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Box 1: Initial public health response to COVID-19 in care-homes

February: In the early phases of the COVID epidemic Scotland implemented contact tracing to
contain the community spread of the virus. This time was also used to prepare the NHS for an
anticipated influx of seriously ill patients requiring hospital care and often intensive care. As well as
redesigning patient flows to manage increased infection risk this meant assertively discharging
patients who required hospital care with over 900 people discharged from hospital to Scottish care-

homes.

March: The first positive COVID-19 cases diagnosed in the health board were in early March, mainly
in travellers returning from Italy and Spain. As positive cases began to be reported and numbers
rapidly increase across Scotland from late March, the Scottish Government and Public Health
Scotland (aften following Public Health England publications) produced a series of guidance
documents. The first document for Nursing Home and Residential Care Home Residents suspending
'routine visiting' was issued in mid-March, just as the UK moved from the 'containment' to the
'delay' phase of the Government's COVID-19 response. Documents were regularly updated and
clarifications made about infection control and late March saw great concern about the availability
and distribution of Personal Protective Equipment (PPE) with many reports of scarcity for frontline
NHS and particularly social care sector staff. Once contact tracing was abandoned nationally on 13"

March, COVID-19 testing resources were directed towards hospitalised patients, and later towards
NHS staff. Care home resident testing was available in the board from the second week of March,
but testing was initially restricted to only the first few cases to establish the presence of an outbreak
with subsequent symptomatic residents assumed to have COVID-19, except in care-homes with large
and prolonged outbreaks where wider testing was deployed.

April: Similar to other parts of the UK, testing was only extended to care-home staff in early April. As
availability of testing improved, Scottish Government specified that all symptomatic care-home
residents should be tested from 17° April. Increased responsibility was placed on Directors of Public
Health for the management of the epidemic in care-homes, and NHS Boards were required to
provide daily updates to Scottish Government. During April, Public Health and Health and Social Care
Partnerships increasingly support to care-homes in relation to more systematic testing, infection
control, PPE supply and ensuring safe staffing. Availability of resident testing throughout the period
was higher than many other areas because the regional virology laboratory had capacity, and a

public health outreach time was used to swab residents where care-homes were unable to do so

themselves
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