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                                       Introduction 
 

Please note: We must make it clear that we are not connected in any way to the APPG on 
whistleblowing, WBUK or protect (PCAW) and that we have never and would never be associated in 
any way with such entities.  

 
This report relates to the 253 Whistleblowers who have contacted us 
during the Covid crisis. We have taken the number of cases from our last 
report and any new cases will be included in our next report. 
I have clearly highlighted the concerns raised by staff and the risk of 
raising those concerns. The aim of this report is to highlight the future 
solution and the need for justice. 
 
We look at four typical cases from our helpline, we have carefully 
anonymised the chosen case studies from the above 253 cases and 
compare the following systems for both urgent action on the 
whistleblowing concerns as well as legal protection for the whistle-blower,  
 
System One. The current Law, PIDA and regulators, example, CQC    
 
System Two. The proposed Law, The Office for The Whistle blower 
 
System Three. The proposed Law, Edna’s Law (The Employment 
Detriment & Negligence Act) 
 
 
Please note that Edna’s law itself (The Employment Detriment & 
Negligence Act) is based on the following evidence, 
 
8489 Whistleblowers 
5254 Families of Victims 
 
 
 
 
 
 
The above 8489 Whistleblowers are from the following sectors, 
 



Social Care 
NHS 
Schools, Colleges & University’s 
Transport & Aviation 
Hospitality, Catering & Retail 
Police, Probation & Prisons 
Civil Service, Banking & Financial Services, Accountancy  
Tourism & Environmental services. 
Other Emergency Services 
 
Please Note* Edna’s Law does not rely on regulators to act on concerns for 
good reason. However, both the current law PIDA and the proposed 
“Office for The Whistle-blower” rely on Regulators such as the CQC to 
investigate the concerns i.e. (The whistleblowing) reported by the whistle-
Blower. 
 
We have published a body of evidence that exposes regulators and 
safeguarding as an entirely ineffective route for whistle-blowers to rely 
on, this evidence is easily located on our website, 
www.compassionincare.com 
 
We have closely monitored how the CQC have performed in response to 
concerns during the Covid crisis specifically and the below data tells you 
why any whistleblowing law that relies on regulators is fatally flawed. 
 
During the Covid crisis we have highlighted the following data on the 
healthcare regulator, CQC, 
CQC Received 2,612 calls from care staff raising concerns between March 
2nd and May 31st 
The Action Taken? 17 responsive inspections. 
The remainder of the investigations consisted of the CQC ringing the care 
homes to ask if they were guilty! Those care staff risked their livelihood to 
raise concerns.  
The whole regulatory system is a complete waste of public money, from 
safeguarding, CQC, GMC, NMC FTSU, SRA, ICO, PSC, IPCC, ORR, OFCOM 
and many more including the alleged remedy of the Ombudsman system, 
all are a complete waste of space and public money. Many tens of 
thousands of people have been failed by such organisations. Edna’s Law is 
the only law that has recognised these facts from the start. Accountability 
not only gives redress it saves future lives.  
 

http://www.compassionincare.com/


 
              
 
 
 
 
 
                                       Case One. 
 
M is a care worker in a Residential Care Home, M rang at the start of the 
COVID crisis in March, M had informed their employer using the 
whistleblowing policy. M had also reported concerns to outside authorities.  
M reported that a Covid positive patient was going to discharged from the 
local hospital into the care home. M raised concerns that the numbers of 
residents in the home with dementia, the available PPE, staffing ratio, 
staff skills and home layout would result in people dying. M was harassed 
and bullied as a result of the Whistleblowing; M reported this treatment to 
her employers HR Department whose response was “What do expect us to 
do about it?” after a few weeks of this treatment M resigned.  
 
Law One, PIDA. The outside authorities took no action at all. A 
Number of Residents subsequently died in the home after suffering 
without oxygen or medical intervention. We have not disclosed the 
numbers of deaths as it would identify M. Other staff in the home 
were aware of what happened to M. Despite M being constructively 
dismissed and approaching 11 law firms, M was told that it was 
highly unlikely that her case would proceed to Tribunal and no law 
firm would take on the case as M had no savings and was unable to 
pay. M told me 
 “I wanted the residents to be safe, not some big fight with the 
company, just for the people to be kept safe. What’s the point of 
whistleblowing if you can’t save lives?” 
 
The Harm invisible to the law. 
The staff who witnessed Ms treatment will see abuse or malpractice 
in their future careers but will not report it for fear of job loss. 
The families of those who died will suffer the pain of the loss of a 
loved one and only those who have grieved will understand the pain 
involved. 



Many of the good caring staff leave the home in the following months 
and care suffers greatly as a result, those living in the home are 
seriously neglected and further deaths occur. 
M never returns to care work and a brilliant compassionate carer is 
lost forever. 
 
Law Two, The proposed “Office For The Whistle blower” tells CQC to 
investigate and CQC ring the care home. CQC report back to The Office 
for the Whistle blower and say there was no risk to residents.  The 
Covid patient was in isolation. This is accepted and 5 days later 
people start to die but the home say this is not connected and what 
the home say is always accepted without question. 
The Office for the Whistle blower tell the employer not to let M be 
bullied and offer to sell their “Gold Standard” training services to the 
employer even though the employers current whistleblowing policy is 
legally compliant, the company accept as this would give them 
leverage with the people who should be standing up for the whistle 
blower. 
However, M still leaves her employment because the hostility is 
affecting her mental health and she can see no way out.  The Office 
for the Whistle-blower allocate M an approved lawyer, a lawyer who 
makes a very lucrative income from being approved. This lawyer 
negotiates with the employer and obtains compensation for M in the 
form of 12 weeks lost salary.  
The whistleblowing issues are never addressed neither is the long 
term detriment to the Whistle-blower. 
The invisible harm continues unchecked. No one is held to account 
and the employer never changes its culture and goes on to treat other 
Whistleblowers with equal contempt whilst hiding behind the façade 
of “Gold Standard” whistleblowing policy’s. 
The only winners are those who sell compliance friendly law, the legal 
industry and the Office for the Whistleblower. On paper this can be 
ticked off as a successful case, but this is not the reality. 
 
Law Three. Edna’s Law, M reports her concerns to her employer, the 
employer has one hour to act, failure to act is a criminal offence. The 
patient is not admitted to the home and no one dies. 
The aim of Edna’s law is to be a deterrent. M is not harassed or 
bullied as this also would also be a criminal offence. There is no 
ongoing invisible harm as the chain is broken. There is no income to 
be made and no conflict of interest. Edna’s law complies with the rule 



of law in that all whistle-blowers are treated equally before the law. 
There are no policy’s or training to cash in on. There is no conflict of 
interest and most importantly it is the only law with an in built 
scrutiny system. 
 
For full details on Edna’s law see There is No Me in Whistleblower  
 
 
 
 
 
 
                                     Case Two 
 
S is a care worker in a residential Care home, S reports to her 
employer using the company’s legally compliant whistleblowing 
policy that her employer is placing residents and staff at risk of 
serious harm because the employer is keeping a locked cupboard full 
of PPE in case CQC ring the home and asks about supplies, but 
meanwhile staff are left dangerously short of PPE. No action is taken 
in response to the concerns. S then witnesses staff removing used 
PPE from a dustbin as the manager had told them to reuse it after 
spraying it with disinfectant. S reports their concerns to outside 
agencies but no action is taken. S leaves her employment a short 
while later because she has lost all trust in her employer and the 
system. 
 
Law One PIDA completely fails S because like many whistle-blowers 
who contact us S has already suffered irreparable harm and they walk 
away from the job they love without a fight because they are 
completely defeated by the situation. 90% of whistle-blowers who 
contact us cannot access the law and feel the law should have been 
there at the start to protect them. 
 The words of S sum this up so well, 
“I don’t want to go through a court case, I just wanted someone to 
listen from the start, they (The Employer) will just tell another pack 
of lies and say I was a liar and had made it all up, the authorities did 
nothing about it, they will use that against me, I cant face all that it’s 
too late now it’s made me ill” 
 

https://www.amazon.co.uk/THERE-NO-ME-WHISTLEBLOWER-TWO/dp/1783825154


Law Two, The Office for the Whistleblower. Completely fails S and all 
those whistle-blowers who walk away after suffering irreparable 
harm 
 
 
Law Three, Edna’s Law, as required was there from the start, when 
the employer took no action within one hour S went to the police, 
Public Interest Crimes Unit. S was a protected witness from that 
moment onwards, S subsequently felt unable to return to that 
workplace and was fairly compensated by the court. S returned to 
work in care for a different company and feels safe that if she saw 
abuse again that action would be taken and that makes all the 
difference to a good carer who is incapable of turning a blind eye. 
Residents and staff lives were saved, and the employer was fully held 
to account as Edna’s Law is the Only law with a built in evidence trail 
and this saves the whistleblower from the smearing and libellous 
treatment that so many whistle-blowers are subjected to. There is no 
ongoing harm, the case is a strong deterrent to other employers who 
act when alerted of harm or risk of harm. 
 
 
                                    Case Three J 
 
J worked for a care agency caring for people in the community. J 
reported concerns to their employer when allocated a number of 
clients who had been discharged from hospital without Covid testing 
and who were clearly ill with Covid symptoms. J was concerned that 
staff had scant PPE and that the virus could easily spread to staff and 
other clients. Care staff working in the community had no hand 
sanitiser and had intermittent access to soap and water in client’s 
houses. I asked the agency to at least give us soap. J reported their 
concerns to the authorities, but no action was taken. 
 
 
The Current Law PIDA failed J completely when J tried to access the 
law. J said 
 
“I thought these concerns would be whistleblowing it was so 
dangerous what was happening. I was touching surfaces all the time 
that other staff had touched, had they washed their hands? Some 
clients had no soap what were we to do? Staff started to get sick, 



very quickly it became impossible some clients were given 5 minutes 
time when 30 minutes was supposed to be given, clients were sick, 
when your runoff your feet, corners are cut. Your rushing from A to B 
trying to get your list done. Nothing was done to help staff, they did 
not listen, we were critically short of staff when they cut nearly all my 
shift. I rang 3 lawyers they said they could not take my case as it was 
my word against theirs and I was on a zero hours contract and had 
only been working there 8 months. They said the fact that the 
authorities had found no fault with the agency would not look good in 
court. I could not pay my rent I got another job with a different 
agency” 
 
 
Law Two The Office for the Whistleblowers completely fails because 
they asked CQC to investigate and CQC came back with a report that 
said there were some training issues, but action was being taken, 
This was accepted by the Office for the whistle blower, but J knew 
this was not true. It was not lack of training that had led to the 
situation but lack of resources and total denial. 
No one was held to account for the foreseeable deaths and long term 
health damage that impacted on people’s quality of life. J has a friend 
who worked for the agency, who got sick with Covid and is still off 
sick because they are out of breath and have no strength, they can’t 
work and are suffering real financial hardship. None of the root 
causes are addressed. A lawyer would subsequently obtain 16 weeks 
lost salary for J.  
 
 
Law Three Edna’s Law, PIDA has taken the carrot approach for 20 
years and the office for the whistleblower is taking the same route 
but we know form hard evidence and first-hand experience that 
miracles in culture change can only ever be brought about with the 
stick. 
 J reported the concerns and the employer who was aware that it was 
a criminal offence not to act, immediately called a staff meeting in the 
carpark outside the office to allow for social distancing, the employer 
explained to all the staff that they had tried desperately to get PPE 
but there were very little stocks available. The employer asked staff 
what help they needed, the suggestions from staff including J were 
acted on, all staff were given soap and paper towels, so they did not 
need to use the client’s towels. Staff accepted the PPE shortages but 



suggested that instead one of the care staff, M who could use a 
sewing machine made them. M was supplied with fabric and allocated 
paid time to produce facemasks daily and staff were well supplied. 
Someone suggested keeping empty spray bottles and filling them 
with diluted disinfectant as there was nothing else available and 
another staff member said we could spray our shoes with that when 
we leave a client’s house as sometimes floors have been 
contaminated. Staff asked for people to be tested before leaving 
hospital and the agency said they would ask for this and for staff 
testing. One staff member said her husband was willing to make 
visors and the employer supplied what was needed. There was no 
resentment against J because their whistleblowing was kept 
confidential. Everyone including the employer felt that really positive 
things had occurred from a negative situation. No staff caught the 
virus and all clients with Covid 19 were cared for by the same staff 
members who had full PPE as did all staff obtained via utilising staff 
resources. This is what only Edna’s Law can achieve, as it is not only 
an effective deterrent but is also a spur to the action that is needed. 
                                     
 
 
There is NO whistleblowing policy or lawyer in the world that could 
achieve this. Unlike the office for the whistleblower, Edna’s law cuts 
out the multi million legal and compliance company’s vested interests 
as served by WBUK. because a lawyer waving a “Gold standard 
Whistleblowing policy” in defence of a bad employer is not justice, 
justice is the lives that were saved by whistleblowing via Edna’s law 
and action being taken in time. 
 
 
                                    Case Four 
 
P works in a Nursing Home, P raised concerns that staff had not been 
informed when a patient had tested positive for Covid, P discovered 
this information entirely by chance. P reported this firstly to the home 
manager who had suppressed the information, the manager 
immediately became hostile to P. P then reported the concerns via the 
company whistleblowing policy. No action was taken which resulted 
in an increased level of hostility and resentment from the manager P 
had reported. P reported to outside authorities who accepted 
reassurances from the manager that this was a communication issue. 



Further patients and staff in the home were infected. P was subjected 
to ongoing bullying; P resigned a short while later. 
 
 
The Current law PIDA completely failed P who contacted 7 lawyers for 
an hour’s free advice and was told his case would be unsuccessful in 
court as it was his word against the managers. The fact that his case 
was allegedly investigated and not upheld by the authorities would go 
against him.  
 
Law two, the office for The Whistleblower ordered the regulator CQC 
to investigate which they did and returned with identical findings 
based on the hearsay of the accused manager which amounted to a 
flawed self-investigation and self-exoneration. P was not allocated a 
lawyer or any support as it was decided he had no case. 
 
Law three Edna’s Law, P used the Ednas Law system to report 
concerns, the manager did not respond, and P went to the police 
Public Interest Crimes Unit. The manager was suspended, and all 
evidence was secured. The test result had been opened by the 
manager via email at 2.30 on the 17th. P discovered the result and 
whistle blew on the 21st at 4.15. (evidence in support of Ps case) 
The care plan for the patient was secured and it was only on the 25th 
at 1.30 pm that the positive result was first recorded (Evidence in 
support of Ps case) The manger is charged and convicted. P was paid 
full salary and fairly compensated by the court. He currently works 
for a different care company and has full confidence the law will 
protect him should he ever need to whistle blow again.  
 
 
 
                                   Summery. 
I could use many more examples and have abundant case history’s to 
show the shocking reality of whistleblowing during Covid 19 and the 
consequences of the proposed law, The Office for the Whistleblower, 
which is not only a weak and ineffective law but a law written by 
completely compromised individuals who have been proven to have 
harmed whistle-blowers, been motivated by money, funded by the 
legal and compliance industry’s and have blatantly lied.  
 



However, we know that MPs are all fully aware of this misconduct 
already. What happened during Covid was a foreseeable tragedy and 
the alarms bells were sounding very loudly from day one, those alarm 
bells were whistle-blowers who cared enough to risk reporting 
wrong. 
 
The day will come sooner than we think when there are no alarm bells 
and then god help us all. If we allow the office for the Whistleblower 
to be made law, then the only chance to do something effective to 
protect whistle blowers will have been lost. The shocking reality is 
that Parliament know about the vested interests and blatant 
dishonesty of WBUK who decided to promote the office for the 
whistleblower front long before the APPG was formed to allegedly 
consult whistle-blowers.  
 
During Covid 19 we have not received a single call on furlough fraud 
which both WBUK and Protect PCAW decided was the huge Covid 
issue, government fraud brings huge sums of bounty in the US 
system, the Office for The Whistle blower! Or incentives as WBUK 
choose to term it. I ask that you read the evidence which is abundant 
and support Edna’s law which will benefit no one but the public 
interest. If the public interest is side-lined in pursuit of money and 
ambition, then the final line is crossed. 
 
We have dealt with the death, suffering, fear and injustice that Covid 
caused in the care sector, every day since March, there is only one 
incentive that drives the genuine whistleblower, that is to save lives 
and stop harm.  
I am sickened by the actions of WBUK and protect PCAW at the best of 
times but in the worst of times their agenda is obscene, immoral and 
disgusting.  
 
One day your life may depend on whistleblowing law, are you willing 
to do something to ensure it’s the right law? Because now is the time 
to act, whistle-blowers fight for you, are you willing to now fight for 
them? 
 
Our Previous Covid Reports have been included in this report so you 
can hear the voices from the front line in order to decide if they are 
worth fighting for. We never forget that for every whistleblower who 
speaks out, there are vulnerable people at risk of harm. 



 
When a whistleblower speaks out they should have their concerns 
properly investigated and those responsible for wrongdoing should 
be held to account, currently the wrong doers are more likely to be 
promoted whilst the whistleblower finds themselves unemployed. 
 
Whilst those currently dictating the law see Whistleblowers as a ticket 
for the compliance and legal industry gravy train, we never forget the 
issues that matter, the witness evidence that needs investigation and 
action and the long term protection of the witness. 
 
Whistleblowing is NOT a business opportunity it’s a service to human 
rights.  
 
 
Eileen Chubb 
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               Care Home Deaths 
 
               By Eileen Chubb©  
        
 
This report is addressed to Boris Johnson and raises 
the following issues, 
 
The two official policies on Admitting Covid 19 
patients into care homes from hospital. The Guidance 
that was implemented as early as February and 
predated the April 2020 policy. 
 
The information I obtained via a Freedom of 
Information request to the CQC. 
 



The avoidable deaths of vulnerable people in care 
homes. 
 
The avoidable deaths of Social Care Staff. 
 
The lack of scrutiny throughout the Covid 19 Crisis 
in care homes. 
 
Serious concerns about the medication policy 
implemented during Covid 19 and how that policy could 
be abused. 
 
This report asks for specific information to be 
provided, asks the questions that need to asked and 
calls for a fully independent investigation taking 
into consideration MIPO. Please see our report on 
this law Should We Abolish Accountability 
 
Please note* The time frame between this report and 
our last report is much shorter than usual when 
considering our latest helpline calls data specific 
to Covid concerns. 
 
 
 
New Helpline Contacts since report 8. 
 
Residential Care Staff   5 
Nursing Care Staff       2 
Care Agency Staff        0 
 
 
Total Covid Crisis Helpline Cases 
 
Residential Care Staff   152 
Nursing Care Staff        66 
Care Agency Staff         35 
 
            Total        253 
 
 
 

https://compassionincare.com/node/262


                  Section One 
            The Government Policy’s  
 
 
The policy to admit patients with Covid 19 into care 
homes from hospital was a disastrous decision that 
has cost countless lives. We are the only 
organisation to ask the following questions. 
 
The policies 
Version 1 dated 2nd April 2020 
Version 2 dated 19th June 2020 
 
There are many key differences between these two 
policies however the level of complacency and 
ignorance is consistent in both. 
 
Policy 1 omits any reference to respecting human 
rights, whilst policy 2 makes clear reference to 
respecting human rights, Why wait until June to 
consider Human Rights? 
 
Only policy 2 refers to the types of care home 
providing different care. Policy 1 makes no reference 
to this issue but unfortunately the guidance for both 
residential and nursing homes in both policy’s is the 
same. Why were these differences not taken into 
consideration? 
 
The reality is that from the start of the Covid 
Crisis in March, we have consistently received a 
substantially higher number of concerns being raised 
by staff working in residential care homes.  
 
These concerns are the result of Government policies 
that made no allowance for, 
 
The level of care that could be provided by a care 
worker in a residential care home with no clinical 
training compared with a fully qualified nurse. Why 
were the foreseeable risks not considered at all? 
 



The level of care needed. 
 
The denial of hospital treatment that was being 
enforced by care home management across the country. 
Whilst no written policy on this can be located, it 
is highly unlikely that such a widespread perception 
could have been held and enforced in care settings 
without an unofficial policy being communicated early 
on.  
 
The admission of Covid 19 patients into care homes 
from hospitals was being implemented long before the 
Government policy dated April 2nd, it is highly 
unlikely this would have been implemented across the 
country to the degree it was without a documented 
decision making process having taken place. FOI 
number 1. We request this documentation. 
 
The lack of medical equipment in residential care 
settings.  
 
No consideration was given to the fact that care 
homes overall often run on minimum staffing and that 
staff could not be redeployed from other areas as in 
the NHS. 
 
The presumption that a video call with a GP was 
sufficient clinical input when someone was very sick 
with Covid 19. 
 
People who were not able to take fluids orally could 
not be put on a drip in a residential care setting 
and were dying from dehydration. Were all these 
deaths recorded as Covid 19 deaths?  
 
People struggling to breathe could not be given 
oxygen in a residential care setting. 
 
People who could not take their regular prescribed 
medication orally were suffering serious 
complications from not having their medication 
administered intravenously. 



 
People were left to suffer in severe pain as they 
were unable to take pain relief orally. 
 
Why were CQC not inspecting homes at a time when 
scrutiny was needed most? 
 
CQC have published a statement on the high number of 
concerns being reported to them, why were the vast 
majority of these concerns not acted on? We do not 
include CQC ringing the care home as action. Please 
compare the vast number of concerns reported with the 
number of responsive inspections carried out and 
explain the lack of action? 
 
Why were deaths from Covid 19 not being published by 
CQC from the first? 
 
What is the true number of care home deaths from 
Covid 19 complications? 
 
Why did CQC view its primary duty as not 
inconveniencing the care home when its primary duty 
should have been to protect those living in the home? 
 
Why are there no correct numbers for social care 
staff who died from Covid 19, please provide the 
numbers to us as a FOI Two in the following format, 
 
Likely Date of Covid 19 infection? 
Date of death 
By care setting, Residential Home staff, Nursing home 
staff and Care Agency Staff.  
 
Why were Care staff not given full PPE but instead 
expected to implement such a disastrous Government 
policy with the usual cheap plastic gloves and a food 
prep apron?  
 
Your policy refers to treating people as individuals 
I hope this will apply to the investigation into each 
death and victims will not be judged as groups. 



 
All Care Home residents and staff and Care Agency 
staff were needlessly put at risk. 
 
Why have so many Whistleblowers been sacked or forced 
out of their jobs for raising genuine concerns? 
Please see the last page of this document for links 
to all our Covid Crisis helpline reports to date. 
 
Why are you simply throwing money at the care 
industry regardless of their profits, these problems 
cannot be fixed by money alone and many care staff do 
not expect the money that you are giving the industry 
to reach the front line and be spent on care, instead 
they expect it to bolster their employers profits. 
 
We have written to you separately on the issue of 
whistleblowing and the need for Edna’s Law and for 
historic cases to be reheard before a jury.  
Please refer to all our previous letters. 
 
 
 
 
 
               Numbers Of Deaths 
 
I submitted a FOI to CQC for care home deaths of 
residents by care home setting, which was refused, 
however my challenge to their refusal was upheld. 
 
Please Note *We know that many deaths from Covid 19 
have not been counted in the below numbers, the 
overall deaths in care homes is much higher. However, 
the below numbers show for the first time deaths in 
residential homes and nursing homes separately. 
 
“As of 12th of June 2020, CQC has been notified of 
11790 Deaths in care homes with Nursing and 
 5676 Deaths in care homes without Nursing” 
 



All of these deaths and many more should be 
investigated fully and competently. 
 
I ask that you note that nearly six thousand people 
died in residential care homes without nursing care. 
You have had Covid 19, would you have been content 
and comfortable being cared for in a care home 
without nursing, without any specialist equipment 
such as oxygen and where the only medical input was a 
video call with a GP?  
 
Whilst many thousands suffered and died in care homes 
across the UK, thousands of hospital beds were empty. 
Thousands of people were denied hospital treatment 
that may have saved their life or at least ensured 
they died with minimum suffering. The only criteria 
for this decision? Their date of birth. 
 
When a member of the public became ill with Covid 19 
and rang for an ambulance, were they asked if they 
had an advanced care plan? Those in care homes are 
treated as having forfeited their right to life by 
being in a care home. There must be more protection 
for the vulnerable at times of crisis, especially 
protection from such Government policies.    
 
         Discharging Covid 19 patients. 
 
The decision to discharge Covid 19 patients into care 
homes has cost countless lives, not only were the 
most vulnerable put at risk by this policy, but when 
people became ill as a result, they were denied basic 
medical care. 
 
          My response to your policies. 
 
The Policy dated June 19th, 2020 is an incompetent 
justification of the earlier policy merely tweaked to 
give the impression of change, which is way too 
little, way too late for the thousands who have lost 
their lives. 
 



 
 
Page 14, there is reference to the new “clinical 
lead” This window dressing might fool some of the 
people however this role is yet another person a care 
home could telephone, it was not someone who went 
into a home and made any difference on the front 
line. Clinical lead is a term that implies that other 
clinicians were being led. Where were these other 
clinicians? 
 
On page 27 There is a reference to care homes 
isolating via multi occupancy rooms, which raises the 
question why is there a perception some care homes 
have the equivalent of a hospital ward? 
 
Throughout these policies the flawed reliance on 
“Social Distancing” is evident, for example on page 
23 the guidelines are detailed. 
Please explain the following, 
How are any of the following routine care duties 
carried out from a distance of two metres within a 15 
minute timeframe as recommended? 
 

1. How do you wash and dress an individual? 
2. How do you turn someone in bed who is unable to 

change position themselves and who is at risk of 
pressure sores? 

3. How do you attend to an individual who needs full 
assistance to eat or drink? 

4. How do you reassure someone who is calling out in 
pain, who is frightened or agitated? 

 
Your policy, pages 30 to 31 refers to the 
Recruitment of care staff.  
Given our evidence on Whistleblowers sacked or 
forced out of their jobs which is fully detailed in 
our Covid Crisis reports, why is this not an issue?  
This is a policy that amounts to replacing those 
staff who cared enough to whistle-blow and lost 
their job as a result. Is it not time to start 
valuing caring staff and address the underlying 



injustice that all Whistleblowers have been 
subjected to?  
 
Your policies refer to placing residents in their 
rooms for 14 days, please explain how the 70% of 
those in care homes living with dementia can comply 
with this? 
 
 
Our evidence is that sedative drugs have been and 
continue to be misused to comply with this 
recommendation. 
 
*FOI Three, Please provide the data for sedative 
and antipsychotic drug prescriptions in care homes 
for March, April, May, June 2020 and the same data 
for 2019. 
 
Your Covid Drug policy makes it easier for 
unscrupulous care homes to misuse or not account 
for drugs. We have evidence that audits of drugs 
returned to pharmacy have not taken place and that 
this policy has contributed to the situation. 
We also have evidence of misuse of sedative drugs 
as a means to enforce isolation or social 
distancing.  
 
Given the numbers of people in the care system 
living with dementia, your guidance refers to 
placing a notice on the doors of Covid 19 patients, 
please explain how residents with dementia will be 
deterred from entering these rooms as they wander 
around the home? 
 
Please note* that no amount of training will 
educate regulators to a competent level and any 
whistleblowing law that relies on regulators will 
not only be completely ineffective, but it will 
always have lethal consequences. Please see my 
previous correspondence on the issue of 
whistleblowing. 

 



 
  

                   PPE 
 
Our evidence on this issue is fully documented, 
please see the last page of this report for the 
links to all our Covid Crisis reports. 
 
There is repeated reference to PPE throughout 
your policies and guidance. Our evidence is 
clear, many care staff reporting from early March 
had completely inadequate PPE, most had some 
stock of the average gloves and standard food 
prep aprons, but it was mid-May before masks and 
Visors were available in adequate numbers and 
gowns are still rare and this is of grave concern 
as no consideration has been given to the fact 
that many care staff have no uniform, many just 
have a basic tabard worn over the clothes they 
come to work in and return home in. 
 
Your policies list the procedures for PPE being 
breached and placing staff at risk, but what is 
the risk when there is no PPE to breach?  
 
Care staff have rung us crying their heart out 
because they care but are struggling with the 
fear, they were being asked hourly to risk their 
lives to do their job. It has cost many care 
staff their life. 
 
So many care staff have died as a result of 
negligence and these deaths must be fully 
investigated, every incident of avoidable risk 
they were needlessly subjected to must be 
identified.  
 
It is clear from those early deaths that a lack 
of PPE was a contributing factor, for example the 
care worker who died before the masks she ordered 
herself arrived in the post, could there be any 
more of a damning indictment of both the care 



industry and Governments duty of care? It was 
clear early on that care staff were being placed 
at high risk, why was action not taken sooner? 
Please note the links we have found to reported 
Care Staff Deaths at the end of this report. We 
ask that full information on these deaths are 
released as requested. 
 
                
Covid 19 was an exceptional event, I accept that, 
but it was foreseeable and should have resulted 
in preservation of life being the only priority.  
The policy on care homes was not a situation of 
choosing between saving some lives at the cost of 
others, but was actually a policy that abandoned 
thousands to die, whilst hospital beds stood 
empty as testament to an attitude of bias “That 
the lives of elderly people and care staff do not 
matter at all.  
Thousands of people are dead because of blatant 
discrimination. 
 
It seems to me that the science and experts you 
relied on were devoid of common sense and morally 
bankrupt. FOI Four, How many of these so called 
experts had care home experience? Discounting CQC 
who are clearly devoid of such expertise, the 
evidence for this view is available on our 
website and is corroborated by the death toll and 
lack of action in response to concerns. 
 
 
 
               Action Required 
 
There must be a full investigation into the Covid 
19 human rights abuses and those responsible must 
be identified and held to account. 
 
There must be a proper investigation into the 
care industry’s fitness to provide care which 
should also investigate the offshore bank 



accounts, tax avoidance and massive profits made 
by an industry that has failed so many for so 
long. The time has come to take responsibility 
for the billions spent on poor care. The Care 
system should be a mixture of small good quality 
homes and local authority homes. The profits 
being made by private equity in the care industry 
are untenable when the care provided has been a 
shameful indictment of this country. Now is the 
time to correct this injustice and take control.   
 
Please provide a full response to all the 
questions we have asked. * Please Note we are 
fully acquainted with “Policy Speak” and suggest 
defending the indefensible would not be wise. 
 
Please Provide all the Freedom of Information, 
FOI evidence we have asked for without 
unnecessary delay. 
 
We ask for a full response to this report and the 
evidence we have submitted. 
 
We ask you to note our previous letter 
highlighting serious issues and evidence of 
misconduct is yet to be responded to. 
At no other time in history has the importance of 
effective whistleblowing protection been more 
important. Yet we have an untenable situation 
with the APPG on whistleblowing that will put 
Whistleblowers in more danger than ever and will 
taint the word whistle-blower.  
 
 
Finally, We are here to shine a light on the 
abuses, suffering and injustice, unlike other 
organisations we are not here to be liked, get 
funding or satisfy an ego trip. Those who have 
died deserve justice, we are here to fight for 
them and fight we will. 
 
 



Yours sincerely 
 
 
Eileen Chubb 
 
 
 
 
Links To Our fully Evidenced Covid Crisis work 
and our research on Care Staff Deaths 
 
https://compassionincare.com/locked-down-scrutiny-open-covid 
 
https://compassionincare.com/testing-company-culture 
 
https://compassionincare.com/bodies-truth-being-buried 
 
https://compassionincare.com/helpline-report-5-covid-ongoing-damage 
 
https://compassionincare.com/when-silence-wins-covid-crisis-helpline-data-4-whistle-
blowing 
 
https://compassionincare.com/care-industry-billions 

 
https://compassionincare.com/half-all-covid-deaths 
 
https://compassionincare.com/voices-front-line-home-care 
 
https://compassionincare.com/shield-vulnerable-except-those-care 

 
https://compassionincare.com/covid19-social-care-crisis 
 
 
  
 
 
         Care Staff Deaths 
 

ONE HOUR SNAPSHOT of search for care worker deaths 

In the space of one hour on 29.06.20* a quick sweep 
of the internet revealed the following: 

 

https://compassionincare.com/locked-down-scrutiny-open-covid
https://compassionincare.com/testing-company-culture
https://compassionincare.com/bodies-truth-being-buried
https://compassionincare.com/helpline-report-5-covid-ongoing-damage
https://compassionincare.com/when-silence-wins-covid-crisis-helpline-data-4-whistle-blowing
https://compassionincare.com/when-silence-wins-covid-crisis-helpline-data-4-whistle-blowing
https://compassionincare.com/care-industry-billions
https://compassionincare.com/half-all-covid-deaths
https://compassionincare.com/voices-front-line-home-care
https://compassionincare.com/shield-vulnerable-except-those-care
https://compassionincare.com/covid19-social-care-crisis


Registration by CQC in England or CI in Scotland  

1. Registered for Nursing  

https://www.wigantoday.net/health/coronavirus/tribute
-dedicated-wigan-care-home-workers-who-died-after-
contracting-coronavirus-2857879       Nursing 

 
https://www.dailyrecord.co.uk/news/scottish-
news/glasgow-care-home-worker-dies-21956483   
Nursing (as CI states must be at least 3 nurses at 
all times) 
 

https://www.islingtongazette.co.uk/news/coronavirus-
two-staff-members-and-one-resident-at-highbury-care-
home-die-with-covid-19-1-6612021    Nursing 

 

https://www.birminghammail.co.uk/news/midlands-
news/beautiful-kings-heath-care-home-18273981    
Nursing 

 

https://www.standard.co.uk/news/health/coronavirus-
latest-victims-london-uk-a4413936.html  Nursing 
“Her son said it was not clear where and how she had 
contracted the virus but there had been no confirmed 
cases at the care home so he does not believe it was 
there” 
 

2. Registered for Residential 

https://www.echo-news.co.uk/news/18412026.care-home-
worker-dies-covid-19/    Residential 

https://www.lancs.live/news/lancashire-news/tributes-
heroic-lancashire-care-home-18307290 Residential 

https://www.dailymail.co.uk/news/article-
8318933/Care-worker-53-dead-home-amid-fears-Covid-
19.html    Residential 

 

https://www.wigantoday.net/health/coronavirus/tribute-dedicated-wigan-care-home-workers-who-died-after-contracting-coronavirus-2857879
https://www.wigantoday.net/health/coronavirus/tribute-dedicated-wigan-care-home-workers-who-died-after-contracting-coronavirus-2857879
https://www.wigantoday.net/health/coronavirus/tribute-dedicated-wigan-care-home-workers-who-died-after-contracting-coronavirus-2857879
https://www.dailyrecord.co.uk/news/scottish-news/glasgow-care-home-worker-dies-21956483
https://www.dailyrecord.co.uk/news/scottish-news/glasgow-care-home-worker-dies-21956483
https://www.islingtongazette.co.uk/news/coronavirus-two-staff-members-and-one-resident-at-highbury-care-home-die-with-covid-19-1-6612021
https://www.islingtongazette.co.uk/news/coronavirus-two-staff-members-and-one-resident-at-highbury-care-home-die-with-covid-19-1-6612021
https://www.islingtongazette.co.uk/news/coronavirus-two-staff-members-and-one-resident-at-highbury-care-home-die-with-covid-19-1-6612021
https://www.birminghammail.co.uk/news/midlands-news/beautiful-kings-heath-care-home-18273981
https://www.birminghammail.co.uk/news/midlands-news/beautiful-kings-heath-care-home-18273981
https://www.standard.co.uk/news/health/coronavirus-latest-victims-london-uk-a4413936.html
https://www.standard.co.uk/news/health/coronavirus-latest-victims-london-uk-a4413936.html
https://www.echo-news.co.uk/news/18412026.care-home-worker-dies-covid-19/
https://www.echo-news.co.uk/news/18412026.care-home-worker-dies-covid-19/
https://www.lancs.live/news/lancashire-news/tributes-heroic-lancashire-care-home-18307290
https://www.lancs.live/news/lancashire-news/tributes-heroic-lancashire-care-home-18307290
https://www.dailymail.co.uk/news/article-8318933/Care-worker-53-dead-home-amid-fears-Covid-19.html
https://www.dailymail.co.uk/news/article-8318933/Care-worker-53-dead-home-amid-fears-Covid-19.html
https://www.dailymail.co.uk/news/article-8318933/Care-worker-53-dead-home-amid-fears-Covid-19.html


 

3. Unable to ascertain as homes not named in 
articles: 

https://www.glasgowlive.co.uk/news/glasgow-
news/partner-glasgow-care-worker-coronavirus-18234559 
worked for an agency at various care homes 
 
https://www.bbc.co.uk/news/uk-wales-52921038   worked 
as an agency nurse at several care homes across south 
Wales. 
 
 
https://www.getsurrey.co.uk/news/surrey-
news/tributes-paid-respected-nursing-home-18279626 
Home is un-named so cannot check – articles says 
“nursing” 
 
 
https://www.thescottishsun.co.uk/news/5473259/coronav
irus-scotland-care-home-deaths-map-health-virus/    
“1 nurse died at Pitkerro Care Centre, Dundee” 
https://www.careinspectorate.com/index.php/care-
services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(S
erviceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dund
ee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&messag
e=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,
Dundee&sCondition=null     
 
 
“The First Minister has vowed to use emergency 
laws to protect care home workers and their 
residents.  Bosses could be jailed if they don't 
provide necessary personal protective equipment (PPE) 
to those at risk in the homes.  (Link in article goes 
to “The First Minister said there will be 
“enforcement where required and where necessary” but 
that anonymous allegations could not be looked 
into.   Allegations were also made against a care 
home this week for locking protective equipment away 
from staff, causing a union chief to call for full 

https://www.glasgowlive.co.uk/news/glasgow-news/partner-glasgow-care-worker-coronavirus-18234559
https://www.glasgowlive.co.uk/news/glasgow-news/partner-glasgow-care-worker-coronavirus-18234559
https://www.bbc.co.uk/news/uk-wales-52921038
https://www.getsurrey.co.uk/news/surrey-news/tributes-paid-respected-nursing-home-18279626
https://www.getsurrey.co.uk/news/surrey-news/tributes-paid-respected-nursing-home-18279626
https://www.thescottishsun.co.uk/news/5473259/coronavirus-scotland-care-home-deaths-map-health-virus/
https://www.thescottishsun.co.uk/news/5473259/coronavirus-scotland-care-home-deaths-map-health-virus/
https://www.careinspectorate.com/index.php/care-services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(ServiceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dundee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&message=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,Dundee&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(ServiceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dundee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&message=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,Dundee&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(ServiceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dundee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&message=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,Dundee&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(ServiceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dundee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&message=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,Dundee&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(ServiceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dundee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&message=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,Dundee&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2011301452&q=Pitkerro%20Care&fq=!(ServiceStatus:$Cancelled$)AND((AccomPostCodeCity:*Dundee*)(AccomPostCodeNo:$Dundee$))&sort=&startr=0&message=%3Cb%3EResults%20for%20Pitkerro%20Care:%3C/b%3E%20,Dundee&sCondition=null
https://bit.ly/2XgMxsZ
https://bit.ly/2XgMxsZ
https://bit.ly/2XgMxsZ


legislation to be used against any care home found to 
be negligent.” 

 

 
4. Mixture of named Residential & Nursing Homes and 
unnamed homes in one article 
 
https://www.telegraph.co.uk/news/0/nhs-workers-died-
coronavirus-frontline-victims/ 
This link includes  
 
A carer in an unnamed home 
A care worker at an unnamed home 
A care worker at a Kent care home for autistic adults  
A care worker but not clear whether at a home or 
domiciliary 
A care worker at an unnamed home 
A “care home nurse” in unnamed home, died in St 
Thomas, was there same time as BJ 
 
 
A care worker at Tye Green Lodge Care Home 
(Residential) 
A manager at Amberley Care Home Plymouth 
(Residential) 
 
A nurse at Mumbles Nursing Home (Nursing) 
A care worker at Eden Place Mental Health Nursing 
Home (Nursing 
 
 

https://www.theguardian.com/uk-news/2020/may/02/lack-
of-ppe-care-home-nurse-coronavirus-suzanne-loverseed-
ian-oneal   
 
 
 
A “dementia nurse” at Lochleven Care Home – 
https://www.careinspectorate.com/index.php/care-
services?detail=CS2005098333&q=Lochleven%20Care%20Hom

https://www.telegraph.co.uk/news/0/nhs-workers-died-coronavirus-frontline-victims/
https://www.telegraph.co.uk/news/0/nhs-workers-died-coronavirus-frontline-victims/
https://www.theguardian.com/uk-news/2020/may/02/lack-of-ppe-care-home-nurse-coronavirus-suzanne-loverseed-ian-oneal
https://www.theguardian.com/uk-news/2020/may/02/lack-of-ppe-care-home-nurse-coronavirus-suzanne-loverseed-ian-oneal
https://www.theguardian.com/uk-news/2020/may/02/lack-of-ppe-care-home-nurse-coronavirus-suzanne-loverseed-ian-oneal
https://www.careinspectorate.com/index.php/care-services?detail=CS2005098333&q=Lochleven%20Care%20Home&fq=!(ServiceStatus:$Cancelled$)&sort=&startr=0&message=%3Cb%3EResults%20for%20Lochleven%20Care%20Home:%3C/b%3E%20&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2005098333&q=Lochleven%20Care%20Home&fq=!(ServiceStatus:$Cancelled$)&sort=&startr=0&message=%3Cb%3EResults%20for%20Lochleven%20Care%20Home:%3C/b%3E%20&sCondition=null


e&fq=!(ServiceStatus:$Cancelled$)&sort=&startr=0&mess
age=%3Cb%3EResults%20for%20Lochleven%20Care%20Home:%3
C/b%3E%20&sCondition=null  
 
 

5. Statistics type reports 
 
https://metro.co.uk/2020/05/20/300-nhs-care-workers-
have-died-coronavirus-12731707/ 
Includes 20 May “Boris Johnson today announced that 
the deaths of 181 NHS workers and 131 social care 
workers have ‘sadly been reported involving Covid-
19’. 
and “He (Starmer) said that government advice up to 
April 15 was that negative tests were not required 
before patients were discharged from hospitals to 
care homes. ‘What’s protective about that?’ Sir Keir 
asked. The PM claimed, ‘no one was discharged into a 
care home without express authorisation of a 
clinician’.   
 
 
https://www.channel4.com/news/factcheck/factcheck-
coronavirus-in-care-homes 
Includes ONS death rates by occupation 
 
https://www.bbc.co.uk/news/health-52284281  The CQC 
says there are 15,517 residential and nursing homes 
providing support for older and disabled people in 
England, with an  
estimated 457,361 beds available 
 

https://www.heraldscotland.com/news/18446378.care-
home-key-worker-deaths-investigated-crown-office/ 
THE Crown Office is to investigate the deaths of key 
workers and care home residents from coronavirus, the 
Scottish Government’s most senior law officer has 
announced. 
 

https://www.bbc.co.uk/news/uk-wales-politics-52984378     

https://www.careinspectorate.com/index.php/care-services?detail=CS2005098333&q=Lochleven%20Care%20Home&fq=!(ServiceStatus:$Cancelled$)&sort=&startr=0&message=%3Cb%3EResults%20for%20Lochleven%20Care%20Home:%3C/b%3E%20&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2005098333&q=Lochleven%20Care%20Home&fq=!(ServiceStatus:$Cancelled$)&sort=&startr=0&message=%3Cb%3EResults%20for%20Lochleven%20Care%20Home:%3C/b%3E%20&sCondition=null
https://www.careinspectorate.com/index.php/care-services?detail=CS2005098333&q=Lochleven%20Care%20Home&fq=!(ServiceStatus:$Cancelled$)&sort=&startr=0&message=%3Cb%3EResults%20for%20Lochleven%20Care%20Home:%3C/b%3E%20&sCondition=null
https://metro.co.uk/2020/05/20/300-nhs-care-workers-have-died-coronavirus-12731707/
https://metro.co.uk/2020/05/20/300-nhs-care-workers-have-died-coronavirus-12731707/
https://www.channel4.com/news/factcheck/factcheck-coronavirus-in-care-homes
https://www.channel4.com/news/factcheck/factcheck-coronavirus-in-care-homes
https://www.bbc.co.uk/news/health-52284281
https://www.heraldscotland.com/news/18446378.care-home-key-worker-deaths-investigated-crown-office/
https://www.heraldscotland.com/news/18446378.care-home-key-worker-deaths-investigated-crown-office/
https://www.heraldscotland.com/news/coronavirus/
https://www.bbc.co.uk/news/uk-wales-politics-52984378


 

https://www.nursingtimes.net/news/coronavirus/covid-
19-death-rate-significantly-higher-in-social-care-
workers-11-05-2020/ 

 

https://www.communitycare.co.uk/2020/05/11/covid-19-
deaths-among-social-care-staff-far-outstripping-
healthcare/ 

 
https://www.expressandstar.com/news/uk-
news/2020/05/15/the-nhs-and-care-workers-who-have-
died-during-the-coronavirus-pandemic/ 
 

https://www.itv.com/news/2020-05-19/care-home-deaths-
under-scrutiny-as-report-suggests-agency-workers-
spread-virus/ 

 

https://leftfootforward.org/2020/05/in-hong-kong-no-
health-workers-or-care-home-residents-have-caught-
coronavirus/  
Hong Kong deaths nil - “100 in UK” 
 

*Links found between !0.15 and 11.15 on 29.06.20 
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Since our previous Covid Crisis Report we have 
received the following new cases related to Covid 
Issues, 
 
Residential Care Staff 11 
Nursing Home Staff      5 
Care Agency staff       2 
 
Since the start of the Covid Crisis we have received 
in total, 
 
Residential Care Staff 147 
Nursing Home Staff      64 
Care Agency Staff       35 
 
Total                  246 
 
 
This report deals with the repercussions of losing 
trust in an employer. We have always recognised loss 
of trust as a real detriment to a whistle-blower and 
that is why it is included in our evidence for Edna’s 
Law.  
Covid 19 has intensified this issue and clearly 
demonstrated the corrosive harm that ensues when an 
employer fails to act on genuine concerns.  
 
 
From a total of 246 staff 
 
                
 
6 staff have been sacked for reasons that include, 
alleged breach of confidentiality or excessive sick 
leave. 
 
37 Staff have been working in hostile conditions 
since whistleblowing and felt forced to leave. 
 
17 Staff on Zero hours contracts have not been given 
further shifts since whistleblowing. 



 
39 Staff are intending to leave their employment in 
the near future, of which 21 intend not to work in 
care again. 
 
99 Staff out of a total of 246 have already or will 
in the near future lose their job as direct result of 
raising concerns. 
 
We do expect these numbers to rise in the coming 
weeks due to a further 76 staff experiencing some 
form of harassment or adverse treatment as a result 
of whistleblowing. 
From an overall total of 246 cases, 175 have reported 
harassment and/or adverse treatment since 
whistleblowing. 
 
Due to the concentration of cases to our helpline we 
have observed a clear pattern, 
Those whistle-blowers who have reported the more 
serious concerns are much more likely to suffer a 
greater degree of harassment and detriment after 
whistleblowing. 
 
I have observed that from the overall numbers that 
those Whistleblowers who have raised concerns that 
could be attributed to being beyond the providers 
control, for example an inability to obtain PPE due 
to genuine financial hardship or shortages of 
supplies, the less likely the whistle-blower is to 
suffer detriment. Whilst those whistle-blowers who 
are raising indefensible issues are more likely to 
suffer extensive detriment. 
 
There is a clear link between the level of detriment 
suffered and the seriousness of the whistleblowing 
issues reported. 
 
 
 
 
 



 
  Some Examples of Adverse Treatment Reported. 
 
Whistleblowers have had counter allegations made 
against them by the individual/individuals they 
raised concerns about. 
 
Suffering isolation, being sent to Coventry or 
treated in a hostile manner. 
 
Verbal abuse and threats. 
 
Frustration that valid concerns are not acted on. 
 
An increased sense of vulnerability as time goes on. 
 
Not being included in team meetings or handovers. 
 
Unfair criticism of their work. 
 
Incorrect wages paid,  
 
 
         Voices From The Front Line. 
The following are all from different members of    
staff and all have been anonymised. Please note none 
of the below examples are isolated incidents but are 
all indictive of the harassment suffered on every 
shift after whistleblowing.   
 
 
“I really thought something would be done, people are 
dead for god’s sake, I just keep going over and over 
it, how have they got away with this? The other staff 
are really frightened, we all know the management are 
untouchable no matter what they do. It’s a really bad 
place to be working in, I can’t take much more of 
this, I feel like I will have a breakdown if I stay 
here any longer” 
 
 



“They have this whistleblowing policy telling you to 
report things and what will happen when you do, it’s 
not worth shit, what happens when you speak out? is 
you have to get out” 
 
“I am crying my heart out every day, I feel so gutted 
by all this, they have done nothing about it, they 
have just got away with it. This job is just not 
worth the stress, it’s not worth making yourself sick 
over”    
 
“I went up to the office as usual and the manager 
waited until I was nearly at the office door and 
stood and was really glaring at me, she slammed the 
door shut in my face, I was really upset, I knew I 
could not stay there working” 
 
“It’s not one incident or one big thing that happens, 
it’s all the small things put together, the dirty 
looks, them not speaking to me” 
 
“I knew I could not stand it any longer, everything I 
did was wrong, I was really scared to go in there” 
 
“I went to the staff room to have my break and the 
other unit manager was there, get out of here you, 
there’s no room in here for bloody traitors, I went 
and sat outside on the bench, it was raining, when I 
got home I knew I could not face going back” 
 
“The person I reported about the PPE has now made 
allegations against me, it’s all lies but who will 
they believe, me the care worker or the home manager? 
She said I would be sorry and now this will follow me 
around” 
 
“After I reported what had happened, I went in to 
work and the manager knew it was me, she came 
straight up to and said, two can play at that game. 
She has made up a pack of lies about me and I keep 
saying she is only doing this because I reported her 
but no one at head office believes me”  



 
“I really am not happy working there, I feel exposed, 
the manager who I reported is being so aggressive to 
me, she said I was a lying bitch and that I would be 
sorry, she has all the power and I have none, she is 
making my job hell” 
 
“I thought it would ok if you reported this because 
it was such a bad thing they did, people could have 
died, I must have been really stupid because it’s a 
nightmare now, I don’t think I can even last long 
enough to work my notice” 
 
“It’s really hostile now, they give me dirty looks 
and I feel threatened being here. I told HR what kind 
of things were happening and I said they don’t speak 
to me at all, the women in HR just did not want to 
know, she said what do you expect us to do about 
that? we can’t order people to speak to you” 
 
“I didn’t think I had done anything wrong when I did 
the whistleblowing, but it certainly feels like I did 
something wrong. It’s awful the atmosphere all the 
time, I knew it would not be long before I was the 
one targeted and now, they have made up a pile of 
rubbish about me” 
 
“I am leaving as soon as I can, I really loved this 
job, I really felt I was making a difference to 
people I cared for, but now all I feel is, how soon 
can I get out of here? The shifts used to go so fast 
and I enjoyed being there but now all I do is look at 
the clock and count the minutes to going home. I love 
the people in there, but the management have made my 
life hell and all because I blew the whistle” 
 
“ You would think I did something dreadful reporting 
what happened, what they were doing, but it’s me 
that’s treated like the criminal, if that’s what 
happens for caring and doing the right thing then I 
need to go and work somewhere where the job doesn’t 



need you to care, its caring that gets you in 
trouble” 
 
“I had my regular clients each shift, but now I have 
been given a different list, the clients are miles 
apart and it’s really hard. When I got to someone’s 
house at midday they were still in bed and were so 
thirsty, I rang the office said this lady needed to 
be on a different list, xxx was so aggressive, are 
you going to whistle blow on this now too? If you 
don’t like the list, we have given you, then you know 
what to do. I can’t do this, I was trying to make 
things better, but this client is being neglected, 
it’s being done to get at me, how sick is that?”  
 
“If I tried to explain it to someone who wasn’t there 
in the home and did not see all the things going on, 
they would not understand. The manager hardly ever 
speaks to me, they just glare at me, on xxx she said 
to me, what are you going to whinge about next? I 
blew the whistle that’s not whinging but what’s the 
point of trying to stick this out? “ 
 
“It sounds like nothing when you try to explain it 
but it’s really bad, an atmosphere you could cut with 
a knife it really gets you down, not at first but 
after a couple of weeks of it I was going home and 
crying my eyes out all the time” 
 
“I had no idea how hard it would be working in this 
bad atmosphere, you realise they will be making up 
stuff about you, they’re the ones who will be 
believed, there the management” 
 
 
“They keep saying we are taking action but the people 
responsible are still there, they are getting away 
with what they did and now they’re getting away with 
making my life a misery, there is only one person 
being punished and it’s me for speaking out, speaking 
out is not acceptable but putting people’s lives at 
risk that’s not a problem at all it seems”  



 
“Nothing has been done about it at all, I saw the 
manager and the person who was supposed to be 
investigating them just sitting and chatting and 
laughing together. I am leaving, I have handed in my 
notice, the manager just looked at me and said, good” 
 
“I don’t regret blowing the whistle because it had to 
be done, but I am sorry to leave the residents who I 
really love. When the Covid thing all started I felt 
really ill one day so did not go into work for two 
days because I was worried it was Covid, but it was 
ok, they disciplined me for taking time off sick for 
being careful. It’s too risky staying here I know I 
am a target now” 
 
“Every time I see the manager, she picks on something 
I am doing, says that’s not being done right. The 
other staff keep saying to me, that’s not fair, it’s 
not right what she is doing. Everyone is really 
frightened; the atmosphere is really bad. The manager 
has got away with everything” 
“It’s not a job anymore it’s a torment. I feel so 
depressed, I just keep crying all the time. My family 
keep saying get out of there before they finish you 
off. I am afraid to go in there. I feel like there is 
no choice but leave, I keep thinking about going to 
work somewhere else, what would happen if I saw 
anything wrong again? “ 
 
“I can’t believe that people could die like that and 
no one would do anything about it. All they care 
about is covering this up. Those people are dead, how 
can that be ok? I can’t do this work anymore not now, 
not knowing they could let all those people suffer 
and die and it’s supposed to be nothing important. I 
just can’t go along with it”  
 
 
 
 
 



 
            Covid Crisis Special Report 7 
       Locked Down To Scrutiny But Open To Covid   
           
                By Eileen Chubb© 
 
 
Since our last helpline data, we have received the 
following new cases, 
Residential Care Home Staff 15 
Nursing Home Staff           9 
Care Agency Staff            3 
 
The Covid Crisis Helpline Calls For each care setting 
Residential  136 
Nursing       59 
Care Agencies 33 
 
We continue to provide ongoing support to existing 
cases. Whilst we were only receiving calls from care 
staff since the start of the crisis, we have now 
started to receive calls from bereaved family 
members. 
 
Family Members who have lost someone in a care home 
from Covid.   21  
 
This report will highlight the issue of discharging 
Covid 19 patients from hospital into care homes. The 
following numbers are from helpline data. 
 
Number of cases that involved confirmed cases of 
Covid 19 patients being admitted to a care home 
resulting in others being infected. (Please Note I 
have omitted the data on any subsequent deaths as 
this would identify homes and therefore 
Whistleblowers) 
 
Confirmed Cases 
 
Residential Care homes 79 from 136 
Nursing Care Homes     11 from  59 



 
   
 
The concerns from residential care staff continue to 
be significantly higher due to concerns about staff’s 
ability to provide the care needed in a residential 
care setting (Non Nursing). This evidence is an 
indication of the harm caused by the Government 
policy on Covid 19 hospital discharge into care 
homes. A policy that made no allowance for the 
reality of the care home environment or staff without 
any PPE or medical training. 
 
Many Nursing homes struggled to provide basic medical 
care but in residential care homes the impact is 
devastating with many care staff traumatised by both 
the suffering they witnessed but equally by their 
complete inability to ease that suffering.  
The impact on staff mental health is considerable 
with staff reporting, depression, flashbacks and 
disturbed sleep. 
 
Those living in care homes are the most vulnerable 
and therefore should have been shielded the most, the 
reality was they were not shielded at all but instead 
deliberately put at high risk of infection by an 
official policy. This must not be forgotten. 
 
    
This report concludes with the evidence from those 
who lost family members, their grief will last a 
lifetime.  
 
“I remember the last day I saw my mum, we hugged each 
other really tight, I keep seeing her face that last 
time, I wish I could go back in time and take her out 
of there, she would still be alive” 
 
“I would ring the home to speak to mum and they would 
take ages to answer the phone and when I got to speak 
to someone, they always sounded so tired. I don’t 



know what was going in there, but they were really 
struggling to cope”  
 
“You think they are in a place of safety, but she 
would have been safer in hospital, at least my mum 
would have been able to breathe, would have been 
comfortable” 
 
“There was never enough staff in the home at the best 
of times, but since lockdown every time I rang there 
were agency staff and they did not even know which 
room my mum was in”  
 
“The lady who rung me to tell me my mam had gone was 
crying her heart out, I still think I will pop into 
see mam and then remember I can never see her again, 
it hurts like hell” 
 
“The staff held the phone near her, let me speak to 
my mum at the end, I could hear her trying to 
breathe, I told her I loved her so much, that she was 
the best mum in the world, I hope she heard me, I 
love her so much” 
 
“ I can’t believe my mum has gone, this is the worst 
pain I have ever felt, my mum was elderly but she had 
a lot of time left, she was always so full of life, 
she filled my world, now she has gone and all I can 
think of is why?, why like this?, suffering so much” 
 
“We were married xxx years, he was such a lovely man 
and we have never been apart for a day since the day 
we were married, he was my heart and soul mate, every 
day I saw him until the lockdown. I knew he was safe 
so that made it bearable not being able to see him. 
Only he wasn’t safe, it happened so fast, one minute 
he was fine and then he got sick and died. Covid 
killed him and it killed me too” 
 
 “One of the staff rang me, they said someone with 
Covid was being admitted from hospital, they were 
really scared, I promised I would not say they told 



me, I rang the home and they said who told me this? 
They sounded really angry and said there was nothing 
to worry about, as the person being admitted will be 
tested as soon as they get here. It spread round the 
whole home; My dad is dead he should not be dead”  
 
 
                           Voices From The Front Line 
                                   Helpline Report 
                                 By Eileen Chubb© 
 
 
Our previous Helpline data can be viewed here Covid 19 Social Care 
Crisis We continue to support previous helpline callers. It should be 
noted that we continue to receive on-going concerns from all these staff. 
 
In the last week there were 38 new calls to our helpline. 
 
11 from staff working in the home care sector. This is a big increase in 
calls from this sector compared with the previous two weeks. 
 
14 from staff working in residential care homes. (Homes Without Nursing 
Care) 
 
13 from staff working in Nursing Homes. 
 
All information has been anonymised to protect confidentiality and any 
specific information which may identify has been removed. This week I 
have focused on the concerns being raised by carers working in the 
community. 
 
                                  Home Care Staff 
 
Staff supporting people in the community are all raising concerns about 
PPE, staffing shortages, pressure to work if unwell, lack of management 
support and the knock-on effect of all of the above on the standard of 
care being given. 
 
“You have on many shifts more clients being added to the list, you are 
given aprons and gloves which is not enough to last the shift, by the time 
you arrive halfway down the list you are forced to wear the same apron 

https://compassionincare.com/covid19-social-care-crisis
https://compassionincare.com/covid19-social-care-crisis


and gloves or wear none at all depending on who you want to protect the 
most, yourself or the client, it should be both but it’s not either of us” 
 
“We are attending to peoples personal care and also preparing food and 
drinks, if you change your gloves more than once on a visit you will not 
have enough” 
 
“ When we go into a new client we are not given much information if the 
person has recently been discharged from hospital we are not told if they 
have the virus, there is no extra protection at all just the aprons and 
gloves, if we ask the office if the client has Covid we are told they do not 
know” 
 
“Most shifts we have extra clients and it has always been hard work but 
now I come home so tired that I am going back to do the next shift and 
am exhausted before I start” 
 
“I feel we are out here alone, there is no support at all its like we just 
have to get on with it, I feel frightened all the time but there is no one to 
talk to about the fear, we are working in isolation and it’s so hard” 
 
“ I look at the news and see the PPE being worn by the NHS and I am 
really frightened as we have nothing at all, not even gloves, what are we 
supposed to do, you have to wash your hands in the clients house and 
sometimes these places are very dirty, no soap or a dirty towel is all 
that’s there” 
 
“We have to drive to each client each time I keep saying to myself don’t 
touch your face as I could not wash my hands properly before I left the 
last client, my steering wheel needs to be wiped but I only have baby 
wipes that I bought myself, I can’t get hand gel anywhere not at the 
prices they are charging for it, I can’t afford it and the company do not 
provide it” 
 
“ We have no PPE, we have to drive from place to place and sometimes I 
stop at a shop so I can wash my hands, I feel like I am going to run out of 
luck soon because its only luck that has kept me safe so far, when I go to 
each client I ask myself will I harm them by carrying this virus into them 
on my clothes or hands, I never went into care to harm people” 
 



“I feel that home carers have been forgotten no one cares about us not 
the government or anyone certainly not my employer they only care 
about money, everyone else is told be careful, but we are delivering care 
we cannot stand two metres away” 
 
 “Not all the carers visiting a client’s house are good, they do the 
minimum and leave and don’t care about washing their hands or 
changing gloves”  
 
                                         SUMMERY 
 
The staff who contact us really care about their clients and its heart-
breaking to hear their story’s. This week I have focused on home 
care because I want these amazing carers to know that they are not 
forgotten, hopefully telling their stories will force those in 
government to act now. It’s shameful that people committed to 
caring for the vulnerable have been placed in this position in the 
first place. They work for private company’s not the NHS, they are 
not Doctors and Nurses but the work they do keeps people alive. 
The staff who contact us want to go to work, they just want to work 
safely; I do not think that is much to ask.  
 
Perhaps there is a millionaire who will provide the PPE these staff 
deserve to have.  
 
Note to Government: All those contacting us want PPE supplied 
directly by Government because they all feel that giving their 
employer funding to purchase PPE would result in very little 
difference. Perhaps this says much about those at the top of the 
care industry. 
 
Eileen Chubb 
 
 
 
   
           Truth Must Speak Louder 
             © By Eileen Chubb 
 
 



I am not alone in my hope that after this Covid 
crisis is over, there will be some shift in public 
perception for the better about what really matters. 
That truth can somehow win over the lies if you fight 
hard enough and long enough. 
 
Every whistle-blower battles against the lies, 
smearing and bullying, but what I find the hardest is 
battling against a political system that has embraced 
the totally compromised organisation, WBUK. 
 
I have published robust and comprehensive evidence to 
show that WBUK are not a genuine support organisation 
but that they have an agenda that will cause more 
harm to genuine Whistleblowers than even the worst of 
employers would struggle to equal. 
 
The past few weeks I have worked to the point of 
exhaustion to help the deluge of Whistleblowers 
contacting our helpline, what has disheartened me is 
not my workload but that I am being contacted by many 
Whistleblowers who contacted WBUK first and were not 
helped.  
 
All the evidence re WBUK is on our website. I am not 
going to keep citing it because I have concluded that 
MPs endorse WBUK precisely because WBUK know nothing 
about whistle-blowing, so they are easy to deal with 
because of that very ignorance. MPs do not want to 
deal with the inconvenient evidence that we have 
given them repeatedly. 
 
Instead of repeating all the evidence yet again I 
will just let a few key facts uphold the truth. 
Please note that every month of the year the same 
comparisons could be made between the two web sites. 
 
During the Covid crisis our helpline has followed the 
logical pattern, in that staff such as cleaners, Care 
workers and nurses will be the vast majority of 
people contacting a whistleblowing support 
organisation.  



 
The work we have done highlighting those 
whistleblowing on the front line is evidenced on our 
website. 
 
I ask one thing, look at the below screen shots of 
two websites during Covid 19 and choose from the 
following options, 
 
Are both running a similar help-line? 
  
Is only one a genuine whistleblowing support 
organisation? 
 
Which one is genuine based on the facts? 
 
 
 
 
       The Covid Crisis in Social Care. 
             By Eileen Chubb © 
 
       
          
Our helpline remains open during this crisis and in 
the last two weeks we have received 87 calls from 
staff raising concerns about Social care, 
 
61 calls from staff working in residential Care 
homes. (Homes with no nursing staff)  
 
6 calls from staff working for homecare agencies. 
 
20 Calls from staff working in Nursing homes. 
 
In all cases there were concerns about a lack of PPE 
(Personal Protective Equipment).  
That a small supply of surgical Gloves and Aprons was 
available but was not going to last and in some cases 
was already being rationed. 
That there were no protective masks or eye 
protection. 
There were scant supplies of handwash and sanitizers. 



 
There were also concerns in relation to cleaning 
products that were available in care homes and 
inadequate numbers of cleaning staff. 
 
Concerns about specific Covid training and staffing 
numbers overall. 
 
Concerns that residents with the Covid virus were not 
to be sent to hospital but kept in the care home and 
that the home was not equipped to provide the care 
needed resulting in needless suffering and death. 
 
Home care workers having a list of people to visit 
some with the virus and some not infected. 
 
 
Whilst we are evidenced based and data is of great 
importance, we never forget these are not just 
numbers but people. For this reason, I have used this 
information as well as my experience as a care worker 
to demonstrate how all of the above would impact on 
care of vulnerable people and staff safety.  
 
A residential home with 70 residents, 3 residents 
have the Covid virus on Monday morning, 
Four extra care staff are allocated to supplement the 
staffing numbers on each shift. 
Care staff are also carrying out extra cleaning 
duties. 
 
At the handover on Monday morning the night staff 
inform the day shift that some of those residents 
with dementia have been walking around the home as 
usual during the night and that 4 residents have been 
found in the bedrooms of other residents including 
those people with the Covid virus. 
 
One staff member exhausted and leaving a bedroom 
found a resident in the corridor about to enter 
someone’s bedroom and took them by the hand and led 
them back to their bedroom. The same staff member 
also touched their own face. They then changed their 
gloves and apron, washed their hands and put on clean 



gloves and apron before entering the next room to 
attend to a resident.  
 
The resident found wandering then gets out of bed and 
enters the bedrooms of several other people 
unobserved by staff. 
 
Tuesday evening and 7 residents and 2 staff have 
symptoms of the virus, 1 staff member thinks they may 
have symptoms but is not sure and feels under 
pressure to finish their shift. 
 
Thursday morning 18 residents have symptoms of the 
virus and 7 staff are off sick and self-isolating. 
 
Staff are exhausted and working without adequate 
numbers as a result of sickness, corners are cut to 
cope, there is not always time to wash their hands or 
change their gloves. 
 
Some residents are very sick at this point and need 
help to breathe, staff do their best to help them but 
there are not enough staff and those staff on duty 
are exhausted. Many sick residents are left alone for 
long periods and cannot get a drink or get help to 
use the toilet.  
 
                  Summery 
 
In the NHS the emphasis should be on treating those 
with the virus and keeping medical staff safe. 
In social care, staff are fighting to stop the spread 
of a virus in an impossible environment at great risk 
to themselves.  
 
This is the reality of working in care everyday being 
asked to do too much with too little resource. Full 
PPE needs to be provided directly to all social care 
staff now. 
 
People who are very sick need hospital treatment, 
denying them this treatment is inhumane and illegal. 
Leaving social care staff alone to provide care at 
great risk to themselves is wrong. 



 
PPE for hospital staff is not just an apron and a 
pair of gloves now that the risks have been 
identified. It’s shameful that so many medical staff 
had to wait so long for protection. Why are social 
care staff allocated at best gloves and an apron 
which leaves them completely unprotected? 
 
It has clearly been identified that people with Covid 
19 who need hospital treatment need help to breathe, 
yet we are leaving elderly people in care homes and 
home care to die without any oxygen or treatment. 
This is not DNR after death, this is denying medical 
treatment resulting in death. 
 
 
 
Eileen Chubb 
 
 
 
 
 
         The Bodies & Truth Being Buried 
            A Covid Crisis Editorial 
               By Eileen Chubb © 
 
 
 
This report deals with two issues which are linked, 
and which reveal both a callous disregard for life 
and for the public’s right to the truth. 
 
      The right to access information 
 
      Reasons For Making a FOI Request 
 
Our previous Covid special reports (Links Below) 
revealed horrific examples of loss of life and 
suffering as well as exposing what happens to those 
who try to do something to stop it. 
 
The Covid Crisis in social Care 

https://compassionincare.com/covid19-social-care-crisis


 
Shield The Vulnerable Except Those In Care? 
 
Voices From The Frontline,Homecare 
 
Half Of All Covid Deaths 
 
The Care industry Billions 
 
When The Silence Wins 
 
Truth Must Speak Louder 
 
Covid special The Ongoing Damage 
 
The Killer Policy 
 
From my work above it became clear that the highest 
proportion of helpline contacts were from staff 
working in residential care homes (Without Nursing) 
From a total of 201 calls 121 were from residential 
care homes.  
All helpline contacts are raising very serious and 
specific concerns relating to the different care 
settings they are working in. 
 
Residential care staff were raising the following 
examples, note this list is not exhaustive but a 
summery. 
 
Lack or rationing of PPE. 
Covid 19 patients being admitted to the home from 
hospitals.  
Dementia residents wandering into people rooms and 
spreading the Covid virus. 
The expectation that barrier nursing could be 
provided in homes with no nursing staff and no 
barrier equipment for staff. 
 
People with Covid 19 not being sent to hospital when 
they needed medical care. 
 

https://compassionincare.com/shield-vulnerable-except-those-care
https://compassionincare.com/voices-front-line-home-care
https://compassionincare.com/half-all-covid-deaths
https://compassionincare.com/care-industry-billions
https://compassionincare.com/when-silence-wins-covid-crisis-helpline-data-4-whistle-blowing
https://compassionincare.com/truth-must-speak-louder
https://compassionincare.com/helpline-report-5-covid-ongoing-damage
https://compassionincare.com/covid-19-care-home-policy


People Dying of Covid 19 who were not on drips so 
could not take fluids resulting in serious suffering. 
People with Covid 19 who could not breathe and who 
needed Oxygen suffering and dying in distress. 
 
Whistleblowers being ignored or forced out for 
speaking up. 
 
Lack of staffing leading to exhausted staff and 
neglected residents. 
 
For these reasons I wanted to know how many people 
died from Covid 19 in nursing homes and how many in 
residential care homes. The ONS were unable to 
provide this as their data was provided by the CQC. 
 
I made a simple Freedom of Information request to the 
CQC asking for the total Covid 19 deaths in 
residential homes and nursing homes separately. 
 
Their Response in summery clearly relies on the 
following reasons for refusing, (See their full 
response pictured) 
 
Providing me with this information would confuse the 
public. 
 
Providing me with this information may identify care 
homes. 
 
A search on the website www.carehome.co.uk listed for 
residential care homes a total of 12621. 
 
I fail to see how my request for overall deaths from 
Covid 19 in residential care homes would identify any 
one home. 
 
As to confusing the public, most people with no 
understanding of care homes would presume all homes 
had nursing care to some degree and that if people 
were dying in these homes, they would receive the 

http://www.carehome.co.uk/


correct medical care. Therefore, the public interest 
is served by informing the public of the facts.  
 
People have the right to know how many people died in 
a setting that could not provide the medical care 
that may have saved them or at least ensured they 
were not suffering especially at a time so many 
medical beds were available in the NHS. 
 
I consider that denying vulnerable people basic 
medical care on the grounds they are vulnerable 
people, to be a human rights atrocity and a crime 
against humanity and I ask again that this 
information is released by CQC.  
 
There is also a question over the accuracy of the 
overall data being provided by CQC but that is a 
matter for a public inquiry at a future date.  
 
We also raise the serious questions in relation to 
the health and safety of staff working in all homes 
but in residential care homes there is specifically 
the question regarding the complete lack of training 
or medical background which may well have contributed 
to healthcare staff deaths as a result. Basic 
infection control measures would be entirely 
ineffective in such an environment and in such 
circumstances. 
 
 
            Petition To Parliament 
*Our grateful thanks to Christine England for 
obtaining all the evidence below. 
 
On 8th April 2020 we were alerted by a Sky News article to a Government policy to discharge NHS 
patients who had COVID19 or were untested to care homes. We were also receiving what very 
shortly became a growing number of concerns from Whistleblowers on this issue. We were shocked 
at this news and published Shield The Vulnerable Except Those In Care and submitted a petition to 
the Parliamentary petitions website, which was rejected by email on 19th May 2020, even though 
acknowledged on 8th April 2020. 

https://compassionincare.com/shield-vulnerable-except-those-care


                               

This was the reason given for rejection but the facts in the data about the two petitions show it is 
untrue. 

 

This is the other petition which was said to be the reason for rejecting Compassion In Care’s petition. 
Please note that this one did not refer, as ours did, to “give care Staff PPE” which is a very 
sensitive topic in this crisis.     It only mentioned “resources” in a very general way near the end.  



                                               

Below are screenshots of the petition data for each showing that our petition was submitted 3 days 
before the other one, with twice as many signatures at time of submission so we leave readers to 
draw their own conclusions as to the real reason for rejection of Compassion In Care’s petition.   
 
These can be read more easily at https://petition.parliament.uk/petitions/314789.json and 
https://petition.parliament.uk/petitions/315346.json 
 

 

 

           Summery By Eileen Chubb 
 
 
I would end this report by asking people to note that 
WBUK have full access to parliament, a parliamentary 
pass and email. In spite of all the evidence we have 
published showing their gross misconduct, including 
Sir Norman Lambs resignation letter citing WBUK lack 
of transparency.  
 

https://petition.parliament.uk/petitions/314789.json
https://petition.parliament.uk/petitions/315346.json


Compare The WBUK website with that of a genuine 
whistleblowing organisation, Compassion in Cares 
website proves beyond any doubt that WBUK are 
masquerading as a whistle-blower support 
organisation. The weekly output of work by Compassion 
in Care is more than the entirety of the WBUK website 
content. 
  
We have published evidence that proves WBUK are in 
the pay of unscrupulous corporate lobbyists and 
pushing an agenda for bounty hunting law. 
 
During the Covid 19 Crisis WBUK and protect have 
raised one issue only and that is the concept of 
incentives for staff to report fraud. 
 
Thousands have died needlessly, yet our evidence from 
over 200 care home staff during Covid 19 and over 
8000 Whistleblowers in total. We are the charity that 
exposed the government policy on Covid 19 in care 
homes, yet we are the organisation blocked by the 
same parliament that harbours WBUK. The parliamentary 
system has been brought into disrepute and without 
question every MP has aided and abetted the 
dishonesty and compounded the injustice to 
Whistleblowers by their continual harbouring of WBUK 
and their deafening silence.  
 
Very soon we will be publishing information on the 
actions of WBUK that can only bring down all those 
who have consorted and conspired with them. 
 
We are proud to stand on the side of justice and 
truth. 
 
 
 

 

 

 

 



              Shield The Vulnerable Except Those In Care 
                                   By Eileen Chubb© 
 
 
We have all repeatedly heard the Government advice about shielding 
those over 70 with health conditions that placed them at risk from 
Covid19. This week the following facts were exposed, 
On Monday we published our helpline data from the past two weeks, 
 
https://compassionincare.com/covid19-social-care-crisis 
 
This data showed that care home staff had no PPE, that the situation in 
care homes was a tragedy waiting to happen. 
 
Tuesday, we learn that some care homes were being asked to admit 
Covid19 patients from hospitals. 
 
https://news.sky.com/story/coronavirus-sacrificing-the-elderly-care-homes-asked-to-take-covid-19-
patients-11969661 
 
More staff are confirming this policy is occurring across the UK. The 
Government are breaching their own guidelines on shielding vulnerable 
people from Covid19 with a policy of freeing up NHS beds by placing 
patients with Covid19 into care homes.  
Many good care homes will refuse but there are far too many companies 
who will take the money, admit the patients and put their existing 
residents and staff at high risk. 
Those in care homes are the most vulnerable, why are they not being 
shielded? We have started a petition asking why this is happening on the 
Government website, it will go live in a few days, please sign. We also 
call for all Social care staff to be given full PPE 
 
Watch my video on these events 
https://www.youtube.com/watch?v=27wlTs488As&feature=youtu.be 
 
Tuesday PM, we learn five people have died from suspected Covid19 in 
Harry Sotnick Care Home, 3 existing residents and two recently admitted 
from hospital. I check the CQC website and it tells me this home is an 
achieved service since 1st Aril 2020 (no longer open) We have 
established the home is open. 
 

https://compassionincare.com/covid19-social-care-crisis
https://news.sky.com/story/coronavirus-sacrificing-the-elderly-care-homes-asked-to-take-covid-19-patients-11969661
https://news.sky.com/story/coronavirus-sacrificing-the-elderly-care-homes-asked-to-take-covid-19-patients-11969661
https://www.youtube.com/watch?v=27wlTs488As&feature=youtu.be


More news soon. We continue to support Whistleblowers and family’s 
our helpline remains OPEN as usual. We are the only charity to bring you 
these facts and in doing so we aim as always to protect those who are 
unable to defend themselves. 
 
 
 
 
           Helpline Calls Report 5 
                Covid Crisis 
 
             The Ongoing Damage 
 
              By Eileen Chubb © 
 
Since Our Last report on May 5th there have been a 
total of 29 new calls to our helpline, we also 
continue to give ongoing support to previous callers. 
 
Of the 29 new calls from staff working in, 
 
13 Residential Care Homes (Non Nursing) 
 8 Nursing Homes 
 7 Care Agency’s 
 
To date we have received calls from staff working in, 
 
121 Residential Care Homes 
 50 Nursing Homes 
 30 Care Agency’s 
 
What is clear since this crisis began is the 
persistent damage that has been done. 
 
The Government Policy to Place Covid 19 Patients from 
hospitals into care homes and not send sick residents 
to hospital has resulted in a catastrophic loss of 
trust that cannot be undone. 
 
What holds care homes and agency’s together is the 
core of good staff, some have more good staff than 
others but as long as that core of good staff exists 



then basic care is guaranteed. I cannot stress this 
point enough. I am now seeing basic care suffer as a 
direct result of the Covid crisis. 
 
The Government have acted way too late and the damage 
from their earlier actions cannot be undone. The 
Government response to give money to the care 
industry is seen by many staff as giving money to 
care providers which will never reach the staff nor 
those they care for.  
 
The change in staff moral and the dynamics within 
care homes in particular is having a knock on effect 
which will change some homes forever. 
 
Care Agency staff are affected just as severely but 
as they are working often in isolation in the 
community are less effected by team dynamics but 
equally impacted by staff shortages and moral. 
 
 
 
 
 
 
         Voices From The Front Line. 
 
 
“I blew the whistle about the PPE, what happens they 
get some, I went on shift yesterday and saw staff 
taking used PPE out of the dustbin, the manager told 
them to spray it with disinfectant and use it again. 
There’s a cupboard full of PPE down the hall locked, 
just for anyone to be shown, like the bloody CQC, 
just for fucking show, I give up” 
 
 
“The company were never great always penny pinching 
on everything but there used to be a great team 
working here, we all got on really well, everything 
was about the care of people. It’s not like that 



anymore, lots of people want to leave after this is 
over and it feels depressing” 
 
“We have PPE now, but look how long we had to wait 
for it, it really has hit all the staff hard that 
even if we died it did not matter to the company” 
 
“It feels really quite now, staff are down. Yes, we 
have PPE but it’s just so bad to think that we had to 
wait all that time” 
 
“I just keep thinking of all the shifts with no PPE 
all the risks we took, they just expected us to get 
on with it. I wake up in the night and think about 
it, was it worth dying for? there must be easier 
jobs”  
 
“This was a lovely care home a really nice place to 
work, it’s like all resentment now, anger at what 
happened. Staff want to leave, and I don’t blame 
them” 
 
“We have PPE now and we are supposed to be grateful 
for that? We waited ages, people were sick, staff got 
sick and all because no one would listen, Lots of 
times in the last week I have come on shift and found 
residents unwashed still in bed, that would not have 
happened before there would have been heads rolling 
if that happened but now staff just shrug and say so 
what” 
 
“I feel sick in my stomach when I remember how people 
suffered, there was no need for it they should have 
been in hospital they needed proper medical care” 
 
“Yes we have PPE now but it is being rationed, the 
manager told us we did not need to wear masks the 
other day, they said it was all over, can you believe 
it? the person in charge knows nothing, some staff 
never came back the next day” 
 



“There is lots of poor care all the time, there are 
less good staff on shifts with me and I don’t know 
why all the shifts are up the wall. You come in and 
find people thirsty, soiled that is the new normal in 
here” 
 
“Staff are all very quiet, no one speaks much 
anymore. The residents are feeling it, there’s no 
laughter. Everyone feels demoralized by what’s 
happened, we don’t believe them (the company) they 
don’t care about us staff, look what they did put 
everyone at risk because they had to fill one bloody 
bed” 
 
“All that matters to them (The company) is the money 
they can get, people are dead because of it, are we 
supposed to just forget that? I am leaving so are 
others. We told them people will die if you bring in 
people with Covid “ 
 
  
“We have PPE but what about all the weeks we didn’t 
have it, they put us all in here at risk. I don’t 
want to work for people like that, it’s not worth 
caring it just gets you down” 
 
“I went into a client and I was meant to be helping 
them get ready for bed, they were already in bed they 
said no one had come to get them up that morning, 
they were starving and thirsty just laying there all 
day waiting, I told the office, they just said oh 
dear I will make a note but they sounded like they 
could not be bothered about it at all”  
 
“When you see people die in a bad way, it’s like no 
one is calling an ambulance, no one is bothered this 
person is suffering, it’s all alright just accept the 
suffering and do nothing, is that care? How do you 
come back from this, when will the suffering become 
unacceptable again? I don’t think it will. They don’t 
care (The Company) residents have died in a really 
bad way, there was no need for it, You were coming to 



work and being asked not to care, like care could be 
switched off like a tap and then on when this stops”  
 
“They bloody put someone in here with Covid from 
hospital and then people died, the company should 
never have done that, why would they do that? I don’t 
trust them, they just did not care, how are we 
supposed to care when they don’t, it has made the job 
so hard.” 
 
“Staff really are down, we have PPE yes, but look at 
those weeks we had nothing, and no one cared at all. 
This job it looks very different now, I am angry lots 
of staff are angry, but we don’t matter we realize 
that now I think, this company they don’t deserve 
decent staff” 
 
 
 
“Now care homes are on the news, but we were on our 
own when people were dying and dying in pain. Us 
staff we had nothing, no PPE, no support. Our lives 
did not matter a jot. There’s easier ways to get a 
wage then a shit job, for a shit company who expect 
you to break your back doing this job, but this Covid 
thing has opened my eyes, I was frightened all the 
time, now I am angry all the time” 
 
“Only the people, the residents keep me here, no one 
cares about them, no one calls an ambulance or a 
doctor, everything, all the rules have gone out the 
window, now there are no more rules” 
 
“Someone I used to work with, a friend who was 
working in another care home is dead, that drives it 
home alright. It’s hard to believe they expect you to 
risk your life and for what? They have plenty of 
money the owners, expensive cars and always on 
holiday, but we had no PPE and now have a small 
amount but that’s all the staff see now” 
 



“When you whistle-blow about what was happening in 
here, no PPE, not enough staff, people not cared for, 
big things, people lives, I realise that if ever I 
see anything wrong again I won’t be able to say, it’s 
better to go work somewhere easy, where there is not 
any bad stuff to see, so you won’t feel bad all the 
time” 
 
“I don’t trust them and that’s it, if you say 
anything about it being bad you are the one doing it 
wrong for saying. It’s easy if you don’t care” 
 
“People are neglected and its accepted no one is 
taking it in anymore, I am numb, like this horror 
never really happened” 
 
“Don’t see anything bad and don’t say anything about 
it, don’t care, that’s it, people should never have 
died, it is all a mess, chaos someone should be made 
to answer for it” 
 
“After all the promises that we would have PPE, we 
have it now but are told only one lot for the whole 
shift, that’s caring for people with Covid and then 
going into the next person who hasn’t got it, the 
whole thing is a sorry mess”  
 
 
“It’s not just the PPE, it’s that our lives, the 
resident’s lives do not matter, that is what I find 
hard, they all knew and they all bloody well wrote us 
off, just save the NHS and fuck the elderly and care 
staff” 
 
“I think the Government, Matt Hancock thinks because 
we are care staff, we must be stupid, People have 
died, are dying for no reason, I have worked in care 
a few years and never had to whistle blow before, now 
I know what happens, really bad things reported but 
it makes no difference at all, your just ignored” 
 
 



                 Summery 
 
Whilst there is some improvement in some places it 
has come way too late and trust has been lost. What 
is also evident is that care providers are developing 
strategies to give the appearance of having stocks of 
adequate PPE.  
 
The toll on staffs physical and mental health is 
something we have seen deteriorate in these last 
weeks. The government now say they are supporting 
staff with a contact number for the Samaritans. An 
alleged special service that is available to the 
public anyway. 
 
We then have an announcement from Government that 
there is to be a clinical lead for care homes. If 
those homes are residential a clinical lead implies 
someone leading those with clinical training which is 
not the reality. 
 
We have several sources telling us that this clinical 
lead is merely someone who can be phoned by a home 
for advice rather than what is needed, which is a 
person sited in each care home full time. 
 
The care system has been beyond accountability for so 
long that Covid 19 is merely revealing the ugly truth 
about the wholesale privatisation of social care. 
Council owned homes along with small good quality 
providers is the way forward. Not offshore tax 
avoiding profiteers. Sticking more sticking plasters 
on the culprits is not the answer, if you need to 
tell a care company to be transparent, then they are 
unfit to be operating in the first place. 
 
How the elderly have been judged officially 
expendable during Covid 19 is a damning indictment of 
this country. How quickly human rights were discarded 
by so many in power needs a full and independent 
inquiry. 
 



As to whistleblowing, we have long put the case for 
Edna’s Law, No genuine whistle-blower needs an 
incentive to report wrong. This Government have 
disgusted the staff of an entire industry and 
continue to insult them with green badges and other 
misguided afterthoughts in recent weeks.  
 
My video message on whistleblowing and Covid 19 in 
care homes can be viewed on the below video, 
 
The bodies pile up but only the money is counted  
 
Thank you to all those who have trusted us with their 
testimony, your all amazing and deserve so much 
better from the Government, The law and Employers. 
 
 
 
 
 
 
 
 
 
 
 
                            HALF OF ALL COVID DEATHS 
                     
 
                                     BY EILEEN CHUBB © 
 
 
Looking at other country’s data there is consistent evidence to 
show that half of all Covid 19 deaths occurred in care homes. Most 
recently Ireland reported the same pattern. 
 
This means that Social Care staff will be providing half of all Covid 
19 care. 
 
The largest volume of calls to our helpline from the start of this 
crisis continues to be predominantly from staff working in 

https://www.youtube.com/watch?v=99vUY9v3t44&t=2s


residential care homes (Homes with no nurses or specialist 
equipment) 
In total staff from 92 residential care homes have contacted us 
raising concerns such as, 
 
Little or no PPE 
Residents with dementia wandering into the bedrooms of people 
with Covid 19. 
No oxygen or other specialist equipment. 
No training or support from management 
Chronic understaffing due to sickness. 
People dying in great distress gasping for air. 
 
Many staff are also concerned that even if they can access a test 
and they return to work there should be further testing every few 
days and they are not confident this will happen.  
 
There is only one difference between Covid patients on ventilators 
in Hospital Intensive Care units and those dying in Care homes, 
those in Hospital have 50% more chance of surviving. 
 
This situation is wrong, people’s right to life should not hang on 
their date of birth, when we start turning a blind eye to such 
human rights abuses where will it end? Who will be the next 
dispensable group? 
 
In recent weeks we have seen the press full of quotes from people 
representing the interests of the care industry, Care England, The 
National Care Forum and others. These organisations represent 
the Care industry, not the people living in care homes nor the staff 
working in them. 
 
We were the only Charity to challenge the official Government 
Policy of discharging Covid 19 hospital patients into care homes, a 
policy that has resulted in countless avoidable deaths. Care 
homes should have been locked down but instead infection free 
homes were infected needlessly. The Government have since 
changed policy. 
 
Most people including staff were shocked by this policy, dedicated 
staff doing everything to protect their residents were totally 
demoralised to be told that Covid 19 patients were being admitted 



to care homes. The loss of trust this has caused may never be 
earnt back.  
Whilst there are good homes and owners who refused to go along 
with this killer policy, there are far too many unscrupulous 
companies who are happy to keep filling beds at any cost. 
 
Care England gave the following statement to Birmingham Live 
news on April 15th, 
 
“Care homes will be in a much better position to face this virus 
head on once they have been able to test both their staff, residents 
and any new residents who have been discharged from hospital 
into their care homes. Martin Green” 
 
This statement firstly confirms that those representing the care 
industry were aware of the killer policy. Its no use testing a 
resident after they have left hospital and been admitted into a care 
home, it’s too late. 
 
Fill empty beds is the mantra of a care industry that has and 
continues to be worth billions in profit, profit gained by low staffing 
levels resulting in at best basic care but all too often neglect 
abuse and suffering, cheap food, asset stripped homes where the 
sheets on the beds are rags and the staff are run ragged. 
 
Many small homes have closed, and private equity taken over. We 
have been in two homes on the same road, one heaven and one 
hell, both rated good by the CQC, one home family run and one a 
large chain of homes. The small home that was heaven was 
charging much lower fees.  
Not so long ago those representing the care industry were up in 
arms at the very notion of care staff being paid a living wage, 
those same staff are now giving half of all Covid care. 
 
Do not for a minute think that those residents in care homes with 
Covid are not as sick as those in intensive care, if they are sick 
enough to die then they were sick enough to need hospital 
treatment. 
 
The care industries record on whistle-blowers is appalling with so 
many good care staff forced out for caring enough to report abuse 
only to find the abuse is allowed to continue. There are also staff 
working in social care who are completely unsuited or unsafe to 



work with vulnerable people, but in an industry where 
whistleblowing means you forfeit your job those bad staff will 
continue working. 
 
It is all those good Social Care staff that we are asking to be 
recognised and helped, they have no trust in their employers and 
feel abandoned by the Government. These staff are traumatised 
and frightened, are going to work every day with little or no PPE at 
all. We do not ask for more money for the care industry, little or 
none of that reaches those on the front line. We ask for full PPE to 
be sent to every care home. 
 
We ask that care homes are locked down, that those who are sick 
or dying from this virus receive the same care and medical 
treatment as the rest of the population. 
 
No one should die who could be saved and no one should die 
without oxygen gasping for air. No member of staff should die for 
the want of PPE.  
 
I have never encountered anything like this, I have seen abuse and 
torture first hand and I deal with abuse every day, but what I am 
seeing now is the crisis I always knew would happen in a social 
care system that does not work, where staff and vulnerable people 
are abandoned when they need help most.  
 
There must be a full and credible inquiry into how it came to this 
and there must be accountability. The voices of those on the front 
line need to heard not those who represent the care industry’s 
interests.  
Bearing witness is all we can do and continuing to give support 
and being here for those staff contacting us.  
 
Finally, we all need to look to our culture, ethics and the journalism 
we demand or deserve. The celebrity news that leaves little space 
for the suffering. 
If all the ventilators in a hospital were deliberately turned off it 
would make front page news worldwide, but in care homes the 
ventilators were never turned on, there are no ventilators. There is 
only silence.  
 
 
 



    Covid Crisis, Helpline Special Report 4. 
             When The Silence Wins 
 
      Whistle- blowing During The Crisis 
 
              By Eileen Chubb© 
  
 
 
 
Many will have seen the article in last week’s 
Guardian Covid 19 whistleblowers sacked Which 
highlighted the story of 5 Whistleblowers who had  
contacted our help-line. 
 
Since our last helpline data special report, there 
have been 31 new calls to our helpline as of 5th May 
2020. 
We continue to be updated and to provide ongoing 
support to previous callers.  
 
The new cases continue to be predominantly from 
residential Care Homes (Homes Without Nurses)  
 
From 31 cases, 
 
16 Residential Care Homes 
 6 Care Agency’s  
 9 Nursing Homes. 
 
From March 19th to May 5th, helpline data in total 
 
108 Residential Care Homes 
 23 Care Agency’s  
 42 Nursing Homes 
 
This special report is on the emerging theme of 
Whistleblowing, all information is anonymised as 
usual for obvious reasons. All the employers involved 
are fully compliant with whistleblowing law and have 
adequate whistleblowing arrangements in place, 
however such measures do not protect whistle-blowers.  

https://www.theguardian.com/society/2020/apr/30/uk-carers-lost-jobs-raising-safety-fears-consider-legal-action-covid-19-care-homes?CMP=share_btn_tw


 
Apart from the Compassion in Care UK helpline data we 
have included crucial information given to us by Care 
workers in Spain, this information paints a very 
different picture to the events in Spanish care 
facilities and gives us a true understanding of 
events as they unfolded. This evidence and these 
facts have never before been reported.    
 
During this crisis I have experienced the 
whistleblowing process moving at unprecedented speed, 
at such a high-volume and involving whistleblowing 
issues that are without exception extremely serious. 
 
What is emerging from these cases is a lack of action 
by employers in response to genuine concerns.  
Whilst I have gathered robust evidence for two 
decades proving that whistleblowing compliance 
policies always have; and always will be entirely 
ineffective in protecting whistle-blowers, the Covid 
19 crisis has laid bare the true cost of compliance 
friendly whistleblowing law, that cost is avoidable 
loss of life and suffering on a scale that is 
unprecedented. 
 
The working conditions of staff are horrendous, the 
toll on physical and mental health is massive. The 
fear that is involved in going into work every day 
with little or all too often no PPE at all is 
corrosive on health and trust. 
 
            Voices From The Front Line 
The below extracts are all from separate individuals. 
              
“When I came home from work, I watched the news 
seeing what was happening abroad, I have lost count 
of the times I went to the owners and said this Covid 
thing is coming here, we need masks you should 
already buy them” 
 
“When I went into a local shop the owner said you 
work in that care home, we don’t want you coming in 



here spreading it. People are clapping for the NHS, 
but care staff, we are treated like dirt by our 
employers and even in the local community we are 
treated like lepers. People have no idea how hard it 
is, you’re working with staff who don’t care, or who 
do care but are too frightened to say anything. 
Anyone who breaks ranks they are in big trouble” 
 
“I kept saying look what the NHS staff are wearing, 
we have nothing to protect us, I told them again and 
again, this is whistleblowing, why are you ignoring 
this? I really thought that if I kept flagging this 
up, they would do something” 
 
“We have no nurses here how are we supposed to care 
for people? We have X people here who are sick, they 
should have someone with them at least but there is 
not enough of us, at best we have a quick look at 
them. It feels like the only thing we are doing for 
people is checking to see if they are still alive. 
That’s not care at all. I could not take it anymore, 
I kept saying this is wrong…” 
 
“There are no nurses here we have to look after 
people, people are distressed, they cannot get enough 
air, it’s just awful, we do not have the time to hold 
their hand, I loved working here but I hate it now, I 
am ashamed of the care when I used to be proud of it, 
they do not listen to us staff” 
 
“I knew this place got rid of people who whistle 
blew, I have seen it happen. I really thought about 
it before opening my mouth but how can you not say 
something people are suffering; this can’t be right” 
 
“The first few days I think we were all running on 
adrenaline, then people got sick, I do not know what 
I expected but not this, these people need nursing, 
they need to be in hospital. We are looking after 
people with no PPE. We only have gloves and they are 
running out. I thought this company was alright until 
I whistle blew, they said I was letting the team down 



moaning about this, they told all the other staff I 
was complaining about them, that’s not true I 
reported proper concerns about that people should be 
sent to hospital and staff were at risk with no PPE, 
I felt I had no choice but to leave, it was so 
horrible”  
 
“There are not enough staff, lots are of sick and 
sometimes we have agency cover but mainly we don’t, I 
reported how people were not being cared for, there 
is not enough of us, no one could cope with this. The 
people we care for can’t do anything like pick up a 
drink, we have to do it and we can’t get to everyone, 
one person has not had a drink all day not since 7 in 
the morning, lots more like that every day people 
calling, help me, help me. I hate myself for having 
to walk past them, I hate this company for making me 
do this, I hate them for not listening to us, I love 
the people I care for but I have had my shifts cut 
and am on a zero hours contract, they call it bank 
staff. I had no choice but to say what was wrong, but 
I will always feel guilty about that because it meant 
I had to leave the people”  
 
“This is not the place I used to work in, its changed 
so much the job is changed, It was always hard work 
but now it’s punishing because all I can think of is 
all the people I have been forced to neglect. The 
company treat the staff like shit on their shoes. 
They know what is going on they do not care at all. I 
am out of here because I don’t want to work for 
people like that, Risk your life going to work with 
no PPE for a company who treat you like shit”  
 
 
“ Whistleblowing is safe that is what all their 
leaflets say but when you do it you’re not safe, I 
thought it was dangerous working without PPE, I 
reported this politely, no response from them   
(Employer) 4 times I told them, the manager was 
phoned and told I was kicking up a fuss. People are 
going to die here not just residents but staff, 



that’s not making a fuss that’s reporting serious 
things, You would think I had done something terrible 
not something right. The atmosphere was really very 
bad, I don’t want to work for them it’s not worth it” 
 
“There are no nurses here, we have no PPE and the 
only advice is from a GP on a video link, that’s not 
medical care. The people who are sick are really 
suffering, they can’t take a drink they need to be on 
a drip, they are so thirsty, and they need help to 
breathe. This is like a war zone in here. They need 
to be in hospital I keep reporting this but am told 
leave it alone, yes people have died from lack of 
medical care, I feel so useless they won’t listen to 
me”      
 
 
“How can I explain it, it’s like all of a sudden you 
whistle blow and because of that you discover that 
you are working like a slave and risking your life 
with no PPE and you are doing it for the shittiest 
company in the country”  
 
“After telling them about the things that were so 
wrong, I feel vulnerable, I can’t explain it, but 
things have changed, how management speak to me now 
it’s different, they are on guard. I won’t leave the 
people but as soon as this whole thing is over, I am 
out of here and will never work in another care job 
not after this nightmare”    
 
“I never really had any contact with the company I 
never thought about them, I was happy in this home 
and doing this job, the residents are lovely, most of 
the staff are lovely, really caring it was a great 
team of people. I must have been mad now that I have 
blown the whistle about everything (lack of PPE and 
staffing levels leading to serious neglect) It’s like 
I must have been stupid or something to think the 
company was bothered about us, you work yourself into 
the ground and as soon as you say something is not 
right you are treated so badly, I feel so angry about 



what has happened because I will never ever trust 
anyone again, I can’t work here and I can’t walk away 
from the residents who need me” 
 
“We really did everything to keep people safe in here 
then they told us someone with Covid 19 was coming in 
here, they said we should barrier nurse them, what 
with no nurses and a pair of rubber gloves? I would 
like to see fucking Matt Hancock come in here and do 
it, yes, I blew the whistle and said it was not 
right. Not right for the person coming in and not 
right for the people living here. All the staff feel 
the same but the fear of saying anything, they know 
it will cost them their job, it cost me mine” 
 
“I am not a whistle-blower because I only told the 
company I never told the press (Is a whistle-blower) 
They never sacked me I left because they made me feel 
so bad, There was really bad feeling against me 
because of saying about what was wrong” 
 
“Staff would be there one minute and gone the next it 
was like the Bermuda triangle or something, when you 
asked you would be told they had gone and snitched 
about the PPE and people being sick in the home. Its 
dreadful here, good caring staff have gone, lots of 
staff have zero hours contracts its so easy to get 
rid of us. That must have been so hard for them staff 
they love the residents; we have all been told to get 
on with it and keep quiet about what’s going on” 
 
“I told them again and again but it pointless they 
just don’t give a monkeys about the people in there 
or the staff. I am going to work at x supermarket, 
they have PPE and you don’t have to keep crying at 
the thought of going to work” 
 
“ First it was all ok they said we would have PPE, 
they told everyone we had this but we did not, first 
the staff who were saying, this is wrong, would be 
there one shift and then gone and when you asked if 
they were sick you would be told no, then there were 



other staff who were sick, more and more patients got 
sick, some would be found dead because no one knew if 
they were dead or alive, no one was checking there 
were too many sick patients and too few staff, the 
papers say staff fled and left people but most of the 
staff were screaming for help, for protection for 
such a long time, most did not flee they were pushed 
out for caring and they broke” ( Former Care worker 
Spanish care facility) 
 
“ My neighbours, friends even some of my family they 
all say to me that, I am a bad person because I leave 
all those people to die alone, they were not there, 
they do not understand, lots of staff said no this is 
wrong, they were treated very badly for saying this, 
these staff kept the place going, when they go for 
speaking about the bad things then more bad things, 
staff got sick, too many people sick, no one to care 
for them, very quick after that so many die. It’s so 
bad but no one writes in the papers about staff who 
care, who say help us this is not right, we are all 
judged bad people, but the bad people are the ones 
who did not listen” (Former care worker Spanish 
facility) 
 
 
“All you read is the staff left these people without 
care, that’s not what occurred, we did our best, so 
many people were sick and not enough staff to work 
because so many were sick too. We were so afraid, but 
we kept saying help us and no one was listening, we 
did not abandon people. The staff said things are 
very bad, those staff were not wanted and then only 
staff who were not good were left, it was all broken 
so quickly” (Former care worker Spanish facility)  
 
 
                Summary 
 
There is so much more staff eyewitness evidence 
showing similar patterns but there was neither time 
nor space to list every experience in this report. 



I would like to thank all those staff who have 
contacted us and told us about their experiences. 
 
I have worked with whistle-blowers for two decades, 
supporting over eight thousand people to date. I know 
the fate of people who have courage and integrity. 
 
The past few weeks are the hardest I have ever 
experienced running a help-line, many of the most 
traumatic details of suffering and inhumanity have 
been omitted from this report mainly because the 
details would identify individual whistle-blowers. 
 
Many of the staff have been told not to speak of 
events or they could be sanctioned legally, they have 
given us evidence in the hope that their stories 
could be told without placing them in further danger. 
 
11 members of staff were told in particular not to 
speak to Compassion In Care, I take this as evidence 
that this charity is so effective at exposing abuse 
and wrongdoing that we are feared by those who stand 
on the wrong side.  
 
For two decades I have fought for whistle-blowers to 
be legally protected, I continue that fight more 
determined. 
 
The events of the last 6 weeks have shown us the cost 
of ignoring whistle-blowers. 
 
Because I know the full details of the extent of the 
suffering involved and the injustice to individuals 
who cared about that suffering, I would highlight the 
following, 
 
. All those who have and continue to make billions 
out of “The Care Industry” who have left staff with 
no PPE or support and who even now are asking 
shamelessly for even more public money. 
 



(With the exception of those small homes who kept 
their residents & staff safe at the expense of 
profit) 
 
I feel absolute contempt for those who have tried to 
hijack whistleblowing law for their own benefit. 
 
Most of all I feel rage that so many vulnerable 
people are considered expendable, that so many staff 
could be screaming out for help to save people and 
yet they were and continue to be ignored. 
 
I hope this report is a voice for the vulnerable and 
Whistleblowers because they are the last people being 
heard in parliament. 
 
Bad things happen when good people are not heard, 
never has this been truer, 
 
Eileen Chubb 5th May 2020 
 
 
   
        
 
          Covid Crisis Special Report 6 
 
            Testing Company Culture 
               ©By Eileen Chubb 
 
 
 
The following concerns were raised by 23 staff 
members all from separate care homes. 
 
All 23 cases are existing helpline cases that had 
contacted this helpline at the start of the Covid 
Crisis on other issues. 
 
The Covid testing issue has emerged in the last three 
weeks commencing 5th May 2020 to current date and it’s 



an issue that reflects a culture within a care 
company of protecting reputation whatever the cost. 
 
All 23 staff have discovered that the test results of 
residents who have tested Covid 19 positive have not 
been disclosed to staff or to the families of the 
residents. 
 
The following two cases are typical of all 23. 
 
         Voices From The Front Line. 
 
“On the whole the home has had only XX cases and 
contained the virus spreading. I came in to work and 
we had a handover. I was doing my usual duty’s and 
one of the seniors who had just gone off shift came 
towards me and took me aside, I don’t know what to do 
but XX has tested positive for Covid 19, we have been 
told not to say anything to the other staff but I 
cannot do it. Please don’t say I told you, but they 
don’t want anyone being told, not the staff or 
family’s as it makes the home look bad to have 
another case. I felt sick they had done this, to not 
tell us how could they be so stupid. 
What about us we are only allowed proper PPE if we 
are attending to someone who might have the virus.  
All I could think of was How many times have we been 
in there, when did I go into XX room and who did I 
come into contact with after that, I had to tell the 
other staff I did not want to get the other person in 
trouble so did not mention them, I said XX was 
coughing, How could they be so stupid?” 
 
 
“I was working on the unit it was late in the shift, 
one of the staff from another unit was on break with 
me and they mentioned that a resident on my unit xx 
has tested Covid positive, I was really shocked as we 
had not been told. I went straight to the senior and 
said is this true we have all been in contact with XX 
I was feeding XX earlier. The senior said it was 
true, but we should play it down as it would make us 



look sloppy and upset all the families, That it was 
ok as XX did not seem to have any symptoms. But that 
does not mean xx can’t pass it on I said, we are all 
at risk now the staff and residents. Every time I go 
in, I say I want full PPE and am told we can only 
have it if people have tested positive, but how can 
you trust them, all that banging on about having 
tests and what do they do when it is flagged up”  
 
In all 23 cases staff discovered that residents had 
tested Covid positive by pure chance as in all cases 
the positive test was perceived by management to 
reflect badly on the home in some way.  
 
Whilst I have seen the protection of reputation play 
a detrimental part in whistleblowing generally, I 
have never encountered such a serious risk of 
imminent and obvious harm being involved to so many 
other people as in these cases. 
 
I have to admit that when the first case came in, I 
found it incredible that this could happen, of course 
as more cases came in it became apparent there were 
clear patterns emerging, 
Protection of reputation, a pride in having no new 
cases and chronic complacency. 
 
It also raises questions as to how widespread this 
issue is overall. It is vital this issue is 
highlighted, and urgent action taken to avoid more 
avoidable deaths.   
 
     
  
 
       
 
    
 
 
 
 



 
  
 
 
 
       
 
 
 
    
 
  
 
 
 
   
 
 
 
 
 
 
 
 



 



  



 



 



  



  



 



 
 
 
 
 
 
                 


