Pillar 2 Delivery of Mobile Military Unit Capacity to support the delivery of
Regional/Local Care Home Testing

Outline Concept:

Pillar 2 will make available Military Mobile Units and 12,000 tests per day capacity to meet
the need for testing in Care Homes. This offer needs to support the ongoing efforts of local
systems beyond or before the initial testing in care Homes at point of outbreak. Variations
on 2 approaches need to be rapidly explored and rolled out:

1. An allocation by region or local area (defined by LRF, NHS/PHE regional
boundaries);
2. An allocation based on a bidding and pnonﬂsatlon process built on local need.

The expectation from pillar 2 planners is that they will start with. the first and migrate to the
second. The initial focus will be priority 1" - All staff and residents in care homes with a new
outbreak (after the HPT have done the initial swabbing all symptomatic for diagnosis). The
available testing resource will be applied across all priorities over a'three-week period.

Pillar 2/CQC need to:

1. Rapidly engage key regional and local stakeholders in a national plannlng group.

2. Clarify the capability and capacity of the mllltary mcblle units.

3. Rapidly share the results of their 40 Care Home, whole home testing pilot (30 Apr-3
May), to inform the refinement of the agreed operational concept.

4. Stand up an enhanced helpline {o meet the demand for mformatlon and advice from
the sector, on all aspects of the pillar 2 service.

5. Ensure that test results are made available to DsPH and the relevant medical
provider, so that local partners supported by PHE Centres, can provide advice and
support to the care home sector ’

PHE will: N ' L
1. ‘Contmue to prowde support to |oca| and nat;onal care home planning and delivery.
2; Provide a pnontlsatlon approach for the testmg of care homes, to be agreed by
_ partners.

3. Identify key stakehoiders (ADPH DASS; and LRF policy and delivery leads) to the
pillar 2 operations planhing team..

4. Deliver with the CQC, a national information feed of care homes declaring outbreaks,
to enable the tasking of the military mobile teams, and separately, to continue to
provide pubhc health m‘celllgence2 to inform pillar 2 operations.

5. Encourage the adoptlon of a pillar 2 delivery model that fully engages local and
regional areas in the identification of need against an agreed set of priorities, and the
subsequent operational delivery of testing support.

6. Subject to the provision of results from pillar 2 and the required NHSD support,
ensure that test results are made available to HPTs, so that local partners supported
by PHE Centres, can provide advice and support to the care home sector.

' See Annex A.
2 See Annex B and attached spreadsheet.
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Annex A
Priority of testing care homes

1. Test all staff and residents in care homes with a new outbreak (after the HPT have
done the initial swabbing all symptomatic for diagnosis (=150 a day — AVE 30 beds
plus 30 staff.). This will determine all asymptomatic staff and residents for outbreak
handling

2. Covid free homes
o Biggest residential homes and nursing homes in particular >50 beds (see
attachment) these are the highest risk of outbreaks.

3. Each LA to assess risk and then identifies next cohort of homes for testing
o Prioritise large nursing or residential homes flrst (> 50 beds see attachments)
as have largest attack rates of outbreaks
o Local knowledge of struggling homes -see Toms chart info from tracker and
caQcC
o Previous outbreaks — offer all resrdents/staff (~4000), to identify on-going
transmission as will continue transmlssron for at least 6 Weeks

4. Others who haven’t reported an outbreak arrd not knewn as high rlsk <50 beds and
CQC assessed : .y v
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Type and size of care homes reporting an outbreak of COVID-19

Analysis based on PHE outbreaks data available on 28 April 2020
Linked to CQC Active Locations file April 2020

Limitations

The linkage is not clean. Both datasets are imperfect. There are CQC registered care home
locations that share a postcode, often with the same provider. It is not always clear if the
outbreak applies to the “group” or a single care home unit (if that is what they are).

4,679 care homes reporting outbreaks

4,215 (90.1%) have been matched with the CQC regrster

The identified care homes have a total of 207,216 beds

Of the matched homes, 2,197 are nursing homes, 2,018 are residential homes

The nursing homes reporting outbreaks are on average larger than residential homes

(average 59 beds in reporting NH, 38 beds in reporting RH)

The matched nursing homes have 129,852 beds

The matched residential homes have 77,364 beds

50.0% of nursing homes have reported an outbreak; 18.1% of resrdentral homes

Most large nursing homes have reported an Gutbreak( 2% with 50- 99 beds, 82%

with 100 or more beds) -

e Just over half of large resrdentral humes have reported (57% with 50-99 beds, 65.3%
with 100 of more beds)

e Reporting percentage is lower from smaller homes N
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