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Cabinet Secretary for Health and Sport
First Minister

TESTING POLICY AND APPLICATION IN A CARE HOME SETTING
Purpose

1. To provide you with urgent advice on the role of testing prior to admission to a care
home setting.

Priority

2. Immediate.

Background

3. We know that covid-19 disproportionately impacts on the frail and elderly and
therefore care homes are a particular concern in both preventing infection and containing
any infection to minimise the potential of an outbreak. It is on that basis Directors of Public
Health have been charged with providing additional support and leadership to support the

care home sector following the deep dive last week.

4. However, calls for testing continue to increase and on that basis the Chief Medical
Officer has provided a clinical view on the role of testing for new admissions.

Current approach to Testing

5. All COVID-19 testing in Scotland at the moment is PCR testing. The PCR test
detects the presence of the genetic material of the causative virus (SARS- Cov-2 in the
case of Covid-19) in a sample. The current tests in use in Scotland are highly effective at
identifying people who have COVID-19 infection when they are symptomatic. However,
the current tests cannot reliably detect infection prior to the onset of symptoms, and cannot
confirm whether a person has had the infection once symptoms are resolved. ltis therefore
only accurate at a single moment of time — so a negative result may simply provide a level
of false reassurance.

6. Furthermore, it is possible that someone who tested negative one day, would test
positive the following day given they may still be within the incubation period of the virus.
It is on that basis that the current policy position in relation to testing is limited to those who
have symptoms based on a clinical assessment. This is consistent with the approach
announced by the First Minister to confirm that residents in care homes that were
symptomatic would be tested.

7. England have made a recent commitment to test all residents prior to their
admission to a care home, as set out in their Coronavirus: adult social care action plan.
However, they have said that where a test result is still awaited in a patient being
discharged from hospital, the patient will be discharged and pending the result, isolated in
the same way as a COVID-positive patient will be. They have also said that for individuals
coming from the community they will move to these residents being tested prior fo
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admission, but that after discussion with the new resident and family, the care home may
still wish to isolate the new resident for a 14-day period following admission.

Clinical judgement

7. The CMO has considered this issue and concluded that given the current PCR test
may give false reassurance, and a positive test may well not impact upon how residents
would be treated, blanket testing of all admissions to care homes prior to their admission
is not advised at this stage. A copy of this current clinical advice is attached for
completeness.

Next Steps

8. There is a heightened anxiety around care home admission and care homes
generally at the moment. We have seen a slight increase in delayed discharges which is
largely driven by this anxiety. We consider that offering testing— in addition to the
requirement to self-isolate individuals on admission could offer a degree of reassurance
that we are committed to understanding and responding to this emerging crisis.

9. However, as part of the Care Home Draft Action Plan, CMO has set up a new short
life clinical task group and this group could be rapidly mobilised to consider an ‘admissions
package’ for all entrants, whether from hospital or the community. It might also consider
whether we might extend testing to those leaving hospital to go home with a care at home
package. Our approach to testing could be considered as part of that.

Recommendation
8. You are invited to:

¢ Note the contents;

¢ Confirm whether you wish us to move now to a policy which would see
us start to test everyone prior to admission to a care home (in addition to
self-isolation for all such individuals), or whether you would prefer the
newly established short life clinical task group on care homes to rapidly
revisit the utility of admission testing in the wider context of guidance on
an ‘admissions package’ and broader testing regimes;

¢ Indicate if you would wish to discuss this.

Elinor Mitchell
20" April 2020
Director for CHS

Ext I1&S
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