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1. The government has made public commitments as to who is eligible for testing.  Our regional responsibility is to use the resources we control to support that access, to communicate and give clarity on the operating model and in particular how eligible individuals access testing, to monitor and collect information about unmet demand for testing and finally to analyse the results of the testing including coverage achieved and testing results so that local patterns can be deduced and areas for further investigation be identified.

2. This document aims to give clarity on the current approach to Covid-19 Testing in the region. It covers who is being tested, arrangements, responsibilities, purpose and resulting actions.

3. It also references areas on which we are seeking clarity or where we could consider a SE approach. Areas for clarification are noted in the queries section, at the end of the main document.

4. Feedback is welcomed where there are omissions or insufficient clarity. Please send them to england.sepathologycovidresponse@nhs.net.

5. This document will be updated as and when new decisions are made or new testing arrangements put in place.

6. The future direction of testing nationally and regionally is outlined along with areas we will be taking forward as part of the next edition of the strategy.

7. The draft communications/meetings schedule in the SE is included at the end of the pack to give clarity on how and where to feed in issues, suggestions and questions
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National Testing Strategy.  
8. The national strategy states:
a.  ‘Testing is a key pillar of our strategy to protect the NHS and save lives. We are focused on two types of tests: 'swab tests' for people with symptoms to see if they have coronavirus; and 'antibody tests', which test for the presence of antibodies that will demonstrate whether you have had the disease.

b. The Government is committed to mass testing: our overall ambition is to provide enough swab tests for everyone that needs one. In the 'contain' stage, our focus was on testing to support contact tracing and investigating outbreaks. At present, whilst we seek to 'delay' the spread of the virus through social distancing, this means:

i. continuing to provide tests for patients who need them; and
ii. providing tests for NHS, social care and then wider critical key workers and their families who are in self or household isolation, to support them to return to work as soon as possible, if they are well enough to do so.’

9. There are 5 pillars to the National Testing strategy (see next diagram below).  
a. The main method of testing available to the NHS at this time is detection of viral genetic material (RNA) by a method called RT-PCR (‘PCR tests’) (for fuller explanation see appendix). The Prime Minister stated on 06 May 2020 a target of 200,000 by the end of May 2020 and the strategy states ‘And we will continue to scale up our ambition beyond this to 250,000 tests a day from all five pillars.’  

b. The exact allocation from each pillar is unclear however the NHS has committed to delivering 25,000 through the Pillar 1 NHS labs. Antibody testing will be a significant element of the 250,000 test target.

c. As at 24 July 2020, we currently have South East Pathology Network platform capacity, through NHS labs (pillar 1) of 17,000 PCR tests per day, and through DHSC led sites (Pillar 2) of a further 17,000 PCR tests per day (based on capacity for swabbing in pillar 2 in SE, excluding home tests). The South East networks have been asked to provide information on how they could increase their networks to 3,000 PCR tests per day, currently only one of the five networks does not have theoretical capacity of 3,000 or more tests per day. 

d. As at 24 July 2020, all networks are now providing antibody testing, with a total technical SE platform capacity of circa 27,000 serology tests per day, however work is ongoing to review and increase the actual capacity, as other constraints such as phlebotomist capacity remain.
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National Testing Strategy; Coronavirus (Covid-19) Scaling up our testing programmes dated 04 April 2020; https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878121/coronavirus-covid-19-testing-strategy.pdf
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Purpose:
The reason for patient testing is to determine whether they currently have the Covid-19 virus.  It will then allow clinicians to determine the appropriate hot or cold patient care pathway.  Rapid PCR methods such as POC should be used to support this cohort especially where a quick diagnosis has a significant impact on patient care.
	
	Eligibility:
Per the latest letter on guidance (see below for link), testing programme includes:
1. all patients at emergency admission, whether or not they have symptoms;
2. those with symptoms of COVID-19 after admission;
3. for those who test negative upon admission, a further single re-test should be conducted between 5-7 days after admission;
4. test all patients on discharge to other care settings, including to care homes or hospices (see later page on “Care Home PCR Testing – Residents testing on discharge from hospital”);
5. elective patient testing prior to admission.


	
	
	

	Pillar: Pillar 1

Pillar Owner:  Owner is the National NHSE&I Pathology Team. Owner of testing lab is NHS.
	
	Process for items 1, 2, 3 and 5 above:  
· Patients will be swabbed by the admitting NHS Trust. 
· Requests for testing will be initiated on OrderComms and samples sent to pathology reception.
· Samples will be processed by the local NHS Pathology Network laboratory.  
· Turnaround times should not be any more than 24 hours.  
· Lab results are then processed through the LIMS and connected to the EPR and then to the GP.




https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/Healthcare-associated-COVID-19-infections--further-action-24-June-2020.pdf 

Staff PCR testing (pillar 1) – symptomatic staff

	
Purpose: The reason for staff testing is to determine whether they currently have the Covid-19 virus and thus allow staff back to work if negative. 

	
	Eligibility:  All symptomatic NHS staff and their household members within NHS England guidance: https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested#who-can-be-tested


	
	
	

	Pillar: Pillar 1 

Pillar Owner:  Owner is the National NHSE&I Pathology Team. Owner of testing lab is NHS. 

	
	Process:  
· NHS Trusts have established staff testing facilities where samples are taken.
· Requests for testing in the NHS will be initiated on OrderComms and samples sent to pathology reception.
· Samples will be processed by the local NHS Pathology Network laboratory.
· Turnaround times should not be any more than 24 hours.  
· Lab results are then processed through the LIMS and connected to the EPR.  Staff will be notified of their results by the requesting physician.
To note:
· Staff testing only occurs in NHS labs where there is spare capacity.
· NHS staff can alternatively, and are encouraged to, make use of the self-referral portal so that they can also take household members who live with them through the drive through swabbing chain (see General Population PCR testing – Self referral (pillar 2)).
· Household members go through self-referral portal pillar 2.
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Purpose: The reason for staff testing is to determine whether they currently have the Covid-19 virus and thus allow staff back to work if negative. 

	
	Eligibility:  
Surplus NHS testing capacity should also be used for testing non-symptomatic staff working in situations where there is an untoward incident, or outbreak, or high prevalence (these terms are all explained in APPENDIX 4: Glossary and Definitions). 
See link to full guidance letter at the bottom of the page.

	
	
	

	Pillar: Pillar 1 

Pillar Owner:  Owner is the National NHSE&I Pathology Team. Owner of testing lab is NHS. 

	
	Process:  
· NHS Trusts have established staff testing facilities where samples are taken.
· Requests for testing in the NHS will be initiated on OrderComms and samples sent to pathology reception.
· Samples will be processed by the local NHS Pathology Network laboratory.
· Turnaround times should not be any more than 24 hours.  
· Lab results are then processed through the LIMS and connected to the EPR.  Staff will be notified of their results by the requesting physician.
To note:
· Staff testing only occurs in NHS labs where there is spare capacity.
· NHS staff can alternatively, and are encouraged to, make use of the self-referral portal so that they can also take household members who live with them through the drive through swabbing chain (see General Population PCR testing – Self referral (pillar 2)).
· Household members go through self-referral portal pillar 2.


https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/Healthcare-associated-COVID-19-infections--further-action-24-June-2020.pdf
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Purpose: Testing the population who have coronavirus-like symptoms to see if they currently have the virus, and our aim is that anyone who needs such a test is able to have one. 
	
	Eligibility:
• The self-referral portal is a secure portal that allows all symptomatic people to register their details and book a coronavirus test. 

	
	
	

	Pillar: Pillar 2

Pillar Owner:  Owner is the National DHSC Testing Lead.
	
	Process:  
· All symptomatic population can request a drive through, mobile unit or postal swab (you need an email address for the postal swab option). 
· This can be done through the self-referral portal (for guide see below) or by phoning ‘119’ between 7am and 11pm. For those with hearing or speech difficulties please use 18001 0300 303 2713.
· The symptomatic person will be requested to attend a Regional Testing Centre, Satellite Testing Centre, Mobile Unit location or wait for the post depending on the option selected. Not all sites can test under 12s but this is highlighted during booking. 
· Samples are collected at the centres or home collected.  Samples at the centres are then dispatched to the National ‘Lighthouse’ labs or the individual posts them.  Samples are processed through the National ‘Lighthouse’ labs in Milton Keynes, Manchester and Glasgow.
· Results are communicated by email or text.  
· Essential workers are requested to inform their employers of their results.
· Results are now linked to patient records.  NHS Digital has developed a Pillar 2 Testing Dashboard to provide anonymous counts of Covid-19 tests completed and positive results.



User guide can be found here: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882654/Self_referral_portal_user_guide_v1.6.pdf 
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Purpose: Testing essential workers who have coronavirus-like symptoms to see if they currently have the virus has been a priority, and our aim is that anyone who needs such a test is able to have one. 
	
	Eligibility:  The employer referral portal is a secure portal that allows employers to refer eligible essential workers. Eligible people include (full list see glossary):
• All essential workers including NHS and care workers with symptoms 
• Anyone over 65 with symptoms	
• Anyone with symptoms whose work cannot be done from home 
• Anyone with symptoms of coronavirus who lives with those identified above 
• Care workers and residents in care homes (with or without symptoms) 
• NHS workers and patients without symptoms where there is a clinical need in line with NHS England guidance (as noted in previous section – guidance not yet received)

	
	
	

	Pillar: Pillar 2

Pillar Owner:  Owner is the National DHSC Testing Lead.
	
	Process:  
· For most employees, only symptomatic people in the household can be tested. If the employee works in social care, however, the employee can be tested whether symptomatic or asymptomatic.
· It is a secure portal for employers to use to upload the full list of names and contact details of self-isolating essential workers.
· If referred through this portal, essential workers will receive a text message with a unique invitation code to book a test for themselves (if symptomatic) or their symptomatic household member(s) at a regional testing site.  
· Results are then added to the patient’s record.
· Per Government guidelines to employees, while employees do not have to share results with their employer, “we strongly recommend that you inform your employer”: https://www.gov.uk/government/publications/coronavirus-covid-19-testing-privacy-information/testing-for-coronavirus-privacy-information



Employer guide can be found here: https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested#arrange-a-test
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10. There are four times when we undertake care home testing:
a. On discharge from Hospital
b. When Covid-19 is suspected
c. When care home staff and care home residents ask for testing of whole home or individuals (which can be at any time)
d. Regular testing of staff and residents of care homes with residents over 65 or those with dementia
DHSC has also provided a helpful visual guide to adult social care testing (right). https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884284/Adult_social_care_COVID-19_testing.pdf 
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	Purpose: The purpose of testing care home residents before they are discharged from hospital is to ensure Covid-19 positive are not discharged back into the care home community
	
	Eligibility:  
All care home residents on release from NHS acute provider.

 

	
	
	

	Pillar: Pillar 1

Pillar Owner:  Owner is the National NHSE&I Pathology Team. Owner of testing lab is NHS.
	
	Process:  
· Requests for tests should be made at least 24 hours prior to discharge in order to ensure Covid-19 positive residents are not released back to care homes.
· Requests for testing will be initiated on OrderComms and samples sent to pathology reception.
· Samples will be processed by the local NHS Pathology Network laboratory.  
· Turnaround times should not be any more than 24 hours.
· Lab results are then processed through the LIMS and connected to the EPR. Results will be passed to the resident and their family (where appropriate) and to their respective care home manager
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	Purpose: The purpose of testing care home residents at the point of notification of an outbreak is to confirm whether the outbreak is caused by SARS-CoV-2. PHE HPT will arrange for testing of all care home staff and residents at point of notification of the outbreak whether symptomatic or not.
	
	Eligibility:  
· All care home staff and residents (regardless of symptoms) on notification of outbreak/ cluster to PHE HPT
· Any staff members or residents testing negative need to be retested within 4-7 days.
· Latest guidance letter from DHSC:



	
	
	

	Pillar: Pillar 1
Pillar Owner:  Owner is NHS. PHE HPT triggers the NHS to test all care home staff and residents, and any re-testing required 4-7 days later for those with negative results. 

Pillar: Pillar 2
Pillar owner: Owner for retesting after 28 days from the last suspected case is DHSC.


	
	Process:  
· Pillar 1 – initial testing and re-test after 4-7 days:
· See next page

· Pillar 2 – re-test after 28 days post last case:
· After 28 days from the last suspected case, care home to arrange testing through pillar 2 DHSC portal.
· Use the process outlined on the pages titled:
“Care Home PCR Testing – Staff and Residents: When requested (pillar 2)”
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	Purpose: 
To accompany a range of preventive measures, with a particular focus on larger care homes at greater risk of outbreaks
	
	Eligibility:  
· Whole Care Home Testing through the National Testing Programme was initially made available to care homes who primarily look after older people or people with dementia.
· From 7 June 2020 the eligibility for this service has been expanded to all remaining adults care homes who will now able to access whole care home testing for all residents and asymptomatic staff through the digital portal.

	
	
	

	Pillar: Pillar 2

Pillar Owner:  Owner is DHSC.



	
	Process:  
· Local systems (NHS, LA DPH, DASS) to identify at risk care homes using prioritisation framework. 
· Care homes can be referred to the national testing service by local authorities either based on size (over 50 beds) or local knowledge. Directors of Public Health can inform which care homes to prioritise by completing a care home testing referral form: 


and sending to: 
COVIDcarehometestingreferrals@dhsc.gov.uk
· Care homes can request testing by registering via the DHSC:
https://www.gov.uk/apply-coronavirus-test-care-home
· Care homes can then book their swab returns by eCourier from the following portal: 
www.carehomecollect.co.uk 
· Where there are issues with accessing kits and test results. These should be reported to:
COVIDCareHomeTesting@dhsc.gov.uk

What support is available:  
· To support care home planning to carry out whole care home testing, DHSC are hosting regular webinars on the whole home testing process. We strongly recommend them for care homes carrying out testing so that they can understand the process and what they need to do. Care Homes can register to access the webinar:
https://event.on24.com/wcc/r/2375949/724EF6345473A192F6B9C19334699A29/1077953
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	Purpose: To accompany a range of preventive measures, with a focus on care homes with residents over 65 or those with dementia. 

This approach is based on advice from SAGE, the evidence from the initial round of whole home testing and the results from our Vivaldi surveillance survey.
	
	Eligibility:  
· From 6 July, in all care homes without outbreaks, DHSC are testing:
· Care home staff every 7 days (weekly)
· Care home residents every 28 days 
· Bank, agency and visiting professionals, such a social workers and Allied Health Professionals working in care homes should be included in the weekly staff tests (we are awaiting the formal eligibility criteria).
· It has initially been rolled out to care homes with older (over 65) residents and those with dementia.

	
	
	

	Pillar: Pillar 2

Pillar Owner:  Owner is DHSC.


	
	Process:  
· By registering on the portal, care homes tell DHSC that they would like to carry out retesting and that they want to be sent test kits:
https://request-care-home-testing.test-for-coronavirus.service.gov.uk/
· Rolling out retesting to all care homes for the over 65s will take four weeks from 6th July. 
· Care homes for the over 65s will be divided into four even cohorts of care homes, with each cohort starting its cycle in subsequent weeks.
· Each week, Pillar 2 will distribute test kits to one quarter of eligible homes. They will distribute enough kits to the care home for one month of testing (4x staff population and 1x resident population) each time an order is placed.
· When a care home receives their test kits, they should carry out whole home testing (staff and residents) in that same week.
· For the following three weeks, the care home should test staff weekly.
· After these three weeks the cycle begins again. Cohort one begins retesting in the first week (w/c 6 July), cohort two in the second (w/c 13 July) etc. 
· At the end of the four-week cycle, each home will have completed whole home testing once, and staff testing a further three times (four in total).



Flowchart:
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Care Home PCR Testing – Other areas 
11. Care home portal is now live:
https://request-care-home-testing.test-for-coronavirus.service.gov.uk/

12. To apply for testing through the portal, the applicant will need:
a. the care home’s CQC registration number
b. total number of residents, including number of residents with coronavirus symptoms
c. total number of staff, including agency staff
d. your contact details

13. From 15 May 2020, each care home now has a dedicated GP link.

14. LA CEOs with social care responsibilities have worked with system partners to agree the following plans, which were submitted to DHSC:
a. overview of their current activity and forward plan; 
b. confirmation of the current level of access to the support offer
c. confirmation of the number of care homes in the area where these commitments are being delivered, including homes that the local authority does not directly commission from, as well as details of issues and support needs; and 
d. confirmation that local authorities are carrying out a daily review of the local care market (including all relevant data, especially on care homes), and taking actions immediately where necessary to support them. 

15.  The above request follows on from the Adult Social Care Action plan that was set out in April 2020:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879639/covid-19-adult-social-care-action-plan.pdf

16. Care home issues
a. DHSC has set up a contact email for Care Home issues, i.e. Test kits not picked up, Test kits not received, Test results delayed or not arrived. This address is:
COVIDCareHomeTesting@dhsc.gov.uk
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17. Mobile testing is a DHSC-led programme delivered through Mobile Testing Units (MTUs). The MTUs are currently operated by Army personnel however commercial providers will take over the operation from the end of July. 19 MTUs are available in the SE, each with the capacity for 400 tests a day.

18. A South East MTU working group, meeting weekly and including representatives from DHSC, MoD, NHSE/I and LRFs, has been in place to discuss and agree where the MTUs should be deployed. In line with DHSC guidance, this group will transition to a Regional Coordination Group (RCG). The RCG will be accountable to the Directors of Public Health (DPHs) from the region and should ensure that oversight of MTU operations is made available to them.

19. MTUs can be broken down into three main groups:
a. Regionally Allocated MTUs – MTUs allocated by Region for routine scheduling by RCGs under the auspices of the DPH.
b. Regional Reserve MTUs – MTUs kept in Reserve by the RCG to meet Local Outbreaks and to provide immediate Resilience in case of MTU failure 
c. Strategic Reserve MTUs – c30 MTUs nationally, regionally dispersed but scheduled and operated centrally by the DHSC. They may be deployed in support of Local Outbreaks when requested to provide surge capacity.

20. Where a DPH has identified a need for mobile testing in response to an outbreak, a request should be submitted to the RCG via the DHSC Regional Demand Lead. Out of hours protocols for when commercial providers take over are currently being developed. 
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21. Purpose:
Testing the population who have coronavirus-like symptoms to see if they currently have the virus, and our aim is that anyone who needs such a test is able to have one.

22. Also, by offering swab testing through GPs we hope to reach patients who might otherwise not easily access testing and support streamlined patient care.

23. Eligibility: 
Currently the national pilot, which started in mid-July 2020 and runs for six weeks, is represented by Surrey Heartlands Health and Care Partnership, in the South East. It includes three Primary Care Networks:
a. Horley 
b. Walton 
c. SASSE3

24. Process:
[image: ]
25. Pillar Owner:  
Owner is the National DHSC Testing Lead.

26. Frequently asked questions in the DHSC guidance are as follows:

27. Why is this route to testing not advertised, or different to what I have heard about? 
a. This is not available across all GPs and therefore is not advertised. We are running a pilot to test how this works for GPs and for their patients.
b. This does not replace any of the existing routes for accessing testing –instead it adds to the available routes. 

28. Who is responsible for this testing? 
a. This testing is delivered by the Department of Health and Social Care with the support of NHS England and local GPs.

29. How will kits be collected?
a. Collection of 8 or more kits a day through: ecourier.co.uk (they will provide a 2 hour window for collection)
b. Collection of less than 8 kits per day through Royal Mail. You will find your nearest priority post box and its collection times at www.royalmail.com/services-near-you 

30. Where and how do I get my results?
a. Results will normally be available within 72hours. However sometimes there is a delay. They will be emailed and texted to the details provided at registration.

31. Can my friends and family get tests this way?
a. This is a pilot of swab testing for symptomatic patients –this pilot is limited to a number of surgeries across the country and therefore your friends and family may not be able to get a test in the same way as you have. (Direct them to other sources of testing available)
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32. A helpline has been set up for anyone tested through the national portal booking process who has not received their results (Coronavirus Testing Call Centre 0300 303 2713). Please note there is no email address to contact the helpline.

33. In the first instance key workers and stakeholders should take this route to escalate issues that they might have.

34. The next step is for the service user to escalate to the DHSC Ops Hub to investigate and resolve the service-user’s issue: opshub@dhsc.gov.uk.

35. If the Ops Hub are unable to do this the service-user will be advised that they can make a formal complaint.  They can either make their complaint directly to this dedicated complaint mailbox: scas.Covid-19TestingComplaints@nhs.net or the Ops Hub can send it through on their behalf.  

36. The South Central Ambulance Service (SCAS) will manage the complaints process. They will triage complaints and identify the type of investigation required. They will acknowledge the complaint and forward the issues and questions from the complainant to the appropriate part of the wider business for investigation. Once the investigation is complete and the findings returned to the SCAS team, they will prepare a response letter for sign off by the nominated manager. Where they can, SCAS will respond to complainants if the issues have been raised/investigated previously and resolutions are known to them.  
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37. Detectable antibodies are likely to indicate that a person has been exposed to the virus. There is no established link between having antibodies and having immunity to Covid-19 at this stage. There is a strong desire from NHS staff to know whether they have been infected with the virus and developed antibodies.  There is also a wider keenness to understand the spread of the disease.  

38. Testing of NHS staff began on 29 May 2020 in all five of the South East Pathology Networks, with SE Region target of 6,000 tests per day.  

39. At 21 July 2020 we have provided circa 180,000 antibody tests in the South East. Those tested include NHS staff in acute, community, mental health and ambulance trusts, and primary care. We have also begun testing staff in the wider NHS entities including: NHS Blood and Transplant, NHS Business Services Authority, Capita / PCSE (NHS), NHS Community Health Partnerships, NHS England and NHS Improvement, NHS Health Education England, NHS Home Oxygen providers, NHS Interim management and Support, NHS Property Services and NHS Resolution. 

40. Plans to rollout testing to community dentists and community pharmacists are continuing to be developed, with some testing already in progress.

41. A consent form has been produced by the national team and is expected to be used for all antibody tests on staff.  Patient consent must also be documented, and this can be written in patient notes or the employee consent form can be adapted locally.

42. In the SE we would like to take the opportunity to collect population health data.
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Purpose:
Per Gov.UK: While the results of an antibody test will not allow people to make any changes to their behaviour, such as easing social distancing measures, there’s clear value in knowing whether NHS and care workers and hospital patients and care home residents have had the virus, and in collecting data on the test results.
	
	Eligibility:  
Clinicians will be able to request the tests for patients in both hospital and social care settings if they think it’s appropriate.




	
	
	

	Pillar: Pillar 3

Pillar Owner: 
Owner is the National NHSE&I Pathology Team. 
Owner of testing lab is NHS.
	
	Process:  
· Where blood is being taken by a medical professional, the clinician is able to opt for the blood to also be tested for Covid-19 antibodies.
· Requests for bloods to be additionally tested for antibodies can be initiated on OrderComms and samples sent to pathology reception.
· Samples will be processed by the local NHS Pathology Network laboratory.  
· Lab results are then processed through the LIMS and connected to the patient record.



Guidance held here: https://www.gov.uk/government/publications/coronavirus-covid-19-antibody-tests/coronavirus-covid-19-antibody-tests
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Purpose:
Per Gov.UK: While the results of an antibody test will not allow people to make any changes to their behaviour, such as easing social distancing measures, there’s clear value in knowing whether NHS and care workers and hospital patients and care home residents have had the virus, and in collecting data on the test results.
	
	Eligibility:  
NHS staff who would like to be tested. 




	
	
	

	Pillar: Pillar 3

Pillar Owner: 
Owner is the National NHSE&I Pathology Team. 
Owner of testing lab is NHS.
	
	Process:  
· As this is an additional blood test, phlebotomy services are required to take the sample. Work is ongoing with each of the networks to find additional capacity for this and implement booking systems to enable staff access.
· Once the sample is taken, requests for bloods to be tested for antibodies can be initiated on OrderComms and samples sent to pathology reception.
· Samples will be processed by the local NHS Pathology Network laboratory.  
· Lab results are then processed through the LIMS and connected to the patient record.




[bookmark: _Toc46829823]Care Home Antibody Testing (pillar 3)

43. Further national guidance on access to tests for care homes is expected shortly.

Test and Trace – pillar 4
44. NHS Test and Trace service launched on 28 May.  The service will use 25,000 dedicated contact tracing staff working with PHE, has capacity to trace the contacts of 10,000 people who test positive for coronavirus per day and can be scaled up if needed.

45. Anyone who tests positive for coronavirus will be contacted and will need to share information about their recent interactions. Those who have been in close contact with someone who tests positive must isolate for 14 days, even if they have no symptoms, to avoid unknowingly spreading the virus.

46. If those in isolation develop symptoms, they can book a test at nhs.uk/coronavirus or by calling 119. If they test positive, they must continue to stay at home for 7 days or until their symptoms have passed. If they test negative, they must complete the 14-day isolation period.

47. Close contact means:
a. having face-to-face contact with someone (less than 1 metre away)
b. spending more than 15 minutes within 2 metres of someone
c. travelling in a car or other small vehicle with someone (even on a short journey) or close to them on a plane

48. There is specific guidance for healthcare and care workers who might be contacted as part of Test and Trace to consider circumstances where PPE was being worn in accordance with the current guidance on infection, prevention and control:
https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings 

49. The Government has announced the next phase of development in building an app that supports the end-to-end NHS Test and Trace service. This will bring together the work done so far on the NHS COVID-19 app and the new Google/Apple framework

50. [bookmark: _Hlk41912552]Local authorities have developed local outbreak control plans focussing on identifying and containing potential outbreaks in places such as workplaces, housing complexes, care homes and schools, ensuring testing capacity is deployed effectively and helping the most vulnerable in self-isolation access essential services in their area.

51. Mobile testing units (MTUs) can be used to provide testing capacity in response to an outbreak.



[image: ]


SIREN: (Sarscov2 Immunity & REinfection EvaluatioN) – Pillar 4
52. This is a PHE led study into “The impact of detectable anti SARS-COV2 antibody on the incidence of COVID-19 in healthcare workers”.

53. The study has received ethical approval from Berkshire Research Ethics Committee. Oversight will be by a study management group, which will include NHS trust representatives.

54. Aim: To determine if prior SARS-CoV-2 infection in health care workers confers future immunity to re-infection 

55. Study design:
a. Prospective longitudinal study over 24 months, which will follow-up individuals for a year.
b. Population: Healthcare workers employed in NHS trusts.
c. Minimum of 40 sites recruited across four nations, including at least five hospitals in each of the English regions.
d. An initial sample size of 10k for storing blood specimens, and an addition 90k without stored blood specimens, with total sample size of up to 100k.

56. The participants in the test will have:
a. Nose and throat swab for RT-PCR screening: 2-weekly
b. 10ml Serology sample taken within 48 hours of RT-PCR sample: 2-weekly 
c. Frequency might change between 1-4 weekly
d. Samples will be taken for 12 months

57. Contact for the study is: SIREN@phe.gov.uk


Testing methods 2020 – pillar 5Pillar Owner:  DHSC
Current Direction:  Trusts are not to procure new or novel technologies.  All approaches are to be directed to the on line portal below right.
Current Situation:  The below graphic is the situation as at week commencing 05 May 20.



Dry Swabs for use in virus detection
30 submissions
 2  ready to be routinely deployed
Transport Media that inactivates the virus
34 submissions 
2 ready to be routinely deployed
Desktop PCR equipment for Point of Care Testing
53 submissions
1 ready to be routinely deployed
Number of submissions = 183
Number of registered users on platform = 617
Low volume blood collection 
16 submissions
0 ready to be routinely deployed 
RNA extraction:
New Methods
 
50 submissions
11  ready to be routinely deployed









https://testingmethods.crowdicity.com/ 
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58. System agreement and authorisation:
We expect that where additional testing capacity requirements are identified, that any capital investment to support these are considered as part of a co-ordinated system plan to deliver the National Testing Strategy priorities.

59. Funding:
There are two main options for testing in respect of capital financing for 2020/21: STP capital envelope and Covid-19 Capital Bid Reimbursement Arrangements.

60. Funding option 1 - STP capital envelope
Each STP/ICS has an agreed STP capital envelope. Assuming there is flexibility with the system capital plan, a system could choose to fund the capital requirement for testing from within the STP/ICS allocation. 

61. Assuming the system’s capital plans were, and remain, affordable, this route does not require any further approval from NHSEI.

62. The first point of contact in this scenario would be the relevant STP/ICS Director of Finance who will have the overview of capital needs across the system and be able to indicate whether there is unallocated/available capital that could be used for investment in capital equipment for testing. 

63. Funding option 2 - Covid-19 Capital Bid Reimbursement Arrangements: 

In addition to above, the Government remains committed to covering the essential net additional cost of Covid-19 capital requirements to the NHS. It has confirmed these will be funded on top of the existing NHS capital budget.

64. The NHSEI South East Regional Team is running a capital process to support relevant items of capital expenditure that directly relate to the Covid response. All items that require Covid capital reimbursement now require prior approval in advance of expenditure being committed. 

65. To start an application the relevant NHS organisation will need to complete a bid template.

66. To access this template or further advice on the process, please contact the SE Regional Capital Finance team:  england.southeastfinancecapital@nhs.net

67. Before the final bid submission to NHSEI, we will require initial approval from both the ICS/STP lead and the Pathology Network of that template, to assure us that the solution best serves the population it relates to.

68. Once submitted, all bids are reviewed at a Regional Capital Panel. The Regional panel is convened on a daily basis (Monday to Friday) as and when relevant bids are submitted for consideration. 

69. Once approved at Regional panel, cases are then submitted to the national team who will undertake a final review and authorise the expenditure and confirm the associated capital funding.


[bookmark: _Toc46829826]Reporting

70. SE pathology daily SITREP

a. On weekdays the SE pathology covid response inbox shares a situation report to the SE networks Pathology Incident Directors, SE networks pathology leads and the SE LRFs.

b. The report includes under pillar 1 (NHS led PCR swabbing and labs):
i. Pathology Covid-19 testing activity over the last 24 hours (capacity and tests performed by site)
ii. Cumulative tests performed in total, split by network and by staff v patient
iii. Average turnaround times of tests, including a RAG rating
iv. Key issues of each of the pathology networks across the Region

c. The report includes under pillar 2 (DHSC led PCR swabbing and labs)
i. Pathology Covid-19 testing activity over the last 24 hours (capacity and tests performed by site)
ii. Planned sites for MTUs (mobile testing units) for the next period (currently up to 14 days in advance)

d. The report includes under pillar 3 (NHS led antibody serology and labs):
i. Serology testing activity in each 24 hours since launch (capacity and tests performed by site)
ii. Total number of tests performed with number of positives 

e. The report includes data on mortuary capacity and current usage


[bookmark: _Toc46829827]Outstanding Queries 

	Area
	Query
	Where has it been escalated?

	Care home residents
	Awaiting guidance on prospective residents from the community
	· Query escalated to DHSC and PHE
· Current admissions guidance, held here:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884263/admission-and-care-of-residents-during-covid-19-incident-in-a-care-home.pdf

	Care homes
	Frequency of re-testing asymptomatic staff and residents
	· Now included see main guide. 7 days for staff and 28 days for residents.

	Care homes
	What is the definition of a visiting professional, in reference to them being included in the regular weekly testing of care home staff?
	· Query with NHSEI national team and DHSC.

	Assisted living and sheltered housing
	Can those in supporting living or sheltered housing access the online portal?
	· Query escalated to DHSC

	Guidance for other groups
	Can we have guidance on:
· Rough sleepers in hostel accommodation
· Symptomatic patients going to GP/primary care/dentist sites 
	· Pilots in progress on homeless (including one in Portsmouth in the SE) and GPs (further information in the main body of the Guide)

	Prisons and schools
	Is there guidance on outbreaks in other places?
	· PHE has confirmed it is also responsible for investigating and managing outbreaks in community settings e.g. schools and prisons, and works with partners to arrange testing

	Pillar 2 data
	Can we get an understanding of demand for pillar 2? MPs are asking for further information on whether there are people who would like a test but cannot access one, primarily through pillar 2.
	· DHSC has confirmed this data is not available.

	Pillar 2 sites / support
	· What is the longevity of RTCs?
· Who will take over when the MOD exit? Are Boots staff swab takers also time limited?
	· DHSC confirm work is ongoing to confirm any next steps, but there are no short-term concerns around RTCs being available or short staffed.
· Commercial providers are due to take over the operation of mobile testing units from MoD from the end of July.
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[bookmark: _Toc46829829]APPENDIX 2: Points of contact: Email addresses

	Inbox
	Purpose
	Times of operation

	england.covid-testing@nhs.net
	National team inbox for all Covid-19 queries.
	7am – 7pm
Seven days a week

	england.pathology-covidsupply@nhs.net
	National team inbox for all supplies and swabs escalation
	7am – 7pm  Mon - Fri
9am – 5pm  Sat & Sun : Out of office on inbox will give mobile number for urgent issues

	england.se-incident@nhs.net
	South East (SE) Team Incident coordination inbox
	8am – 5pm   Mon - Fri
9am – 4pm   Sat & Sun 

	england.sepathologycovidresponse@nhs.net
	South East pathology team Covid-19 response inbox
	9am – 5pm
Mon-Fri (except public holidays)





[bookmark: _Toc46829830]APPENDIX 3: SE meetings to support testing

	Meeting title
	Purpose
	Timing
	Attendees*

	SE Testing Coordination
	To align the regional response to Covid-19 testing
	Tuesday 1:30 – 2pm
	SE reps: MOD, LGA, PHE. DHSC, CQC, CLG, NHSEI

	Mobile Testing Unit (MTU) Planning
	To coordinate MTU usage across SE
	Thursday 3-4pm
	SE reps: LRF, DHSC, MOD, NHSEI

	Pathology Incident Director (PID) call
	National meeting for PID updates
	Tuesday 4:30-5:30pm
Friday 4:30-5:30pm
	National reps: NHSEI, PIDs

	SE system Pathology system call
	SE meeting for PID updates

	Thursday 4:30-5:30pm
	SE reps: NHSEI, PIDs

	NHSE&I and STP/ICS leads
	To align the incident response across the SE.
	Tuesday 10-11am
(Tues and Thurs call, but testing slot on Tues)
	ICC teams from each ICS, NHSEI, CQC, LGA


*If you wish to add or amend attendees to any meetings – please contact: england.sepathologycovidresponse@nhs.net


[bookmark: _Toc46829831]APPENDIX 4: Glossary and Definitions

	Word / Phrase / Abbreviation
	Meaning
	Definition in Relation to Covid-19


	Antibody Testing
	Also known as serology
	Covid-19 IgG antibody testing, also known as serology testing, checks for a type of antibody called immunoglobulin G (IgG). If you have been exposed to the virus that causes Covid-19, your body typically produces IgG antibodies as part of the immune response to the virus. Antibody tests may not be able to show if you have been exposed to Covid-19 because it can take at least two weeks and up to 28 days after exposure to develop antibodies.
This type of Covid-19 test is for individuals who think they may have had Covid-19 and do not currently have symptoms. This test does not tell you if you have an active infection or whether you are protected from future infection.

	Assay
	
	Per wikipedia: An assay is an investigative (analytic) procedure in laboratory medicine, pharmacology, environmental biology and molecular biology for qualitatively assessing or quantitatively measuring the presence, amount, or functional activity of a target entity (the analyte). The analyte can be a drug, biochemical substance, or cell in an organism or organic sample.
https://en.wikipedia.org/wiki/Assay

	EPR
	Electronic Patient Record
	

	Essential worker
	
	https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested#essential-workers

	High prevalence 
(as relevant to COvid-19 PCR testing)
	
	High prevalence: Testing will also be expected in those organisations that are identified as outliers in relation to numbers of cases of inpatients diagnosed with COVID-19 more than 7 days after admission. This definition is based on above-average number of cases aggregated over the preceding 4 weeks.


	ICU
	Intensive Care Unit
	

	LA
	Local Authority
	

	LIMS
	Laboratory Information Management System
	A LIMS allows you to effectively manage the flow of samples and associated data to improve lab efficiency. A LIMS helps standardize workflows, tests and procedures, while providing accurate controls of the process. Instruments may be integrated into the LIMS to automate collection of test data, ensuring they are properly calibrated and operated by trained staff only.

	LRF
	Local Resilience Forum
	

	NHSEI
	NHS England and NHS Improvement
	

	OrderComms
	Electronic requests and pathology results
	OrderComms allows the right tests are selected for the specific problem guiding staff in busy clinics as to best practice. Staff can also view pathology tests undertaken in secondary care to reduce the chance of duplication.

	Outbreak
(as relevant to Covid-19 PCR testing)
	
	The term outbreak is strictly defined in PHE guidance as two or more cases in a single setting (for example, in a single ward or having shared a location) that have become symptomatic or detected on screening on or after day eight of hospital admission.

	PCR
	Polymerase Chain Reaction

	Polymerase chain reaction is a method widely used in molecular biology to rapidly make millions to billions of copies of a specific DNA sample, because Covid-19 is an RNA virus the first step (reverse transcription) is to make a DNA copy of the virus which can then me amplified by PCR. This test depends on there being small numbers of intact viral particles captured by the swabbing technique. In common with any test of this nature, because of the exquisite sensitivity of the test there is a risk of sample contamination leading to false positive tests and, because of incomplete knowledge about the shedding of the virus by infected individuals and the imperfections of swabbing technique there will also be false negative tests.
https://www.youtube.com/watch?v=hO3mTqrEeq8
https://www.youtube.com/watch?v=WKiTQmbxnN4

	PHE
	Public Health England
	

	PID
	Pathology Incident Director
	On declaration of the Major Incident PIDs were established for each pathology network.

	POC
	Point of Care
	These are tests which are available close to patient treatment areas which have a short turnaround of around one hour.

	SAGE
	Scientific Advisory Group for Emergencies
	

	TATs
	Turnaround Time
	The time it takes between the moment a sample is checked in at pathology reception to when results are uploaded to the patient’s EPR.

	Untoward incident 
(as relevant to Covid-19 PCR testing)
	
	An untoward incident in terms of probable healthcare associated COVID-19 is a single inpatient who develops COVID-19 more than 7 days after hospital admission. 





[bookmark: _Toc46829832]APPENDIX 5: Coronavirus Testing Call Centre

Overview
The Coronavirus Testing Call Centre is available to assist eligible individuals through the process of booking and taking a test for Coronavirus.
The Call Centre handles all enquiries about the testing process, from how someone books an appointment, to what they do upon receipt of their result. 
[bookmark: _Hlk39828821]The Coronavirus Testing Call Centre can be contacted on 119 (in England and Wales) and 0300 303 2713 (in Scotland and Northern Ireland) between the hours of 7am – 11pm.
The service can be accessed by people with hearing or speech difficulties by calling 18001 0300 303 2713

Q&A

What types of testing does the call centre advise on? 
The Call Centre advises individuals on all methods of getting a swab test:
· Regional Testing Sites
· Home testing
· Mobile test units
· Satellite centres 
Our aim is that this call centre will handle all Coronavirus related testing enquiries as the testing programme expands, including antibody testing. 

Where is this Call Centre publicised? 
The Call Centre number is displayed at test sites and on home testing kits. It is also displayed within the Coronavirus test booking pages on gov.uk and nhs.uk. 

Can those with speech or hearing difficulties access the call centre? 
Yes. This service can be accessed by people with hearing or speech difficulties by calling 18001 0300 303 2713.

Does the call centre support those for whom English is not a first language?
Yes. The Call Centre uses the Language Line interpreter service and staff are trained to manage language barriers, including through use of this service. 

Is it UK-wide?
Yes. The Call Centre is available for residents across the UK. 
[bookmark: _Hlk40800268]
What role does it have in assisting care homes with Coronavirus testing?
The Call Centre is available to assist care homes in the testing process for residents and staff. This includes guidance on delivery of the tests, registration on the online portal, administering the tests and results communication. 

What volume of calls is the Call Centre receiving?
The Call Centre currently handles around 10,000 calls a day. 

Will the Call Centre have capacity (will it hold up, what happens if it is overwhelmed etc)?
We have rapidly built capacity in the Call Centre in order to manage call volumes. Most callers, routinely over 97%, have their call answered within 60 seconds. 
 
How is data being managed?
Processes are in place for the appropriate handling of personal data. A full explanation on how your data is used and protected can be found at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/800049/Privacy_Notice_v2_.pdf

Is there a way somebody can access a late test result via the Call Centre? 
[bookmark: _Hlk39828846]Yes. Around 95% of all Coronavirus test results are sent automatically to the individual within four days. For the small proportion of results that aren’t returned promptly, the Call Centre is able to assist. If it has been more than 72hrs since the date of an individual’s test they can call the Call Centre. If troubleshooting steps do not resolve the issue, then the Call Centre will lodge an investigation which goes to the results support team for resolution.

Is clinical advice given out by the Call Centre? 
The Testing Call Centre is to assist individuals with Coronavirus testing – it is not for medical advice or advice on the management of Coronavirus symptoms. However the Call Centre staff can explain the meaning of a test result in line with clinical guidelines.

Is there a transfer mechanism from 111 to your service?
[bookmark: _Hlk40461564]Callers to NHS 111 or users of NHS 111 Online who are assessed as having coronavirus symptoms will be directed to nhs.uk or the Coronavirus Testing Call Centre to access a test.
 
How and when access 111 vs Coronavirus Testing Call Centre (the difference and what to use them for)?
The Testing Call Centre is to assist individuals with Coronavirus testing. It is not for medical advice or advice on the management of Coronavirus symptoms. 
You should contact NHS 111 if you have any concerns or need advice regards your symptoms by accessing NHS 111 Online or calling 111. In an emergency, always dial 999. 
 
Does the Call Centre screen callers for eligibility for a test before booking?
The Call Centre will confirm callers meet the eligibility criteria for a test by asking a few simple questions about their symptoms. This is in line with the criteria on the online booking system. 

Service providers
DHSC has contracted Teleperformance to operate the Call Centre. Further support is provided by BJSS. 
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Rosamond Roughton 
Director General, Adult Social Care 


 
Quarry House, Quarry Hill, Leeds, LS2 7UE 


   
 


 


 


3 July 2020 


 


To: Directors of Public Health and Directors of Adult Social Services 


CC: Adult Social Care Home Providers, Local Authority Chief Executives, NHS Trusts and Clinical 


Commissioning Groups (Chief Executives and Accountable Officers) 


 


CARE HOMES: OUTBREAK TESTING AND REGULAR TESTING 


 


I wrote to you on 6 June 2020 about the extension of eligibility for whole care home testing to 


include all care homes for adults. We are pleased to confirm we have rolled out whole home 


testing to all care homes registered on the portal. Since its launch we have been able to provide 


whole home testing to over 13,500 care homes in England. It is really important any remaining care 


homes register for tests as soon as possible. I would like to thank you and your teams for the huge 


amount of work you have done to support testing in care homes.  


 


In my last letter, I outlined that we had commissioned SAGE (Scientific Advisory Group for 


Emergencies) for guidance on retesting, outbreak testing and expansion of testing to other adult 


social care settings. Based on SAGE and Public Health England (PHE) advice and the recent 


Vivaldi research study into COVID-19 in care homes, we have developed the next stages in our 


testing strategy for adult social care. We will be rolling out the next stage in this strategy from 6 


July.  


 


Outbreak management and rapid testing for care homes with outbreaks 
 


We have developed a new outbreak management process for care homes which includes rapid 


testing. This will be rolled out from 13 July. 


 


COVID-19 outbreak management protocol starts in a care home as soon as a case is identified, 


either through a lab confirmed case, or in certain circumstances when a resident’s GP and Health 


Protection Team (HPT) agree following a clinically suspected case. The care home must inform the 


HPT as soon as a case is identified. The HPT will undertake a public health risk assessment to 


determine next steps. If an outbreak is suspected, the HPT will then order a batch of tests for rapid 


testing of the whole care home (residents and staff) through the local Pillar 11 lab capacity, and will 


utilise capacity across PHE and NHS laboratories as required to deliver results as quickly as 


possible. Testing (through Pillar 1 labs) should then be repeated on day 4-7 for all staff and 


residents who initially tested negative to reduce the false negative risk. Re-testing after 28 days 


from the last suspected case will be provided through Pillar 22  to confirm the outbreak has ended. 


Further details of the process are provided in Annex A. 


 


                                                
1 Pillar 1: swab testing in Public Health England (PHE) labs and NHS hospitals for those with a clinical 


need, and health and care workers. 
2 Pillar 2: swab testing for the wider population, as set out in government guidance. This includes rou-


tine whole care home testing 
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Retesting in care homes without outbreaks 


From 6 July onwards, we will start to roll out weekly testing of staff and testing of residents every 


28 days in all care homes without outbreaks through Pillar 2. Bank, agency and visiting staff such a 


social workers and Allied Health Professionals working in care homes should be included in the 


weekly staff tests in care homes. This approach is based on advice from SAGE, the evidence from 


the initial round of whole home testing and the results from our Vivaldi surveillance survey. It is a 


significant milestone that we are able to now roll out retesting. Retesting helps to prevent and 


control outbreaks in care homes and means steps can be taken to reduce the spread of the virus. 


 


This approach balances the need for regular testing of staff, who will potentially be more exposed 


to the virus with the fact that regular testing can be difficult and distressing for some residents.  


 


We will initially prioritise care homes for the over 65s and those with dementia because these 


homes were the first to receive whole home testing in the initial round of testing and based on 


SAGE and PHE advice. We will send local Directors of Public Health a list of care homes eligible 


for this first wave of retesting. We will then expand retesting to the remaining adult care homes 


from early August. We will review this strategy in September, taking into account prevalence levels 


in the community and local settings and the latest evidence. Based on this, the frequency of testing 


may be adjusted.  


 


Start online registration now  
 


To be able to start fulfilling retesting requests from 6 July 2020, we have now opened the digital 


portal for the approximately 9,000 care homes for the over 65s and those with dementia to register 


for retesting. The digital portal can be accessed here https://www.gov.uk/apply-coronavirus-test-


care-home  


 


Increasing our testing capacity to carry out retesting of care home staff every week and for 


residents every 28 days is a significant task. As we move into this next phase I would therefore like 


to take the opportunity to outline how this retesting process will work. I have set this out in Annex B 


so that you can help explain the process and manage the expectations of individual care homes, 


who we understand will want to start retesting as soon as possible. We will continue to support 


care homes with testing, including continuing our webinars.  


 


Local leadership of this is key, and we are grateful for the crucial role that you and your teams play. 


We would like your help on two further points. Firstly, we would be grateful for your support in 


making sure eligible care homes know about and understand our roll out plan and how they can 


access the retesting programme through the digital portal. Secondly, we need you to continue to 


use your local arrangements and excellent support mechanisms to support care homes prepare for 


testing and with any action that might be required as they receive the results of those tests. Given 


the importance of retesting in identifying and managing outbreaks, we would like your support in 


continuing to make sure care homes are carrying out testing and to the schedule we have set out. 


We are working on providing improved reporting to support you to do this. 


 


Extra care and supported living 
 


We have listened to the sector about the importance of testing in other types of adult social care 


settings. As previously outlined, any expansion needs to be based on clinical advice on relative 


priority and available testing capacity. Some supported living and extra care facilities share 


similarities with care homes in terms of care and risks. We will roll out an initial round of testing for 



https://www.gov.uk/apply-coronavirus-test-care-home

https://www.gov.uk/apply-coronavirus-test-care-home
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staff and residents in the settings which meet certain risk-based criteria. We will shortly be writing 


to Directors of Public Health to ask them to help us determine which supported living and extra 


care settings in their areas should be able to access testing in this way. As with care homes, we 


will use the data from the initial testing rounds to inform our retesting approach. 


 


Domiciliary care 
 


I would also like to take this opportunity to update you on our plans for domiciliary care. 


Asymptomatic testing for domiciliary care workers will be guided by the results from the PHE 


prevalence study into domiciliary care which is due shortly. 


 


In addition to the adult social care testing strategy, work is underway to support and enable 


Directors of Public Health to direct some testing locally. This may include further testing resource 


within adult social care. Thank you for your engagement and work with us on this to date. The 


COVID-19 National Testing Programme will update on progress shortly.  


 


If you have questions about a registration, delivery or collection of kits as part of testing, you can 


contact the Coronavirus Testing Call Centre on 0300 303 2713. It is open from 07:00 to 23:00 


every day. 


 


Thank you again for all you are doing and for your support in implementing the new social care 


testing strategy 


 


 


Yours sincerely, 


 


 


 


 


 


Rosamond Roughton 


Director General, Adult Social Care 
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Annex A: Process for outbreak management 


• When a case of COVID-19 is identified (lab confirmed case) of staff or resident (or in some 


circumstances a clinically suspected case when agreed with resident’s clinician and Health 


Protection Team (HPT)), care homes should follow the agreed process as outlined in guid-


ance regarding notification of a possible outbreak and seek advice from the HPT. HPT will 


undertake a public health risk assessment to determine next steps.  


• If HPT assess that this is an outbreak or a possible outbreak, they will provide advice on in-


fection prevention and control. The HPT can assess whether further testing is required to 


confirm the outbreak (for example in a possible case when another diagnosis is just as like-


ly e.g. influenza) or proceed to whole home testing via Pillar 1 immediately based on infor-


mation received at notification.  


• HPT orders tests via Pillar 1. Local Pillar 1 laboratories (PHE and NHS) are expected to 


work together to identify appropriate local capacity as required with NHS taking responsibil-


ity for ensuring this happens. 


• The care home should also enter any new information on test results on the Capacity 


Tracker and update daily, including information reported to them of any further cases noti-


fied by staff who are not at work but tested in the community or advised they need to self-


isolate (e.g. through NHS Test & Trace programme). 


• The local public health system (DPH, CCG, HPT) will continue to engage with the care 


home over the course of the outbreak which is declared ‘recovered’ once 28 or more days 


have passed since the last clinically suspected or lab confirmed case is recorded. This is 


also the trigger point for the second round of whole home testing through Pillar 2 to confirm 


outbreak has ended.  


• The local HPT will clarify the arrangements for local oversight of the management of care 


home outbreaks working in partnership with the DPH, Local Authority, CCG, and other key 


partners. 



https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report
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Annex B: Retesting in care homes 


 


• By registering on the portal, care homes tell us that they would like to carry out retesting 


and that they want to be sent test kits. We will roll out retesting to all care homes for the 


over 65s from 6 July and all other care homes from early August.  


• Rolling out retesting to all care homes for the over 65s will take four weeks. Care homes for 


the over 65s will be divided into four even cohorts of care homes, with each cohort starting 


its cycle in subsequent weeks.  


• Each week, we will distribute test kits to one quarter of care homes for older people. We will 


distribute enough kits to the care home for one month of testing (4x staff population and 1x 


resident population) each time an order is placed. 


• When a care home receives their test kits, they should carry out whole home testing (staff 


and residents) in that same week. 


• For the following three weeks, the care home should test staff weekly. After these three 


weeks the cycle begins again. Cohort one begins retesting in the first week (w/c 6 July), 


cohort two in the second (w/c 13 July) etc. At the end of the four-week cycle, each home 


will have completed whole home testing once, and staff testing on subsequent weeks.  


• This is summarised in the diagram below 


 


Week 1  2 3 4 5 6 7 8 


 w/c 6 July w/c 13 
July 


w/c 20 
July 


w/c 27 
July 


w/c 3 
August 


w/c 10 
August 


w/c 17 
August 


w/c 24 
August 


Cohort 1 Staff + 
Residents 


Staff Staff Staff Staff + 
Residents 


Staff Staff Staff 


Cohort 2  Staff + 
Residents 


Staff Staff Staff Staff + 
Residents 


Staff Staff 


Cohort 3   Staff + 
Residents 


Staff Staff Staff Staff+ 
Residents 


Staff 


Cohort 4    Staff + 
Residents 


Staff Staff Staff Staff + 
Residents 


Phase Rolling out  Steady state 


   


 


• Care homes will need to reorder testing in time to be able to carry out their next month of 


testing and will receive an email reminder to prompt them to reorder.  


• All care homes for older people or those with dementia who have registered on the portal 


for retesting, will receive their test kits during the last week of July at the latest. 


• As with the first round of whole home testing, care homes can test over multiple days within 


the week if necessary. Care homes will need to book their couriers for each day that they 


carry out testing.  


• In order to make full use of the available lab capacity, we strongly encourage care homes to 


carry out their testing throughout the week, including weekends and not just midweek. This 


will enable us to increase the amount of testing we can do.  
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| There may be localised versions of this pathway |

« On testing positive residents are required to isolate for 14 days and staff for 7 days (further detail on slide 11)
« Testing to be repeated on day 4-7 for all staff and residents who initially tested negative to reduce the false negative risk.
* Re-testing after 28 days from the last suspected case will be provided through Pillar 2 to confirm the outbreak has ended.
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Care Home Testing Referral Form.xlsx
Sheet1

				Care Home Testing Referral Form - LA Referrals								Date of Referral 



				INSTRUCTIONS

				All Referrals should be signed off and completed in the name of the local Director of Public Health 

				Please list of care homes in priority order for HIGHEST to LOWEST 

				Completed forms should be emailed to: 				COVIDCareHomeTestingReferrals@dhsc.gov.uk

				We the would ask that DPHs report any changes to the priority list/order on a weekly basis by exception by midday each Friday.



				CQC Location ID		Care Home Name 		Street 		Postcode 		Total Number of Residents 		Total Number of Residents with Symptoms		Name of Care Home Manager 		Number of staff		Referrer Name (Name of Director of Public Health)		Referrer Organisation (Local Authority)		Referrer Job Title		Telephone		Email Address 

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health

																								Director of Public Health



mailto:COVIDCareHomeTestingReferrals@dhsc.gov.uk

Sheet2





Sheet3






image8.png
Retesting in care homes without outbreaks (for over 65s and those with
dementia initiallyB

Care homes register Testing kits distributed
,
ondigital portal wahg:uen:;:a(‘ vs)efecka e ?;res::L(g:S:rg Care homes to book Courier collects Care home receives
hitps:/fwww.gov.uk/appl =y Testing kits wil contain > start Esnn onall staff =P couriersfor eachday = swabsanddelivers ==  emai reminderto
y—mmnaxrus—test—care— sutﬁmgent ppiesbr ot regs‘ donts testing carried out 0 Pilar 2 reordertesting kis
ome
one month of testing.

| l

rm———— -
! Week 1 Week 2 Week3 Week4 ! Results returnedto
| Staff Staff Staff Staff | Care Home Manager Positive test - Refer
! ! to oty residentand |t o outbreak )
: : their family where p’?oac":sgse:bzce
| Care home | appropriate
| residents to be |
| tested once |
every 28 days |





image9.png




image10.png
HM Govemment

isolating

Share contacts

Test and Trace

1f you have been in close contact
someone who tests positive

You may be alerted

* Household isolate )
sook s test [t )

 Household stops
isolating immedately
* You complete
14 day isolation





image11.jfif




image12.jfif




image13.jfif




image14.jfif




image15.png




image16.png
@ Total Ideas = 183 #TeSflngMefhodszozo
ncluding private Stats Round Up 22/04

submissions

@ Registered users = 617 Q@ Total Comments = 623
IN EXPERT REVIEW = 39 IDEAS

WHAT CHALLENGES ARE USERS VISITING? ACTIVITY PER CHALLENGE

% of total visits to each challenge across all platform visits Total number of ideas and comments for each

Dry Swabs

PCR Equipment

RNA Extraction

Transport Media

Blood Collection

20 30
USER BEHAVOUR WHERE ARE USERS COMING FROM?
Users by time of day
— _— Facebook
o . 3.5%
Linkedin
e 3.9%
6am
8am
Gov.uk
10am
12.8%
12pm
2pm
4pm
6pm Direct
8pm Twitter 601%
10pm 12.8%
I I I
Sun Mon Tue Wed Thu Fri  Sat
I I N — Source of users referral to #TestingMethods2020 over 24 Hours

UNIQUE VISITS - GENERAL PLATFORM DATA

® Pageviews © Avg. Time on Page
1500 3om

M ‘R AN

Apr Apr iz o3 or 14 Apr 15 Aor e Ao 17 Ao 18

1,000 20m

50

1om

EVACNS

Apr 19 Aor20 or21 22

UL VAL

Avg. Session Duration Unique Pageviews New Users

00:05:01 41,756 6,154

Medallia HORIZONS \\ s BIA




image19.jpeg




image20.jpeg




image21.jpeg




image22.jpeg




image23.png




image24.png
@ Total Ideas = 183 #TeSflngMefhodszozo
ncluding private Stats Round Up 22/04

submissions

@ Registered users = 617 Q@ Total Comments = 623
IN EXPERT REVIEW = 39 IDEAS

WHAT CHALLENGES ARE USERS VISITING? ACTIVITY PER CHALLENGE

% of total visits to each challenge across all platform visits Total number of ideas and comments for each

Dry Swabs

PCR Equipment

RNA Extraction

Transport Media

Blood Collection

20 30
USER BEHAVOUR WHERE ARE USERS COMING FROM?
Users by time of day
— _— Facebook
o . 3.5%
Linkedin
e 3.9%
6am
8am
Gov.uk
10am
12.8%
12pm
2pm
4pm
6pm Direct
8pm Twitter 601%
10pm 12.8%
I I I
Sun Mon Tue Wed Thu Fri  Sat
I I N — Source of users referral to #TestingMethods2020 over 24 Hours

UNIQUE VISITS - GENERAL PLATFORM DATA

® Pageviews © Avg. Time on Page
1500 3om

M ‘R AN

Apr Apr iz o3 or 14 Apr 15 Aor e Ao 17 Ao 18

1,000 20m

50

1om

EVACNS

Apr 19 Aor20 or21 22

UL VAL

Avg. Session Duration Unique Pageviews New Users

00:05:01 41,756 6,154

Medallia HORIZONS \\ s BIA




image17.png




