30 April 2020

Qunit Senior Clinicians Care Group
Summary of discussion on prioritising tests for care homes

The context of the discussion was that any prioritising of testing in care homes
should be on the basis of the science. SAGE had also been asked to look at this
issue and the paper presented at the meeting needed further scrutiny.

Paper tries to summarises epidemiology, looked at all outbreaks in care homes, the
key findings, and analysis of CQC data to determine what type of care homes
experienced the most outbreaks and to understand need.

Key findings:

Larger nursing homes (100 bed plus) had a higher degree of outbreak breaks than
smaller homes and the picture was the same with residential homes.

A criteria for prioritising where tests should be used had been developed as it was
recognised if not careful, then would end up testing in the wrong areas, 4 categories
identified

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 first (> 50 beds see
attachments) as have largest attack rates of outbreaks.
o Local knowledge of struggling homes -see Toms chart info from tracker
and CQC
o Previous outbreaks — offer all residents/staff (~4000), to identify on-
going transmission as will continue transmission for at least 6 weeks

4. Others who haven’t reported an outbreak and not known as high risk, <50
beds and CQC assessed

The projection was to cover every care home once in next 70-80 days.
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There was a consistent evidence in the research about the relationship between flu
and larger institute, but they also have greatest capacity to coordinate care.

FA indicated that it would have been helpful to have this information earlier as it had
caused enormous issues in Wales. Proved very difficult situation as the media had
picked this up as a very significant divergent of policy.

There was a 4 nations group on testing but Wales did not seem to be fully plugged
in.
It was not clear how this prioritisation plan linked to announcement by Cab Sec

yesterday. Also keen to know how genomics assessment is linked to this protocol
and the understanding of asymptomatic patients.

Genomics informed the discussion on the proposals for enhanced intensive support
in care homes and showed how virus spread through staff. Discussion needed on
whether we emphasis prevention or focus on outbreak control in home. If more on
prevention side, testing which shows asymptomatic carriage, could potentially
prevent outbreaks by screening all homes.

The current position was that it was for everyone who needed a test, not to test
everyone on a regular basis, a message which had got somewhat lost in the Sec for
State announcement. Also to clarify, some asymptomatic testing is taking place but
not broadly.

Also proved difficult for Scotland, FM is going to announce testing policy tomorrow to
catch up with announcements in England

It highlighted the need for better working across 4 country on this issue and ensure
all were linked into developments, shielding was felt to be a good example of where
this had worked well.
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