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What is the CHARM Project?  
 
The Association for Dementia Studies based at The University of Worcester was awarded 

funding by the Alzheimer’s Society and Dunhill Medical Trust in October 2019.  

CHARM (Care Home Action Researcher-in-residence Model) is a 12-month project (extended 

to 24 months due to the pandemic) which looks into whether having a ‘researcher-in-

residence’ helps care homes to become more research aware and active.  

 

The study will evaluate experiences of residents and family carers who are involved in the 

CHARM project and whether they think the approach works. The project supports 

collaborative research between care homes and researchers. Researchers from ADS will 

spend time within participating care homes, supporting staff, residents and family carers to 

design and implement their own unique and meaningful research projects. The project aims 

to provide care homes with practical and accessible tools to conduct further research in the 

future. The project has four care providers as co-applicants and one home from each 

provider is involved in the project.  

 

Four care homes from these four organisations, along with the ADS research team, make up 

the CHARM Team: 

• Assured Healthcare Ltd  

• Hallmark Care Homes  

• Sanctuary Care  

• Care UK  

 

The team are working closely with one care home from each provider and any staff, 

residents and family carers who are interested in being involved in conducting research.  
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Project Overview  

 
Title of Project:  

“COVID in a care home” The experience and impact of COVID-19 and the home’s recovery from a 

staff perspective 

 

Background – why we did what we did  

The 2020/21 COVID pandemic has been a challenging year for care homes across the UK. It was no 

different for our care home and our residents, families and staff team experienced multiple 

challenges, restrictions and stresses during this time. In particular, in January/February 2021 our 

care home experienced an outbreak which had devastating effects on our residents, leading to 

multiple deaths particularly within our dementia unit. We faced the challenge of moving back 

towards ‘normal life’ and thought that having the chance to share the “story” of the pandemic 

experience and outbreak of COVID would help staff continue on this journey.  

 

We explored the experience and impact of the pandemic from the perspective of our staff team 

and captured the following:  

1) Experiences and impact of the last year on staff’s feelings about their jobs, residents, 

relationships, team and their future. 

2) Good practice and learning from the pandemic in relation to person-centred care  

3) How the workforce has moved forward from the outbreak thus far and goals for the future  

4) Identify any messages to be shared to help other care homes and staff teams to move 

forward  

 

We thought that careful examination of these issues would be helpful to our home and our care of 

residents and we move forward from the last year. In addition, we believed this research could add 

to the wider research field as most care home COVID research thus far had used either large scale 

workforce surveys or explores in-depth experiences from the perspective of management only. 

Therefore, being able to tell the unique story of one particular care home, from the perspective of 

‘frontline’ staff (carers, activity workers etc.) was an important addition.  
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In addition, some practical decisions influenced the shape of this project. The study needed to:  

• Be achievable in the three months remaining within the CHARM project 

• Take account of the different composition of the home currently (due to not being at full 

occupancy or staffing)  

• Not over burden families or residents directly who are also adjusting to our ‘new normal’ 

following a year of restrictions and challenges 

Whilst this project focussed on staff’s experience the aim was to help positively impact resident 

care by:  

• Identifying the ways that the pandemic year/outbreak has impacted on resident care 

(positively and negatively) so that these can be corrected or learned from  

• Capturing and sharing the good practice and learning that has occurred over the past year in 

relation to team work, support and resident care but that we have had little chance to 

capture or reflect upon because of urgent needs.  

• Helping the team to process some of the stress and loss of the last year so that they are able 

to re-focus on providing care and support to our residents and families 

• Identifying our goals for the future in relation to resident care and “getting back” to our 

person-centred normal.  
 

The Research Team at Perry Manor  

Katherine Matthews – Manager  

Tiffany Thompson – Lifestyles Lead  

Donna White – Dementia Care Manager 

Suzanne Mumford – Head of Dementia and Nursing Care  

 
Supporting CHARM Researchers from the University of Worcester  
 

Dr Isabelle Latham 

Faith Frost  

Tracey Williamson (Principal Investigator)  
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Methodology – what we did & how we did it  
 
The project used two data collection methods with staff to explore the following areas:  

- experience of pandemic and outbreak  

- impact on feelings about their job  

- impact on their perceptions of team and support  

- impact on residents / things that have changed, challenged and helped 

- practice/lessons to take forward  

 

1) An anonymous survey open to all clinical staff (n=60) – this includes care staff and the lifestyles 

team. The aim was for 50% of staff to return this survey. We received 43 completed surveys a 

high return rate of 72%. The survey is included as appendix 1.  

 

2) Semi-structured interviews with a selection of staff (volunteers) exploring topics in-depth. 12 

staff members took part in interviews including:  

- Management (care/clinical leads): 5 

- Lifestyles (inc. lead): 3  

- Care assistants/unit leads: 4   

Interviewee length of service ranged from 1 year (began service at start of pandemic) to 8 years. 

All interviewees were female. The interviews were conducted by the researcher-in-residence as 

it was felt an independent and experienced person would be most appropriate given the 

sensitive nature of the topic. The interview questions are included as appendix 2.  

 
In addition, due to the emotional and stressful experiences which both data collection methods 

may touch on, both the survey and interviews were used as an opportunity to signpost staff to 

sources of support available via their organisation.  
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Project timeline  

 Action Completion 
Date 

Design project, assemble research team and submit ethics application 
 
 

May 2021  

Circulate survey to staff  
‘Covid in a Care Home’  

 
 

June 2021  

Interviews with staff volunteers  
 

 

July 2021  

Analyse and Write up findings  
(through poster, report and action plan) 

 
 

August 
2021  

Conclude, celebrate and share findings 
 

August 
2021  

 

 

Analysis – how did we analyse data  
When we finished collecting the data it will be analysed in the following ways to produce findings 

that are provided in this report.   
 

Quantitative data from the survey were analysed using descriptive statistics. Qualitative data from 

the survey (open questions, multiple choice etc.) were analysed thematically to answer the 

question posed within the survey.  
 

Anonymised transcripts from the qualitative interviews were analysed thematically to explore the 

initial aims of the research and identify:  

- Experiences and impact of the pandemic  

- Good practices in relation to person-centred care  

- How the home has and can move forward  

- Messages to be shared with other care homes 
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Findings – What we found out 

 
In this section we report on the findings from this project. We first discuss the findings from 

the survey and then the findings from the interviews. In both cases we were impressed with 

how many staff were willing to take part in the research and returned their anonymous 

surveys or volunteered for interviews despite the emotional subject matter. It was clear 

staff wanted to be able to tell their story.  

 

Part 1 – Findings from the survey  

Findings are presented by question followed by a short discussion of what this finding might 

mean. Findings are reported based on the 43 survey responses received, although 

respondents were free to leave any question blank if they wished – where responses to a 

particular question were notably lower this is noted in text. Where “word clouds” are used 

to visually represent data, the size of the word and density of the text represent the 

frequency of its presence in the survey responses.  

 

Questions about the experience and impact of working during the pandemic  

 
Question 1: Please circle the three words that most describe how working during the 

pandemic year at our care home has made you feel.  

Word Frequency  
of responses  

Stressed 20 
Powerless 15 
Worried 14 
Scared 12 
Under-valued  9 
Vulnerable  9 
Over-whelmed  9 
Grief 7 
Thankful 6 
Worthwhile 6 
Useful 5 
Valued 5 
Hopeless 3 
Safe 2 
Numb 2 
Connected  2 
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Hopeful 1 
Happy 1 
Angry  1 
Ignored  1 
Normal 0 
Successful  0 
Indifferent  0 
Resourceful  0 

 

These words make striking reading and the majority suggest a negative emotional toll. They 

remind us of the reality staff have lived with for the past 18 months and the possible impact 

this may have had for individuals in both the short and long term.  

 

Question 2: Overall, how do you think that working in a care home during the pandemic 

year affected your emotional well-being?  

 
 
 

The majority of respondents felt that working in a care home during the pandemic had 

negatively affected their emotional well-being, with 71% selecting negatively or very 

negatively. Whilst not surprising, this is sad and it is worth remembering that none of our 

staff during resigned their posts during this year, despite the toll it was taking on them. For 

that we are very grateful.  
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Question 3: How much would you say you are still feeling the effects of the ‘pandemic year’? 

 

A striking 85% of respondents reported that they were still feeling the effects of the 

pandemic year at the time of the survey, (June 2021) either a little or a lot. However, the 

majority of these chose the “a little” option. This hopefully suggests that it is slowly 

improving, but reminds us that we must be mindful of this slow pace and that for some the 

negative impacts are still being felt.  

 
Question 4: Did your job in a care home impact your home life any more than usual during 

the pandemic year?  

 
 
 
62% of respondents reported that having a job in a care home negatively or very negatively 

impacted their home lives during the pandemic year. This is important to understand as it 

suggests a consequence to staff’s work that is significantly beyond the expectations of their 
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role and is known to negatively impact mental health in both the short and long term. It also 

suggests that a proportion of the “burden” caused by the pandemic may have been 

absorbed by people’s families and home circumstances.  

 
Question 4B: If it did impact it, please describe how: (if you are happy to share) 
 
In describing the impact on their home lives four key themes emerged in staff responses:  

• A feeling of responsibility and guilt at exposing their family  

• Fear at the risk of passing COVID onto family 

• Others not understanding the risks in the same way 

• Big emotions that had to be carried continually at home and work  

 
Verbatim comments as provided by respondents 

The realisation that I put my family at risk  
Scared to be with other people and always make sure to wear mask  
Losing a lot of residents really impacted me. I was grieving  
I would come home worried about residents and I would take out my worry and scare on my 
family as I knew how serious the virus was. But no one who didn't see it themselves understood. 
Isolation was damaging on the children's learning and schooling. Mental health on children  
Felt very concerned about the safety of my elderly and clinically vulnerable mother who lives with 
me and I’m her carer. During the outbreak I sat in my house with my mask on as I felt my job 
could potentially have harmed her or killed her. 
Worry about partner due to vulnerable and the need to shield more due to this 
The potential impacts of taking COVID home to family and the devastating effects this had 
Closer family - support from husband was fantastic  
Always going home upset and feeling hopeless 
Was scared to take COVID home to my family, could have been responsible for anything that 
could have happened 
I was worried that I may be putting my own family at risk from COVID 
We all felt worried that I could be passing on COVID without knowing 
I worried everyday about bringing COVID home to my vulnerable family 
Worried to take home the virus. Not being able to talk to my family as it would worry them 
When at home preoccupied, very tired, sad. 
I was aware of endangering my family and also asking them to take extra care to protect the 
residents 
Afraid in case I took it home to my family 

 
 

Question 5: At any point during the pandemic year did you ever consider leaving care work?  
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Whilst it is initially shocking to see that 16 members of staff considered leaving care work, 

when considered in light of previous responses, we were surprised the figure was not 

higher.  

 
Question 5B: Please explain your answer: (if you’re happy to share)  
 
The answers to this question addressed both those who said they had considered leaving 

and those who had not. The themes that emerged were as follows:  
 

Reasons for staying:  

• Sense of responsibility  

• Love for residents and their work  

• Practical reasons (money etc.)  

 

Reasons for considering leaving:  

• Pressures of COVID work: risk, change etc.  
 

It is humbling and heartening to see how many staff members cited their commitment to 

their work, residents and residents’ families as their reason for staying in post despite the 

challenges they faced. We believe this shows the compassion and high levels of 

responsibility of our staff.  
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Verbatim comments as provided by respondents 
Responsibility  
It's what I do. I could not walk away just because things were harder 
It's our responsibility to care for residents whatever the situation going on. Moreover I am happy to 
be with any management and residents. 
I have felt how important my role is in my care home 
I was happy where I was and felt I could help people more here, rather than for example working in 
a shop 
I enjoy caring for people, that's why I work in health and social care 
I had a duty of care to the residents and their families, in their time of need when families couldn't 
be there. 
We do a worthwhile job and to help people through it was my job 
This is when I am needed the most and is what the job is all about. Care - giving. 
Love for residents and work  
The residents needed me more than ever! It would've been the wrong time to leave the TEAM as 
well. We all needed each other! 
It's because I love my job 
It's my passion and I can't afford not to work 
I like to think I am very passionate about my job in care and love what I do. However, I would be 
lying if at the start of the pandemic I say I didn't think to myself how can I possibly protect my 
family whilst working in care 
I didn't think to leave as I like working here 
Practical reasons  
Financial security 
I don't have any training for any other jobs for starters. 
I want to find a job that is not in a care environment  
COVID pressures  
I felt hopeless and very angry 
To reduce the risk of catching COVID and giving it to my family 
Pressure was intense, thought I was trapped within my career  
Thought about walking away many times is proof your feeling of being completely overwhelmed  
I wasn't able to do my job 
Too many new rules 
Pressure to have the vaccine from management. Feeling like a leper 
With a larger workload due to COVID I felt overworked and undervalued 

 
 

Question 6: What (if anything) helped you get through the pandemic year? (please circle all 

that apply) 

 



 

14 
 

 

 

Other Responses provided: “Anyone who was on the same wave length! Someone I could speak 

to in my family who works in the NHS”  

 
 
 
 
 
 

Response Frequency Response Frequency 
My family 13 My friends 2 
Knowing my job was worthwhile  8 Medication  2 
Alcohol  6 Knowing it would end eventually  1 
My colleagues  5 Relaxation  1 
Nature & the outdoors  5 Formal mental health support  0 
TV/Netflix etc.  4 Exercise  0 
My hobbies  4 The residents’ families  0 
Food 4 Support from Care UK 0 
Support from management  3 Support from government  0 
The residents  3 Community support 0 
Team morale  3 My neighbours  0 
Social media / internet  3   
My pets  3   
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Questions about staff perceptions of their work during the pandemic  
 
Question 7: How has the experience of the pandemic year affected your confidence in your 

job?  

 

 

 
It is good to see that the pandemic year has led to either no change in confidence or an 

improvement in confidence for more than three quarters of respondents. For this to occur 

during a time of such high stress and constant change speaks highly of staff’s abilities and 

the support in place at the home. We will need to be mindful of those 15% of staff whose 

confidence has declined a little and be sure to help them re-gain confidence over the 

coming months.  

 
Question 7B: Did this change following the outbreak at our Care Home? (please circle) 
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For the majority of respondents the outbreak did not affect their confidence and for a few it 

led to an improvement, (perhaps because they were able to put additional skills into practice 

or made it through a crisis period). For a small number it did lead to a decline in confidence 

and so these staff may require additional support. Moreover, it is notable that only 28 

respondents completed this question, substantially lower than  the response for most other 

questions in the survey.  

 

Question 8: How has the experience of the pandemic year affected your job satisfaction?  

 

 
 
 
 
With regards to job satisfaction, 45% of respondants job satisfaction declined during the 

pandemic, which is perhaps lower that expected given the restrictions and stresses staff 

have needed to operate within. For those 24% who report an improvement, this could again 

be explained by the opportunity to develop new skills or a sense of satisfaction of having 

‘made it through’ a difficult period.  

 
 
Question 8B: Did this change following the outbreak at our Care Home?  
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Unsurprisingly, findings show a significant number of staff whose job satisfaction declined 

following the outbreak. This is likely to be those staff who were directly involved in the 

regular and end of life care for those residents who died of COVID. Those whose confidence 

remained unchanged or improved again could be explained by staff having a sense of 

achievement from making it through the outbreak. It will be important that as we move 

forwards we recognise the different effects the experience of the outbreak will have had on 

staff – particularly those who are grieving relationships with those who have passed away.  

 

Question 9: What changes had the most impact on your day-to-day duties during the 

pandemic year? (please circle your top 5)  

 

 

 

 

 

0

2

4

6

8

10

12

14

16

18

20

Declined Didn't change Improved

Question 8B

nu
m

be
r o

f r
es

po
nd

en
ts

 



 

18 
 

Changes  Frequency of 
responses  

Work became emotionally harder  14 
Adapting to new rules/guidance  12 
Constantly managing change  10 
Wearing masks  9 
Fewer activities with residents  5 
Responding to family visitor/queries  5 
Helping contact between visitors and residents  3 
Rota changes  3 
COVID testing  3 
Social distancing  3 
More physical care of residents  3 
Communicating with external professionals  3 
More cleaning of environment  3 
Time management  3 
Giving end of life care  2 
Furlough  2 
Work became physically harder  2 
Increased one-to-one time with residents  2 
Use of PPE 1 
Handwashing  1 
Increased hours  0 

 
Other responses provided: “Always felt one step behind the constant changes, that was stressful” 
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Questions about impact on work relationships  
 
Question 10: How have your relationships with colleagues been affected by the pandemic 

year?  

 

 
 
 
It is very positive to see that the majority of staff (55%) feel that their relationships with 

colleagues have improved either a little or a lot over the pandemic year, with only 1 person 

stating that they felt they had declined. The staff team is to be commended for their ability 

to pull together during such a stressful and challenging time.   

 
Question 11: How have your relationships with residents been affected by the pandemic 

year?  
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Again, it is very positive to see that 56% of respondents felt their relationships with 

residents had improved either a little or a lot during this time, with only 4 people stating 

that they had declined in any way. This is a positive that we will seek to retain as we move 

forwards as a home.  

 

 
Question 12: How have your relationships with residents’ friends/families been affected by 

the pandemic year? 

 

 
 
 
 
The pandemic year has been incredibly tough on relatives and visitors as well as staff  and so 

for just under three quarters  of respondents to report that relationships have remained the 

same or improved in some way is testament to both staff and relatives/visitors commitment 

to the home and residents’ well-being.  As we move forward it will be important to focus on  

rebuilding any relationships that have been negatively affected and maintaining those that 

have improved. 
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Questions about resident well-being  
 
Question 13: In general, how has the pandemic year affected residents’ physical well-being? 

 
 
 

Whilst expected, that 85% of respondents report that residents’ physical well-being has 

declined is a stark reminder of how much residents’ lives have been affected by the practical 

restrictions placed on the population and the emotional toll of the pandemic.  

Staff were asked to share any examples (positive or negative) and several themes emerged:  
 

Changes identified were primarily related to:  

- reduced independence  

- low mood  

- reduced communication skills  
 

Reasons for these changes were identified as:  

- Not seeing families  

- Reduced activities in the home  

- Increased isolation   
 

Verbatim comments made by respondents 
Depressions due to isolation - not seeing their families etc. some have long-term effects from 
COVID 
Made them lose their confidence and more scared 
I know one resident who has become shut off from other residents in the home and won't join in 
any activities. Only wants to stay in their room, doesn't want to watch TV, just sits there. There's 
only so much as carers we can encourage with them when washing and toileting. It's a shame as 
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this person was very sociable when younger and lost all contact with friends due to pandemic. It's 
really sad! 
Some residents who had COVID are still suffering long term physical and mental effects. Some 
residents have had a new look on life and are living every day to the full. 
Not being able to care for themselves e.g. Personal care, eating, walking. Loss of independence  
For residents have been difficult not to see their families and have to say indoors 24/7. That had 
affected their physical well-being 
Lack of family contact and visits, even movement within the home appeared to me to make 
residents decline physically as well as emotionally. Absolutely appalled by the doctors not coming 
to see residents when needed to. 
Mobility, communication, social skills due to no usual activities and being stuck in rooms due to 
shielding  
A lot of residents have declined, and impact of restrictions on seeing family had greatly impacted 
them 
A lot of residents have got 'stuck' in the routine of staying in their rooms and not socialising. 
Mobility has declined 
Evidence of emotional and physical health deteriorating e.g. residents forgetting how to read 
Residents not being able to see their families 
They feel alone all the time. Some residents have become less mobile as there has been less 
activities and no family visits, they have no reason to want to leave their rooms 
Scared of dying 
They miss their family and interaction with other residents. Loneliness staying in their rooms. Not 
wanting to interact  
Not as active  
Fewer activities available, less physical interaction 
Communication has been affected, low mood. Dementia has worsened. 
Residents were more quiet and upset at not seeing relatives and loved ones 

 
 
These comments highlight how much work there is to be done post-pandemic to help re-

engage residents. Some decline may be irreversible, however we can still focus on making 

the most of remaining skills. It also highlights strongly how essential social activities – 

whether provided though the lifestyles team or through contact with family and friends – 

are for physical well-being of residents.  

 
 
Question 14: In general, how has the pandemic year affected residents’ emotional well-

being? (please circle) 
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Similar to the previous question, whilst this decline is to be expected, it is very sad and a 

stark reminder that the biggest impact has been on residents and that our staff have been 

very aware of this. As we move forward, we will be able to build on this understanding to 

motivate staff to help residents regain skills and confidence and improve their mood.  

 
Staff were asked to share any examples (positive or negative) and several themes emerged, 

similar to those identified in relation not physical changes   
 

Changes identified were primarily related to:  

- low mood  

- reduced interaction skills  
 

Reasons for these changes were identified as:  

- Not seeing families  

- Reduced activities in the home  

- Increased isolation   

 
Verbatim comments provided by respondents 

Reduced interaction, facial expressions, due to masks  
Low mood, unable to see families, sometimes lack of understanding  
Residents depressed not seeing their families 
More residents were negatively affected mentally due to not seeing family, not being able to leave 
their rooms, not having that physical touch with family members/visitors. Some residents lost 
family/friends due to the virus. 
Residents are no longer able to engage in activities without a huge amount of support 
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Same reason as question 13. Stayed in and not being able to see loved ones affected a lot. 
Especially dementia residents 
The cruelty of not allowing family/social contact has been absolutely crippling for residents and 
those who were aware of COVID were terrified as they felt as if they were sitting ducks. 
Not being able to see friends and family  
Not able to see and hug family and not understand when they can't 
A lot of residents have been very low in mood due to restrictions, although skype and window visits 
were in place this is not the same as seeing your loved ones 
Residents have declined in all aspects 
Lack of emotional contact increased disorientation / low mood, however searching behaviours 
have decreased 
A lot of the residents have complained of feeling depressed, isolated and alone 
Scared of dying 
They missed interaction with other residents and were yearning to see family 
Not seeing family has been extremely detrimental to some residents 
They have felt cut off from family and friends. They have experienced loneliness and some 
residents have been unable to comprehend the scale of the pandemic 
Getting very upset when spoken to family or received any correspondence  

 
These comments again highlight the importance of social activities and interaction to well-

being and how emotional well-being is vital for physical abilities and interaction through 

motivation and good mood.   

 
 
Question 15: In general, how has the pandemic year affected residents’ communication 

skills?  
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As with the previous two questions, a decline is to be expected but that 62% of residents’ 

communication skill are believed to have declined is very significant. In particular, when 

asked to share examples (either positive or negative) respondents highlighted that this 

aspect was especially problematic for those living with dementia and that barriers to 

communication such as masks were believed to be a significant cause.  

 
Verbatim comments provided by respondents 

Communication difficulties, lack of interaction social distancing  
In general the residents health and mental health has declined greatly  
The residents have a lot more confidence to speak to the carers about worries and concerns about 
anything. I feel like all residents have a whole new trust in us because of how much we care about 
them 
Residents are losing the ability to talk  
Dementia residents are the ones that have been affected more 
Residents have struggled more communicating their needs and wants 
Lack of contact – speech decline, eye contact, isolation, reduced relationships 
They can't enjoy the family support 
Residents who still have good communication skills have been able to interact with staff and able 
to use skype etc. Residents with cognitive issues have suffered greatly from lack of input from 
family and friends - have become less communicative masks are a great barrier to communication. 

 
 



 

26 
 

Questions about support received  

Question 16: How would you rate the support your received from your colleagues during the 

pandemic year?  

Question 17: How would you rate the support you received from your colleagues during the 

outbreak? 

 

 
 
It is positive to see that the majority of respondents (83%) consider their support from 

colleagues during the pandemic to be either good or excellent. Moreover, during the 

particularly stressful period of the outbreak, 5 respondents reported that their support 

improved (from good to excellent) with only one reporting it reduced (from good to okay).  

 

Question 18: How would you rate the support you received from management during the 

pandemic year?  

Question 19: How would you rate the support your received from management during the 

outbreak?  
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Again, it is very positive that the majority of respondents (67%) felt that the support they 

received from management during the pandemic was good or excellent. This remained the 

same through the outbreak period.  

 
Question 20: How did the process of regular staff COVID testing affect your work stress?  

 
 
 

The fairly even distribution of those who found testing to increase and decrease their stress 

perhaps reflects the paradox of increased testing generally; it provided more protection, but 

it also increased people’s awareness of the risk they faced.  

 

Question 21: How did the process of staff COVID vaccination affect your work stress?  
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As with testing, vaccination is not a simple issue and it is important to remember that staff 

in care homes were among the first to receive the vaccine, before much public awareness 

had been raised. In particular, issues of safety in pregnancy/fertility had not been resolved 

at those early stages. It is therefore understandable that for some the issue of vaccination 

would have increased stress but for others it was a less problematic issue.  

 
Questions about returning to normal  
 
Question 22: Are there any practices in the home that you would like to see us continue with 

even when we return to normal?  

 
Practices to continue Frequency in responses 

Focus on team morale 26 
Improved hand hygiene 22 
End of life practices (e.g. song when leaving the building )  21 
Being united in our purpose 16 
More time with residents 15 
Regular COVID testing  11 
PPE 9 
Zoom funerals for staff attendance  7 
Flexible rotas 5 
Opportunity to work with different residents 5 
Social distancing  5 
Opportunity to work with different staff   4 
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Question 23: Are there any practices or changes that you think the residents have found 

particularly beneficial? 

 
Practices to continue 

 
Frequency in 

responses 
Activity trollies 22 
Skype calls 22 
Namaste care 21 
Pod visits 21 
Use of technology 20 
Better resident/staff relationships 16 
Café visits 15 
Window visits 14 
Calmer environment 11 
Communication between management and residents 9 
Improved hand hygiene 7 
Regular COVID testing 7 
Have time and space alone 4 
Key workers 4 
PPE 1 
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Both questions 22 and 23 provide us with very good guidance about practices that appear to 

benefit both staff and residents. These will provide good building blocks for our action plan 

as we move forward from the pandemic year.  
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Question 24: Please share the most positive resident-related experience you have had during 

the pandemic year 

 

Overall, two themes emerge from the staff stories shared about positive resident 

experiences over the last year:  

• Residents as family  

• Importance of small moments shared  

Staff’s stories 
A resident thanking me for caring 
Seeing their families again 
Better person-centred care as we are their main visitor, built up closer relationships 
Being that mate/friend when residents feel low and making that difference 
I often sit and talk about art with one of the residents, who also love talking about fashion and 
loves to see my work that I produced.  
I have had many experiences, my favourite is watching residents get better and achieve what they 
didn't do because of COVID 
Celebrating anniversaries and birthdays with residents when their family couldn't  
Safety of the residents was at the centre of all care at this home 
Being their family to see residents near their families again. Really important to me 
Once visits were allowed the change in residents was tangible 
Being their family in the absence of the real thing 
Every day I have positive experiences. Residents are my second family  
Getting closer to residents due to amount of time spent with them as their families weren't able to 
visit, being there for them emotionally making them feel ok. 
The feeling that we are a sense of family to our residents  
Being able to reassure certain residents that they would be ok. 
Time spent with residents at end of life 
The most positive experience was seeing smiles on residents faces 
This is hard for me, because we lost so many lovely residents. I think only now I can say we are 
trying hard to get used to it, so I do put 100% into the residents we have left and new ones that 
have joined us. 
Getting closer to a resident on my unit 
Helping the ladies to look nice - nails and hair 
Helping resident to understand that COVID is to blame for the lack of visitors and that their families 
really do care for them 
Chatting more and sharing life experiences. Getting to know residents better 
Appreciation from families about keeping in touch with them and letting them know that their 
relatives are safe  
Take good care of them by wearing a mask if you will have contact with them  
Residents are more cooperative with staff. They are happy to accept the situation 
Residents explaining we feel like family 
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Question 25: Please share the most positive colleague-related experience you have had 

during the pandemic year.  

Overall, two themes emerge from the stories shared by staff about positive staff 

experiences over the past year:  

• Importance of team work  

• Emotional support through hard times  

Staff’s stories 
Supporting each other 
During the outbreak felt very supported by the nurse in charge during my shift  
When I had COVID myself, one of my fellow colleagues messaged me every day to see how I was 
doing 
Colleague support 
Everyone help each other and came into work when short staff worked as a team, not individuals  
Made colleagues closer 
I had someone tell me that no matter what **** I've got going on in my home life, I'm always 
chatting, talking and making the residents smile. So that was good to hear. 
After working weeks on a covid-affected unit, seeing and experiencing things I wouldn't ever 
imagine I would, working with colleagues who I also consider friends really helped. You definitely 
need a shoulder to cry on and someone to lean to. 
Easter Sunday everyone helping make it a great/fun day for the residents 
Team work and support to one another was very crucial  
Working to support each other 
The support when we have been short staffed 
During the outbreak I worked with only 4 other carers for that period and, despite it being 
distressing, I was moved by the kindness and compassion of my colleagues 
Morale, management support, all together one vision 
I had a lot, but one team leader, after I found a resident deceased, asked me if I was alright and if I 
needed a break. That moment felt like I wasn't only a number but a human being  
Getting closer to all colleagues, with a united purpose and working as a team 
Team work had improved, others helping each other including from different departments  
Building better relationships with my team 
Working together, flexibility shown by all 
It has brought all the staff closer together 
All colleagues have worked very hard and given support to each other  
Working as a team 
Good teamwork  
No change 
Working more as a team and greater support from team leader and unit manager. This has made 
things easier and uplifted. 
Being given wows by the team after a really short staffed shift when everyone pulled together to 
do the best we could to support each other and care for the residents 
Colleagues helping each other and helping to overcome the stress. Helping each other to work. 
Staff were so kind and helpful when they realised I lost my family member due to COVID19 
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Question 26: What would a “return to normal life” at our Care Home look like to you? 

The themes suggested by staff’s responses are provided in this word cloud below. Although 

it should be noted that a number of responses did highlight uncertainty about the possibility 

of returning to ‘normal’ and this may suggest a need for us to be mindful of erasing past 

experiences as we move forward.  

 

Verbatim comments provided by respondents 
When it will turn back to normal, people will not be wearing mask and no more distancing  
It's lovely to see the residents out of their rooms, joining in with group activities again, rather than 
them being stuck in their rooms, I feel staff should continue to wear all the PPE, masks and social 
distance. 
More residents, rooms starting to fill up 
No masks, more residents 
Stressful to start with visitors/professional back into the building after such a long time. But all will 
be benefit the residents to see them see their loved ones properly again  
Taking residents out 
Back to normal hours, back braking, stress, not having the time to do my art work  
Residents sharing more time together and sharing floors of the home. Families being able to come 
into the home and joining in with activities when we can. Happy residents! 
Entertainment being allowed back, mixing residents on all 3 floors. Mini bus trips 
What it was before COVID 
Don't know anymore 
It's going to take a lot of  time to get back to 'normal'. We just have to accept reality. I think I would 
like to see more visits from family and friends for residents.  
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All beds full and way too much noise during the day with activities and music. I always used to think 
the bustle and noise was sheer hell (I like a calmer environment) but now I'd give anything to hear 
and feel that again. 
Open café, music, activities in café  
Carry on with the good practices, being appreciated by management and have "full house" 
A buzz in the building, music, people visiting, lots of things going on 
The residents being able to see their families as pre-pandemic  
Being able to mix floors and have entertainment back  
Open doors, freedom for all including visits, café being open 
Residents seeing their families more also being able to hug their loved ones, no masks  
I don't think there could be, it will be hard, especially (as) we lost good people with character, will 
take a while for staff to ever get back to this stage, but life does go on and staff can build on that 
with new residents 
7 staff on unit 
Communication between myself and (the home) taking place during contract hours - ie no texts 
and phone calls to my private number, no rota changes, less cleaning for care staff  
The same as before, but with more attention to cleanliness, disease (infection) control 
Not having to wear masks 
Pay income, no more PPE/masks 
Not wearing face mask and pay rise 
Not even sure any more. 
Open doors, visitors and activities, not having to stop relatives from visiting, no masks 
We are basically normal now. 
Residents families 
No masks, residents understand you a lot better without them 

 
 
 
Question 27: How can we best support you as we return to normal life?   
 
There were a wide range of suggestions made by respondents for this question. The three 

most frequently occurring themes were:  

• Keep understanding and checking in  

• continue to support each other  

• Maintain communication  

Verbatim comments provided by respondents 
It's just need to support each other 
Acknowledge the work that we are doing and how we always put the care of residents first. 
Especially on nights, who often feel overlooked and undervalued.  
Just keep checking in and be friendly  
Good communication  
Be understanding, make changes slowly 
Talking and supporting each other 
Ask care UK to pay their staff a hell of a lot more, considering the company almost as big as BUPA. 
Still wishful thinking! 
I think all support that was offered whilst the COVID outbreak was present should still be offered 
because there are still residents/staff who would benefit from this. 
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Stop changing policies and procedures all the time. Allow more time for staff and residents  
Bring back all the lifestyles, especially the outside visits for entertainment  
I think no need of something at present but I know that If I need anything (the home) is going to 
support me. 
I think we're lucky at (the home)  as we have a strong management team who genuinely care about 
staff and residents. I would only ask that continues and we can get (the home) back to it's pre-
pandemic vibe. 
Sticking to the rota as much as possible unless asking the staff member with plenty of notice 
Support with perhaps families as we haven't had them in for a while. To continue to appreciate all 
staff and the hard work and dedication shown during one of the most challenging times  
To just act like everything is normal  
Moving forward 
The support from management team has been amazing throughout the pandemic i.e being able to 
talk about any issues etc.  
Just giving support to staff when needed 
Extra annual leave  
When I'm at work discuss any work matters when I'm at home - do not contact me  
During the pandemic it felt if CareUK careless about their staff and more about the resident, so I 
felt unappreciated and not emotionally supported. I would like to see this change in the future and 
we used to be payed a lot more for our commitment and loyalty to the resident. 
Keep me informed and up to date on changes and about things in general. Better communication 
Learn from mistakes made 
Sometimes it feels that nothing can make me love my job like I did before. 
I don't feel the need for support for this. I just want to get on with it. 
Follow proper hand hygiene and COVID tests 
Pay rise 
Take it day by day  

 
 
Question 28: If there is anything else you would like to tell us about what helped or 

hindered your experience of the Pandemic year or Outbreak at our Care Home, please tell 

us.  

 

We are heartened by the time respondents took to provide additional comments. The most 

obvious theme to emerge was to praise the management team for the support they 

provided to the team throughout the pandemic.  

 
Verbatim comments provided by respondents 

I have mostly felt safer at work, in terms of catching COVID 19 than anywhere else I have to go to. 
Information about correct procedure was often thin on the ground. Though this may have been 
also down to government guidelines continually changing. 
I absolutely loved being on flexy furlough. Plenty of time to do my art work  
Manager was just an absolute star from start to finish. No one could have done it without her! 
Being told that my job wasn't important enough to continue and watching residents decline 
rapidly, knowing they wouldn't if I could get them engaged in activities 
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Not hindered but I couldn't have imaged being anywhere else. The support has been incredible. I 
am so grateful to everybody, we have an incredible team here, especially grateful to the manager 
and deputy! 
The home manager has been so incredibly supportive during the pandemic and outbreak. 
Personally I feel listened to and that my concerns have been resolved. This was a learning 
experience for everyone with ever changing policies, procedures and restrictions. I feel (our care 
home) worked as an amazing team and are still continuing to do this. 
It is lovely to see some family members and seeing their loved ones because they have been 
effected same as us. Lots of tears and joy. And all colleagues have worked very hard and support 
each other in times of need. 
Change management has been the biggest issue and drain to my personal reserves 
I felt irritated at times by colleagues who didn't come to work (not those with serious health 
issues). Trying to keep up with changing rules - again no one’s fault. 
Lack of staff made it difficult to provide care deserved. Some residents are not suited to the floor 
they are on. 
To be very thankful to the ones that got through it. 
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Part 2 – Findings from the interviews  

 
The findings from the interviews are presented according to three key aspects of the 

pandemic ‘story’: It’s impact (on staff, their work, and on residents); identified good 

practice; and moving forward. Within each aspect the key themes emerging from the 

interviews are discussed with quotes used to illustrate common experiences from the 

participants.  

 
The impact of the pandemic on staff members themselves  
 
When discussing what the experience of the pandemic and outbreak had been like and the 

impact it had on them as individuals, four sub themes emerged within interviewees stories. 

These included: negative emotions, coping strategies, what they have learned, and feelings 

about their job.  

 

Negative Emotions  

With regard to negative emotions, interviewees accounts told a similar story to that 

emerging from the survey. The pandemic had resulted in significant negative emotions for 

staff regardless of their role in the home that were sustained over a significant period of 

time and continued outside of the workplace. These related to the stress, responsibility and 

relentless nature of the pandemic as these quotes show;  

 

“Draining, physically, mentally draining,” (Nurse) 

 

“Knowing that the residents here would be more susceptible to die if they were to 

catch it, I think everyone just shut themselves away, so it was work and it was go home 

to eat and sleep and then you would come back to work and then you would come 

back to eat and sleep. You just didn’t see anyone, you didn’t go out, because it wasn’t 

worth risking it for the residents. So you literally did nothing but work. And it was just 

absolutely exhausting,” (Lifestyles) 

 

“Isolating, frightening, an overwhelming sense of responsibility. That actually is one of 

those things that if you think about it too much it’s too much to think about…There’s 
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been three times when I’ve stood in my kitchen at home and gone I can’t do this…and 

then you pick yourself up and dust yourself off” (Manager) 

 

“Give as much as yourself as possible to everybody. I’d get home and I’d be like oh my 

god, I couldn’t even talk to my boyfriend, like I’m sorry I’ve got no more…me tokens to 

give, that’s how I felt. Just had to sit and watch TV and not talk to anyone.” (Lifestyles) 

 

And for some staff this was compounded by personal worries and family circumstances;  

 

“it was pretty traumatic. As a staff member you think what do I do if we do get COVID 

in the home? What am I going to do? am I going to stay, am I going to just walk out? 

You hear on the news of staff just abandoning ship. You do worry, the selfish side of 

you come outs, but then you think, pull yourself together. Of course you’re not going to 

walk out the door. I was so worried about it, but when we did have COVID in the home 

I was volunteering to work with them! (Unit Lead) 

 

Whilst some staff with clinically vulnerable family were facilitated to work from home where 

their role allowed, and others spent time isolating or off sick themselves, this did not 

insulate those staff from feeling these negative emotions, as the Dementia Lead described:  

 

“I got it. I went home and spent 3 weeks very very poorly, gave it to my husband, felt 

guilty... To not be able to be here for those residents when it hit harder and harder was 

heart breaking... Not being able to support my staff that I’m responsible for on a day-

to-day basis was heart-breaking. It was a loss like I’ve never experienced… I was lost, 

the staff were lost, the residents were lost…And then on top of that…came the fact 

that I went to work one day and I got poorly. And I didn’t know how I felt about that. 

Because I never signed up for that. And had I been employed as a nurse on a 

battlefield, I would expect that something may happen to me at some point. You don’t 

realise that that’s going to happen to you. But when you get your head around the fact 

that this does happen and you commit to everything, then you think “but my husband 

didn’t sign up for this” (Dementia Lead) 
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Finally, the outbreak, coming with the ‘second wave’ after almost a year of the pandemic, 

compounded many of these negative feelings for staff, some of which still remained:  

 

“When it hit us, we just felt so deflated. Thinking, is it us that’s brought it in? What 

have we done wrong?” (Unit Manager) 

 

“We haven’t had time to grieve or anything. (It) will never be the same again. We had 

some gorgeous residents, we lost a lot of people, we had a great team. It will never be 

the same again. We’ve had no time to grieve” (Care Assistant) 

 

Coping Strategies  

Staff members discussed the ways in which they coped with those negative emotions 

throughout the pandemic. They were directed to think particularly about their individual 

coping strategies, but it is notable how many referenced the support of colleagues within 

their replies. Supporting each other is a theme that reappeared time and again in these 

interviews, chiming with the headline findings from the survey. This care assistant summed 

up how many staff, from all job roles, relied on support from their colleagues:  

 

“It’s grown, we’ve just all become best friends really. We’re the only people we’re 

seeing apart from our bubbles…We’ve all just grown closer and getting each other 

through it. We have a good team here. ..Seeing (resident) pass, that day was really 

hard for me. So everyone just giving me cuddles and telling me it will be alright. That 

day was just trying to push everyone through it. (Care Assistant) 

 
All staff also discussed aspects of their home life and family circles that facilitated their 

coping through the pandemic year. This re-emphasises something that emerged from the 

survey - that people’s family and home life absorbed a significant amount of the stress and 

strain staff were experiencing. These staff members explain the different ways this worked 

for them:  

 

“Staying strong at work and just being broken when you get home,” (Unit Manager) 
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 “My granddaughter kept me going… just plodding along like you do, you know? It 

takes a lot to drag me down,” (Care Assistant) 

 

“I’m very lucky. I have a husband who stays at home every other week and he is just 

my rock… what did I do? I cuddled my children, we re-embraced family life, we played 

games, we went for walks, we cooked. The sense of the 4 of us when I wasn’t on call 

together actually made me feel very safe and secure. My garden keeps me well, 

music keeps me well. I started running, something I always wanted to do. I’ve tried to 

find joy in small things,“ (Manager) 

 

It's important to note that several staff commented that their coping strategies at home 

were not always healthy ones. It is therefore important to bear in mind the not all 

individuals will have been able to access support from home to cope or may experience 

negative consequences from the strategies they chose. Further to this, in a number of staff 

responses there was also a sense that ‘coping’ did not accurately describe how some staff 

experienced this time. As these staff members explained, simply managing to get through it 

did not necessarily imply coping:  

 
“I don’t think I did cope. I really struggled with it… the people I had cared for for like 4 

years at this point who had passed away, I couldn’t go and see. And that really took 

its toll on me. The thing is though, I don’t cope I just get through it. As much as I 

couldn’t say goodbye to them and I couldn’t attend their funerals, you just get 

through it. I don’t think you cope, you just come out the other end and hope for the 

best,” (Lifestyles) 

 

“In the middle of it you just had to get on with it. You couldn’t say well I didn’t want 

to face work, you’ve got to carry on because we’ve got other residents to look after. 

But it was horrible. It was awful to be honest. It was really devastating,“  (Care 

Assistant) 

 
Moreover, several staff members gave examples of delayed reactions and the consequences 

of holding emotions inside. As this nurse explained;  
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 “I honestly don’t know (how I coped)…. I had one episode, the carers had got 

together and bought me some flowers and I was just…I was in floods I couldn’t stop 

crying. I think I just held it all in until that point and then it came pouring out ... I’d 

been bottling it up, you’ve got to think about everybody else, put your own feelings 

aside unfortunately,” (Nurse) 

 

Taken together with the survey findings this might suggest a need for caution moving 

forward in recognition that some of the processing and recovering from the pandemic year 

may still be waiting to occur.  

 

Learning About Myself  

Alongside the negative emotions experienced by staff there was also a positive sense of 

having learned about one’s own resilience and strength by having navigated through such a 

stressful time. This was expressed by every interviewee and appeared to be an important 

component in looking ahead to the future.  

 

“I can say I’m a lot stronger, in here (heart) I’m a lot stronger…I’ve learnt to keep my 

cool,” (Care Assistant) 

 

“Given how I felt at the beginning… I surprised myself…I’m stronger. I’ve done that! 

We’ve done it, we’re out the other side! Actually I managed to do it, and it was 

okay.” (Unit Leader)   

 

This is obviously an important aspect to build on as the home moves forward. However, it is 

also something to be mindful of if that sense of being ‘through it’ was to be threatened by 

external forces such as another national lockdown.  

 

Feelings about My Job  

Another impact of the pandemic on individual staff members related to their personal 

feelings about their jobs. Here the findings were more mixed, with a minority of individuals 

expressing negativity and a desire to move on from care;  
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“Well, I don’t want to do care anymore. I’m just injuring myself, it’s just too much.” 

(Care Assistant)  

 

Contrastingly, others had found pride through the pandemic which had rekindled their 

motivation. Interestingly, this did not appear to relate to how long the staff member had 

been engaged in the role. Those who had started close to the beginning of the pandemic – 

and therefore experienced little of ‘normal care home life’– were as likely to have found this 

pride and enthusiasm as those who had been in the field and working at the home for many 

years.  

 

“I think that during this pandemic it’s made me personally really proud of what I do 

and where I work. It’s been as hard as it could be at times and it has made you 

appreciate your job and be proud of what you do.” (Unit Manager) 

 

This was true, even for those staff whose roles had been drastically changed by the 

pandemic pressures, as this member of the Lifestyles team expressed:  

 

“For me, I’ve kind of outlined to myself how important my job is. I don’t know if that’s 

reflected on the other members of staff. They think what we do is great but I don’t 

think they think it’s an integral part of what we do” (Lifestyles) 

 

The impact of the pandemic on staff roles and work  
 
The impact of the pandemic on individuals was related to the changes it caused for their 

day-to-day work in the care home.  Five themes emerged from the interviews regarding this 

topic: Rule changes, role changes, working with families, emotionally supporting staff, and 

end of life care.  

 
Rule changes  

The first aspect of work life that had been impacted was a simple one, but it was highlighted 

by all interviewees: The amount of new rules and guidelines in place governing previously 

simple aspects of work. In particular, at the start of the pandemic the rapid change in these 
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was a burden for staff across the home, but especially management who had to assimilate 

changes initiated by national and local government and Care UK on a daily basis.  

 

“The risk assessments as well that goes with COVID, has doubled everything else that 

we have had to do. Workload has definitely increased, but I don’t think that’s 

something that is going to change now”. (Unit Manager) 

 

Whilst this had eased somewhat towards the latter months, the maintenance of rules inside 

the home in contrast to the relaxing of social distancing in the wider community contributed 

to continuing frustration: 

 

“It’s been stressful. There’s just so many stupid rules... It’s understandable but it’s 

stupid rules… it’s just stressful,“ (Care Assistant) 

 

Role changes  

Related to the overarching changes in rules and guidelines caused by the pandemic, the 

most complex theme explaining the impact of the pandemic on staff’s work concerned the 

changes they experienced to their everyday roles.  

 

Firstly, for those in care roles, whilst the tasks of their roles – supporting residents with 

personal care and activities of daily living – did not change, the manner of them was 

affected in seemingly small but significant ways. Social distancing meant that communal 

living was replaced by residents living mostly within their own rooms and mandatory mask 

wearing created a physical barrier which interrupted the human connection at the root of 

most carer-resident interactions. This affected interactions across the whole home, 

regardless of resident need:  

 

“Definitely don’t want to continue wearing these (masks)! The residents tell us to 

take them off because they can’t hear us, they can’t see us. I had a resident come in 

about 4 weeks ago for respite…We were sat outside the other day and I moved my 

facemask and she was like “I’ve never known how you look”. And I thought, “you’ve 

known me for 4 weeks and you don’t know how I look!”  (Lifestyles)  
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The effect of facemasks and social distancing for residents living with dementia and those 

working with them was particularly marked because of the establish need for facial 

expressions, clear communication and touch in facilitating good communication;  

 

“You try talking to someone with dementia with a mask on that doesn’t understand. 

I’ve spent years teaching eye contact, face to face, get close. Then we were told not 

to get close, keep your distance, keep your mask on, no one had a clue what we were 

saying. You had to completely re-think what you were doing and that’s not easy. That 

doesn’t come easy to anybody let alone someone that’s really tactile and spent their 

whole career giving people cuddles” (Dementia Lead)  

 

A second change to work roles in the home that centred on the roles of care staff, but had 

knock-on effects across the home, was the need to focus on physical and clinical aspect of 

care more exclusively than in normal times; something that was exacerbated further during 

the outbreak period. This meant that, at times, it was ‘all hands-on deck’ for the physical 

and clinical care: 

 

“When we first had the outbreak here and the staff, there was so many staff off, it 

didn’t matter on anyone’s role. I was doing 12 hour shifts on the floor with the carers 

and we were all sort of doing that because that’s what the residents needed. They 

needed people to look after them” (Unit Manager) 

 

As the manager noted, this made the provision of physical care amore straightforward, with 

additional stresses on other roles in the home that are perhaps more hidden:   

 

“In some ways managing the residents was easier…from a task-driven point of 

view…(whereas) The staff role that’s had the biggest increase in work has been 

administration,” (Manager) 

 

Furthermore, for those responsible for other aspects of resident life such as the lifestyles 

team, the focus on physical care created an additional layer of stress as they were not able 

to contribute through their normal roles, particularly during the outbreak:   
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“At one point during the outbreak … we couldn’t do our job for 2 weeks, 2 of my staff 

did care, I became the head housekeeper and did cleaning because our housekeeper 

had COVID we then had loads of staff with COVID, so everybody was running on no 

numbers. The government then introduced the touch point cleaning…going round the 

residents’ rooms cleaning them. The residents were saying…’What is there to do?’ 

and I would say ‘I’ve come to clean your room’ (Lifestyles) 

 

“It was very stressful, especially during the outbreak, we actually didn’t do activities... 

Obviously, our job is really important but during an outbreak it was all the cleaning, 

all the touch point, helping out serving the meals and stuff instead. Obviously, we 

were short staffed with people being off, it was very stressful that I wasn’t actually 

coming in to do my own job. Like I would come in each day and not know what I was 

doing. I didn’t know where I was going to be that day, who I would be helping out” 

(Lifestyles)  

 

Even outside of the outbreak the pandemic changed the circumstances of the lifestyle job 

for an extended period of time requiring a small team of staff to drastically adjust the way 

they worked;  

 

“So initially we used to have a lot of entertainment in the home. We had a really 

good social network... The residents loved the trips out. That all had to stop. At the 

beginning it was bearable because we thought that it wouldn’t be for long… We had 

to try and be creative. The hairdressers couldn’t come in, so we had to become 

hairdressers. We didn’t have families coming in, so we had to become the residents’ 

families... We had to be everything to them when we technically didn’t have any time 

to do anything…Then when it became bedrooms only… I couldn’t be everywhere and 

it sucked. It just drained myself and my team. We know that the residents can do it, 

but they need help to do it. And when there’s only one person you can’t be 

everywhere for everyone... if we popped upstairs to get something, other residents 

would be like ‘well what about me?’. It just broke my heart to know they wanted 

something to do, but we couldn’t do it because we knew that there were residents 
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downstairs that also wanted something to do. And residents who don’t have a voice, 

who need something to do (Lifestyles)  

 

“It was a very much 1-1 basis in people’s rooms, doing things that they enjoyed just 

to keep them engaged, keep them stimulated. It was so different to what I normally 

do. You find it a bit more difficult to try and engage someone on a 1-1 basis instead 

of a group. Because obviously group work they have each other to socialise with, 

stimulate them, have different conversations… It was like getting blood out of a stone 

sometimes, it was so difficult. It literally just changed completely my job” (Lifestyles)  

 

A third area of role changes staff experienced related to their work with families. The 

limitations on visitation meant first and foremost the general atmosphere in the home and 

interaction between families and staff was reduced. This care assistant explained the impact 

this had:  

 

“Not having that 1-1 interaction with the families really. Not getting the background 

about the residents, you’re just having to go on the knowledge you’ve built up with 

them and your relationship with them, but not getting all the information from the 

families that you would have done,” (Care Assistant) 

 

For management and senior staff, the lack of visiting at a time when families were 

particularly concerned about health and well-being added substantially to their practical 

workload. Communication required a two-pronged approach of weekly whole group 

management online meetings (about general developments) and 1-1 contact about 

individuals from the senior staff of the relevant unit. All staff understood and were 

sympathetic to the anxieties and concerns of families and reported working hard to address 

them. However, this Unit Manager explained that soothing the anxieties of families was 

often impossible: 

 

“As unit manager I have been contacting my relatives and giving them updates as 

well and offering zoom calls to them if they want to speak to me about anything. It’s 
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just never enough. And it’s not their fault, it’s just the fact they are used to visiting 

mum and popping in (Unit Manager) 

 

Understandably this stress and workload was increased in relation to end-of-life care 

(whether or not related to COVID) because not being able to meet in person created less 

than ideal circumstances at a very emotional time for families, as this nurse explained:  

 

“What I’ve found hardest is, it’s the families. The support we would usually provide 

for them we haven’t been able to…I’ve found that hard. You want to comfort 

somebody and you can’t ... being able to talk them through the (dying) process. 

Doing it on the phone is not the same. Things come through differently on the 

phone… Some of these residents have lived here for years and year and years and 

their families are part of the (Home) family so to not be able to provide them with 

what we want to provide was difficult” (Nurse)   

 

Nonetheless, several staff highlighted that many families provided crucial support during 

these times of great stress and heartbreak for themselves which was highly valued:  

 

“I remember coming back after being poorly and I phoned every single one of my 

relatives for all those who had died and all those who had survived. And actually 

saying to them, I am so sorry. The relatives were wonderful. The emails they were all 

getting. A lot of them all the cared about was whether I was ok as I had been off,” 

(Dementia Lead)  

 

The lifestyles team again experienced a significant alteration to their role in relation to their 

work with families. As social contact needed to be conducted online throughout the 

pandemic, this was organised and facilitated by this small team meaning that they had to 

balance the needs of all residents and multiple family members alongside their other tasks, 

as well as the skype and telephone access required by other professionals and staff in the 

home. This result in high levels of stress for staff and an understanding that they were not 

satisfying families on many occasions:  
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“We did a lot of the skypes and phone calls. Obviously we’re the only part of here 

that can do that bit. It was very difficult to see how it really affected the families. 

Obviously being here so long I’ve seen families being here all day every day with their 

mum or dad. To then have to see them doing it for a 10 min skype call, it’s heart-

breaking for you to see that happening, let alone how the residents felt about it,” 

(Lifestyles) 

 

“But even on the skype calls, I would say “Oh hi (relative), here’s Dad” and you would 

have to support them because a lot of (residents) didn’t understand that it wasn’t a 

picture that they were looking at….At the beginning of lockdown as well we could 

only do one slot, because the families couldn’t mix in households. We didn’t have 

enough slots for everyone to have one. So, it would be “right half an hour” then I’ve 

got to run upstairs to the next one. It was so hard because relatives would get 

emotional and residents would get emotional. It was so hard because you would 

have to say ‘I know you’re both crying your eyes out and you’re heartbroken right 

now, but I need you to say goodbye because I have another call’. And they didn’t 

care, and I don’t blame them,” (Lifestyles) 

 

The fourth change to working roles related to the amount of emotional support staff 

needed to provide each other every day. Whilst this may seem an obvious and run-of-the-

mill aspect of their work, the extent to which it was spoken about as a significant feature of 

pandemic working in particular demonstrated that both the energy put into it and its 

importance to the home’s functioning should be acknowledged. Senior staff had a particular 

responsibility here and undertook deliberate strategies to support staff including: regular 

daily check-ins with their team regarding emotional well-being; debrief sessions after 

deaths; visibility on the units and open-door policies. This nurse explained how she would 

start each day on her unit:  

 

“(for care staff) I tried before every day to say let’s have a chat how are we feeling, 

let’s talk about our feelings and if you’re struggling, anything I can do to help? I just 

feel like I was carrying a lot of the weight on my shoulders…I couldn’t cry or feel 
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vulnerable myself because I had to be the person who was strong to make them all 

…to try and keep spirits going” (Nurse) 

 

This extra level of support required senior staff not only to be able to hold those extra 

emotions but also to be proactive in solving problems.  

 

“I don’t freak when staff are freaking. I don’t worry when staff are crying, I don’t get 

distressed when staff are having a moan in front of me. Apart from an empathic point 

of view where I want to help them in that moment” (Manager) 

 

“Because the skype calls were taking over and we couldn’t do the actual activities, so it 

feels like we’re not pleasing the residents enough…and obviously there were 

restrictions on what you could touch so many activities we couldn’t do and we all got 

really stressed. So Manager said, ‘okay tomorrow morning we’re going to sit round a 

table and we’ll have a brainstorm and we’ll figure this out together’. That really sticks 

out, it just felt so supportive, she didn’t say ‘just get on with it’, she said ‘no, I’ll sit 

down with you and figure it because it’s hard” (Lifestyles) 

 

Every staff member spoke about supporting and receiving support from their peers as well 

as the support provided by senior staff as important to their functioning through the 

pandemic and outbreak, as these staff illustrated:  

 

“We all looked after each other, we all gave each other support…because we are a 

good team. We were there for each other for a shoulder to cry on. That was nice. 

When you had somebody about to pass away and you’re sat holding their hand 

another colleague would come in and just keep you company...so you weren’t there on 

your own. It was really nice how we looked after each other.” (Care Assistant)  

 

“Comfort. We’re working together, we’re crying together … Hugs and comfort and 

cups of tea,” (Care Assistant) 
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“We just listened a bit more. Took time out, had a couple more coffee breaks 

together than we normally would. We all sort of spoke about each other’s 

experiences, because we were short staffed at times because so many people were 

off sick, you got to cover floors that you don’t normally work. How long I’ve been 

here, I helped spare my experiences with staff that hadn’t been here quite so long” 

(Unit Manager)  

 

The final feature of work at the home that changed during the pandemic was the increase in 

end-of-life care situations and deaths encountered because of the COVID outbreak. The 

practicalities of this fell to the care staff predominantly; 

 

“It was daunting, you had to gown up. It was like how you see it on TV you don’t 

expect it to happen to you. To see them go out, 2, 3 in a day sometimes it was like 

you were in a different world. It was like it wasn’t really happening to you in your 

home,“ (Care Assistant)  

 

“Watching somebody deteriorate and knowing you can’t do anything about it… There 

was a period where I worked 6 days in a row and it was so intense and the carers 

were coming to me saying ‘they’re deteriorating, they’re really poorly’ and I’m saying 

I know they are, but there’s nothing I can do. That’s what I’ve found most difficult out 

of the whole pandemic. Just being so useless… Your job as a nurse is to help and 

make them better and I couldn’t do that…It was heartbreaking.” (Nurse)  

 

“We’ve had (training in end of life) but we lost so many. Before COVID it would only 

be like once in a blue moon, but obviously COVID made it go faster. They shouldn’t 

have gone the way they did,” (Care Assistant) 

 

The Dementia Lead candidly articulated why this experience would have been so profoundly 

challenging for the staff at the home in ways that may not be recognised by people 

unfamiliar with care home work:  
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“I’ve never worked in a hospice before, but this home became a hospice in many 

many ways. Without the GPs and consultants on hand. And without a ventilator at 

the side of us. It became a hospice, but without all of those things.  But we had care 

and people did die with dignity and people were loved. And families were able to 

come in, and when they couldn’t be sat with them, that’s what we did. Nobody 

comes into this world alone and I don’t think anyone should go out that way either…it 

was just one resident after another after another. Residents that we looked after for 

a very long time… I would never take away the amazing work (of) the NHS and 

hospitals, but if I’m honest with you, when I lost (resident) I didn’t lose Mrs Smith, 

Bay 3, Bed 16. I lost someone I had looked after for years and who I had promised to 

their family I would look after. We curled up on those beds and laid with people who 

were dying,” (Dementia Lead) 

 

Consequently, grief has become a significant part of life and work at the home since the 

outbreak, particularly for those closely associated with the dementia unit, as the manager 

identified:  

 

“There was a profound sense of loss on (dementia unit)... It went from being a lively, 

30 bed… to being quite lifeless, joyless and staff didn’t have the chaos to pull them 

out of it. Where we had full nursing care, very advanced in their journey, it 

compounded the sadness. It‘s (only) now that we’ve had new admissions of residents 

who are more active in their dementia that they’re starting to recover. The team just 

lost their way. I think that was grief, and I think that was appropriate and now we’re 

climbing out of it I can see it even clearer” (Manager) 

 

Beyond the care practicalities however, the sense of loss and grief has impacted the whole 

care home team, and enabling everyone to feel validated in that is an ongoing challenge:  

 

“I think at times because you don’t work on the [dementia unit] people thought you 

weren’t grieving. But you were because a lot of the residents that passed … they had 

to move from other floors.” (Unit Manager) 
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I normally love the fact that my job is the happiness…I’m the fun one! I’m their 

happy, their joyous. But I was trying to pick them up when they’re all so low, when I 

feel like giving up, and then saying to my team “no, no we’re fine!” it was almost like 

everyone else in the home was allowed to be moody and sad and have off days but 

(we) aren’t allowed. We have to be happy and we have to be smiling. Because if 

we’re not, the residents won’t enjoy what we are doing with them. And the one thing 

that myself and my team have found really hard, was when the outbreak happened 

and we had lots of deaths…. we weren’t considered when they died…But I’ve spent 

the last 5 years with (resident), I’m upset too,” (Lifestyles) 

 

  

The impact of the pandemic on residents  
 
The negative impact of the pandemic on residents was something identified strongly 

through the survey. Within the interviews, three themes emerged describing the impacts 

that had been seen by staff: physical deterioration; emotional deterioration; and 

Recognising the connection between the social, emotional and physical.  

 

Physical deterioration  

A decline in physical abilities and increase in overall frailty was identified by most staff in 

their interviews and seen to be over and above what would be an expected deterioration 

for residents based on their age, disabilities or dementia.  

 

“Deterioration…profound loss of skills when they were all in their bedrooms. We’ve 

got residents who forgot how to read. Our population is quite frail now… More 

fragile, emotionally being away from people who are your kin has been really quite 

intense for most of them…they don’t understand zoom, they don’t want to skype. 

Add dementia in there you know. Really hard, really hard. But we’re coming out of 

that now, we’re seeing some of those skills regained. They’re resilient people. 

Probably more resilient than my generation,” (Manager) 
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“Insane amounts, massive amount of impact. physically, mentally. Obviously they’re 

going to decline anyway…(but) they’ve all declined a lot because of covid, lack of 

stimulation. We’ve tried to give as much stimulation as possible but if you’re not 

seeing your family… (Resident) couldn’t eat with a knife and fork anymore, we had to 

spoon feed her. She has got that back a little bit but not having all the activities and 

motor skills that’s going to stop you (practicing) these skills” (Lifestyles) 

 

“They’re more like distressed because the families can’t come in whenever they want, 

their dementia has progressed a lot…so you have to put in that extra support, family-

type support. The residents we have now are not like the residents we had before. 

some of them had COVID and survived so that has affected them in ways as well.”  

(Care Assistant) 

 

 

Emotional Deterioration  

In addition to the physical decline, emotional deterioration had been identified in residents 

across the whole home, primarily due to the impact of social distancing and absence of 

visitors:  

 

“They’ve become very withdrawn,. Very depressed. Loosing co-ordination, writing. 

Things like that. …It’s from not seeing the families so much. Wearing masks, they 

hate it. They don’t understand it, most of them are really hard of hearing. They don’t 

realise how much they lip read until the mouth is covered up. Not seeing their 

families and hardly understanding what we’re saying as well, it’s horrible for them. 

Not even be able to go down to the coffee shop for coffee in their own home. That 

was one of their daily routines. Newspaper downstairs, cup of coffee. But you can’t 

even leave the floor. How many times have I heard them say they feel like they’re in a 

prison, and they probably do” (Unit Manager) 

 

“Some of the residents …are really angry. Particularly our residents who are really 

sound of mind. And who can comprehend that they are an adult they can do what 

they want, and yet because they live at care home, they can’t go swimming with their 
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family, they can’t go bowling, they can’t go out when they want. Whereas I could go 

to the shop, I don’t have to ask permission, I don’t have to do a test. They have all 

these hurdles in the way and their life has changed so much” (Lifestyles) 

 

 

 

In addition, grief was identified as a factor for many residents. This grief related to the loss 

of friends and social contacts in the home through the outbreak, but also a more general 

sense of grief from losing direct contact with loved ones at a crucial, stressful time and in 

the final years of their life. This grief included those residents who may not be able to 

articulate that loss because of dementia as the dementia lead explained:  

 

“I think it’s just loss. I think everybody’s been trapped in a world that they don’t 

understand. I think sorrow, absolutely. And my residents particularly, the residents 

that I look after that are in my care with dementia, I don’t think they understand 

what that loss is about. I do not believe that they don’t know that something’s 

wrong, they know that something wrong. They just don’t know what…I remember 

one of our residents actually saying to us only a few weeks ago, “where’s everybody 

gone?” and I don’t actually think that she’s just wondering where she is that day. I 

think she knows they’re gone and she doesn’t know why. The dementia floor has 

…felt like the Mary Celeste sometimes,” (Dementia Lead) 

 

Recognising the Connection between the Social, Emotional and Physical  

Significantly, the combination of physical and emotional deterioration for residents during 

the pandemic enabled staff to see the clear connection between the different aspects of 

people’s well-being. This is something that is understood, but often hard to find tangible 

examples of on a day-to-day basis. The pandemic appears to have provided a ‘real life 

experiment’ to show the impact of declining emotional health on physical abilities.  

 

“Physically, it’s impacted some of our residents. I think not seeing your family and 

your loved ones and your new grandchildren that have just been born can just make 

you feel “well what’s the point?” and we’ve heard that a lot from some of the 



 

55 
 

residents as well. Who say, “there’s nothing to get up for, there’s nothing to do”. 

(Unit Manager)  

 

“We’ve had to introduce a lot of what we do on our dementia suite on to the other 

floors. So because their abilities have dropped, like their dexterity has had a massive 

knock on effect. Like the ones who could independently paint, now need one to one 

support. They used to be able to engage for half an hour and now they can engage 

for 5 – 10 mins.…We have an app that’s come out of this so we now have the 

engagement levels which is a really useful source. But obviously over the month 

where we had the outbreak, you can see how they used to engage prior to how they 

engaged after just plummet. Their engagement went from like 80% to something like 

40%” (Lifestyles) 

 

Helping all staff to understand the link between social aspects of care provided by lifestyles 

teams and the physical aspects provided by care teams can be a challenge in all care homes 

and so it is possible that the pandemic may have provided an opportunity for the home to 

communicate this well and build on this learning.  

 

“This year I think when we stopped doing any activities during the outbreak and all of 

the whole home (I think) saw a decline in the residents. And the only thing that had 

changed was no activities…So I think that’s when the home was like “that’s not ok”. 

They were all saying that they were bored or they have stopped eating for 

themselves, or they don’t walk anymore. That’s because they weren’t doing any 

exercise, that’s because I wasn’t saying to them “right, before you go to this activity 

why don’t you walk from your chair to the door frame and sit in your wheelchair. Like 

those little things that we try and do to improve their general health people don’t 

realise. And it does have a knock-on effect on the running of the home - as in the 

actual care that’s required…Like people think that we just randomly do activities…Not 

because of the evidence behind it! …Because if I don’t do this with resident A, then 

they’re not going to eat for themselves, they’re into practising... If you don’t use it 

you lose it!” (Lifestyles) 
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Good practice and person-centred care  
 
In examining the interview accounts, a number of features of good practice emerged that 

helped the care home to deliver quality care to residents and/or helped staff to cope 

through the pandemic and manage the negative emotions and situations they encountered. 

These features included: Going Above and Beyond; Unity and Teamwork; Extensive and 

Varied Support; Transparency and Involvement; and Negative Experiences.  

 
Going above and beyond 

In the first instance, there were a number of occasions noted by staff at all levels where 

they and others had gone above and beyond what was expected for their roles in order to 

continue delivering quality care for their residents. It is very easy for such moments to be 

lost in the overall negative experiences of a pandemic and so highlighting them is important, 

not least because they will at times have been the difference in making good quality care 

experiences for residents and families. There were frequent examples provided of staff 

working extra hours, being flexible about shifts, and taking on extra tasks. This was 

especially so at the beginning of the pandemic when, for example, several staff slept in their 

vans in the carpark to ensure they could continue working and protect their families.  

 

The following quote is an example of one of the ‘extra tasks’ staff took on;  

 

“I was here Christmas, the whole kitchen had gone off, we had people poorly. I 

cooked lunch for 80 people! Myself and a carer. We cooked Christmas lunch! That’s 

the sort of stuff that makes you know that you’re a team, and you will get through it. 

And we did. (Dementia Lead) 

 

The example given below by the manager recounted care staff’s efforts during the outbreak 

which made a substantial difference to a family member’s experience:  

 

“The undertakers weren’t allowed to change bodies, put clothes on …and I remember 

a (relative) phoning the undertakers saying, ‘but Dad has to be in his Uniform!’ and 

(my staff) had done it. That’s just beautiful. That night we lost 4 people and they still 

remembered to put (him) in his uniform…That’s beautiful. That sums up what (we) 
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do, even when we’ve got people dying. Those moments, that’s not me. That’s 

somebody who earns £8.76 an hour. That’s incredible.” (Manager)  

 

Unity and Teamwork  

A second theme that enabled good practice for residents and staff was the sense of unity 

and teamwork. The pandemic in this sense became a unifier, and helping the residents 

through it became the unified goal. As many of the unit managers and senior staff noted 

this resulted in staff ‘stepping up’, recognising the uniqueness of the situation and putting 

many of the usual, natural ‘office politics’ to one side.  

 

“Perversely I suppose there’s been a sense of we’ve all been in it together …a sense of 

camaraderie …. they had nobody else our residents. We’re it, so get on with it and 

everybody rose to that challenge... Not complaining when shifts were swapped, not 

rubbing each other the wrong way, a general sense of more kindness towards each 

other a heightened sense of acceptance of each other. I think that the hierarchy got 

flattened…there’s the sense of it really didn’t matter who you were because you were 

here doing it.” (Manager) 

 

“Everybody was on board with what we’re doing. the staff weren’t questioning shall 

I/shan’t I. The team came together.” (Team Lead) 

 

“Practically people have taken the pressure off, people have moved from floor to 

floor. Staff that don’t usually work on the dementia suite for whatever reason, just 

offering. Just wanting to be there to support their colleagues. It didn’t just happen to 

one person, it happened to all of us”. (Dementia Lead) 

 

Other staff have noticed this as well, describing a shift from the ‘normal’ separation 

between teams and roles in the home;  

 

“We’ve always had this thing in the place, no matter what team you work in, it’s like 

“that’s my team and that’s your team” but during the pandemic I’ve learnt we’re all 

the same! Because this is our home and no matter what jobs we all did chip in and 
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we all helped. It’s not “your this and we’re that”. We don’t always come together, but 

in times of need, we can make a great team!” (Lifestyles) 

 

In addition, families and visitors had contributed to this sense of unity by sending cards and 

presents. The manager was able to capitalise on this by sharing these with staff via text 

alerts. In addition, several staff who had regular contact with families experienced 

supportive emails and telephone calls, as the dementia lead explained:  

 

“The relatives were wonderful. The emails they were all getting. A lot of them all they 

cared about was whether I was ok as I had been off.” (Dementia Lead) 

 

Extensive and Varied Support  

The support that staff experienced from management and from their peers has already 

been identified in both the interviews and survey as a key component of the pandemic 

experience and a protective factor for a lot of staff. Therefore, identifying the key actions 

carried out is important for capturing this good practice.  

 

Firstly, there were a number of formal aspects of support available via the organisation that, 

even though few said they had used them, all staff knew they were available and expressed 

gratitude for knowing they were there. These included:  

- a staff helpline;  

- group and individual counselling;  

- and a token of thanks from the organisation in the form of a letter and voucher.  

 

In addition, other formal efforts were introduced by the management team at the home  

such as:  

- ensuring a variety of local mental health resources were signposted 

- training in end-of-life care from a local hospice 

- weekly, sometimes daily, support sessions 

- debrief sessions following deaths during the outbreaks or other incidents 
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Moreover, these formal support offerings from the home management were also 

supplemented by more informal means of support, such as: being available to talk to; 

checking in on the units; providing treats and thanks. This very deliberate attention placed 

by management on providing formal and informal support appears to have been valued 

very highly by staff as these quotes explain:  

 

“I can’t fault the managers for what they did. Even to the point where they were 

getting the staff free pizzas and stuff like that, just trying to boost morale and take it 

in turns to stay and do sleep overs for periods at a time, so there was always 

someone here to listen.” (Unit Manager) 

 

“[Manager] always came up to see how we were, she was always holding meetings 

once or twice a week to see how we were coping. She did little things, like obviously 

getting us pizzas! Just to try and keep the morale up. They were always asking how 

we were” (Care Assistant) 

 

“The support sessions that [Manager] offered, they sat and spoke to the staff post 

the outbreak in the home about how it felt and how they felt during the time. And 

sort of normalised the fact that the staff weren’t ok” (Unit Manager) 

 

This model of support also helped other senior staff to adopt supportive approaches within 

their own teams and for colleagues to support each other; another feature of the 

supportive environment identified by staff as good practice.  

 

“We’ve done things like appreciation work. You know, bring a donut to work, write 

something nice about somebody” (Dementia Lead) 

 

“We now have a staff room. Which is an empty room on the floor and they’ve all said 

how nice that is to be able to shut the door and have a bit of peace and quiet. 

Compared to have to go to a communal staff room. I think that helps”  (Unit 

Manager) 
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“I do meditation for myself in my personal life and (manager) knew that and said do 

you mind doing some meditation sessions for the staff and I was like, yeah of course 

so we ran 3 meditation sessions a week for the staff which they found quite helpful 

just to sit, 10 minutes and to breathe. I did a guided mediation… there was a few 

regulars. It was nice.” (Lifestyles)  

 

The supportive tone set by management, combined together with the unity and teamwork 

identified in the previous theme appeared to create an environment in which, most of the 

time, staff were able to support each other in both a general sense and in the event of 

particular moments of crisis:  

 

“I ended up crying my eyes out because I was in charge of the Skype calls on 

Christmas day…and there was just one call where I was like ‘I’m not seeing my family 

on Christmas day’ and I just broke down in tears and walked out into the corridor and 

everyone was just hugging me and was like ‘don’t worry it’s okay, we totally 

understand, we feel the same’. Everyone was just always there for you. If you ever 

have a wobble, you can just talk to them” (Lifestyles) 

 

At the heart of this was an acknowledgement that, in the abnormal times of the pandemic, 

it was okay to need additional support. The Dementia Lead describes what helped her and 

her team through the hardest moments:  

 

 “I think each other...it’s been trust and support and honesty with each other… tears 

and knowing that it’s ok not to be ok. That’s what gets you through it. You hear that 

a lot don’t you? It’s ok not to be ok. I think for the first time in my life I’ve realised 

how true that it” (Dementia Lead)  

 

Transparency and Involvement  

The good practice theme support was closely tied to the theme of transparency and 

involvement. The extensive support available, particular the more informal every-day 

interactions that staff experienced as supportive appeared to be enabled by a tone of 

transparency and involvement set by the management at the home from the outset. This is 
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because, it was only by being honest about the challenges and circumstances being faced 

that staff could be open about their need for support and take up the opportunities on 

offer.  The manager highlighted that honesty and openness was a very deliberate leadership 

strategy on her behalf, designed to ensure she had the trust and reciprocity she needed 

from staff 

 

“It’s about being present, openness, transparency. Never lie to the team. Even when 

the PPE wasn’t turning up I told them, no point lying. Stupid things: cakes, joy. Every 

week for a year we had a sweets and cans trolly that I’d take round to everyone” 

(Manager) 

 

This also extended to involving staff in decisions when possible, so that they understood 

why situations were as they were:  

 

“At one point we had a vote where we said would you rather work one down or have 

an agency in who has been in other care homes and might be COVID positive, and 

they voted to work one down…If there are decisions you can throw out to be 

democratic then you should as a manager,” (Manager) 

 

Negative Experiences  

It is important to note that, as perhaps should be expected, not all experiences of support 

spoken about in interviews were positive. These were relatively few and far between in 

people’s accounts. However, it is important to acknowledge these, not only as a guide to 

improving future practice but also because there will always be a variety of experiences 

within any staff group especially across such a long period of time. Moving on, to a certain 

extent, requires recognising that people will have had different experiences of the same 

circumstances. There were four types of negative experience described: isolation; furlough; 

communication and media 

 

Firstly, with regard to absence, for some staff there were occasions during the outbreak, 

where they felt isolated and ostracised, no doubt because of efforts to limit movement of 

staff around the home for infection control:  
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“everyone just treated this floor like… ‘get away from me’ like you had something 

really bad and it is but we’re risking our lives. Like none of us on that floor have been 

offered to have a break or anything. We’ve worked our asses off and we got nothing 

in return... Felt like a kick in the teeth.” (Care Assistant) 

 

This was mirrored by others who noticed the physical absence of senior company staff, 

particularly in the early days of the pandemic, which exacerbated the feelings of isolation 

within the home:  

 

“As the manager I would have benefited from a senior manager visiting the home, 

not only offer me support but to be the face of the company for the team. My 

leadership team felt as if they were out of touch with what we were experiencing at 

the coal face.” (Manager)  

 

Secondly, the issue of furlough appeared to have caused resentment for some staff who had 

not experienced it, particularly towards the later months of the pandemic, expressing a 

sense that they had ‘missed out’ by having to work through. This might suggest that some 

issues around furlough have not been clearly communicated. However, it’s also important 

to note that this issue is likely not exclusive to the care sector and the confusion around the 

possibilities and circumstances of furlough was evident across the UK, in multiple sectors, 

from the very beginning. In addition, several senior staff at the home noted that the issue of 

furlough was not a straightforward one:  

 

“I know some of them they say, I’d like to be furloughed! It’s ok for those ones we’re 

doing all their work for them! And then I say, “would you honestly want to be 

furloughed when you can just be called at the drop of the hat, and you’ve got to 

come into work, you can’t make any plans” A week or two would have been nice, but 

it probably would have been 3 months, so no way. You think would you even have a 

job there for me after if you can go without me for 3 months?” (Unit Manager) 
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Furthermore, as the manager explained, it was not always possible to reveal all details of 

such decisions to staff:  

 

“(as a manager) the bigger picture that sits in my lap is not always one that I can 

share. People can have their opinion, but sometimes they’re quite narrow, because 

that’s their viewpoint” (Manager)  

 

A third issue was experienced particularly by the lifestyles team. The need to prioritise 

communication around physical and clinical care meant that sometimes information 

significant for lifestyles work was lost within the channels of communication.  

 

“And it’s like “oh you can now do entertainment in the garden!” well I wasn’t told 

this! The communication just hasn’t been the best. And I do understand that they 

have got 101 things in those pandemic plans, and probably having entertainment in 

the garden compared to PPE regulations is not a priority. And that’s the hard bit, 

lifestyles just isn’t as much of a priority as I think it is” (Lifestyles) 

 

The final negative experience shared by several staff members related to the media 

coverage of the home at the time of the outbreak and its failure to accurately portray the 

nuances and challenges of containing COVID-19 within a care home. In particular, the 

negative comments provided by the community via social media were particularly damaging 

at a very challenging time for the home.  

 

“I’d have liked the community not to have commented on it when we were in the 

press because that was the most upsetting thing my team read saying that we 

brought it in… and the fact we had no right to reply was bad. We had a newspaper 

report, local news, daily mail. The comments section was bad. it was like ‘you know 

carers, what do you expect underpaid, not sticking to the rules, I saw one of these 

carers in their uniform in Sainsbury’ But no you didn’t, because (I saw them) all 

change uniform” (Manager)  
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“Felt a bit persecuted by the press if I’m honest…You’ve got people making comments 

that are disgusting like saying, “the managers should be done for manslaughter” 

…“There’s policies in place for people, that people should be isolated”. How can you 

isolate someone in their 80’s with dementia who walks around all day looking for 

something? Was I supposed to lock the door? Pop them with pills? Tie them to a bed? 

…I thought you haven’t got a clue…it makes you cross. It makes you think, how dare 

you? Why would you do that to us? Do you not understand what it’s like to sit with 

Mrs Smith dying? Whilst you were probably safe at home on your furlough… you 

actually have no idea what our staff went through. What someone who is a carer, 

who 9 times out of 10 is on minimum wage went through. How they came into work 

every day with a smile on their face, went home exhausted, but still came in to work 

at 8 o’clock the next morning with a smile on their face. How dare you write that!” 

(Dementia Lead) 

 

These press experiences were often contrasted with the strength and support staff gained 

from families and visitors to the home during this time, stories that are far less likely to 

make sensationalist headlines:  

 

“Horrible. It was really horrible. Nothing nice about it whatsoever. We’ve recently lost 

a resident and their family have gone to the press and done an interview about such 

a lovely place for their mum to pass away. Something like that is brilliant (Unit 

Manager) 

 
Moving forward  
 
A number of themes were identified within interviews for having been helpful to staff and 

the home overall in moving forward from their experiences of the pandemic and outbreak. 

This was a task that was underway but acknowledged as still having a way to go, thus 

requiring work over the coming months to continue and accelerate. The themes related to 

moving forward were: Acknowledging the Long Term Impact; Facilitating Grief; Finding the 

Positives; Embracing the New; and Readjusting Lifestyles.  
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Acknowledging the Long Term Impact  

First and foremost, whilst not a strategy for “moving forwards” a key part of thinking about 

the future had been recognising that the impact of the pandemic and outbreak on 

individuals and thus the home as a whole were likely to be long lasting. As such, moving 

forward meant being prepared for the emotional impact for staff and families to continue 

and taking that into account. This meant finding a balance between pushing forwards and 

continuing to provide support and understanding for months to come.  As the manager 

explained:  

 

“I think what we’re seeing now is the scars and the aftermath of it. In it, you’ve got 

no choice you do it, but I think now I’ts taking its toll on people…resignations …It’s 

had lasting and profound impacts on people…I think maybe we will see some more 

people leave because they can’t recover. Once we start filling (back up) …it gets 

busier, we will see that some people just can’t cope with that pace” (Manager) 

 

The importance of support for staff was again highlighted in helping to manage this long-

term impact with several staff noting strategies they had implemented or advice they’d give 

others about how to move forward:   

 

“Listen to them and tell them that you’re there for anything... We did carers week 

last week and try to let them all how much we appreciate them. I’ve bought cakes in 

during COVID and little things like that” (Unit Manager) 

 

In particular, self-care emerged as an important strategy at this point, alongside the 

group/team support that was so prominent during the intense days of the pandemic;  

 

“Be kind to yourself, forgive yourself the mistakes and look after your team above all 

else cause they’re the ones that do the work, not you.” (Manager)  

 

“support your staff, but also look after yourself – because the number of times I’ve 

thought ‘has anyone asked (manager) if she’s alright?’ she’s been so strong’. Unite 

the team as much as possible” (Lifestyles) 
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Finding the Positives  

One way to recognise the long term impact whilst also moving forwards as a team and a 

care home appeared to be to look for the positives to have come from the pandemic year. 

This connects with the self-learning many interviewees identified earlier and required staff 

and teams to look for silver linings and, crucially, to forgive themselves for the outbreak and 

subsequent deaths that occurred:  

 

“And we’ve got through it and it’s not been easy, and there’s been lots of laughter, 

and lots of joy, and lots of guilt, and lots of what ifs. But at the end of the day, there’s 

nothing anyone can do, it was a pandemic” (Dementia Lead) 

 

Celebrating individual and team resilience and commitment was a key part of this for the 

manager:  

 

 “I am resilient. even now…I’m right, let’s get on with it because I owe it to my team 

who followed me into the pits of hell and it was me they followed and they didn’t see 

their kids and they didn’t see their parents and they didn’t go out and they didn’t 

break the rules.” (Manager) 

 

Facilitating Grief  

Whilst it may seem contradictory, facilitating grief was a complement to finding the 

positives; balancing the two was the way to continue to move forwards whilst also 

accepting the longer term impacts. A number of events for the whole home and within 

individual teams had helped staff to process their grief and allowed management support to 

be tailored to particular times. These included a memorial service in which the photos of 

residents who had passed away were laid out and staff could write messages to be 

displayed on a tree. In addition, a memorial garden is planned, in the hope that both staff 

and families will be able to use this as a focal point of their grief and integrate the COVID 

losses with the ‘normal’ losses of the care home. As the Dementia Lead explained:  

 

“A couple of us last week we had a little cry, we looked through an album in a 

scrapbook and there was so many faces gone, but we’ve lost residents since that 
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don’t have COVID. That just came to the end of their life, we just have to remember 

sometimes that this is what we do” (Dementia Lead) 

 

Facilitating grief also required a certain amount of patience with the process, accepting that 

it could not be hurried for individuals, or as a whole home. Whilst a cliché, the Dementia 

Lead explained that time had been what had helped her team the most to grieve the loss of 

residents from the outbreak:  

 

“Time. I think life goes on, I think you look at the residents that survived COVID and 

they still need our help. We’ve been doing some more assessments recently and other 

people are coming in… Just when you think can I do this anymore? Is it time for 

me…there are new people that need us, that needed our care, and there will be 

more” (Dementia Lead) 

 

Furthermore, grief not only occurred in its own time, but also in its own way and this meant 

that, whilst events and opportunities could be provided, to help facilitate it, simply allowing 

it to take its course (rather than expecting a specific outcome and timeframe) was also 

important. In describing the grieving of the staff team from the dementia unit the manager 

explained:  

 

“From a manager’s point of view it was quite frustrating because I wanted (the team) 

to be the way they were. It was quite difficult not to go in there and say ‘for god’s 

sake pull your finger out’. We offered lots of support we offered groups, external but 

they just wanted to console together, like a family would and I think that’s more than 

appropriate.” (Manager)   

 

Embracing the New  

Another aspect of moving forwards has been supporting teams to embrace new ways of 

working. These included continuing approaches introduced during the pandemic that have 

been successful: such as Namaste Care, Zoom funerals so that staff and residents can 

attend; playing a person’s favourite piece of music when they leave the building after they 
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have passed away. This unit manager highlighted that technology had been a particularly 

welcome introduction in some areas:  

 

“Everything’s online now, we are now part of the care home team instead of the 

GP’s that used to come in. To be honest, from my role and point of view its better. 

Because we have those meetings every month and there’s a doctor there, and a 

pharmacist there, and a physio will be there. It’s really easy to get stuff done that 

we need doing. Whereas before when the doctor was popping in, things were 

necessarily happening that quickly” (Unit Manager)  

 

In addition, embracing new residents and families, was seen as a way to help staff move 

forwards and along the way help existing residents and families to make up for lost time.  

 

“Don’t look back, you’re not going that way… … I’ve still got 47 people who need me 

and 107 staff who need me to be okay,” (Manager)  

 

“We lost contact with a lot of families and residents that have come into the home 

during COVID I think has been worse for the relatives because they don’t know (the 

home) as it is. They just know (the home) as it is now. They don’t know the before. 

I’m hoping, and we’re all very hopeful, that this will return. And they will be able to 

see us at our best” (Dementia Lead)  

 

 
Readjusting Lifestyles  

Finally, as identified within a previous section the impact of the practicalities of the 

pandemic and outbreak on the Lifestyles work in the home has highlighted to many people 

the importance of this aspect of the work for well-being and its interconnection with 

residents physical and mental well-being. This provides a unique opportunity for the whole 

care home team to take this learning forward and strengthen the interconnection between 

lifestyles and care. The Dementia Lead summed this up:  
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“You’ve had to get really focussed on the care and the practicality because of what 

has happened. But let’s never underestimate … a game of dominoes, that’s 

somebody’s life…Where’s the kids that have been coming in and dancing, where’s 

the trips out, even each floor has lived as a household. Even the gardens don’t have 

as many people in when you are taking people out. You have to look at the holistic 

view, and you remove one thing you know, yes you can get by. Yes we know that 

the important things to make you grow are some warmth and some light and some 

food, but what makes me tick is that cuddle, is those grandchildren, is my night out, 

is my trip in to the garden, is a day at the theatre, a day at the beach. I think people 

underestimate the importance of not just an activity, but something meaningful to 

that person’s life. And what happens when that’s withdrawn for whatever reason. 

Because in some way that was it and it had to be, because we had to put the clinical 

needs first at that point, it doesn’t mean to say that it’s more important,”  

(Dementia Lead) 

 

In particular, this will be vital in supporting residents to regain skills that may have been lost 

and adapting to people’s new abilities after a year of isolation and social distancing. As the 

lifestyles lead explained:  

 

“It has started to go back to normal, especially outside we can bring floors together 

and special distance between floors. It has got better. But it also hasn’t because of 

the deterioration they have all got because of not being able to do my job through 

the pandemic, things I have been able to do with people I now can’t do. So I now 

have to think of different ways of doing it, different activities that they can do” 

(Lifestyles)   
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Conclusions and Action Plan  
 
The following messages appeared to us to be the most significant from this research project 

and the ones we would like to share:  

 

1) It was clear many of our staff wanted to tell their story. We were blown away by the 

number of people who took part in this voluntary research. It appears to have been 

helpful and cathartic for many staff who participated  

2) Whilst many of us may have felt that we were alone in what we were thinking and 

feeling, it is clear that we have many experiences and feelings in common.  

3) We are proud of the resilience and strength our staff have shown through the 

pandemic 

4) We acknowledge the toll it has taken on our staff and their families, in addition to 

our residents and their families  

5) We are proud of the responsibility and love that our staff showed to our residents 

throughout the pandemic and their commitment to the care home.   

6) We are proud that our staff understood their extra responsibilities to residents when 

families were not able to visit and we look forward to welcoming families back 

home.  

7) The support provided by managers and the support, unity and teamwork shown by 

every colleague has been highly valued and essential to keep the care home 

standing.  

8) We recognise that individual staff will have had different experiences, causing 

different feelings and that is okay. Everyone has experienced loss and has a right to 

grieve. Grief and recovery are not a competition.  

 
 
 
Action plan  
 
We are planning to carry out the following actions to make the most of this research 

project, share the findings and complete our journey of moving on from the pandemic:  
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1) Share the findings with the staff team to demonstrate that their story has been 

heard 

 

2) Consider ways that we can share these findings with residents and families and 

support them to tell their parts of the story as well.  

 
3) Consider how we can share findings and what we have learned across Care UK – 

whilst being sensitive to staff confidentiality and anonymity. 

 
4) Write this research up for publication in a journal (such as the journal of dementia 

care and the royal college of nursing journal) – again being sensitive to 

confidentiality and anonymity.  

 
5) Continue the aspects of pandemic life that we have identified as positive (e.g. 

Namaste Care, activity trollies)  

 
6) Maintain the teamwork, unity and support that existed though the pandemic.  

 
7) Celebrate the milestones of return to normal (first trip, first café visit, first activity)  

 
8) Understand that individuals will have a differentiated path to recovery  

 
9) Remind ourselves that grieving and healing can be a long journey and that 

everyone’s experience will be different 

 
10) Complete our memorial garden as a way to remember the residents we lost and the 

challenges we faced.  
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Appendix 1 - Staff Survey 
 
At our care home we are undertaking a small-scale study with the help of the Association for Dementia Studies (ADS) at the University 
of Worcester. It is titled: “COVID in a care home” The experience and impact of COVID-19 from a staff’s perspective and the homes 
recovery?  
 

We know that the last year – the pandemic year and the specific ‘outbreak’ we experienced - has been difficult for everyone. Staff have 
had to respond to unprecedented levels of stress and challenge while trying to provide the best care for residents. We would like to be 
able to tell the “story” of the care home’s experience over the last year from staff perspective and capture the impact it has had on you 
and the care we provide for residents. We believe this will help us as we return to “normal life” as we can capture what we’ve learned, 
acknowledge the challenges we faced, and take positive messages forward.  
 

You are being asked to complete this questionnaire because we value your thoughts. Participation is voluntary, so you do not have to 
complete this questionnaire. This questionnaire is anonymous so your name is not recorded. By completing and returning the 
questionnaire you agree to information you provide being used in the research project. If you would like to know more about the 
project and how the data will be used please see the Information Sheet (V2 dated 19/05/21).  
 
If you wish to take part:  
Please complete the following questionnaire and then place it in the sparkly sealed box in the foyer (near Alexa). This will be unsealed 
at the end of the week and the completed questionnaires collected by members of the research team.  
 

Some of these questions may be emotional or difficult to answer. Please take care of yourself as you complete them, and if there are 
any you would prefer to leave blank, please do so. The final page of this survey provides you will information about where you can find 
support. 
  

Some of the questions will prompt you to share examples. You can do this confidentiality by referring to “a resident” or “a colleague” 
instead of using a person’s name. Throughout, we use the term “pandemic year” to refer to the whole of the experience of the 
pandemic and “outbreak” to refer to the specific period of COVID outbreak we experienced in Jan/Feb 2021.  
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Questions about you: 
 

1. Please circle the three words that most describe how working during the pandemic year at our care home has 
made you feel:  

 
 

2. Overall, how do you think that working in a care home during the pandemic year affected your emotional well-
being? (please circle)  

 
Very Negatively Negatively  No change  Positively   Very Positively   Prefer not to say 

 

3. How much would you say you are still feeling the effects of the ‘pandemic year’? (please circle) 
A lot   A little    Not at all   I didn’t feel any effects    Don’t know   Prefer not to say 

 
 

4. Did your job in a care home impact your home life any more than usual during the pandemic year? (please circle) 
 
Very Negatively Negatively  No change  Positively   Very Positively   Prefer not to say 

Scared Worthwhile Angry Safe Valued Grief Hopeful Thankful 

Powerless Normal Happy Numb Worried Successful Indifferent Vulnerable 

Connected Under-valued Ignored Useful Stressed Hopeless Over-whelmed Resourceful 
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5. At any point during the pandemic year did you ever consider leaving care work? (please circle) 
 

Yes   No  Prefer not to say 
 
 
 
 
 
 
 

 

6. What (if anything) helped you get through the pandemic year? (please circle all that apply)  
 

 
Other (please list):  

 

My family Support from  
management  

Formal mental 
health support 

(e.g. counselling)  

Knowing my job 
was worthwhile  

Exercise  My colleagues Knowing it would 
end eventually  

The residents 
families 

Relaxation TV/Netflix etc.  My friends Nature & the 
outdoors  

The residents  Team morale  Community 
Support  

Social 
media/internet  

My pets My hobbies  Medication  Support from 
Care UK  

Food   Support from 
government  

Alcohol  My neighbours  

If it did impact it, please describe how: (if you are happy to share) 

Please explain your answer: (if you’re happy to share)  
 
 
 



 

 
Appendix 1 – Staff survey  
 

Impact on your job role: 
7. How has the experience of the pandemic year affected your confidence in your job? (please circle) 

Improved a lot  Improved a little   No change   Declined a little  Declined a lot   Prefer not to say 
 

7b. Did this change following the outbreak at our care home? (please circle) 
 

Improved   Declined   Didn’t change 
 
 

8.   How has the experience of the pandemic year affected your job satisfaction? (please circle) 
 
Improved a lot  Improved a little   No change   Declined a little  Declined a lot   Prefer not to say 

 

8b. did this change following the outbreak at our care home? (please circle) 
 

Improved   Declined   Didn’t change 
 
 

 

9. What changes had the most impact on your day-to-day duties during the pandemic year? (please circle your top 5)  

Other (please list):  
10.  How have your relationships with colleagues been affected by the pandemic year? (please circle) 

Use of PPE Wearing masks  Covid testing Giving end of life 
care 

Rota changes Furlough Responding to 
family/visitor 

queries 
Helping contact 
between visitors 

and residents 

Handwashing Work became 
emotionally harder  

Adapting to new 
rules/guidance 

Social distancing Work became 
physically harder  

Constantly 
managing change 

Fewer activities 
with residents 

More physical care 
of residents 

Communicating 
with external 
professionals 

More cleaning of 
the environment 

Time management Increased hours Increased one-to-
one time with 

residents 
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Improved a lot   Improved a little        No change             Declined a little            Declined a lot            Prefer not to say 
 
 
 

11.  How have your relationships with residents been affected by the pandemic year? (please circle) 
 
Improved a lot   Improved a little        No change             Declined a little            Declined a lot            Prefer not to say 
 
 

12.  How have your relationships with residents’ friends/families been affected by the pandemic year? (please circle) 
 
Improved a lot   Improved a little        No change             Declined a little            Declined a lot            Prefer not to say 

 

 
Impact on residents: 
 

13.  In general, how has the pandemic year affected residents’ physical well-being (please circle) 
 
Improved a lot  Improved a little  No change   Declined a little  Declined a lot   Prefer not to say 
 
 
 
 
 
 
 
 

Please share any examples (positive or negative) if you would like to  
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14.  In general, how has the pandemic year affected residents’ emotional well-being? (please circle) 
 
Improved a lot  Improved a little  No change   Declined a little  Declined a lot   Prefer not to say 
 
 
 
 
 
 
 
 
 

15. In general, how has the pandemic year affected residents’ communication skills? (please circle) 
 

Improved a lot  Improved a little  No change   Declined a little  Declined a lot   Prefer not to say 
 
 

 
 

 
 
 
 
  

Please share any examples (positive or negative) if you would like to  
 

Please share any examples (positive or negative) if you would like to  
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Support  
 

16.  How would you rate the support your received from your colleagues during the pandemic year? (please circle) 
 
Excellent  Good   Okay  Poor   Don’t know   Prefer not to answer 

 
17.  How would you rate the support you received from your colleagues during the outbreak? (please circle) 

 
Excellent  Good   Okay  Poor   Don’t know   Prefer not to answer 

 
18.  How would you rate the support you received from management during the pandemic year? (please circle) 

 
Excellent  Good   Okay  Poor   Don’t know   Prefer not to answer 

 
19.  How would you rate the support your received from management during the outbreak? (please circle) 

 
Excellent  Good   Okay  Poor   Don’t know   Prefer not to answer 

 
20. How did the process of regular staff COVID testing affect your work stress? (please circle) 

 
Increased stress   Decreased stress    No difference    Prefer not to answer 

 
21.  How did the process of staff COVID vaccination affect your work stress? (please circle) 

 
Increased stress   Decreased stress    No difference    Prefer not to answer 
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Moving forward  
 

22.  Are there any practices in the home that you would like to see us continue with even when we return to normal? 
(please circle all that apply)  

 

Other (please describe):  
 

23.  Are there any practices or changes that you think the residents have found particularly beneficial? (please circle all 
that apply)  

Focus on team 
morale  

Opportunity to work 
with different staff   

End of life practices 
(e.g. song when 

leaving the building )  
  

Flexible rotas Opportunity to work 
with different 

residents 

PPE 

Social distancing  Zoom funerals for 
staff attendance  

Regular COVID 
testing  

 

Being united in our 
purpose 

More time with 
residents 

Improved hand 
hygiene  

Café visits  PPE  Calmer environment  Improved hand hygiene  Have time and space 
alone  

Use of technology  Key workers  Activity trollies  Communication between 
management and 

residents  

Regular COVID testing  

Namaste Care  Skype calls Better resident/staff 
relationships  

Pod visits Window visits 
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Other (please describe):  
24. Please share the most positive resident-related experience you have had during the pandemic year.   

 
 
 
 
 

25. Please share the most positive colleague-related experience you have had during the pandemic year.  
 

 
 
 
 

26. What would a “return to normal life” at our care home look like to you?  
 
  
  

 

 

 
27.  How can we best support you as we return to normal life?   
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If there is anything else you would like to tell us about what helped or hindered your experience of the 
Pandemic year or Outbreak at our home, you can write it here:  
 
 
 
 
 
 
 
 
 
Thank you for taking the time to complete this questionnaire. You can now return it by posting it in the 
sealed sparkly box in the foyer next to Alexa. The research team will collect it from there at the end of 
the week.  
 
We would also like to informally interview some staff members as part of this project. If this is 
something you may be interested in, please let Tiffany Thompson, Donna White or Katherine Matthews 
know and they will let you know how you can take part.  
 

The following page contains details of resources available to support you. Please detach it and keep it 
before you return your survey.
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You can also 
ask for support 
or referral to 

Care UK 
occupational 
Health during 
your 1-1 with 

your line 
manager. 
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1. What has it been like for you working at PM through the pandemic?  
- examples of challenges  
- what about during the outbreak 

 
2. Tell me how your job changed throughout the pandemic 

 
3. What sorts of things have been put into place to support you with the 

changes to your job?  
- e.g. increased end of life care  
- zoom funerals  
- Namaste Care etc.  

 
4. What’s the main thing you have learned about your work as a result of 

the pandemic?  
 

5. How has the pandemic affected your confidence in your job?  
 

6. What’s your relationship been like with colleagues during the 
pandemic?  
- strengthened/weakened 
- examples  

 
7. What has been the impact of the pandemic for residents?  

- reduced activities  
- reduced contact with families  

 
8. If you could give advice to a care home/organisation about how to best 

support their staff through a pandemic, what would it be?  
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