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e Advice on isolation, decontamination, cleaning and protective measures for staff;
and,

e Advice on cancelling gatherings, alternative arrangements for communal activities in
line with social distancing, and advice on staff cohorting and limited non-essential
staff visiting.

Formulation:
PHE interim guidance recommended that all symptomatic residents be isolated, that contacts
of exposed residents be cohorted separately and that unexposed residents be cohorted in a
third group. Transfers into a care home were to be undertaken on a case-by-case basis but
the "threshold for transferring an unexposed person into care home [sic] with a possible or
confirmed outbreak of COVID-19 would have to be extremely high because of the risk that it
poses to that individual and every attempt should be made to accommodate the individual
somewhere else with co-ordinated action across all organisations". Correspondingly,
individuals with confirmed COVID-19 were advised not to be transferred into a care home with
no cases recorded. Moreover, PHE was advising that individuals testing positive for COVID-
19 ought not to be discharged until they had been isolated for 7 days and were free of
symptoms.

There were concerns raised by NHSE/I and sector stakeholders regarding the discharge
elements, outbreak advice and staff cohorting recommendations in the draft guidance
mentioned above and developed by PHE. NHSE/I was concerned that the guidance as
drafted would frighten the care home sector and create blocks in the system. It was felt that
the overall balance should be about reducing the risk of care homes not taking back existing
residents or new transfers.

The feedback from NHSE/I was that the greater risk at the time was of this population being
stuck in hospital. Consequently, NHSE/I suggested changes on the wording and advice
around discharge. These concerns were discussed at an official level meeting between
senior clinical and scientific colleagues at NHSE and PHE on 24 March. The draft guidance
was amended by PHE senior clinicians, scientists and officials to reflect comments received
and the consensus reached, taking on board DHSC lines and WHO guidance before being
shared at a meeting on the 25 March for discussion sign off by DHSC and NHSE.®

The consensus position formed the basis of the guidance which was then shared with
Ministers on 25 March. The Minister for Care's office were first made aware of the guidance
in an email at 15.06 on 25 March." This email included a 2 page document summarising the
key advice the document would contain, including that a: "confirmed case of COVID-19
medically fit for discharge but not yet beyond 7 day isolation period (14 days if
diarrhoea) should return to their care home with strict isolation procedures being in place".
A meeting was then held with the Minister at 15.30, including attendees from NHSE and
DHSC, during which she expressed a preference not to discharge people when they were
COVID positive." A full draft of the guidance was shared with the Minister's office later that
day (at 17.07) for information."*
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