. (www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity)
Purpose and Context:
The aim of this guidance is to summarise a range of documents, to allow care homes to maintain their duty to comply with MCA and DoLs in the best interest of those whom they are providing care, as well as to be aware of the support available.  
In conjunction with the guidance, work has been undertaken to identify key contacts for each locality so that individual concerns can be supported in a timely manner.  
Finally, for all providers who have consented, contact details of similar providers will be shared to allow peer support during this difficult time.
It is crucial to remember that the Human Rights Act; Mental Capacity Act and Equality Act are unaffected by the current situation and staff still need to ensure they can demonstrate any decision making complies with these and does not infringe human rights without proper legal authority.  Blanket restrictions are unlawful; providers need to demonstrate person specific / centred decision making

Guidance available:
A number of key pieces of guidance were reviewed to summarise best practice in this document.  All relevant guidance is detailed at the end of the document. Guidance includes PHE guidance, which is under constant change and review as we learn more about Covid-19. Guidance from Lancashire County Council, who have a live portal and Care Home / Supported Living specific guidance. Gov.uk website links in relation to Covid-19. MCA guidance and guidance to support management of Behavioural and Psychological Symptoms of Dementia. 
· Guidelines for the Management of Behavioural and Psychological Symptoms of Dementia 
· General Guidance around the management of BPSD in Dementia.



Background:
The Coronavirus outbreak has brought many challenges for care homes and supported living providers, and guidance in every aspect is subject to continuous review and change.  Managers are having to ensure that the residents' needs are met whilst managing resources such as safe staffing levels, supplies of PPE, food and medicines.  The current government requirements include the isolation of residents who are suspected or confirmed to have Covid19.  For some resident’s special considerations need to be in place. 
'It is essential not to “dress-up” resource-based decisions in relation to deprivation of liberty – even in a time when resources may be stretched to the limit – as best interest decisions. This is only likely to generate s.21A challenges, which will be a further pressure on resources. 
It is essential (if deviating from normal practice) that you have clear systems in place for explaining why those deviations took place.’
https://www.39essex.com/the-coronavirus-bill-2020-and-its-effect-on-the-care-act-2014/
Professionals involved in this guidance:
Specialists have been involved in the compilation of this summary guidance, which has included professionals from the CCG /CSU (mental health), Infection Control, Pharmacy, Mental Health Teams (LSCFT), MCA Lead, Learning Disability and Autism Consultant Nurse, Local Authority Partners and CQC.
Infection Prevention and Control Guidance:
Guidance for the management of Covid-19 is under constant change and development, and for this reason the following links should be followed to access the most up to date information
· https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control?utm_source=7c916e5e-b965-44d0-a304-cf38d248abba&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate
Link to LCC Care Home Guidance https://www.lancashire.gov.uk/practitioners/health-and-social-care/care-service-provider-engagement/coronavirus-covid-19-information-for-care-providers/
· Lancashire .go.uk - https://www.gov.uk/coronavirus 
· https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control?utm_source=7c916e5e-b965-44d0-a304-cf38d248abba&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate

Summary of current guidance – (Note this is under regular review, and the link above should be accessed for any change in guidance)
On the 8/4/2020 Public Health England (PHE) released the NW COVID-19 Resource Pack for Care Homes V3. This document provides comprehensive guidance on how to manage a potential outbreak. Key points from the guidance include:
· On each shift there needs to be a designated COVID-19 lead.
· Keep a log of all COVID-19 suspected and confirmed cases.
· Care home residents should be monitored for the signs of COVID-19 at least twice a day
· The key signs and symptoms of COVID-19 include:
· A new continuous cough and/or
· A fever (temperature of 37.8c or above, or if it is not possible to take a temperature, hot to touch on either chest or back)
· Other symptoms which might indicate COVID-19 include:
· New onset of influenza like illness
· Worsening shortness of breath
· Delirium, particularly those with dementia
· If a resident becomes ill with symptoms of COVID-19 they should be isolated for 14 days from the first day of their symptoms.
· All residents who have come into contact with a suspected or confirmed case of COVID-19 should be isolated for 14 days from the last day of contact with the affected person.
· If residents are unable to be isolated in their own rooms due to existing conditions, then residents can be cohorted in designated areas of the home, as well as offered additional supervision by staff. 
· Do not isolate/cohort suspected and confirmed cases together.
· Social distancing and shielding of vulnerable residents should also take place.
· If you suspect a resident has COVID-19 contact NHS 111 and their GP for clinical management.
· Suspected or confirmed cases of COVID-19 should be reported to Public Health England 0344 2250562, CQC and lead commissioner.

· Staff need to follow the World Health Organisations '5 moments to hand hygiene'. Forearms also need to be washed following contact with a suspected or confirmed case.
· Residents need to carry out hand hygiene throughout the day and especially after using the toilet, before meals and medication times.
· Staff and residents need to carry out good respiratory and cough hygiene.
· PPE must be worn in accordance with the latest guidance.
· Enhanced cleaning needs to take place throughout the home, paying particular attention to frequent contact points.
· Waste (including food waste) from suspected or confirmed cases needs to be double bagged, tied and left aside for 72 hours before being processed.
· Any laundry from a suspected and/or confirmed case needs to be placed in an alginate bag and washed in accordance with policy for infected laundry.
· It is recommended staff change their uniforms before leaving work, take them home in a plastic bag and wash separately in a hot wash.
Mental Capacity:
The first consideration should be whether the resident has capacity to make decisions around the guidance
· Do they understand the information pertaining to the isolation decision? Salient details the person needs to understand cannot be prescriptive as each person and service is individual. You should consider each restriction being proposed and the timescale needed to implement them. These may include environmental (confined to certain areas), mechanical (bed rails and other equipment that restrict movements), physical (redirection or prevention to particular areas), pharmaceutical (use of medication)
· Can the person retain the information for the period of time required to consent to the interventions being proposed?
· Can the person weigh the information enough to know the interventions are to ensure they are cared for safely and prevent others becoming unwell?
· Can the person communicate their consent to the decision? (Not always by verbal means).  It is important to take all practicable steps to support communication in line with MCA
How the guidance affects people who lack Capacity:
· Disruption of daily routine is difficult for anyone, but in particular for those with Dementia where this can add to disorientation and confusion.  Many people with a learning disability, brain injury or mental health issues rely on a daily routine
· Restricted movements and isolation – For those who lack capacity this is of particular challenge if the resident is unable to understand the rationale.  
· Visitors no longer visit the home – meaning less social interaction with loved ones
· Reduced activities – leading to boredom, anxiety and potential frustrations
· Increase use of PPE – can cause increased distress, worry and for some this may antagonise behaviours.
· COVID-19 ETHICAL CARE FRAMEWORK ADULT SOCIAL CARE:
· https://www.gov.uk/government/publications/covid-19-ethical-framework-for-adult-social-care/responding-to-covid-19-the-ethical-framework-for-adult-social-care - COURT OF EUROPE GUIDANCE: 
· https://rm.coe.int/16809cfa4b

Suggestions and Resolutions:
1. Good practice would be for providers to pre-empt situations where a resident may become unwell, require isolation and potentially become challenging – being prepared will allow staff to react more promptly, allow staff to feel more confident and to reduce the risk of an unmanageable situation.  
· Becoming unwell – Providers need to be mindful that an unwell resident may have increased confusion, disorientation, poorer mobility. Consider if they have pre-existing conditions, what is the risk for that individual of becoming infected and how are they likely to react. Examples include Diabetes, COPD, Heart Disease, Immunodeficiency or sensitivity.
· If isolation becomes necessary – Providers should consider where this is best to take place, is there an appropriate place for the resident to isolate, does the place have enough space, can the resident be safely observed. It may be useful to Consider if there are physical additions to the environment  which may make the place of isolation more attractive to the individual e.g. Music, access to TV letters from family, familiar photographs what does the person like or respond to 
· Managing behaviours – When pre-empting how a person may react, think about their current range of behaviours, triggers to escalating behaviour and strategies used to manage. With this how can triggers be reduced? How can the same strategies be put in place? https://restraintreductionnetwork.org/
2. Advanced Care Plans – to include key professionals, GP, family members etc. (see https://www.hospiceuk.org/what-we-offer/clinical-and-care-support/what-to-expect/caring-for-your-dying-relative-at-home-with-covid-19).
3. Use of PPE – Idea to consider may include; Printing and laminating a photo of yourself and tape to the outside of your PPE (especially if wearing full face cover PPE)  large enough that the person can see it as you approach – if its laminated it can be wiped down; if it’s not then you’ll need to dispose when you dispose of your PPE and reprint for the next use.
Also, if wearing PPE; communicate better as your words are masked and they cannot read your facial expression or body language - remember that it can be scary for the person you are supporting regardless.
Speak more slowly; increase the volume; communicate your feelings about what has been said or happened; reflect back what you have heard from the person; give added reassurance
4. Reverse Isolation – Strategy where rather than isolating the potentially infected resident, other residents are isolated to protect them from contact with the resident. This may be all residents, or it may be assessed in stages whereby the most vulnerable residents are protected. DOLS/Capacity assessment are not needed for everyone. Only those lacking capacity and meeting the acid test. The new guidance also suggests that where the restrictions are purely to provide life-saving treatment, which would include treating somebody for COVID 19, then this does not amount to a DOL (Sct 9 – 11 of the MCA DOLS guidance during COVID 19
5. Social Distancing – Residents should be encouraged to isolate wherever possible, where this is not possible providers should use spacing of communal area i.e. good distances between seating, utilisation of all communal areas
6. Cohorting residents – this includes considering if an area of the care home could be considered as an isolation area? Ideally this would include a bedroom, access to kitchen and a bathroom as well as space to move. To minimise risk, you may want to consider same staff on these units and reduced transfer of equipment as well as separate cleaning regimes.  
7. Increase in activities – Activities may not seem an important task in a pandemic, however undertaking activities which form part of usual daily routine, hobbies and interests as well as distraction, are all pivotal in preventing behaviours that challenge. If a resident is to be cared for in any form of isolation, appropriate activities should be prioritised. Access to fresh air where possible.
8. Use of Social Media to talk to loved ones – Thinking about the current restriction on visitors, encourage contacts with family via telephone, virtual contact platforms for example:
Skype https://products.office.com/en-gb/skype-for-business/download-app 
FaceTime  https://support.apple.com/en-gb/HT204380 
Zoom.us  https://support.zoom.us/hc/en-us/articles/201362193-Joining-a-Meeting 
WhatsApp https://web.whatsapp.com/
Facebook https://en-gb.facebook.com/ 
It is also important to consider if these contacts may have any detrimental impact and therefore after support or appropriate use needs to be care planned.
Crisis / emergency situations:
All good planning includes consideration of what to do if all good plans fail. Best practice for management of behaviours that challenge include de-escalation, distraction and the emphasis on staff knowing their resident, understanding basic needs and individual triggers to behaviour. If with every effort, there becomes a situation which puts the resident or others at risk then there needs to be a plan around whether strategies such as physical restraint or chemical restraint would be used. The emphasis here needs to be that all decisions around use of Physical, chemical or other form of restraint are not different to any other challenging situation.  The need to isolate as per PHE guidance is not a rationale to use any form of restraint. All decisions need to be reasonable and proportionate, and where restrictive practice is used it must be the least restrictive for the shortest period of time. 
· Risks which need to be considered with any form of restraint is that there may be a physical impact on the resident, which could be in itself dangerous and potentially life threatening.  All forms of restraint can increase physical contact, residents may be at increased risk of falls or adverse effect of medication.
If additional staffing support is required, it may be possible to obtain this through the application for increased funding for health;  This can be done via the single point of access arrangement – details are on the LCC provider portal or you can discuss with the CSU/CCG links detailed below.
Use of medication:
Where medication is to be considered, decisions need to be made with the resident multi-agency care team who are known to the resident. It may be that medication is considered in relation to Covid-19, to manage routine issues i.e. to relieve physical symptoms, relieve anxiety or agitation. Medication may also be considered in a crisis situation to manage challenging behaviour; however, this needs to be under the rule of managing behaviour using usual policies and procedures, including the use of any covert medications. There is no current guidance to sedate someone in order to isolate.
A tip would be to think about how a resident normally reacts to situations and physical illness, to plan what type of medications may be required. Discussions with the GP / Psychiatrist need to take place accordingly. Where medications cannot be prescribed in the event of, it is important to have clear triggers care planned so that all staff can be alert when to seek help as early as possible.
Covid 19 Care Planning and Contingency:
All providers are being advised to develop their own contingency plans, in relation to management of an outbreak, potential isolation and continued supply of resources (including staff, PPE, Food and other essential items). As well as an overarching measure, providers need to look at individualised care plans for those who have any individual needs that may affect the implementation of standard guidance.
For this reason, it is recommended that all mental health, challenging behaviour, Dementia and those with Learning Disability or ABI settings look at risk assessing and care planning how best to manage an outbreak for individuals as well as whole service.
It is also important to consider what may happen if a resident need to go to hospital, what would be the safest transfer arrangements? Is there any additional information the hospital care team would need to know? For this reason, it is essential the Hospital Passport and any other behaviour support plans to be kept up to date. Unlike normal circumstances it may not be possible for staff to attend / transfer with the resident.

Support:
Key Contacts for Infection Control Issues and Challenging Behaviour have been agreed as follows (please note that PHE and your local infection control team should always be first port of call for any outbreaks) 
PHE details – North West Regional office - 0344 225 0562 
Greater Preston and Chorley CCG – Rosemary Cowell (CCG), Amy Nicholas (CSU) and Kristy Atkinson (CCG)
West Lancashire – Angela Clarke (CCG), Amy Nicholas (CSU) and Kristy Atkinson (CCG)
Fylde and Wyre – Amy Nicholas (CSU), Fiona O’Donoghue (CCG) and Christine Cartwright (CSU) 
Morecambe Bay – Amy Nicholas (CSU) and Lorna Warriner (CSU)
East Lancashire and Blackburn with Darwen – Amy Nicholas (CSU), Robert Nicholson-Kershaw (CCG) and Rachel Molyneux (CCG)
Blackpool - Alison Small (CCG) and Judith Clark (CCG)

General & Accessible Information
· Supporting People with Dementia – 
· 

· Managing Activities for Older Adults –


· When talking about COVID-19 with residents, use communication cards to help you (see http://www.aphasiafriendly.co/covid-19-accessible-information.html)
· Use CLEAR Dementia Care © (Duffy, 2016, 2019) Behaviour Record Charts to identify patterns in behaviour (see https://www.slideshare.net/IPHIreland/dr-frances-duffy-clear-dementia-care-look-at-all-of-me). If you know when a particular behaviour is likely to happen you can put strategies in place to support the person and meet their needs at these times
· Advice for Everyone https://www.nhs.uk/conditions/coronavirus-covid-19/ 
· Hand washing video https://youtu.be/bQCP7waTRWU 
· Books Beyond Words  https://booksbeyondwords.co.uk/ 
· MENCAP https://www.mencap.org.uk/advice-and-support/health/coronavirus-covid-19 
· The Deaf Health Charity Sign Health https://www.signhealth.org.uk/coronavirus/ 
· The Challenging Behaviour Foundation legal panel https://www.challengingbehaviour.org.uk/information/covid19information.html
· BLID https://www.bild.org.uk/covid-19/
· Sight Advice FAQ https://www.sightadvicefaq.org.uk/independent-living/Covid-19-Qs 
SCOPE https://www.scope.org.uk/coronavirus-information/

Additional Guidance for Judges and Practitioners arising from Covid-19 (DoLS Guidance)
https://www.judiciary.uk/wp-content/uploads/2020/03/COP-Covid-19-Additional-Guidance.pdf 
https://1f2ca7mxjow42e65q49871m1-wpengine.netdna-ssl.com/wp-content/uploads/2020/03/COP-Covid-19-Additional-Guidance-18-March-2020.pdf 
Guidance from Judge Hayden via Essex Chambers for COP / Court visitors
https://www.judiciary.uk/wp-content/uploads/2020/03/13-March-2020-Court-of-Protection-Guidance-from-the-Hon-Mr-Justice-Hayden.pdf 
https://1f2ca7mxjow42e65q49871m1-wpengine.netdna-ssl.com/wp-content/uploads/2020/03/CoP_HaydenJ_13032020.pdf 
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Speciality guides for patient management during the coronavirus pandemic

Clinical guide for front line staff to support
the management of patients with a learning
disability, autism or both during the
coronavirus pandemic — relevant to all
clinical specialities

24 March 2020 Version 1

“...and there are no more surgeons, urologists, orthopaedists, we are only doctors
who suddenly become part of a single team to face this tsunami that has
overwhelmed us...”

Dr Daniele Macchine, Bergamo, Italy. 9 March 2020

As health professionals we all have general responsibilities in relation to coronavirus
and for these we should seek and act on national and local guidelines. We also have
a specific responsibility to ensure that essential patient care continues with the
minimum burden on the NHS. We must engage with management and clinical teams
planning the local response in hospitals. We may also need to work outside our
specific areas of training and expertise and the General Medical Council (GMC) has
already indicated its support for this in the exceptional circumstances we may face:
www.gmc-uk.org/news/news-archive/how-we-will-continue-to-regulate-in-light-of-

novel-coronavirus

As a clinician working in other fields you may have had limited clinical contact with
people with a learning disability or people with autism, however in 2018/19 at least
41% of people with a learning disability who died, died as a result of a respiratory
condition. There is therefore, strong reason to suspect that people with a learning
disability may be significantly impacted by the coronavirus pandemic. Throughout
the coronavirus pandemic you will therefore be more likely to see patients with a
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learning disability or people with Autism. We should seek the best local solutions to
continue the proper management of our patients while protecting resources for the
response to coronavirus. In addition, we need to consider the possibility that the
facility for patients may be compromised due to a combination of factors, including
staff sickness and supply chain shortages.

Overview

People with a learning disability have higher rates of morbidity and mortality than the
general population and die prematurely. At least 41% of them die from respiratory
conditions. They have a higher prevalence of asthma and diabetes, and of being
obese or underweight in people; all these factors make them more vulnerable to
coronavirus. There is evidence that people with autism also have higher rates of
health problems throughout childhood, adolescence, and adulthood, and that this
may result in elevated risk of early mortality

Approach to supporting people with a learning disability and
people with autism

The following key points should be addressed when assessing and treating a patient
with a learning disability or with autism who is suspected of having or is known to
have coronavirus.

* Be aware of diagnostic overshadowing: This occurs when the symptoms
of physical ill health are mistakenly either attributed to a mental
health/behavioural problem or considered inherent to the person’s learning
disability or autism diagnosis. People with a learning disability have the
same illnesses as everyone else, but the way they respond to or
communicate their symptoms may be different and not obvious. Their
presentation with coronavirus may be different from that for people without a
learning disability.

* Pay attention to healthcare passports: Some people with a learning
disability and some people with autism may have a healthcare passport
giving information about the person and their health needs, preferred method
of communication and other preferences. Ask the person and/or their
accompanying carer if they have one of these.

* Listen to parents/carers: The family or carer will have a wealth of
information about the individual and how they have been, including any other
co-morbidities and the medication the person is taking. Listen to them as
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well as the person you are caring for. They know the person who is unwell
best and how to look after them when they are not in hospital. They also
know how the person’s current behaviour may differ from usual, as an
indication that they are unwell. The family or carer may have short videos of
the person to give you an idea of their usual self. But remember the carer
they come in with may not be their usual carer at this unusual time.

* Make reasonable adjustments: This is a legal requirement and is important
to help you make the right diagnostic and treatment decisions for an
individual. You can ask the person and their carer/family member what
reasonable adjustments should be made. Adjustments aim to remove
barriers, to do things in a different way, as well as to provide something
additional to enable a person to receive the assessment and treatment they
need. Examples include: allocating a clinician by gender, taking blood
samples by thumb prick rather than needle, providing a quiet space to see
the patient away from excess noise and activity.

°* Communication: Communicate with and try to understand the person you
are caring for. Check with the person themselves, their family member/carer
or their hospital/communication passport for the best way to achieve this.
Use simple, clear language, avoiding medical terms and ‘jargon’ wherever
possible. Some people may be non-verbal and unable to tell you how they
feel. Pictures may be a useful way of communicating with some people, but
not all.

* Understanding behavioural responses to illness/pain/discomfort: A
person with a learning disability an d some people with autism may not be
able to articulate their response to pain in the expected way: eg they may
say that they have a pain in their stomach when the pain is not there; may
say the pain is less acute than you would anticipate; or not say they are in
pain when they are. Some may feel pain in a different way or respond to it
differently: eg by displaying challenging behaviour; laughing or crying; trying
to hurt themselves; or equally may become withdrawn or quiet. People who
are wheelchair dependant may have chronic pain. Understanding what is
‘normal’ for that person by talking to them, their family and carers, is crucial
to helping with assessment and diagnosis. You can use pictures to help
establish whether a person is in pain and where that pain is.

* Mental Capacity Act: People with a learning disability and people with
autism do not automatically lack capacity. Assess capacity in line with the
person’s communication abilities and needs, and remember the principle of
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the Mental Capacity Act in making appropriate efforts and adjustment to
enable decision making wherever possible.

* Ask for specialist support and advice if necessary: Your hospital
learning disability team/liaison nurse can help you with issues of
communication, reasonable adjustments, assessment of pain. You may also
want to make contact with your local community learning disability team if
your trust does not have a Learning Disability liaison nurse.

* Mental wellbeing and emotional distress: It is estimated that 40% of
adults and 36% of children and young people with a learning disability and or
with autism experience mental health problems. Change in routine can have
a big effect on their emotional and mental wellbeing. A change in carers
because a person’s usual carers are self-isolating may also have an impact.
In a hospital setting, masks and protective clothing may frighten them, make
them more anxious and lead to adverse behaviours, such as hurting other
people, hurting themselves and destroying property. Do not assume that this
is an indication of mental illness and do your best to work with the person
who is unwell, their carer or family member to find out how best to keep them
calm and relaxed.

Useful links

My pain profile helps you identify the signs that someone is in pain:
https://www.dyingmatters.org/sites/default/files/user/images/pain%20assessment%?2
0tool%20Notts%20final%20doc.pdf

The Disability Distress Assessment Tool (DisDAT) is based on the idea that each
person has their own ‘vocabulary’ of distress signs and behaviours:
https://www.wambhinpc.org.uk/sites/default/files/Dis%20DAT _Tool.pdf

Non-Communicating Adults Pain Checklist (NCAPC) is an 18-item checklist that
helps you assess chronic pain in non-communicating adults. https://cpb-us-
el.wpmucdn.com/wordpressua.uark.edu/dist/9/300/files/2017/04/Non-
Communicating-Adult-Pain-Checklist.pdf

Wong and Baker’'s FACES Pain Rating Scale uses pictures of faces to help people
communicate pain intensity from ‘no hurt’ to ‘hurts worst’:
https://wongbakerfaces.org/instructions-use/

Information on the Mental Capacity Act:
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https://www.nice.org.uk/guidance/ng54/resources/mental-health-problems-in-people-with-learning-disabilities-prevention-assessment-and-management-pdf-1837513295557
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https://wongbakerfaces.org/instructions-use/
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* https://www.nhs.uk/conditions/social-care-and-support-guide/making-
decisions-for-someone-else/mental-capacity-act/

* https://www.mencap.org.uk/advice-and-support/mental-capacity-act

Mental wellbeing: https://theconversation.com/how-coronavirus-could-affect-the-
wellbeing-of-people-with-intellectual-disabilities-133540

5 | Clinical guide for the management of patients with a learning disability, autism or both during the
coronavirus pandemic
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Context

Government restrictions have been implemented to protect public health during the
COVID-19 pandemic. Many care homes are closed to visitors and people living at

home are advised to stay at home.

This document has been created to help carers and care staff to understand
potential changes in the behaviour of people with dementia and offer suggestions on

appropriate supports.

Carers and care staff

Carers and care staff will be worried about their own health, their family and those
that they love and care for. They are likely to experience a range of emotions, for
example feeling anxious, overwhelmed, upset or stressed. They may be worried that
they have COVID-19, that they will pass it on to those they care for, or that they will
become infected if the person they are caring for becomes infected. These fears are
normal and understandable because this pandemic is not like anything we have

experienced before.

If colleagues become unwell this can increase anxiety and a sense of vulnerability.

There may also be staff shortages which impacts on workload and stress.

Talk to trusted friends and colleagues about how you are feeling. They are likely to

be feeling the same.

Develop a routine with as much structure as possible to help you to feel a sense of

control at a time where things may feel out of control.

Take breaks from caring and practice self-care by taking some time to do things that

you enjoy.
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People with dementia

There will be a significant change in routine for people living with dementia. People
they love are no longer able to visit and they may not have access to the activities
that they enjoy which provide meaningful occupation.

It is likely that there will be changes to staff who offer support if care staff who
normally offer support become unwell or have less time to spend with the person if
there are staff shortages.

This may result in fewer interactions for people with dementia. As a result, they
could become bored and also anxious. They may not understand the need for
physical distance, why changes in routine are happening or why the care staff that

they have become familiar with are no longer there or less available.

The person with dementia will also pick up on the emotions of their carers. The
anxiety that carers and care staff experience will also be experienced by the person

with dementia.

When we are worried our natural tendency is to be with the people we love and feel
safe with to seek comfort and support. This support may be less available during this
time of restricted visiting. The emotional reaction to the changes and lack of
understanding may result in in behaviours which carers can find difficult to

understand.

Isolation for people with dementia

There is a significant challenge for people with dementia who need to be isolated
from others because they have COVID-19 or because others are infected. This

affects both the person and also those who care for them and offer support.

The person may not understand that they need to stay in their room. They may be
confused and also lonely. Purposeful, meaningful activity will reduce the distress

and reduce their need to leave their room for company or occupation.
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Meaningful Occupation

Care staff are extremely busy and there is the risk that increased pressure and
workload means that activities are reduced. Maintaining occupation and social
connection is even more important during this time of increased stress for everyone.
This does not mean that busy carers and care staff need to do more, but they may

need to do things differently.

When we become bored we look for something to do. The same is true for a person
with dementia. The challenge is the person with dementia may be unable to tell us
what they want or need. If they are stopped by a carer when trying to find something

to do, it could lead to behaviour that is interpreted as verbal or physical aggression.

Impact of Personal Protective Equipment

During the COVID-19 pandemic staff may need to wear protective equipment or
masks. This could be frightening for the person with dementia. This also means that
they may no longer recognise the carers or care staff that they are familiar with, who

are offering support.

It may be helpful to laminate your name and a picture of your role attached to your

clothing or on a string around your neck. This could be cleaned frequently.
If you are wearing a mask, the person will not be able to see you smiling and may

find it more difficult to pick up on body language. Laminate a smiley face and attach

this to your clothing or carry it with you. This may help the person to feel safer.
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Physical Health

Changes in physical health contribute to changes in behaviour and emotional
wellbeing. The following should be considered but this is not an exhaustive list.

e Is the person in pain?

e Do they have an infection?

e Are they experiencing a delirium?

e Are they dehydrated?

e Are they constipated, incontinent or need to use the toilet?

e Do they wear glasses and hearing aid, are these up to date and working?
e Does their medication need to be reviewed?

e Do they have any long term health conditions which need to be reviewed?

e Are they hungry, thirsty, or too cold or hot?
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Understanding behaviour and offering support

All behaviour is a form of communication and is often driven by need. The challenge
is that the person with dementia cannot always tell us what they need.

The following sections include examples of behaviours that the person may engage

in and, at times, carers and care staff may not know how to respond.

In addition to using the suggestions on how to respond to the behaviour, it may also
be helpful to look for patterns. Are there particular times in the day when the person

engages in a specific behaviour?

Use CLEAR Dementia Care © (Duffy, 2016, 2019) Behaviour Record Charts to
identify patterns in behaviour. If you know when a particular behaviour is likely to
happen you can put strategies in place to support the person and meet their needs

at these times.
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Communication

When talking about COVID-19 with residents, use communication cards to help you
(see http://www.aphasiafriendly.co/covid-19-accessible-information.html)

The person with dementia is likely to mirror your mood and behaviour. Fear can be
contagious. Try to remain calm, smile and remain positive when talking or offering

support. Even if you are wearing a mask, the person can see the smile in your eyes.

e Every time you meet the person, say hello, tell them your name and what your
role is. “Hello Sadie ........ It's Clare ......... I’'m the nurse”

e Show them your name, picture of your role and the smiley face if you have
these.

e |If the person wears a hearing aid or glasses make sure they are wearing them
to help with communication.

e Use short, simple sentences.

e Give the person time to process what you have said and respond.

e Listen to what they are saying.

e Give positive instructions ‘Shall we go here?’ instead of ‘Don’t go there’.

e Their reasoning may be affected by dementia. Arguing, disagreeing or

correcting may lead to frustration.
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Supporting Meaningful Occupation

How we spend our day affects how we feel and how we behave.

Activity gives our day structure, occupies us and gives purpose and meaning to life.

e Continue to offer a predictable routine each day with a variety of activity to
help provide a sense of safety and security.

e Write the daily plan on a white board that is in view. Tick off each activity
when it has finished.

e Follow guidelines on hand washing and ensure activity items are thoroughly
cleaned before and after use.

e Support the person to stay connected with family and friends as much as
possible using Phone, WhatsApp call, video, audio note, Skype and Zoom
apps.

e Ask the family to send letters, card, photographs, voice and video messages

and support the person to access these at regular intervals.

In a care home, it may be helpful to offer more group activities. Maintaining
guidelines for physical distance, if a group of residents are in the lounge engaged in
an activity, this may free up time for the remaining staff to complete personal care
tasks with other residents. If the residents are engaged they are less likely to seek

staff.

Focus more on doing the activity rather than the end result. Support residents to
watch if they don’t want to take part. Below are examples of activities but this is not

an exhaustive list:

e Most people enjoy singing and this has a positive impact on mood.

« Offer each resident a balloon to play with.

o Play skittles or bowls with a plastic ball, cleaned with disinfectant wipes
between each person.

e Choose some objects and pictures or photographs of famous people and

engage in reminiscence.
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e Recite proverbs and poems from childhood for reminiscence. Use a white
board to help people remember the proverb or poem.

e Play music and ask residents to “name that song”.

e Play a game of colour bingo.

e Paint, colour, draw or make cards.

e Set up a gardening station at a table.

« Offer some activities that do not require active participation, such as listening
to music or watching TV, a short audio book.

o Steam concerts from YouTube.

Examples of other activities can be found at:

http://napa-activities.co.uk/membership/free-resources#things

https://musicmemories.bbcrewind.co.uk

https://www.rcot.co.uk/about-occupational-therapy/living-well-care-homes-2019

https://remarc.bbcregind.co.uk

For people who are in self isolation, living at home or when individual activity is being

supported in addition to the activities above:

o Check in with the person frequently to see how they are and engage in brief
conversation.

e The person may need help to start an activity.

e Try arange of activities to see what they enjoy doing.

e Tryto create a rummage box.

« Offer colouring or puzzles on paper or on a tablet or computer.

« Involve the person in tidying, cleaning or sorting cupboards in their room
where possible.

« Offer photographs, pictures, books and magazines.

e Support the person to go outside for a walk if possible.

There are different views on the use of dolls and children’s toys. If used in the right

way, a doll or a soft toy can meet the needs for comfort and attachment and give the
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person the opportunity to nurture and protect. This may be of particular benefit when

the opportunity for engagement with family and friends is not possible.

A doll or soft toy can also provide the opportunity to increase communication

between the person and their carers.
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Asking to go home

The person may not recognise the people or things around them as familiar. They
may be confused and anxious about where they are.

Home is not just a building. It's a feeling of safety and security, and the people and

memories associated with the building.

When someone asks to go home they are looking for the feelings of comfort, safety
and security that home brings. If family and other familiar people are not visiting or

there are changes in staff, the person may experience this even more.

Support:

e Telling the person that they are at home may add to their confusion and
distress.

e Ask if they are missing their son/daughter/husband/wife/significant other.

e Engage them in conversation about that person.

e Support them to look at photographs if available. This may help the person to
experience familiarity, connection and feel safe and secure.

e |If possible, ensure there are personal objects and photographs in their room.
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Attempting to leave home

The person may not recognise where they are and want to go home. They may

believe they have somewhere important to be, for example going to work or

collecting children from school.

They may miss and worry about family members or significant others, especially as

they have not been able to visit.

If they are prevented from leaving, they will worry about what will happen and their

level of distress will escalate.

Support:

12

Asking the person to come and sit down or telling them they cannot leave
is unlikely to help.

Find out where the person wants to go.

Acknowledge how they might be feeling, for example, “You’re worried
about your children ...... Let’s see if we can find out where they are”

As you walk with them, ask them to help you to do something.

Purposeful activity will reduce the person’s need to leave.

If the person is asking about their children or family they may be missing
them. Support them to look at photographs of family if available.

If the person is asking to go to work, tell them that they do not have to go

to work today but you need them to help you with a job around the home.
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Asking for family members or significant others

A person with dementia may have a poor concept of time and feel like they haven'’t
seen family members for a long time. This will be even more difficult during a time

when family cannot visit. Where possible, maintain contact by phone, or video calls.

When they ask about someone it means they are thinking about that person and
may be missing them.

Sometimes residents ask for dead family members and it can be difficult to know
what to say. They may not remember that they have died, even if they attended the

funeral.

Support:

e Ask if they are missing that person.

e Tell them when the person last visited. Explain where the person is now, for
example, home or at work.

e Spend time reading the letters and cards, listening to voice messages or
watching video messages if family and friends have sent these.

e Look at photographs of family and friends and engage in conversation about
them. Help the person to focus on happy memories and good times.

e |If appropriate, explain that family/friends cannot visit because of the COVID-

19. Use communication cards from http://www.aphasiafriendly.co/covid-19-

accessible-information.html to help.

e |If the person is occupied with activity they are less likely to become
distressed.

e When a person asks about a dead relative, do not give them inconsistent
messages. Remind them that the person has died. Tell them you understand
it is a sad time and you know they are missing the person.

¢ |If telling the truth causes significant ongoing distress, do not continue to

remind them that the person has died.
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Personal care

Because of their dementia, the person may not be aware that they need support with

personal care and they may be confused and frightened about what is happening.

They may not know who you are or why you are in their personal space. They may

be less likely to recognise you if you are wearing a mask. Strangers do not normally

come into our bedroom and remove our clothing.

The person may feel embarrassed, cold or in pain.

They may behave in a way to defend themselves from what they perceive as an

assault or to stop you from moving them and causing pain. This may be perceived

as aggression.

Support:

14

Say hello and tell the person who you are. Give them time to process what
you have said and respond.

If being supported by multiple carers, only one person should talk at a time.
Hold out your hand and say “Shall | help you to get out of bed?” or “Shall |
help you to get dressed?”

Provide visual cues about what is happening. For example, show them the
towel and face cloth.

Support with upper body washing/dressing before moving onto the lower half.
Encourage the person to be as independent as possible, for example, give
them the cloth to wash their face and support them to choose an ouftfit.
Slow the pace. If the person declines, give them time.

Engage in conversation using short sentences to help them to feel safe.
Keep the person covered as much as possible to keep them warm, protect

their dignity and reduce potential embarrassment and distress.
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Walking

When a person walks (sometimes referred to as wandering or pacing) they are either
going somewhere, looking for someone, wanting to do something or simply want to

get some exercise.

If a person sits in the same location for a period of time with no activity to engage
them, they are likely to become bored, get up, walk and seek something to do. This
will be more likely if the person has to stay in their room because of the need to self-
isolate.

Support:

e When you see someone walking, ask them if there is something they need. If
they cannot use language, pictures may help.

e Try activities that may be related to previous jobs, roles, routines and things
they enjoyed doing.

e Be aware of the person’s ability to attend and engage with the activity. They
may need help to get started and the activity will need to be changed at times

to reduce boredom.

e |If possible go for a walk with them.
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Sleep problems

Dementia can cause disruption of the sleep wake cycle. The person may fall asleep
easily during the day but find it difficult to get to sleep at night. They may waken
during the night or find it difficult to get back to sleep.

The person may get up in the night believing it is day time. They may dress for work,
not remembering that they no longer work.

They may experience vivid dreams, nightmares or hallucinations, particularly in Lewy
body dementia. Delirium, physical health problems and pain may also contribute.

Support:

e Assess for physical health changes which may be disrupting sleep.

e Orientate the person to the time throughout the day.

e Reduce daytime naps and avoid caffeine in the evening.

e Ensure there is good light during the day and it is sufficiently dark at night.

e Ensure the person’s bedroom is not too cold or not too hot.

e Ensure their bed is suitable and they have comfortable night wear.

e If there is a risk of falls it may be appropriate to use a device to alert that the
person is up.

e |If the person experiences vivid dreams, nightmares or hallucinations at night,
listen to them and provide reassurance.

e |t can sometimes help to support the person out of their room for a short time

before supporting back to bed.
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Anxiety

Anxiety is an understandable response to the daily stress and distress the person
experiences as they try to make sense of the world around them and meet their
needs. Their anxiety may escalate during the COVID-19 pandemic as the person

knows that something is wrong and is missing their usual routine and visitors.

Anxiety can make someone feel upset, irritable, cause difficulty concentrating and
sleeping, cause them to sweat, feel dizzy and experience heart palpitations or panic
attacks.

The person may seek frequent reassurance from carers, other residents or care
staff.

Support:

e Telling someone not to worry or calm down usually doesn’t help.

e Support the person to a quieter area if they are distressed.

e Talk to the person and ask them what is upsetting them. Acknowledge how they
feel, for example “It sounds like you are feeling worried.”

e A person with dementia may mirror and reflect your mood and behaviour. If you
appear anxious, this may cause the person to feel even more anxious.

e Be patient with the person. A warm, positive and friendly approach will help.
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About

The Health Innovation Network is the Academic Health Science
Network (AHSN) for south London, one of 15 AHSNs across
England. As the only bodies that connect NHS and academic
organisations, local authorities, the third sector and industry,
we are catalysts that create the right conditions to facilitate
change across whole health and social care economies, with a

clear focus on improving outcomes for patients.

This means we are uniquely placed to identify and spread
health innovation at pace and scale; driving the adoption and

spread of innovative ideas and technologies across large
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About this guide

This resource has been compiled by the Health Innovation Network (HIN), the Academic
Health Science Network for south London, to support the provision of activities in older
adult’'s mental health inpatient settings and Care Homes during the national response to

Covid 19. Many of the resources included are dementia friendly.

With staff likely to be in significantly reduced numbers and residents/patients unable to
receive visitors, the challenge was to create a list of options predominantly using online,

low/zero cost resources for staff to use for activities in their setting.

The HIN have assumed that not all patients/residents will have access to their own online
device (tablet, laptop, smart phone), so this guide includes a selection of activities that can

be enjoyed by groups congregating around a screen.

Whilst care has been taken to only include resources from reputable sources and
recommendations, it has not been possible to check and review all items. It is
recommended that links are checked in advance of using them with a participant. This
document does not recommend any activities over others and is not an exhaustive list of
activities. Various issues are outside of our control (such as ‘next up’ sequencing on

YouTube or planned events not going ahead).

Organisations using this information are advised to conduct their own risk assessments

based on their organisational/patients/residents own needs and requirements.

The HIN would like to acknowledge the Contact Help Advice and Information Network
(CHAIN) dementia subgroup members who rapidly provided a large number of

recommendations and links. The website can be found here.
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ACTIVITIES ON TABLETS

These activities are predominantly for individual users to engage with on a tablet connected to

WiFi. Support will be needed to download and install apps/navigate to webpages and many
activities will benefit from some discussion with the resident/patient.

BBC Reminiscence Archive

This archive provides access to a selection of content from the BBC Archives, designed to
support reminiscence therapy.

A number of reminiscence systems have been developed for people with dementia, based
on photographs, photo books, boxes of objects and materials and interactive computer
applications. The BBC wants to contribute to this growing set of supports for people with
dementia and their carers by drawing on the enormous fund of photos, videos, and sound
clips in its archives.

To begin, simply select a Theme (such as Sport, Events etc.) or a Decade (1930s, 1940s
etc.) and choose whether you wish to have Image, Audio or Video content. The results are
randomised each visit; however, items can be ‘favourited’ to return to later. You can access

BBC Reminiscence Archive here.

My Reef 3D Aquarium
My Reef 3D is a great app for people with advanced dementia. Within the app users get to
interact with around 14 different types of virtual fish. Activities within the app include
stocking the aquarium with fish and interacting with the tank. Users can, like a real tank,

also just sit back and enjoy the show.

Online jigsaw puzzles of all sizes
This activity is best done alone or with a carer.
Jigidi is a website containing a variety of online jigsaw puzzles of different sizes depending
on ability. If you join Jigidi you can save your progress, create your own puzzles and much
more. It's free and no personal info is required.

-



https://remarc.bbcrewind.co.uk/

https://play.google.com/store/apps/details?id=com.bitbros.myreef3d.android.googleplay&hl=en_US

https://www.jigidi.com/

https://www.jigidi.com/join.php



Retro Fish Game
Retro Fish Game is an app to help keep your brain active, leading to a healthier lifestyle

and the first game is a great way to help with hand/eye coordination. This app is for people

of all ages.

Colouring websites
This activity is best done alone or with a carer.
Online colouring works well on tablets and touchscreen devices, where it's easy to tap and
fill the white spaces. This is particularly true for people in the later stages of dementia,

when using a pen, pencil or computer mouse may no longer be possible.

The Color website offers a wonderful choice of colourings, from animals and flowers to

vehicles, circus and trains.

Or try a collection of free colouring pages/ images from libraries, archives and cultural

institutions from around the world.

Armchair Gallery
May need supervision to help set this up and enjoy with patient/resident.

With special features for people living with dementia, Armchair Gallery is an app that brings

world-class art & culture to users. Armchair Gallery includes instructions for tried-and-tested

creative activities to explore with people with dementia.

Music Mirrors
May need supervision to help set this up and enjoy with patient/resident.

‘Music Mirrors’ is a brief life story in the person with dementia’s own words, with sounds

and music embedded to spark memories later. Not a playlist but a memory toolkit. Please
visit the site for more information on how to create a Music Mirror. Participants will need to
be assisted in registering to the site if they wish to store the information securely on the

website.

RemindMecare (aka ReMe)
Free subscription to dementia friendly platform. May need supervision to help set this up.
Provides unlimited activities and remote connectivity. Importantly, the remote family can
create activities that are bespoke to the person being cared for, such as making music
playlists, uploading photo albums, streaming photos and videos... and, well it’s a long list.

-



https://play.google.com/store/apps/details?id=com.RetroGames.Retro_Games&hl=en

http://www.thecolor.com/

http://www.openculture.com/2019/02/download-free-coloring-books-from-113-museums.html?fbclid=IwAR38nEkNybzxxasEZjqNjCprnkGlyYhuTRFW64C2iSCo7JzkW76IvRkkRiY

http://armchairgallery.co.uk/

http://armchairgallery.co.uk/

https://www.musicmirrors.co.uk/

https://www.musicmirrors.co.uk/



ReMe’s great for the grandkids and great for carers. At this time, more than ever, we need
to better know the person that we’re caring for. Finding a common interest is simply good
for the soul.

As person centred care is more important now than ever before, ReMe are providing ReMe
for FREE (if you sign up before the end of April). Simply click here to get ReMe.

A Better Visit
May need supervision to help set this up and enjoy with patient/resident.

A Better Visit has games to play with a care giver on a tablet.

My House of Memories
May need supervision to help set this up and enjoy with patient/resident

The My House of Memories app (found on NHS app library) allows you to explore objects

from the past and share memories together. It can be used by anyone, but has been
designed for, and with, people living with dementia and their carers.

You can browse the objects, which include everyday things such as cinema tickets, a
Singer sewing machine and a 10-shilling note. You can save your favourite objects to a

digital memory tree, digital memory box or timeline.

The My House of Memories app now has a brand new ‘My Memories’ feature, which
enables users to upload their own photos to share precious personal memories with the

people they care for living with dementia.



https://www.remindmecare.com/about/free/

https://www.dementia.org.au/information/resources/technology/abettervisit

https://www.houseofmemories.co.uk/things-to-do/my-house-of-memories-app/



ACCESS TO ONLINE
NEWSPAPERS AND MAGAZINES

Free online access to newspapers and magazines will require individual access to tablets whilst

the Daily Sparkle can be printed within the care home for residents (as well as be downloaded to
tablets).

PressReader
People in care and nursing homes, feeling isolated due to coronavirus, can now get free
access to an online version of their favourite newspaper or magazine. Digital news
provider, PressReader, is offering care and nursing homes free access to thousands of
online newspapers and magazines for the next two months. Mike Padgham, a care provider
from Scarborough and Chair of the Independent Care Group, is working with his daughter
Chantel to bring this access to news to care and nursing home residents. Chantel is
Business Development Manager with PressReader. Mr Padgham said: “We understand
that during these challenging times, when visits are curtailed, and older and vulnerable
people might be feeling isolated it could be useful for them to access a favourite newspaper
or magazine. This very kind gesture from PressReader could prove very, very useful to a lot
of people in care and nursing homes and we are really grateful for the offer.” Any care or
nursing homes who would like to take advantage of PressReader’s offer should contact
chantelp@pressreader.com or 07904 838038.

The Daily Sparkle

An 8 week free subscription is available to the Daily Sparkle here.

The Daily Sparkle have been making plans to enhance levels of stimulation in several
ways, all of which are focused on residents who stay in their rooms. As a gesture of
support, these additional resources are provided free of charge to subscribers:

o an Activity Bank of quizzes, games, puzzles, etc for those who are capable of doing

activities by themselves

o acollection of 1-2-1 activities suitable for enjoying in a small space (bedroom)

-



mailto:chantelp@pressreader.com

https://www.dailysparkle.co.uk/product/free-trial/



o alibrary of 1-2-1 activities specifically created for people living with late-stage
dementia

o besides the hard copy sent in the post, we will be giving you the monthly magazine

as a pdf so you can print them for residents who stay in their rooms

o providing permission for the home to forward The Daily Sparkles to residents’

relatives so as to encourage enjoyable phone or video calls with loved ones

o providing permission for residents’ relatives to install the Daily Sparkle app, again to

encourage enjoyable phone or video calls with loved ones

One certain way of providing stimulation for all residents which takes up very little time:
Print off copies of The Daily Sparkle and provide them to each resident in their
rooms. Some residents will be able to read the articles, some will simply enjoy the

reminiscence photos, and many will benefit from happy memories of days gone by.

Sporting Memories
Tackling dementia, depression and loneliness through the power of sport.
Sporting Pink is a weekly printed publication that Sporting Memories use at their Clubs to
introduce fun activities and help stimulate sporting memories. It contains articles, quizzes, a

sports diary and more.

Now that all the Clubs have been suspended for the time being, they have made
the Sporting Pink available to use — by anyone — at home. It's time for everyone to get the

conversation flowing, remember those sporting moments.

How do | register?

To receive your weekly digital edition, please complete our Sporting Pink registration form.




https://www.surveymonkey.co.uk/r/DB2Y3TG



FILMS, MUSIC AND TV

Films can be watched on individual tablets or as part of a group setting via a Smart TV (if possible,
with infection control processes in place). Please note that the films found within the collections

have not been assessed and it is recommended that you check each resource before providing to
a participant to ensure it is suitable for them.

Open Culture
Open Culture links to a large collection of classic and world cinema.

Laurel and Hardy
Suggested by Dementia UK: “Many people diagnosed with dementia grew up with the

slapstick routines of Laurel and Hardy allowing many to reminisce. Their comedic routines can
bring enjoyment and distraction.” Here are some links to Laurel and Hardy films online:
o The Flying Deuces

o Helpmates
o Our Relations

The BFI Free collection
The British Film Institute (BFI) has a large archive collection available here and includes

shorts, historical, international, home video, feature films and more.

Collections include:
o Musicals

o Family Films
o Home Movies

o The Home Front

o South Asian Britain on Film

o Jewish Britain on Film

o Chinese Britain on Film

o Black Britain on Film

o Railways
o Royal Geographical Society

o Football



http://www.openculture.com/freemoviesonline

https://www.dementiauk.org/our-top-film-suggestions-for-people-with-dementia/

https://www.youtube.com/watch?v=3jDUqimcGt0

https://www.youtube.com/watch?v=LbGRtc2JQRo

https://www.youtube.com/watch?v=-OknMhLpGKA

https://player.bfi.org.uk/free/collections

https://player.bfi.org.uk/free/collection/musicals

https://player.bfi.org.uk/free/collection/family-films

https://player.bfi.org.uk/free/collection/home-movies-amateur-film

https://player.bfi.org.uk/free/collection/the-home-front

https://player.bfi.org.uk/free/collection/south-asian-britain-on-film

https://player.bfi.org.uk/free/collection/jewish-britain-on-film

https://player.bfi.org.uk/free/collection/chinese-britain-on-film

https://player.bfi.org.uk/free/collection/black-britain-on-film

https://player.bfi.org.uk/free/collection/railways-on-film

https://player.bfi.org.uk/free/collection/royal-geographical-society

https://player.bfi.org.uk/free/collection/football-on-film



Strictly Come Dancing collection on YouTube
Click here to view on YouTube and here to view available episodes on iPlayer.

BBC Music Memories
BBC Music Memories is designed to use music to help people reconnect with their most

powerful memories. Evidence shows that music can help people - including those living
with dementia - to feel and live better. Create a playlist and take part in their survey to help

them discover the nation’s favourite music memories.

Music Hall songs on YouTube
A collection of Music Hall pieces on YouTube can be found here.

Florrie Ford Music Hall collection:
A collection of Florrie Ford Music Hall pieces can be found here.



https://www.youtube.com/watch?v=cZ9kuM4692g&list=RDcZ9kuM4692g&start_radio=1&t=16

https://www.bbc.co.uk/programmes/b006m8dq/episodes/player

https://musicmemories.bbcrewind.co.uk/

https://www.youtube.com/watch?v=5L11jLBpF6M&list=PLiPMYeyVbAzYF2eHphgaHCHItVjCKFvJy

https://www.youtube.com/watch?v=oYWygJSetbA&list=RDoYWygJSetbA&start_radio=1&t=7



LIVESTREAMS (CONCERTS,
NATURE, MUSEUMS)

A care worker will need to set these activities up on individual tablets or through a Smart TV by
navigating to the webpage. Please note that not all of these sources have been assessed but they
have come from reputable information sources. As with all the activities, it is recommended that

you check each resource to ensure it is suitable for the participant(s). The exercise and choir
sections will also require adequate supervision for any participants and any risk assessment
measures carried out as per policy.

Care Home Concert

You can stream a live ‘care home concert’ by logging into Facebook and searching for

@getstrummingtutorials. There should be some upcoming dates in the events section of his
Facebook page.

National Theatre at Home

Live streamed every Thursday evening (7pm) and available to watch anytime for seven

days after that. Click here for more information.

Patrick Stewart — daily Shakespeare Sonnet
Recordings of Patrick Stewart reading a new sonnet every day can be found on his Twitter

page.

Classical Music

The Classic FM website has a good list of classical music live streams and recordings to

listen to and watch.

Nature live streams
Select from a variety of options to see nature across the world (some are aquariums and
zoos/sanctuaries). Watching these live nature cameras is completely free, doesn’t require
creating an account, and there are dozens of different animals and nature locations to

choose from. For more information click here.

-



https://www.facebook.com/pg/getstrummingtutorials/events/?ref=page_internal

https://www.nationaltheatre.org.uk/nt-at-home

https://twitter.com/SirPatStew

https://twitter.com/SirPatStew

https://www.classicfm.com/music-news/live-streamed-classical-music-concerts-coronavirus/

https://explore.org/livecams



Z00s
Many zoos across the world are showing live footage at a variety of enclosures. A selection are
listed here:
o Penguins at Edinburgh Zoo

o Various animals at San Diego zoo

o Various animals at the Smithsonian
o Various animals at Paignton zoo

o Various animals at Marwell zoo

Interactive Safari
Live safari in Kruger National Park South Africa broadcast twice a day at 5am-8am BST
and 2:30pm-5:30pm BST. safariLIVE is an award winning, expert hosted LIVE safari,
broadcast directly from the African wilderness into your home. Available on both the
internet and television, this show enables you to interact with an expert game ranger in real
time. Safari vehicles, guides on foot, drones, balloons, rovers and remote cams are all
searching for their favourite characters. Completely unscripted and unpredictable — this
show is reality TV as it is supposed to be. It is authentic and real and has been piloted in an

aged care facility.

You can access safariLIVE online here and via Facebook here. You can view a clip of the

footage you might see on YouTube.

Museums
Note — many of these may require a tablet to enable navigation around the site and not

suitable fora Smart TV.

Google Arts and Culture - This online platform provides digital tours of more than 2,500

museums and galleries around the world, among them New York City’s Metropolitan
Museum of Art and Amsterdam’s Rijksmuseum, both temporarily closed.

NASA offers free virtual tours of the Langley Research Center in Virginia, as well as of

Ohio’s Glenn Research Center. The Space Center Houston also has an app that provides

virtual tours, augmented reality experiences, and videos and audio stories about space

exploration.

-



https://www.edinburghzoo.org.uk/webcams/penguin-cam/

https://animals.sandiegozoo.org/live-cams

https://nationalzoo.si.edu/webcams

https://www.paigntonzoo.org.uk/explore/webcams

https://www.marwell.org.uk/zoo/keep-in-touch/webcams

https://wildearth.tv/safarilive/

https://www.facebook.com/WildEarthLIVE/

https://www.youtube.com/watch?time_continue=4&v=6mkSfqoai5o&feature=emb_logo

https://artsandculture.google.com/

https://oh.larc.nasa.gov/oh/

https://www.nasa.gov/glennvirtualtours

https://spacecenter.org/news-center/news-releases/space-center-houstons-new-app-offers-an-enhanced-visitor-experience/



The Vatican Museums feature an extensive collection of important art and classical
sculptures curated by the Popes over many centuries. You can take a virtual tour of the
museum grounds and iconic exhibits, including Michelangelo’s ceiling in the Sistine Chapel.

Exercise

Please ensure these activities are assessed and participants are supervised.

Move it or Lose it

Exercise company Move It or Lose It, which caters for older adults, is offering live workout

sessions on its Facebook page. The company has also created a support pack for older

people providing guidance on how they can keep exercising at home.

AgeUK exercise for the over 50s

Videos and information available here. Livestream not available yet.

Chair Yoga with Sherry

Chair Yoga with Sherry is available on YouTube, not livestream.

Love to Move (British Gymnastics)

The Love to Move Programme is an age and dementia friendly seated gymnastics

programme which is transforming the lives of people living with dementia. You can

download a booklet about the programme here.

Love to move are currently trying to source a livestream or online video for this, watch this

space.

Choirs and group music
The Aphasia Choir
The Aphasia Choir has gone online and is run by a speech therapist. A new video each

week can be viewed any time.

The Sofa Singers

You must download Zoom (www.zoom.us) to join. More information can be found here.

-



http://www.museivaticani.va/content/museivaticani/en/collezioni/musei/tour-virtuali-elenco.html

http://www.museivaticani.va/content/museivaticani/en/collezioni/musei/cappella-sistina/tour-virtuale.html

https://www.moveitorloseit.co.uk/

https://www.facebook.com/MoveItOrLoseIt1/

https://www.moveitorloseit.co.uk/coronavirus-support-for-older-people-exercise-at-home/?fbclid=IwAR0vblxmmZTxaVXEVhgBXNk4_DuiIeXzXRO8fk0Vbsn_iq9TC-wSzL9uqNg

https://www.generationgames.org.uk/

https://www.youtube.com/watch?v=k4ST1j9PfrA

https://britishgymnasticsfoundation.org/lovetomove/

https://britishgymnasticsfoundation.org/wp-content/uploads/2020/03/Love-to-Move-booklet.pdf

https://voicesofaphasia.com/virtual-choir-sessions/

https://www.thesofasingers.com/



Gareth Malone
Gareth Malone is creating a choir. You must first register for more information. Click here to

find out more.

Singing for Health

Singing for Health has a selection of YouTube videos (not livestream).

This resource is designed to support those wishing to improve and maintain their health
through singing. It may be used to complement membership of a singing for health group,
or as a stand-alone resource. The Warm-Up Film guides you through a series of physical,
vocal and breathing exercises to prepare body and mind for singing. The twelve songs
gradually demand greater breath control and vocal stamina, and lyrics appear on screen.
The singers you see and hear all belong to singing for health groups. Many live with long
term health conditions, and they use singing as part of their self-management, as well as
enjoying the social benefits.



https://decca.com/greatbritishhomechorus/

https://www.youtube.com/playlist?list=PL-IiTbuZ7zr1F4jZYocKQ5pALmBH_1FEg



LINKS TO OTHER USEFUL
RESOURCES

More Activity ideas
These links provide details of other useful activities, some of which we have picked out and
included above:
http://napa-activities.co.uk/membership/free-resources

https://www.alzheimers.org.uk/get-support/coronavirus-activity-ideas-people-living-

dementiat#tcontent-start

https://www.alzheimers.orq.uk/blog/5-online-activity-ideas-people-living-dementia

https://www.alzheimers.org.uk/get-support/staying-independent/activity-ideas-dementia

https://idea.nottingham.ac.uk/resources

Follow the IDEAS Team on Facebook: @IDEASTeamNHS
Online activity content is currently being created and will be added to www.alzscot.org so

check back soon.

The ‘D’ word, the UK’s only dementia based radio show

https://www.ukhealthradio.com/blog/program/the-d-word/

Suggestions for the best arts and crafts activities for people with dementia:

https://www.findreviews.com/arts-and-crafts-for-people-with-alzheimers




http://napa-activities.co.uk/membership/free-resources

https://www.alzheimers.org.uk/get-support/coronavirus-activity-ideas-people-living-dementia#content-start

https://www.alzheimers.org.uk/get-support/coronavirus-activity-ideas-people-living-dementia#content-start

https://www.alzheimers.org.uk/blog/5-online-activity-ideas-people-living-dementia

https://www.alzheimers.org.uk/get-support/staying-independent/activity-ideas-dementia

https://idea.nottingham.ac.uk/resources

http://www.alzscot.org/

https://www.ukhealthradio.com/blog/program/the-d-word/

https://www.findreviews.com/arts-and-crafts-for-people-with-alzheimers
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