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¢ Allindividuals due to be discharged from hospital or transferred to a care
home but have tested positive are provided with appropriate step down
care in local settings, such as in community hospitals which will be
equipped for infection control and can also offer therapeutic support to aid
individual recovery. They will be tested again to ensure a negative result
before returning to their care home.

6. Additional Support for the Sector. We have announced a £10m package to
fund new and enhanced home care packages to support patients {o leave
hospital for their ongoing assessment and recovery. |t will also help fund
crucial community services supporting the Covid-19 response that are helping
people {o stay at home safely.

« the expansion of discharge from hospital schemes

« additional capacity within the community to care for people discharged
from hospital

« maximising patients’ independence post Covid-19, including the
purchasing of equipment for their home

« enhanced community-based services {0 reduce pressure on primary and
secondary care

7. Environmental Health Officers working in partnership with Social Service
colleagues, Public Health Wales, LHBs and CIW are now providing direct
support to all care homes in Wales. They maintain about regular or frequent
contact based on need contact with those care homes reporting possible
cases and work with them to ensure delivery of appropriate infection
prevention precautions including use of appropriate personal protective
equipment as per national guidance. They are working with care homes who
have not reported cases to ensure that all measures are in place to minimise
risk of introduction of Covid-19 virus into the home.

Recent developments in England and areas of divergence.

8. On 28 April in England the Department of Health Announced extended testing
to:
¢ All residents in care homes will be tested irrespective as to whether or not
they have symptoms
¢ All symptomatic individuals over 65 years or a symptomatic family member
will be offered a test
¢ Same for all key workers

9. The position of the UK Government has today been clarified — they are not
testing all care home residents in all care homes but rather all care home
residents and care workers where there is an outbreak (see doc 1).

10.DHSC will also report Covid-19 deaths from all settings from Wednesday.

11.Access to testing is another difference at present for tests. Both England

and Scotland have the portal for booking online fully with the home testing
option fully operational.
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17.The role of testing. Whilst the evidence points to the contribution of
asymptomatic patients in outbreaks, it does not address how expanding
testing of itself addresses the management of care of residents.

18.The benefits of testing are for information to be used for action. Deaths in care
homes are high in part due to the poor outcomes for older adults with COVID-
19, and those with other co-morbidities. Striking the balance between an
evidence based approach and risk based approach is important when we are
dealing with uncertainty and our policies currently reflect that.

19.As it stands if a care home resident is symptomatic then they should be
isolated. In a care home, the approach is that we would test more residents
and then act on the basis that all residents have either got Covid-19 or could
get it. Important public health measures to prevent spread and further infection
should then be taken - social distancing, isolation of symptomatic individuals,
hand washing and sanitation are. Care homes should not wait for a positive
test before deploying these measures.

20.We have been very clear in our approach that our strategy is about reducing
harm first and then for freeing control measures and using our resources to
best effect. Modelling suggests that we would need to 25000 extra test per
week for care homes to be able to test all residents — that doesn’t include care
home workers. In the longer term, in line with plans to expand testing and
more resources become available to us in Wales we will adapt our policies.
We will continue to have to make choices about how we use our testing
capacity even as that capacity increases. Inevitably that means trade-offs, for
example the more tests we undertake in care homes the fewer tests available
for surveillance. If we do not have sufficient surveillance capacity to give us
close to real time information on the transmission rate we may not be able to
respond in a timely manner and prevent the spread of the disease and in a
worst case the curve going exponential. What we are not able to do at this
point is model that trade off o know where the tipping point might be.

21.Discussions with colleagues in Welsh Government and PHW indicate that
testing of asymptomatic (or reportedly so) care workers would help to prevent
introductions into care homes, and also provide an estimate of community
incidence of COVID. This would be fed into the surveillance work now
underway. Also target testing around outbreak hotspots. For example care
homes in a 20 mile radius around the infection site. We would need to do the
modelling for this.

22.New evidence from England supports a targeting testing at care homes with
outbreaks and larger care homes (see doc 1).

The Options

23.There are limited options. Do nothing is not option. Expanding into
asymptomatic individuals still lacks the evidence base to support this being the
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