OFFICIAL-SENSITIVE

To: MS(C) From: ! Name Redacted !
Clearance: Tom Surrey
Date: 20 May 2020
Copy: SoS, PS(I)
Private Office Submissions
Copy List

Covid-19 testing in Adult Social Care — next steps and prioritisation

Issue This submission is to take seek your agreement to prioritisation in England of testing
capacity within Adult Social Care where demand continues to exceed testing
capacity. This includes responding to the SAGE recommendation for weekly re-
testing of all care homes and the demand to expand eligibility for asymptomatic
testing provision.

Virnizig lUrgent (two working days)

This submission is in advance of our planned meeting with you on Tuesday 26
May. Given the challenges of mobilising testing, we are seeking an urgent steer.

Recommendation | That you note:

i. Current capacity limitations mean that we cannot achieve weekly retesting
of staff and residents at all care homes as recommended by SAGE. The
SAGE recommendation would effectively use all of the current capacity and
therefore threaten our ability to support delivery of other key initiatives
including test and trace and surveillance studies.

That you agree:

i. We extend eligibility for “Whole Home testing” to include all care
homes (i.e. to also include those caring for adults aged under 65) once we
have stabilised at achieving 50,000 tests a day for adult social care.

ii. Once all care homes have been offered whole home testing, the eligibility
criteria is expanded to include supported living communities.

iii. Our prioritisation for retesting: after all care homes have been tested
once, we will use ~20,000 of the 50,000 daily testing capacity to carry out
weekly retests at high risk care homes (large homes (50+ beds) with no
reported outbreak). DPHs will steer prioritisation of the remaining ~30,000
daily tests to respond to local circumstances. We recommend that in your
meeting with DCMO and PHE on Tuesday 26 May, you discuss and
agree an evidence-based definition of “high risk” care homes which
will be prioritised for weekly retesting (large homes (50+ beds) with no
reported outbreak).

iv. Given capacity limitations we will not expand testing to asymptomatic
domiciliary care workers/ personal assistants at this time as discussed
in the advice you received on 20 May. We note the risks for the recipients
and providers of care and we will review this following the PHE study of
prevalence amongst domiciliary care workers which is due to be
completed on 19 June.

This submission relates to the prioritisation of testing capacity within England only.

Background

1. Inthe latest testing delivery plan that went to No.10 on 9 May, we set out the priorities for
testing, i.e. i) clinical need, ii) monitoring and surveillance, iii) test and trace, iv) early warning
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and outbreak testing, v) asymptomatic testing for those in closed environment and vi) general
asymptomatic testing of specific communities and workplaces (Annex A).

Current approach to testing in Adult Social Care

In the context of prioritising limited tests based on clinical need and public health risk, the current
approach to Covid-19 testing in adult social care has centred on care homes due to the
increased transmission rates as well as the increased risks to care home residents if they
become infected.

i. The government has committed to offering ‘Whole home testing” - testing to all care
homes (both staff and residents). For care homes for the over 65s, the government
committed offering whole home testing by 6" June. We are therefore currently
prioritising homes with the primary function of caring for the over 65s and for those
with dementia.

ii. Symptomatic ASC workers (care home staff, domiciliary carers and unpaid carers)
have been eligible for testing since 8 April (through the employer or self-referral portal
since 23 Apiril).

iii. Additionally, following the announcement on 18 May that any person over 5s with
symptoms is eligible for a test, all recipients of adult social care in the community are
now eligible to order a test.

iv. Test and trace — you have separately received advice on how the national test and
trace programme will interact with care homes (Annex B). This will involve triaging of
cases to identify if they are linked to care homes (residents or workers) and these will
be managed by public health specialists.

v. We will continue to test new admissions (discharged from hospital) and outbreak
testing as well as weekly testing for highest risk and local priorities. We have also
agreed to testing those being admitted to care homes from the community.

vi. Inline with 21 May announcement for antibody testing, we are rolling out antibody
testing for care home staff and residents from the week commencing 25 May in a
geographically phased approach.

vii. There are a number of calls to expand asymptomatic testing within adult social care
including to domiciliary care workers (and personal assistants). These were
discussed in the advice you received on 20 May on responding to requests for
asymptomatic testing for different groups.

viii. We have outlined our priorities for expanding testing below.

SAGE advice: Covid-19 testing in care homes

3. The SAGE sub-committee on Social Care met last week; they reported that nursing homes
have consistently higher rates of reporting outbreaks than care homes and that larger care
homes have higher infection rates. Likely means of introduction of new disease cases to care
homes is multiple, linked to the connection between care homes and hospitals and the
connection between staff and community. They conclude that the large-scale
implementation of testing in care homes is central to preventing and managing
outbreaks (when coupled with actions to reduce contacts with positive cases and
infection control more generally).

4. They suggest that:
e Testing should include homes that do not report cases, as well as those with
suspected or confirmed cases.
e That priority should be given to larger care homes.
o Within homes, there is a strong scientific rationale to test all residents and all workers
irrespective of whether symptomatic or not.
e Homes should be re-tested on weekly basis to check of ongoing transmission.
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5. However, weekly retesting for all homes would effectively use all of the current capacity. This
would therefore threaten our ability to support delivery of other key initiatives, including test
and trace and surveillance studies.

6. As testing capacity continues to increase, we will make further recommendations on how this

additional capacity is deployed across priority testing initiatives, including the possibility of
providing further daily capacity to support whole home testing.

Whole home testing

7. The Secretary of State announced on 28th April that we would be rolling out testing of
asymptomatic residents and staff in care homes in England so anyone who is working or
living in a care home will be able to get access to a test. Additionally, the Plan to Rebuild
committed to offering tests to all care homes for the over 65s by 6th June. We have
committed to offering tests to all care homes by mid June.

8. The whole home testing portal was launched on 11th May, since then 299,000 tests have
been dispatched to 2400 of the 9000 homes specialising in the care of older people (65+)
and those living with dementia.

9. To achieve the aim of offering tests to all care homes for the over 65s by 6th June, capacity
would need to ramp up from 30,000 to 40,000 tests per day. The Secretary of State agreed
on 14th May to scale up to 40,000 per day on a gradual basis rather than a stepped
approach, gradually ramping up testing capacity to reach every care home sensibly at a rate
that is logistically possible and aim to increase quality at the same rate (i.e. speed of return).
A review of courier performance on 18th May has identified a number of logistical challenges;
particularly in the workforce resilience of staff at the principle distribution node run by Kuehne
and Nagel. Until this addressed it is recommended that capacity allocation remains at 30,000
tests per day. Ramping up at this stage would incur potential reputational and administrative
risk. Pillar 2 plan to scale up to 40,000 tests from 25 May and then 50,000 tests on 1
June. Logistical performance will continue to be reviewed over the weekend before deciding
on Monday whether capacity can ramp up. Should there continue to be any challenges, the
decisions can be deferred. We would need to scale capacity no later than 29 May to meet
the 6 June timelines. Both profiles ensure that all care homes specialising in the care of
over 65s receive test kits by 6 June.

10. We recommend that we extend eligibility to all homes on 6 June or earlier if all homes
for over 65s have received tests. After all care homes have been tested once, we use
~20,000 per day to re-test high risk homes on a weekly basis and allow DPHs to steer
prioritisation of the other 30,000 daily tests.

11. To roll-out testing to all homes we will need to extend testing to a further 6500 care homes
encompassing 70,000 residents and 280,000 members of staff. The planned expansion of
daily testing capacity to 40,000 tests per day would see this achieved within 9 days.
However, that assumes all tests for the priority over 65 groups have been completed. It is
also possible to expand eligibility earlier and allow all care homes to be referred into the
portal once we have stabilised at 50,000 tests daily. This would not be brought forward if this
would jeopardise the 6th June commitment for homes for over 65s. Demand will be managed
through the prioritisation recommended by local Directors of Public Health in consultation
with DAS, CCGs and the care sector.

Expanding testing within Adult Social Care

12. There are three substantial additional calls on testing capacity:
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e SAGE have advised that all care homes should be re-tested on a weekly basis. This
would require up to 160,000 tests per day which is almost all of the currently
available pillar two capacity. To meet this recommendation we would therefore need
to divert capacity from other key initiatives, which could impact on the significantly
reduce the capacity available to support effective launch of Test and Trace and the
ongoing delivery of existing surveillance studies. As capacity is not available to re-
test all homes weekly, the DCMO and others have therefore agreed that, our aim
should be to retest those homes with no reported outbreak, prioritising any homes
with more than 50 beds.

o There have been calls to expand asymptomatic testing into the domiciliary care
sector and personal assistants (employed through direct payments). Currently only
domiciliary care workers, personal assistants and recipients with symptoms can
access testing. The advice you received on 20 May considered all requests for
asymptomatic testing and their merits in relation to the current criteria. This did not
recommend expanding eligibility to the domiciliary care sector for asymptomatic tests
however given the risk for infection and consequences of infection for these groups,
as well as the impact of avoiding care, this will need to remain under review. See
below for further detail.

e Finally, there have been calls to expand testing to supported living communities given
their similarities in terms of risk with care homes. This would require an additional
265,000 tests for residents and workers.

Domiciliary care workers and personal assistants

13. In addition to the risk of these workers potentially transmitting coronavirus to vulnerable
populations, there also the concern that individuals are asking their PAs not to provide the
care and support as agreed, on the basis of this risk. This means these individuals are not
receiving the care and support they require to manage their condition, heightening the risk to
them from their care needs not being met, and increases the possibility of acute admission.
The DHSC policy team and relevant stakeholders, including Think Local Act Personal and
Skills for Care, have received multiple reports of this happening.

14. Prior to the announcement extending testing to all symptomatic over 5s, it was calculated
that expanding testing to all recipients of domiciliary care (both symptomatic and
asymptomatic) as well as asymptomatic workers would require up to an additional 1.3m tests
to be made available. The Secretary of State has asked that the Test and Trace programme
take particular account of domiciliary care workers and recipients. PHE are developing a
prevalence study in this group to inform wider testing and intervention strategies with this
workforce which is due to conclude on 19 June (Annex C).

Extra care and supported living

15. Our recommendation is to expand testing eligibility to include supported living communities.

16. We recommend that after all care homes are offered testing, eligibility for whole home testing
is expanded to include extra care/assisted living and supported/sheltered housing facilities
given the conditions are similar to care homes. These would be tested if these were
prioritised by DPHs. We have committed to offering whole home tests to call care homes by
mid June.

Discharge, referral and outbreak testing

17. The Social Care Action Plan committed to testing of all residents before they are discharged
from hospital to a care home and before they enter a care home from the community. The
former is being delivered via NHS testing, the latter was agreed to be lower priority given the
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