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OFFICIAL 

As numbers presenting for testing as hospital inpatients and throughout community hubs and without a 
substantial increase in NHS testing, I have proposed a prioritisation for testing. 
This is based on prioritising for clinical need and needs to be shared tomorrow with both PHE and NHS 
labs who are now performing COVID19 tests so that we ensure that those where the test result will have 
the greatest impact will get priority testing. 
It is included below and also in the attached. 
Many thanks 
Susan 
Group 1 (test first): patient requiring critical care for the management of pneumonia, ARDS or influenza 
like illness (ILI)t, or an alternative indication of severe illness has been provided e.g. severe pneumonia 
or ARDS 
Group 2: all other patients requiring admission to hospital* for management of pneumonia, ARDS or ILI 
Group 3: clusters of disease in residential or care settings e.g. long term care facility, prisons, boarding 
schools 
Group 4: community patient meeting the case definition and not requiring admission to hospital - over 
60 years or risk factors for severe disease (recognising that this is challenging); over 60s should be 
prioritised over other risk factors 
Group 5: community patient meeting the case definition and not requiring admission to hospital — under 
60 years and no risk factors for complications 
Group 6 (test last): contacts of cases 
t ILI is defined as Oral or tympanic temperature >_37.8°C AND one of the following: acute onset of at 
least one of the following respiratory symptoms: cough (with or without sputum), hoarseness, nasal 
discharge or congestion, shortness of breath, sore throat, wheezing, sneezing 
* admission to hospital is defined as a practitioner having decided to admit the patient and the patient 
will stay in hospital for at least one night. 
Current case definitions: https://www.gov.uk/government/publications/wuhan-novel-coronavirus-
initial-investigation-of-possible-cases/investigation-and-initial-clinical-management-of-possible-cases-of-
wuhan-novel-coronavirus-wn-cov-infection 
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