
Dear Prime Minister

Following our meeting on Monday 25January this letter provides more information for you
on the recent development of proposed regulations on staff movement in care homes, and
the subsequent decision not to take a legislative approach.

Restricting all but exceptional movement of care staff between care homes and other health
and care settings remains a critical infection prevention and control mechanism. Research
shows that care homes that had staff who worked across care homes most or every day
were statistically more likely to have infections in staff. However, a key driver of outbreaks in

care homes is high levels of community prevalence.

Following our discussions about bringing in legislation to restrict staff movement, we ran a
consultation on proposals to regulate in November 2020. This showed that 86% of
respondents felt the regulation would be difficult to implement and too bureaucratic to prove
exceptional circumstances in those cases where staff need to move to ensure safe staffing
levels. Given DHSC data suggesting that staff capacity problems are now acute and
widespread as increasing numbers of social care workers self-isolate, my concern is the
evidential burden on providers would be disruptive at a time when they are managing critical
workforce challenges.

| have therefore asked my officials to take steps to restrict staff movement through non-
legislative means, including:

e a£120m of ring-fenced funding for local authorities to increase workforce capacity
meaning fewer staff need to work across settings; and

e strengthened staff movement guidance which makes clear those exceptional
circumstances in which staff movement is justified and how to mitigate the risks of this
with frequent testing. Staff movement is also a key metric for DHSC's regional
assurance teams who will intervene as necessary.

Based on our Capacity Tracker data and Skills for Care's estimates of those with multiple
roles we would expect up to 6,000 to 10,000 staff (1-2% of the workforce) to still be moving
regularly between care homes and other health and care settings. However, this figure could
be as low as 2,000-3,000. Anecdotally we hear from stakeholders that nurses are one
group where there is staff movement; a nurse may work in a hospital during the week but do
weekend shifts in a care home.

This week we are publishing strengthened guidance for care home providers, with a clear
message that the routine movement of staff between settings should not be taking place.
The guidance also defines those exceptional circumstances in which unexpected staff
shortages mean a provider can use staff who are moving between settings, and how that risk
should be managed by using LFD testing at the start of every shift. am confident this will set
clear expectations for providers about the ongoing need for staff movement to be restricted,
and | have asked that this is communicated to the sector. We also continue to work with our
partners at the CQC, which continues to monitor Infection Prevention and Control (IPC)
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