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Q: Where does resident testing and testing declined appear on the safety huddle? 
This is located under the HPT section of the SHT 

 

 

 
 
Q What is the difference between closed to admissions and "closed"? 

 
The admission status will only be visible is you are “awaiting confirmation of outbreak”, or 
outbreak declared.  
The drop down box states 2 options, closed to admissions, or open with controlled measures 
in place. This is to recognise that some care homes will be able to support admissions due 
to the environmental layout. The decision on outbreak and open or closed will be decided 
with support and guidance from your local HPT 
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Q Where does restriction in movement show on the safety huddle? 
 

 
 
Q What is the guidance around Care Home residents dying once admitted to hospital 
(COVID +ve) - is there a danger of this number being counted twice? Once as a 
hospital death and once as a Care Home death? 
 
Information related to formal counting of deaths is not taken from the safety huddle, the 
formal recording of deaths will be published from National Records of Scotland.  
Recording this information forms part of the early indication, early warning and early 
intervention or by means of offering support to your team. Once you have a dashboard you 
will be able to review your trends and use this for your own information or quality 
improvement opportunities. 
 
 
Q Living with a cognitive impairment - where does this appear on the safety huddle? 
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Q What actually happens when you do escalate, and who is this escalated to? 
 
The safety huddle does not provide an automated escalation response. The escalation 
process built in within the safety huddle is to support the principles in terms of early warning, 
early escalation to support early intervention. The escalations are to reach out for support or 
as part of a statutory requirement to the care inspectorate and to Boards/Partnerships or your 
Group Care Home Manager or equivalent as part of their oversight requirements. This does 
not negate the need to communicate your concerns by your normal pathways/process. Our 
understanding is that Care Home Managers are in regular contact with a lead for Care Homes 
from the Boards/Partnerships. Once you have your dashboard, this will provide a  trend report 
in terms of your actions and mitigations when managing your service.    
 
Oversight teams 
On the 17th May 2020 the Cabinet secretary Set out arrangements that the 
Boards/Partnerships should put in place systems and processes to improve the professional 
oversight of care provided to Care Homes during the coronavirus pandemic. 
https://www.gov.scot/publications/coronavirus-covid-19-care-home-oversight/ 
 
Q Is there any more clarity required around transferred to hospital compared to 
admitted as some residents return back to home after transfer 
 
Any resident who is transferred to hospital should be noted within the safety huddle, we 
appreciate that not all residents will be admitted to hospital however if they are transferred 
due to a medical concerns it is important to note this. Once you have your own dashboard 
this will  provide you with trend reports. 
 
 
Q Should we be changing the resident’s numbers when someone is transferred to 
hospital or returns If you do we will not know what vacancies they have.  Our care 
homes are leaving them included, however adding them to hospital transfers section 
 
Yes, as this was your situation at time of safety huddle submission. This will provide you with 
a trend report in the volume of hospital  transfers 
 

https://www.gov.scot/publications/coronavirus-covid-19-care-home-oversight/
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Q Only recording staff absences you have managed to successfully cover does not 
seem to be a good way to track staffing impact of COVID - could this be 2 entries per, 
one for total absences and one for un-covered absence? 
 
Agree, the safety huddle template was built at pace. We did undertake widespread 
consultation with care home managers however we were always aware that this section 
would need further work. The current requirement is only to indicate your absences /gaps 
that have not been filled by using your own resilience planning, ie use of agency/extra hour 
/roster changes. This was to provide oversight teams with an early indication of which Care 
Homes needed the greatest support in terms of staffing support.  
We will work with SSSC, Care Inspectorate and key stakeholders ie care home managers to 
align and agree how we record absences. 
 
 
 
 
Q We have lost the absence figures and the staffing figures since we started using 
this system 
Our understanding is that you still require to submit your absence figures to the care 
inspectorate on a weekly basis. As stated, we will be working with CI and SSSC to collect 
this information on the Safety Huddle tool. 
 
Q It would be  good to have an indicator on how many shifts are being mitigated? 
  
This information is available on the Regional and National dashboard, however when the 
dashboard for Care Home Mangers is built you will be able to see all this information. We will 
be seeking user engagement to develop this further. 
 
Q So when we escalate to advise that there is insufficient staff to provide safe care & 
identify that mitigation in place - who uses this information? 
 
The key principles of the safety huddle as discussed previously is to provide early 
indication/early warning and reach out for the appropriate support. One of these will almost 
certainly be due to staffing shortfalls, when you have exhausted your own resilience 
planning. The safety huddle provides you with a record of your situation and historical 
information on the number of times you escalated or when you were able to mitigate your 
risk. Once the dashboard is launched you will be able to see this data over time.  
 
Q We record all absences even if we have them covered. This gives a clear picture of 
what is going on 
 
At this time can I discourge this as it is only set up to record gaps that have not been filled by 
use of your own resilience planning. 
The rationale for using the information as set out in the safety huddle was to understand the 
gaps following your own local resilience input this would then highlight to oversight teams 
your gaps that required to be filled via mutual aid etc .  
Moving forward we will be making changes to align with care inspectorate and SSSC 
process of recording absences which I believe is your current practice   
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Q I appreciate homes will record this but no record of the work care homes are doing 
around this mitigation in tool? 
 
I appreciate this, As states the SHT was built at speed and with support and  engagement 
from the Care Home Managers, Scottish Care, Care Inspectorate and SCCC we will be 
making changes, to the staffing section on the safety huddle 
 
 
Q One of our care home had problems getting a response from Public Health? 
Sorry to hear this, I was suggest that you raise this with your line manager or directly with the 
Board/Partnership lead for the care homes. 
 
Q We had to escalate once due to being short staffed, NHS had confirmed a bank of 
care staff to help out in care homes. So once escalated there were no staff available to 
help. SSSC was the same 
 
Sorry to learn this. Providing staffing, particularly  for short term gaps is exceptionally 
challenging for all. With high levels of staff absences both in the care home sector and NHS 
the supply and demand is problematic. I will raise this with the Deputy Chief Nurse for 
Scotland on your behalf. 
 
Q You escalate to get help but no one is there to help.  I would rather be out helping 
staff and residents that completing a report that is not going to get me any support. 
 
I understand why this would be frustrating, as stated above I will report this to the Deputy 
Chief Nursing officer. The SHT will provide an audit of your actions and a trend on how many 
occasions that this occurs.  
 
 
 
 
Q Surely much simpler to only have one box for eligible staff per week? This would 
avoid all the errors in data output in this section? 
 
The staff screening section was taken off the excel templates that have been used for many 
months, the staff screening team at SG developed this section. I will certainly take your 
feedback to the SG performance team for screening  
 
 
 
Q Does the number of positive tests pull through to the staff screening report? 
Yes, the staff results pull through to the  dashboard, however the residents positive tests are 
currently not pulling through to the screening dashboard,   we can provide feedback to the 
SG Screening team to find out if this will be added over time.  
 
 
Q What happens to staff who continually decline tests? 
Sorry this question is out of scope for the work with the SHT 
 
Q Do they continue working? 
Sorry I am not able to answer this as it is out of scope for the work with the SHT 
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Q Would not be helpful to add further analysis on test and protect response? 
We are aiming to provide a text information box in the staff screening section. 
 
Q Number of staff self isolating due to COVID as well as the test and protect  - does 
this pull through to the report? 
Yes, this information is available on the staff screening section  
 
Q Who do these reports go to? 
 
The staff screening reports are picked up by the oversight teams, these are then forwardedto 
Scottish Government for use in the publication statistics 
 
Q I had understood this was introduced to stop endless information gathering and 
report to SG? 
The use of the dashboard for staff screening will end the duplication of effort for care home 
managers. The only other data that is required is via the Care Inspectorate and SSSC, 
however we work collaboratively to further reduce the burden of data collection. 
 
Q Do you know when CI will have access? 
The care inspectorate have been asked to submit names of teams/individuals who need 
access to the Dashboard.  
 


