
COVID 19 - EXPERT WORKING GROUP ON TESTING

Note of tele-meeting 3 November 2020

10.30am - 12.30am

In attendance: Apologies:
Brid Farrell (Chair) Liz Mitchell

Muhammad Sartaj

Name Redacted

Eddie Ritson

Name Redacted

Kieran McAteer
Name Redacted

Angela Douglas

Name Redacted
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Key Discussion & Actions

1. Welcome

The Chair welcomed members to the meeting.

Angela Douglas, NHS England & NHS Improvement joined the call, as invited,
and gave an update on the work of the Testing and Validation Group (TVG).

e TVG are working on the validation of many products. Approx. 75% are
awaiting more information 20 products have been dismissed to date for
various reasons such as cost, speed, issues with capacity, or too early
in innovation. Some have been placed onto "watch and wait" list.

e TVG works across the DAs. Validation happens across 3 labs for real
world evidence. TVG do not currently use an NI lab (which they would
like to use as well) but do have NI reps.

e Lamp Optigene has been fully validated by TVG.
e Lampore validation will be signed off this week.
e Other POC devises have already been rolled out e.g. samba 2, DNA

nudge.
e Endpoint PCR (ePCR) is nearing final validation. It is very high output

with over 150,000 tests a day possible. It uses a miniaturised PCR
reaction, giving high throughput. It will be used in Lighthouse labs.
Milton Keynes have 2 and 4 more are to be deployed. It has potential
for 1 million tests per day.

e Brid advised NI have taken delivery of 2 Optigene machines and are
carrying out feasibility studies, plan is to deploy one in Belfast and one
in Derry/Londonderrry.

e Brid asked regarding Lampore and the concern of risk of
contamination. Angela advised this has been addressed through the
validation process and optimised protocol. Automation will help to
reduce risk further.

e Lampore can sit HSC labs to provide higher output for symptomatic
testing, approx. 3500 per day and with automation this can increase
further.

e Angela advised Lampore can be mobilised and is ideal for whole town
testing. There are currently 10 units, 1 is ear marked for NI. It is ideal
for community transition or hard to reach communities.

e Brid stated NI will be testing waste water and have agreed to receive
Samba 2 and DNA nudge technologies.

e More info on Lumira DX, being piloted in Scotland, will be available
very soon. Angela will report in this as soon as possible.

e Digital solutions including Bluetooth and cloud based sites were
discussed. Mobile labs can report back to NHS LIMs.

e Angela advised she is happy to receive email queries.
e NR iadvised RVL will feed into TVG next week on Roche Lateral

Flow device validation. Angela recorded her appreciation and the
desire that TVG should be contributed to by all 4 nations.

e Kieran asked if there is single composite list of new technologies.
Angela advised there is a database. Angela will arrange for access to
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the database, through!NameName This information is updated
can arrange for the database to be circulated weekly.daily

e Angela advised: Name Redacted }, NI member of the Clinical
Engineering group, would be a beneficial contact for EAG going
forward. Angela agreed to link him into EAG via an introductory
meeting.

e Brid thanked Angela for joining the meeting and providing the helpful
information on new testing approaches. She invited Angela back in 2weeks' time. Angela accepted and left the meeting.

e ACTION POINT: invite Angela Douglas to EAG 17" Nov.
e There was a short discussion on the new information provided by

Angela and the benefits that should be realised through Lampore and
ePCR. The group agreed it would be beneficial to invite

NR ito the EAG meeting prior to delivery of Lampore
e ACTION POINT: Brid to invite! Name Redacted to EAG on 24th Nov.

2. Note of last meeting and matters arising.

e Note of previous meeting considered. Subject to some minor
amendments the minutes were accepted.

e Pre discharge testing (90 day rule)
Advice of EAG is sought on pre-discharge testing. After discussion
the group agreed that patients tested in hospital should not be re-
tested for 90 days and do not need to be tested 48 hours pre-
discharge to care homes.
Care homes are taking a very precautionary approach to receiving
patients discharged to their care. Communication around this policy
is key.
No evidence base for negative result before discharge.
Communication will be via letter from CMO, once he receives
confirmation EAG are content. A meeting (via ZOOM probably care
homes representative body where! iandi_NR agreed
to support this effort. Brid will arrange through Heather Reid
probably in week commencing the 911 November 2020..
Possibility of a future pilot using LFT devices in the future to lift
restrictions on visiting.
4nations consensus on this issue would be helpful.

- Bridnotedfrom: is update last week that a common
route into care homes is via staff as there have been c60 outbreaks
in care homes where only staff were affected. The majority of care
homes are undertaking testing as "business as usual" (BAU) and
move to weekly testing of care home staff will be announced this

NR

week to start as soon as is practicable.

e SHSCT post dexamethasone treatment query
Brid referred to the query in the papers for today's meeting.: NR
will ask the virology cell to consider as this is a clinical issue
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e Version 7 queries (BT and NT)
Brid will address these queries directly.
Version 7 will be re-issued with a dedicated email address for
queries relating to the protocol going forward.
ACTION POINT: DoH to arrange and communicate the new
process.

3. Interim evaluation of haematology pilot in NHSCT (see report)
An overview of the written update was given:

e NHSCT provided a very thorough and concise interim report on their
pilot.

e Staff in Oncology and Haemotology were offered tests Mon-Fri & Sat.
e Brid referred specifically to page 4 and 6 of the report.
e Lessons from the report will be very helpful for the introduction of

Optigene to test asymptomatic health care workers.
e Risk assessments concluded that PPE had ensured no risk to patients,

breaches occurred during staff downtime and not following social
distancing guidance, meaning a number of staff had to self-isolate.

e Issues that arose during pilot included capacity, delays in
communicating negative results, lab not prioritising asymptomatic tests
which had been agreed at outset.

e Manual labelling versus automated process was discussed. Lessons
can be learnt for Optigene.

e There was consensus within the group that report is excellent and
NHSCT should be congratulated on it.

« A member of the NHSCT pilot will be invited onto the LAMP project
team.

e The pilot should continue in NHSCT until saliva testing is available.
e Final report to be circulated to all Trusts to allow them to become

familiar with the issues prior to saliva testing via Optigene in 3 weeks'

time.
e Other Trusts will not be asked to test in oncology and haematology as

saliva testing through Optigene should be available in 3 weeks. Should
Optigene be delayed this will need reconsidered.

e A feasibility study in BHSCT is necessary to test logistics and
modelling. Barcodes will be essential. It is hoped Optigene will be
automated from the beginning.

e It will be important to communicate all results speedily.
e tis intended that saliva testing will become BAU with testing in Trusts

once or twice per week.
e QUB have created a IT system which could be scaled up to 10s of

thousands if required with an end to end product.
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e Brid stated she is keen for a pilot with 300-500 staff involved, to get
data/information quickly.

4. Testing
e Brid updated on National Initiative and planned developments:

Concern that numbers being tested continue to fall, with only 1791
tested on Sunday and 2907 on Monday. This is well below the
average figure before the October rapid increase.
Essential workers are prioritised at testing should the need arise. A
screen shot evidencing problems with booking will be needed then
essential workers will be offered a test at centre of choice.
Light house lab increased to over 300K, 9K for NI. No actions
needed.
Kieran noted a down turn on pillar 2 testing across the UK, taking
pressure off NI in this regard.
Current service pressures are service pressures and ICU
pressures.

5. Point of Care/rapid testing
e All well in terms of deployment with 11 POC devices a/ DNA nudge

delivered this month, 13 to be delivered in December and 9 in January.

e There is a need to take stock and ensure good communication around
deployment of these devices.

e Danger that individual EDs may try to make their own arrangements as
they may not be aware of what's happening due to the speed of
change.

e NR jand NR iwill liaise with clinical leads to identify priority locations
with the biggest benefits as this will differ from Trust to Trust and even
within differing hospitals within a Trust.

e Kieran will communicate through the Review of Emergency Care
network.

« For the first wave of delivery's it seems the EDs will be the preferred
location as they are under so much pressure and Cepheid does not
meet demand.

e Connectivity issues to be considered - a lot of work needed.
e Second wave of delivery will give more potential for POC devices to be

located in other areas such as maternity, emergency surgery,
haematology/oncology or stroke services, which all could provide good
cases for a rapid system like DNA nudge.

e tis important to ensure these machines are used and to let colleagues
know they are coming.

e POC devices are also advantageous for remote sites with no lab e.g.
SWAH.

NR iandi NR iwill liaise in terms of an issue in one Trust

5

INQ000437614_0005



e There may be underuse in some machines if they are in a setting
where they are only needed 4 or 5 times a day, but will be filling an
important gap and relieving Cepheid pressures.

6. Mass Testing: Optigene pilot
e Working to get pilot started in NHSCT in 4 weeks' time. Keen to use

QUB digital platform and automate everything. Confirmatory PCR issue
still outstanding.

e Information governance issues are being worked through.
e A dashboard will be needed to ascertain if the pilot is working.
e Kieran asked if work is in hand to ensure these new technologies

can/will be linked to contact tracing.
e Brid advised Optigene will be straight forward if doing confirmatory

PCR, but once this is no longer used, work is needed on how to get it
results to contract tracing.

app with interface to POC accelerator, which can then be downloaded
to NIECR. Need to consider interface with contact tracing. As this is
being funded centrally there should be a link with NHS Digital.

e Contract tracing in pillar 2 use data warehouse currently.
e Unless there is explicit instruction to extract the data from new

technologies to share with Contact Tracing it won't happen.
e Need to ensure data flow is pinned down for each new technology.
e Brid will query with! Name Redacted ire Optigene.

NR to draw data flow for DNA nudge.
Same applies to Samba 2.

e Kieran stated for consistency a generic 8 or 10 question framework
would be helpful for the introduction of each new technology.

NR iadvised DNA nudge devices will be controlled by DNA nudge

7. Update on academic consortium - for Fridays meeting

8. Surveillance - for next Tuesday

9. Update on four nations discussion (paper at Appendix 1)

10.Update on Convalescent Plasma -
e Another report will be available on Friday.

NR dealing with query regarding North West of province

11. Matters referred to the chair
e NR_ advised that Nursing and Midwifery, within DoH have asked if

testing for an expectant father can be reconsidered. Brid and EAG
members considered with the risk of false positives / false negatives
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this cannot happen currently. It will be kept under review and may an
area considered for lateral flow testing in the future.

e NR fadvised that TEO and the Chinese consulate have been in
contact with DoH as China are now allowing international visitors but
they must have a nucleus avid and IgM antibody test 48 hours before
travel. They are asking how people wanting to return home to China
can get this test.

sought privately.
e Kieran asked to return to minutes of the previous meeting, page 4

lateral flow testing (LFT). Kieran queried whether validation for LFT will
be via the DHSC portal or done locally.

e Brid advised as a point of principle we validate locally for DNA nudge
and Samba 2 so same approach should be used for LFTs.

e LFT tests are different in that they are not laboratory tests, experience
from QUB will inform local practice with LFT.

e Kieran noted that QUB are using Innova and queried if we use another
make of LFT do we validate the new LFT.

e Brid stated it is preferable we stick with same or one LFT eg Innova
however this will be kept under review. If we receive other LFTs they
will need to be validated locally.

e Kieran raised the issue of DHSC indemnity for LF pilots and noted it
had been raised on a 4-nations call a few weeks back that for
indemnity to apply, the pilot would need to follow the SOP set out by
the national programme.

e Brid advised she would liaise with RVL on this scenario re how we
deploy different LFTs.

PHA have also received this query NR dvised the test must beNR

Next Meeting - Friday 6" November at 10.30am with same dial in details.
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Appendix 1

Four Nations Update

« Whole town testing:
Plan for three towns in England to pilot asymptomatic testing, 23
November - 2 December.
Testing to be used:

o Wastewater sampling to identify higher prevalence areas and
prioritise testing.

oc Lateral flow devices: testing sites e.g. in supermarket car parks /
village halls.

o Cohort pooling: to households
o LamPORE mobile testing unit: to retest if positive lateral flow

tests
Policy to be in place for testing to release from self-isolation and
compensation for lost revenue.

« Testing of asymptomatic students to allow them to return home for Christmas
Plan to test all asymptomatic UK students by the end of the autumn
term, 8" December.

* Test all ~2.3 million students in the UK physically attending university.
Assume need to conduct 2 Lateral Flow Device (LFD) tests within 3 days, or
one PCR test

Validation - we are linked up with the Expert Group and TVG { NR attends:

these). DHSC highlighted that NI doesn't have a lab doing validation for the
four nations. Requested that we would consider this.
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