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OFFICIAL

Dear Colleagues,
Please find information below as approved by Susan Hopkins as ID.

Explanatory text - why we cannot test all essential workers with symptoms

Background

. As many as 80% of the population are expected to be infected with COVID-19 in the next 12 months, and up to
15% (7.9 million people) may require hospitalisation.

o There are approximately 5 million people who work in essential services and critical infrastructure, including 1
million healthcare workers and 1.5 million social care workers

. It is estimated that at least 10% of people in the UK will have a cough at any one time during the months of peak
COVID-19 activity

. Current laboratory testing capacity is approximately 4000 tests per day, with an ambition to provide at least
10,000 tests per day going forward

. Testing of all individuals with mild illness not requiring hospitalisation has ceased, to ensure laboratory

resources are ring-fenced for testing hospitalised patients, for whom the result will influence clinical management and
infection prevention and control decisions

Why we cannot test all healthcare workers and other essential workers with symptoms

. Laboratory capacity is growing steadily but remains under significant demand pressures; this is despite the
recent move to stop testing people with mild symptoms of coronavirus who do not require hospital care.

. Laboratories have been provided with prioritisation criteria on how to manage requests during times of
significant demand.

. The priority order has to be based on clinical need, ensuring that patients who are critically ill, followed by all
other hospitalised patients with compatible symptoms, are tested as the number one priority.

o The current order for priority of testing during periods of significant demand is:

o Group 1 (test first) patient requiring critical care for the management of pneumonia, ARDS or influenza like
illness (ILI), or an alternative indication of severe illness has been provided, for example severe pneumonia or ARDS
o Group 2 all other patients requiring admission to hospital for management of pneumonia, ARDS or ILI

o Group 3 clusters of disease in residential or care settings, for example long term care facilities and prisons

. PHE and NHS England and NHS Improvement are developing guidance to help facilitate faster return to work of

certain individuals, where it can be demonstrated that their continued absence (beyond the time it would take to
identify, test and receive a COVID-19 result) would have a serious impact on a critical service; an example might be a
super-specialist surgeon for a region, where life-saving surgery is still able to go ahead, but there is no one else with the
same specialist skills who can step in

. However, it remains the fact that order of testing gives utmost priority to COVID-19 patients with serious illness
(Groups 1 and 2), and urgent investigation of clusters/outbreaks (Group 3), above all other requests; if laboratory
capacity permits, then symptomatic HCWs could be tested, as long as it does not impact in any way on delivery of
diagnostic testing for groups 1-3.

. It should also be noted that other infections that cause similar symptoms to COVID-19 may also pose a risk to
patients, visitors and staff; existing recommendations for those infections, about when to abstain from and return to
work, would still need to be followed.
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