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1. Summary  

 

1.1 Overview of factors that have affected deaths in UK care homes  

 

A range of decisions undertaken by the UK Government have, in our view, significantly 
contributed to the high numbers of deaths of residents and staff working in UK care homes. 
Some may have been made with good intention with the information available at the time, 
but others we consider as highly concerning and not easy to comprehend, knowing what 
information was available to the UK Government at the time and knowing that other 
governments managed to utilise that information in a way that informed their strategies and 
reduced the numbers of deaths.  

The range of factors that have affected the number of people who died in care homes in our 
view, have included:  

Areas that we have focussed on in this report as critical issues, which have not gained as 
much attention in the media or by the UK Government: 

1. A focus only on symptomatic transmission for the initial months  

2. Weak, scattered, contradictory and sometimes incorrect infection prevention and 
control (IPC) guidance  

3. IPC guidance that does not recognise the wide variation in different kinds of care 
home and building set-ups and the challenges related to people living with dementia 

Areas that have had more attention in the media and discussed more by the UK Government: 

4. Not releasing the data on care home infections and death for some time  

5. Pro-active admission of residents into care homes with no test or who are COVID+  

6. Care home staff ς working across homes, on zero-hours contracts without sick pay, 
some working in hospitals and care homes and with limited training  

7. Government policy on persuading the public to not wear face masks in public places  

8. Challenges with accessing PPE and knowing how to put it on and take it off 

9. Slow action by the government in still permitting visitors and not locking down 

10. Lack of access to regular and fast testing for staff and residents 

11. High community transmission ς risking transmission through staff and visitors  

 

Fig 1 ς provides a visual overview of the range of factors which in our view have led to the 
many deaths of residents and staff in care home settings. We have focused mainly on the 
subjects in the yellow boxes in this document. Fig. 2 ς provides an overview of what we 
believe are the consequences of not taking the precautionary principle for IPC related to 
asymptomatic / pre-symptomatic / pauci-symptomatic transmission and not recognising a-
typical symptoms, which are more common for older people.   
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Fig 1 -  Overview of contributing factors to high levels of death of residents and staff in UK care homes 
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Fig 2 -  Implications of not using the precautionary principle for a- and pre-symptomatic transmission 
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1.2 Conclusions and recommendations 
 

 

1.2.1 Conclusions ς strategic 

Conclusion related to the UK Government, including the PHE, and SAGE and NERVTAG focus and strategies 
for care homes:   

1. Care homes have clearly not been a priority for the UK Government or SAGE, who advised the 
government. Once data was released (in early April to NERVTAG and the 27 April to the public) and it 
was realised that it will not be able to bring the R rate down until it tackles the infections and deaths 
in care homes, along with the pressure from the care home networks themselves, the media and the 
public, more action seemed to happen.  

2. SAGE did not prioritise care homes, with only one third of their meeting minutes even mentioning 
them and often only a single bullet point. The first time they mentioned care homes was in their #12 
meeting on the 3 March and it was not until their #28 meeting on the 23 April when a dedicated 
action point was identified in relation to care homes (although one action point on setting up a 
nosocomial transmission task force for hospitals and care homes was included in meeting #21 on 31 
March). They only had one meeting where care homes had their own sub-heading, which was in 
their #35 meeting on the 12 May. Lǘ ǿŀǎƴΩǘ ǳƴǘƛƭ ǘƘŜ Іор ƳŜŜǘƛƴƎ ƻƴ мн aŀy that more 
comprehensive discussions were held; and the #41 meeting on 11 June, when the PHE and the 
Senior Clinicians group were told to determine additional advice on testing to enable safe return of 
patients and staff to settings involving vulnerable people (e.g. care homes). 

3. ! Ψ{ƻŎƛŀƭ /ŀǊŜ {ǳō-DǊƻǳǇΩ ǿŀǎ ƴƻǘŜŘ ƛƴ ŀ ŦŜǿ {!D9 ƳƛƴǳǘŜǎΣ ōǳǘ ǘƘŜȅ ŀǊŜ ƴƻǘ ƭƛǎǘŜŘ ƻƴ ǘƘŜ {!D9 ǎǳō-
groups webpage and no minutes could be identified from them on-line or in the SAGE meetings 
excel list of documents (released and not released).   

4. The lack of data on infections and deaths in care homes, along with the lack of testing, were 
significant barriers for awareness raising for all concerned. NERVTAG minutes #13 indicated that they 
only started discussing data on care homes from 9 April when there were 844 new acute respiratory 
outbreaks in care homes of which 412 had tested positive for SARS-CoV-2 (whereas in comparison 
there were only 39 outbreaks in hospitals, with 34 positives). The Government eventually started 
releasing figures on the significant numbers of outbreaks and deaths in care homes in the Daily 
briefings on 28 April, by which time many care homes had been infected.   

5. The timeline indicates that SAGE, the PHE and NERVTAG, were discussing cases of asymptomatic 
transmission from the second half of January, but chose to not act on this information. The subject 
of asymptomatic, pre-symptomatic and pauci-symptomatic transmission, were discussed on a 
relatively regular basis in both NERVTAG and SAGE meetings, with a number of statements noting 
that it existed. There seemed to be no sense of urgency in the NERVTAG minutes to determine if 
asymptomatic / pre-symptomatic / pauci-symptomatic transmission was happening and the group 
chose to ignore the smaller case study accounts that had been increasing in number. The PHE had 
even undertaken a specific study on the subject in 6 care homes over Easter weekend, for which the 
report we do not believe was released; but it was discussed in the NERVTAG minutes of the 24 April. 
It was not until the second part of May, that the UK Government started to openly discuss the issue 
of asymptomatic transmission and to start to slowly integrate it as a consideration into some of their 
strategies, such as for test and trace. So, it is simply not true to state that this issue had not been 
known about. 
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6. Considering the major impacts of not integrating asymptomatic transmission (of different kinds) into 
the overall and care home strategies earlier, it is difficult to understand the gƻǾŜǊƴƳŜƴǘΩǎ ǊŜƭǳŎǘŀƴŎŜ 
to do so. It has clearly impacted on the lives of many people and we consider it negligent to have not 
taken the precautionary principle, particularly when it was clear that it was happening, even if the 
scale was not known.   

7. NERVTAG only started to talk about the risks from admitting COVID+ patients after 14 days in 
hospital back into care homes where there are many vulnerable people, on the 28 May (noting that 
about 5% of people are still infectious after 14 days). It suggestŜŘ ǘƘŀǘ ΨŎƻƴǎƛŘŜǊŀǘƛƻƴΩ ǎƘƻǳƭŘ ōŜ 
ƎƛǾŜƴ ǘƻ ΨǎŎǊŜŜƴƛƴƎ ǇŀǘƛŜƴǘǎΩ ōŜŦƻǊŜ ŘƛǎŎƘŀǊƎŜ ōŀŎƪ ǘƻ ǾǳƭƴŜǊŀōƭŜ ǎŜǘǘƛƴƎǎΣ ǿƘƛŎƘ ƛǎ ŘƛǎǘǳǊōƛƴƎ ŀǘ ǘƘƛǎ 
late point in the timeline considering the significant number of deaths that had already occurred up 
to this point.     

8. Actions specific for care homes were late in the outbreak progression - such as Parliamentary Expert 
Consultation (19 May), a Social Care Action Plan (15 April), and a specific fund for IPC for care homes 
(13 May), and the setting up of A National COVID Social Care Task Force (3 June).  

9. It was observed that in late May and June Government Ministers started to try and deflect the 
responsibility for decisions to discharge patients to care homes with no negative tests or as COVID+ 
patients on to clinicians. For example, the PM on 20 May in the House of Commons; and on 4 June 
the Transport Minister in the Daily Briefing.  

10. NERVTAG #5 meeting on 3 Feb, recommended that due to PPE challenges if someone receiving care 
in their own home who is supported by a health worker, is COVID positive, that they should then be 
cared for in hospital. The NERVTAG #14 meeting on 17 April also made a recommendation for 
hospital patients to be put into step-down accommodation after leaving hospital before returning to 
residential care.  It was noted that ǘƘŜ ǇǊƻǇƻǎŀƭ ƛƴ ŀ ΨbI{κ5I{/ ǇŀǇŜǊ ǊŜƭŜŀǎŜŘ ǊŜŎŜƴǘƭȅΩ ǎǳǇǇƻǊǘǎ 
the same if self-isolation cannot be achieved in the home. It also noted that the Nightingale hospitals 
were being considered in some places. But it seems that these recommended options were generally 
not followed.  

11. It is interesting to note that more than once NERVTAG member, expressed concern over how they 
ǎƘƻǳƭŘ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ǘƘŜ ǇǳōƭƛŎ ƻƴ ǿƘȅ ƛǘ ǿŀǎƴΩǘ ǊŜŎƻƳƳŜƴŘŜŘ ŦƻǊ ǘƘŜƳ ǘƻ ǿŜŀǊ ŦŀŎŜ Ƴŀǎƪǎ 
but it was recommended for health staff. This indicates that there was not full consensus on the logic 
for not supporting face masks for public use.      

12. The specific lack of attention on care homes in the SAGE meetings, the reticence to consider 
asymptomatic transmission even though the evidence existed, and the reticence to consider other 
evidence-based actions (e.g. to require the public and everyone working in enclosed spaces to wear 
face masks, and to learn from countries who we should have been learning from, such as Hong Kong 
and Taiwan, who had previously lived with SARS) highlights a number of weaknesses in the 
DƻǾŜǊƴƳŜƴǘΩǎ ŘŜŎƛǎƛƻƴ-making mechanisms. There seems to have been too much focus on advisors 
who were modellers and on the modelling of each action, and not enough engagement of 
practitioners and people who work on the ground in the care sector. There seems to have been too 
ƳǳŎƘ ǿŀƛǘƛƴƎ ΨŦƻǊ ǘƘŜ ǇŜǊŦŜŎǘ ǎŎƛŜƴŎŜΩΣ rather than using the evidence that was there and combining 
this with learning from the ground and with common sense. We believe that the failure to do this, 
has cost many lives.     
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1.2.2 Conclusions ς IPC guidance 

Overall, and especially when deaths in care homes were at their peak, we have established that in relation 
to the IPC strategies and guidance for care homes:  

1. The care home situation in the UK is complex. This makes implementing IPC including isolating 
patients safely, very challenging. The complexities include factors related to the variation in: types of 
home and residents; the physical set up of the homes; physical aspects posing challenges for 
implementing hygiene procedures; residents living with dementia; residents living with physical and 
sensory disabilities; challenges for visitors, end of life care and the mental and physical impacts of 
isolation; staff and training issues; and issues related to staff becoming infected.   

2. There seems to have been some lack of clarity over who is responsible for IPC guidance in care 
homes and even in hospitals, with DSHE, PHE, NHS, the National Health and Safety Executive NHSE 
and others mentioned at different times by different actors.  

3. ¢ƘŜ ¦Y DƻǾŜǊƴƳŜƴǘΩǎ Ƴŀƛƴ ǇǊƛƻǊƛǘȅ ŦƻǊ ǇǊŜǾŜƴǘƛƴƎ nosocomial transmission of infections and for IPC 
guidance seems to have been for hospitals, with the care home context seems to have been an 
after-thought.  

4. The capacity for understanding what good practice in ensuring effective IPC for such an outbreak 
entails, seems to be quite weak across the PHE, NERVTAG, DSHC and institutes such as the ά¦Y 
Centre for Evidence Based Medicineέ, and when it was discussed, it tended to be limited in focus, 
missing various aspects and late after many people had already died in care homes. This is very 
concerning.  

5. There were however, a range of individual useful strategies proposed in various UK Government 
documents, including the main IPC document which covers hospital and other contexts, but they 
were scattered through several documents and hard to access and also had a range of gaps, 
inconsistencies and some factual errors. ¢ƘŜǊŜ ǿŀǎ ŀ ΨǎƻǳǇΩ ƻŦ ƎǳƛŘŀƴŎŜ.   

6. There has been a significant gap in useable and current IPC information that was available for the 
people working in care homes - that would allow them to know what the key risks of transmission 
were, and what to practically do to prevent the spread within care homes and to keep their staff and 
residents safe.  

7. Having a symptom-based approach to IPC in the main guidance, meant that staff were not aware of 
asymptomatic or pre-symptomatic transmission risk, and as such they will probably have been the 
unwitting spreaders of infection in care homes to their own residents. It would have given them a 
false sense of security.  

8. Even though the risk of a/pre-symptomatic transmission was known from early on by government 
agencies, we cannot understand why this did not make its way into the guidance for the whole UK 
response at an earlier stage, as well as in the IPC documents for care homes. We believe that this has 
been a significant factor in the high number of cases and many deaths of residents and staff in care 
homes. Recent assertions by politicians that correct IPC procedures were not known because little 
was known about asymptomatic transmission, is simply not true. 

9. On our part, we had been pushing this information through whatever means we could (e.g. MPs, 
representatives from the House of Lords, British Geriatric Society, through infection control 
departments of local hospitals, Twitter, etc) ς and we now know for certain that our guidance had 
made it to the top of PHE at some point (not sure exactly when). But they did not engage with us.   



10 

 

10. It has taken until 19 WǳƴŜ нлнлΣ ŦƻǊ ǘƘƛǎ ƛǎǎǳŜ ǘƻ ōŜ ƳŜƴǘƛƻƴŜŘ ƛƴ ǘƘŜ Ƴŀƛƴ Ψ!ŘƳƛǎǎƛƻƴ ŀƴŘ /ŀǊŜ ƻŦ 
Residents during COVID-мф LƴŎƛŘŜƴǘ ƛƴ ŀ /ŀǊŜ IƻƳŜΩ; and the same document is also still talking 
about isolating as you would for influenza, when a higher level of IPC is required for this pandemic. A 
statement in the main IPC document for COVID-19 relating to asymptomatic spread, also remains 
factually incorrect in the 19 June 2020 version.  

11. The documents ignored the fact that older people often do not get the common symptoms of a 
cough and fever, but often have other symptoms such as delirium and gastric symptoms, which 
means that suspected cases were missed.  

12. Other issues like a lack of PPE and testing have definitely contributed to infections and deaths in care 
homes, as has the discharge of positive patients into care homes from hospitals, but all of this would 
have had less impact if there had been robust IPC strategies in place to identify a/pre-symptomatic 
transmission routes and how to create barriers to this transmission. 

13. For other residential settings such as shelters for people who are homeless, no guidance was 
produced at all (by mid-May), even though a web page was set up on 25 March.    

 



11 

 

1.2.3 Recommendations  

We recommend that the UK agencies with responsibilities for care homes (i.e. the UK Government / 
Department of Health and Social Care; NHS, Public Health England/Scotland/Wales, Public Health Agency, 
the Clinical Commissioning Groups, Care Quality Commission) do the following: 

1. Provide strategic and practical guidance for care homes on infection prevention & control that:  

a. Is all in one-place and supported by all agencies together, so as to prevent more confusion. 
All previous guidance that is used across contexts and scattered online (and is still publicly 
available) should ideally be superseded, so as to not create continued confusion (or if this is 
not possible, then improved, but noted as secondary to the new main all-in-one-place 
guidance). 

b. Is practical with step-by-step actions for each task.  

c. Uses the precautionary principle and is much clearer about what measures are needed to 
respond to the risk of asymptomatic and pre-symptomatic transmission, which is needed if 
we are to properly manage environments to prevent transmission of this virus (especially in 
closed environments where there are groupings of people, especially people who may be 
vulnerable). Staff and visitor movements are aspects, but there are others including 
transmission resident-to-resident and resident-to-staff across the home.  

d. Rigorously covers all aspects of IPC and for all tasks in the care homes and which empowers 
care home managers to be able to establish the transmission risks across the home, such as 
through zoning, using a concept which is easy for the managers to help their staff visualise 
what they need to do and where. The managers also need to understand how to provide 
ΨnudgesΩ to remind staff to practice actions such as like hand hygiene, and to develop risk-
mitigating plans can be made for all of the practical tasks within the home, such as laundry, 
meals, personal hygiene, and as the outbreak reduces, communal activities, visits etc. 

2. All agencies providing guidance and supporting care homes in different ways to agree on one set of 
improved all-in-one-place guidance and for their actions and advice to then align with this same 
guidance to reduce the risks of continued confusion. This includes:  

a. DHSC 

b. PHE and the HPTs 

c. CQC 

d. CCGs 

e. Local authority teams  

f. The Health and Safety Executive  

3. In addition to the current support from the NHS teams on IPC, to also set up a practical helpline that 
care homes can call to get specific technical advice in relation to their building set-ups and resident 
groups. This may entail repeated calls and discussions or on-site visits to help the specific care homes 
to be able to develop and refine their IPC plans for their specific context.  
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2. Background  

2.1 Background & experience of authors  

 

The two authors who have prepared this document have worked in a range of roles and at a 
range of levels, in consultancy, policy and strategic development, research, management, 
capacity building and implementation. They have particular interest and extensive experience 
in translating policy to practice and building capacities for effective humanitarian response, 
including for water, sanitation and hygiene (WASH) and including infection, prevention and 
control (IPC) in outbreak situations:  

¶ Dr Sarah House - is an Independent Water Sanitation & Hygiene (WASH) Consultant / 
Public Health Engineer, with over 30 years of experience in more than 25 countries, most 
of which has been in development, humanitarian and transitional contexts in low or 
middle-income contexts. She has worked at programme, sub-national, national, regional 
and global levels and has provided a range of support to federal and national ministries in 
a number of countries for the development of national strategies and associated 
guidance and toolkits. Her outbreak IPC experience includes the development of guidance 
for cholera and outbreak prevention and response related to cholera, Ebola and Lassa 
Haemorrhagic Fever. In the past she has also worked as a care worker in a residential care 
home and also lived and worked in a residential community for people who are homeless 
in the UK.  

¶ Eric Fewster - is an Independent Water & Environmental Manager with 24 years of 
experience as a water supply and sanitation specialist in the design, implementation and 
evaluation of water & sanitation projects. A significant proportion of this time has been 
spent undertaking emergency humanitarian work, which has involved responding to 
cholera and Ebola outbreaks. He is co-founder of BushProof, an award-winning for-profit 
water infrastructure business based in Madagascar, which has now become one of the 
leading companies in the country that is able to deliver quality water solutions, and under 
which he has run more than 40 international trainings in water & sanitation 
infrastructure, including for humanitarian personnel and at Masters in Public Health level.  
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3. Involvement in current pandemic around IPC in care homes 

 

3.1 Background to involvement in IPC in care homes 

 

3.1.1 Background to engagement in UK COVID response 

Because of his experience in Ebola and Cholera response, as well as training, Eric was keen to 
contribute to the UK COVID-19 response. Since mid-March, he had been trying to volunteer 
through various routes to contribute towards the pandemic response, having realised that 
this pandemic was going to need all-hands-on-deck, yet they were slow to engage.  

By early April, while looking into existing WHO and UK government guidance in preparation 
for being deployed somewhere, it became apparent that there was not much guidance that 
was specifically suited for infection prevention and control in the more complicated 
environment of a care home and certainly nothing that accounted for the risk of 
asymptomatic or pre-symptomatic infection.  

It was also increasingly apparent that care homes in other countries (e.g. Spain, Belgium) 
were experiencing high mortality rates. He realised that this was of great concern, 
considering that the people who live in care homes tend to be some of the most vulnerable 
people in society and are most at risk of severe outcomes in this pandemic.  

 

3.1.2 Development of an IPC strategy for care homes 

So in the first 2 weeks of April, he came up with some draft guidance for care homes based 
on IPC principles that accounted for a/pre-symptomatic infection risk, while trying to be 
pragmatic around how that would be done in such a small space and considering existing 
constraints on staff, PPE and the variation in settings.  

While Eric had experience in stringent IPC following his experience with Ebola and Cholera, 
he realised there were many other things that he needed help with, since this was a different 
setting and a different virus (e.g. medical care of older people, including people living with 
dementia, and learning from SARS-CoV-1 outbreak), and therefore he engaged other 
contributors, who then reviewed and commented on / added to the document. Together this 
group, which expanded as time progressed, provided comments and other contributions to 
the strategy. They have a mix of experience from medicine/health (doctors and nurses), long-
term care/ working with older people, water/sanitation/hygiene, outbreak infection 
prevention & control (specifically from Ebola, SARS, Cholera, Lassa Haemorrhagic Fever, 
Tuberculosis and Diphtheria outbreaks) and emergency response. Sarah House was one of 
those contributors.  

The first version of the care homes IPC strategy went online on 18 April, and there have been 
several iterations of the document since then. The holding page of the document is here: 
https://www.bushproof.com/care-homes-strategy-for-infection-prevention-control-of-covid-
19-based-on-clear-delineation-of-risk-zones/.  

https://www.bushproof.com/care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
https://www.bushproof.com/care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
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3.1.3 Contact with care homes, care home networks and the British Geriatric Society  

Eric started making contact with local MPs and Mayors, as well as contacting care homes 
directly, including when hearing about specific outbreaks in care homes.  

He also made contact with a number of Care Home Networks to share the strategy and 
engage with them to get feedback and to identify what support they needed. The feedback 
he obtained was then used to improve the strategy.  

He also made contact with the British Geriatric Society, who also engaged with him and these 
discussions also fed into the ongoing revisions to the strategy.  

 

3.1.4 Mapping of the UK Government IPC guidance for care homes  

Sarah also carried out a mapping exercise of the current IPC guidance related to care homes 
across various UK Government documents. See Section 4.1 for more details.   

 

3.1.5 Advocacy and lobbying 

We followed the UK Government Daily Briefings every day from the beginning, to identify 
what progress the government was making and where there were still gaps; and lobbied 
senior decision-makers, making contact through Twitter, email, phone and online meeting 
platforms from mid-April, to try and urgently get the UK IPC guidance for care homes 
improved.  

We have written or spoken to a representative of the House of Lords (who replied), several 
MPs (most of whom did not reply), a number of local authority representatives who have 
responsibilities for IPC (who replied), one SAGE member who has also presented on the Daily 
Briefing (who replied), as well as other SAGE and Daily Briefing representatives (but with no 
reply), multiple media representatives (radio, newspaper and TV) and a range of other 
people, who it was hoped may be able to influence the Public Health England in particular, 
but also the Department of Health and Social Care, to improve ǘƘŜ ¦Y DƻǾŜǊƴƳŜƴǘΩǎ Lt/ 
guidance for care homes.    

 

3.1.6 Development of other resources 

On the care homes document holding web page (https://www.bushproof.com/care-homes-
strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-
zones/), there are also other links to materials we have been involved with, including: 

¶ Two webinars outlining the issues with asymptomatic transmission and current guidance 
(on 23rd April and 25th May) 

¶ A few radio and TV appearances where we talked about the same issues on 21st April and 
6th May.  

¶ Links to supporting documentation around the evidence base for asymptomatic 
transmission, as well as on the mechanisms of transmission via droplet and aerosols and 
efficacy of face coverings. 

 

https://www.bushproof.com/care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
https://www.bushproof.com/care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
https://www.bushproof.com/care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
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3.1.7 Sharing the strategy with low-and middle-income contexts 

The group have also shared the strategy with: a number of senior WASH sector actors 
working in government ministries and development organisations in different countries in 
Africa; in a residential setting in Asia; and through a couple of electronic email groups that 
span multiple countries and agencies.  

It is also currently being translated into Spanish and Portuguese for use in South America.  

 

3.2 Use of the IPC strategy 

 

Since the document went live, it has been fairly widely circulated and cited, and a number of 
care homes (that we know about) made their IPC plans accordingly. We continue to receive 
ad hoc information on where it is being mentioned or used, and a few people in senior 
positions, who we had not reached out to ourselves, have pro-actively contacted Eric to 
discuss the strategy. This indicates that it is being circulated and some people in senior 
positions in the UK responsible for IPC have shown interest in it.   

Examples include:  

¶ One example of this engagement with care homes can be heard through this 
Guardian Interview which includes Anita Astle, CBE, from Wren Hall Nursing Home, in 
Selston, Nottinghamshire, who faced significant challenges in containing the outbreak 
using the UK GovernmŜƴǘΩǎ Lt/ ƎǳƛŘŀƴŎŜ ŀƴŘ ƭƻǎǘ Ƴŀƴȅ ƻŦ ǘƘŜƛǊ ǊŜǎƛŘŜƴǘǎ ǘƻ /h±L5-19 
in April 2020 - she mentions Eric Fewster and the strategy from 7.52 mins: 

o The Guardian podcast ς ά¢ƘŜ ǎŎŀƴŘŀƭ ƻŦ /ƻǾƛŘ-мф ƛƴ ŎŀǊŜ ƘƻƳŜǎέΥ 
https://www.theguardian.com/news/audio/2020/may/28/the-scandal-of-
covid-19-in-care-homes?CMP=Share_iOSApp_Other 

¶ We have received anecdotal reports that the zoning approach has been used in a 
number of hospitals and health facilities, including those in Greater Manchester and 
London. We have also heard indirectly that the zoning approach is now being 
promoted in the Leicestershire Partnership, NHS Trust (LPT). However, we have not 
visited these locations to confirm and for the Leicestershire LPT, we do not have 
direct evidence that this approach has been taken from the strategy we developed.    

¶ Eric has also been contacted by a number of people in senior positions in the NHS and 
the CQC, in particular to discuss the zoning approach and our views on what is 
needed to improve the IPC guidance. 

¶ The Geriatric Institute in Mexico also contacted Eric to ask if they could translate the 
strategy into Spanish, which is being undertaken at present. It has also recently been 
translated into Portuguese. 

  

https://www.theguardian.com/news/audio/2020/may/28/the-scandal-of-covid-19-in-care-homes?CMP=Share_iOSApp_Other
https://www.theguardian.com/news/audio/2020/may/28/the-scandal-of-covid-19-in-care-homes?CMP=Share_iOSApp_Other
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The strategy is also referred to in a few guidance and commentary papers:  

  Reference 

1 An academic 
commentary 
on COVID-19 in 
care homes 
(p.3) 

Gordon, A.L. et al (2020) Commentary: COVID in care homesτ
challenges and dilemmas in healthcare delivery. Age and Ageing 
2020; p.3.  

https://academic.oup.com/ageing/advance-
article/doi/10.1093/ageing/afaa113/5836695 

2 The WHO 
regional 
European 
guidance for 
long-term care 
facilities, under 
Policy 
Objective 3 
(pp.10-11) 

WHO (2020) Strengthening the Health Systems Response to COVID-19. 
Technical guidance #6: Preventing and managing the COVID-19 
pandemic across long-term care services in the WHO European Region 
(21 May 2020). pp.10-11. WHO, Geneva, Switzerland.  

https://www.euro.who.int/en/health-topics/Health-
systems/pages/strengthening-the-health-system-response-to-covid-
19/technical-guidance-and-check-lists/strengthening-the-health-
systems-response-to-covid-19-technical-guidance-6,-21-may-2020  

3 The revised 
British Geriatric 
Society 
guidance (p.6) 

BGS (2020) Managing the COVID-19 pandemic in care homes: good 
practice guide. Updated 2 June.  

https://www.bgs.org.uk/sites/default/files/content/attachment/2020-
06-02/BGS%20Managing%20the%20COVID-
19%20pandemic%20in%20care%20homes%20v3.pdf. 

4 The 
International 
Long-Term 
Care Policy 
Network 
website 

The resource website run by the International Long-Term Care Policy 
Network (established to share learning internationally related to 
COVID-19 and long-term care) highlighted the care homes IPC 
strategy; as well as two subsequent blog posts related to the gaps 
that we were trying influence the UK Government to respond to.  

Mid-April - https://ltccovid.org/2020/04/18/resource-care-homes-
strategy-for-infection-prevention-control-of-covid-19-based-on-clear-
delineation-of-risk-zones/  

Early May - https://ltccovid.org/2020/05/15/mapping-of-uk-
government-guidance-for-infection-prevention-and-control-ipc-for-
covid-19-in-care-homes/  

Mid-June - https://ltccovid.org/2020/06/12/asymptomatic-and-pre-
symptomatic-transmission-in-uk-care-homes-and-infection-
prevention-and-control-ipc-guidance-an-update/ 

The LTCCovid site sharing the strategy was also noted in the British 
Medical Journal: 
https://www.bmj.com/content/bmj/369/bmj.m1858.full.pdf   

https://academic.oup.com/ageing/advance-article/doi/10.1093/ageing/afaa113/5836695
https://academic.oup.com/ageing/advance-article/doi/10.1093/ageing/afaa113/5836695
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.bgs.org.uk/sites/default/files/content/attachment/2020-06-02/BGS%20Managing%20the%20COVID-19%20pandemic%20in%20care%20homes%20v3.pdf
https://www.bgs.org.uk/sites/default/files/content/attachment/2020-06-02/BGS%20Managing%20the%20COVID-19%20pandemic%20in%20care%20homes%20v3.pdf
https://www.bgs.org.uk/sites/default/files/content/attachment/2020-06-02/BGS%20Managing%20the%20COVID-19%20pandemic%20in%20care%20homes%20v3.pdf
https://ltccovid.org/2020/04/18/resource-care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
https://ltccovid.org/2020/04/18/resource-care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
https://ltccovid.org/2020/04/18/resource-care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
https://ltccovid.org/2020/05/15/mapping-of-uk-government-guidance-for-infection-prevention-and-control-ipc-for-covid-19-in-care-homes/
https://ltccovid.org/2020/05/15/mapping-of-uk-government-guidance-for-infection-prevention-and-control-ipc-for-covid-19-in-care-homes/
https://ltccovid.org/2020/05/15/mapping-of-uk-government-guidance-for-infection-prevention-and-control-ipc-for-covid-19-in-care-homes/
https://ltccovid.org/2020/06/12/asymptomatic-and-pre-symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-guidance-an-update/
https://ltccovid.org/2020/06/12/asymptomatic-and-pre-symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-guidance-an-update/
https://ltccovid.org/2020/06/12/asymptomatic-and-pre-symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-guidance-an-update/
https://www.bmj.com/content/bmj/369/bmj.m1858.full.pdf
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4. /ƻƴŎŜǊƴǎ ŀōƻǳǘ ƎƻǾŜǊƴƳŜƴǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ Lt/ ƛƴ ǘƘŜ Ǉŀǎǘ 

 

4.1 Why care homes are challenging for implementing IPC 
 

Care homes are very challenging to implement IPC for a number of reasons that relate to 
their wide variation in type, size, layout, age of buildings, staffing and some of the 
characteristics of the residents who live in the homes. Here we summarise some of the 
challenges, some of which we were aware of when we started working on the BushProof IPC 
strategy and others that became apparent though our direct engagement with care home 
managers and networks.  

Because of the complexity of the care home environment, staffing and the residents who 
tend to live in care homes, it is essential that IPC guidance is:  

¶ Simple, clear and easy to understand and communicate  

¶ Adaptable to different contexts and to the different needs of the residents 

¶ Helps the management visualise the whole home and consider the potential 
transmission routes for the disease and the possible barriers that can be put in place  

 

 
Examples of the complexity of the care home set up include:  
 

 Feature of why care homes are challenging for IPC 

Variation in 
types of home 
and residents 

¶ Homes are varied in type ς for example, they may include residential 
care homes, nursing homes, sheltered housing, group homes 

¶ Some are managed as a chain of care homes by large companies, and 
others are owned and managed by individual owners.  

¶ Some may support older people and adults or children with 
disabilities and including people with mental health conditions 

¶ It is understood that around 85% of older people in care homes in the 
UK have dementia 

Physical set up 
of homes 

¶ Sizes of the care homes vary significantly ς from one terraced house 
buildings to complexes with multiple buildings and hundreds of 
residents  

¶ Smaller homes are likely to find IPC more difficult ς they may struggle 
more to zone the home into separate areas to isolate people who are 
confirmed or suspected of having COVID 

¶ Some buildings have been converted from older buildings, some are 
newer structures  
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¶ Wide variety of layouts ς which means it will be critical for the care 
home manager to be able to adapt guidance and consider the 
transmission risks and possible barriers for their particular layout 

¶ May have long and sometimes narrow corridors or networks of 
corridors ς restricting what can be placed in the corridors (for 
example small tables for hand gel) as it may pose a fire hazard 

¶ It may be difficult to identify dedicated spaces where staff can safely 
donn and doff their PPE as well dispose of the used items and hand-
wash 

¶ Some residents may share bedrooms ς making isolation difficult  

¶ Older buildings in particular may not have mechanical ventilation ς 
which is an important aspect for dispersing aerosols within rooms  

Physical 
aspects posing 
challenges for 
implementing 
hygiene 
procedures  

¶ Care homes are homes where people live, and are not the same as 
hospitals where most people tend to go for a short period of time ς 
this means that there are communal areas for companionship, 
activities, entertainment and meals  

¶ Care home ǊƻƻƳǎ ŀǊŜ ǘƘŜ ǇŜǊǎƻƴΩǎ ƘƻƳŜ ŀƴŘ ǘŜƴŘ ǘƻ ƘŀǾŜ ŀƭƭ ƻŦ ǘƘŜƛǊ 
personal possessions around the room including pictures on walls, 
trinkets and other items ς which makes it difficult to move residents 
between rooms for purposes of isolation, unless you have an empty 
room they can stay in temporarily.  

¶ Communal areas ς mean that people are together in groups with 
movement of staff and residents  

¶ May have carpets and a range of soft furnishings which are difficult to 
clean and may need vacuuming - which may cause risks with aerosols 
and means that you are not able to simply mop and disinfect floors   

¶ Not all bedrooms may have a sink - making it difficult for hand-
washing whilst providing care   

¶ Not all bedrooms have their own toilet and shower ς making it more 
difficult to isolate residents and contain infections away from 
communal toilet/ shower facilities and areas  

Residents living 
with dementia 

¶ Residents who have dementia and are mobile ς Ƴŀȅ Ψǿŀƭƪ ǿƛǘƘ 
ǇǳǊǇƻǎŜΩΣ ǿƘŜǊŜ ǘƘŜȅ ƭƛƪŜ ǘƻ ǿŀƭƪ ŀǊƻǳƴŘ ǘƘŜ ōǳƛƭŘƛƴƎ ƻǊ ƻǳǘ ƻŦ ǘƘŜ 
home ς this can result in the following challenges:  

o It is difficult to isolate them in their rooms (in the UK care 
homes do not lock people in their rooms)  

o It can be difficult to stop them walking into the rooms of other 
residents  

o They may approach and want to touch or hug the care-
workers 
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o It may be difficult for them to wear masks  

¶ Some people who have dementia can also get quite disturbed and 
upset or angry quite quickly ς they may need calming down with 
touch from the carer such as putting their arm around the person  

¶ They may not understand the rules of behaviour during the outbreak 
to reduce the risk of transmission and the staff wearing masks and 
other protective equipment may be distressing for them   

Residents living 
with physical 
and sensory 
difficulties 

¶ Staff often have to provide intimate care for residents who are less 
mobile, including changing clothes and incontinence pads ς posing 
risks from closeness and handling of soiled items  

¶ Staff may have to handle residents when lifting them from laying to 
seated position, turning them over, moving them from bed to 
commode or toilet and for other purposes ς posing risks from 
closeness and risk having PPE pulled off them  

¶ Residents who have difficulty hearing or seeing may need the staff to 
come close to their faces / ears ς so as to be able to see or hear them 
properly 

¶ Older people who cannot hear well may rely to some degree on lip 
reading ς which then is constrained when staff wear masks  

Visitors, end of 
life care and 
impacts of 
isolation  

¶ As many people living in care homes may be in the final years of their 
lives, having company and visitors is likely to be particularly important 
ς so restricting visitors can be particularly distressing and have a 
negative impact on the mental health of both the residents and the 
family members  

¶ It can be difficult to know how to allow visitors to have contact with 
their relatives or friends ς without the risks of transmission to the 
residents in the home  

¶ Older residents need to keep moving to prevent muscle loss ς so 
isolating them in their rooms for long periods of time can have 
significant implications on their general health and can lead to 
physical deterioration  

Staff and 
training 

¶ Smaller homes will have less staff ς both care staff and cleaning and 
other support staff ς and hence will be difficult to cohort staff to only 
work in confirmed (red), suspected (amber), or other (green) areas      

¶ There may be a high turnover of staff and use of agency staff to fill 
gaps - including when staff have to themselves self-isolate  

¶ Hence it will be very difficult to train staff who come in new each day 
in all of the IPC procedures for that particular home with that 
particular layout - particularly where the IPC procedures are not clear 
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and hence care managers are having to adapt and develop their own, 
as has been the case with this outbreak 

¶ Most staff do not have a nursing background ς and hence many will 
not have had IPC training prior to working in a care home 
environment   

¶ Some staff may not have a high level of education and some may only 
have basic reading skills, and others may not be strong in English as it 
may be their second or third language ς meaning that any IPC 
guidance instructions must be easy to understand and remember 
through verbal training 

¶ There will be a need for repeat training for all staff ς to prevent 
standards slipping over time and also to respond to the turnover of 
staff  

Staff becoming 
infected 

¶ Staff are often on low-paid contracts or salaries and more likely to 
use public transport ς putting them more at risk of contracting 
COVID-19 from other commuters 

¶ Staff may be on zero hours contracts which means they do not get 
paid when they do not work - which may lead them to hiding minor 
symptoms if they are not well 

¶ Agency staff often work across homes ς so can pass the infections 
from one home to another, particularly if they are asymptomatic and 
do not know they are COVID+ 

¶ Nursing staff working for agencies may be doing additional shifts 
outside of their regular hospital-based work ς hence risking bringing 
in infections from the hospital environment 

 

 

 

4.2 Mapping of the UK Government IPC guidance for care homes 

 

4.2.1 Mapping exercise 

On 15 May, we put out information on mapping of current UK government guidance ς this 
was posted on the website of the International Long-Term Care Policy Network: 
 

Post with background information: https://ltccovid.org/2020/05/15/mapping-of-uk-
government-guidance-for-infection-prevention-and-control-ipc-for-covid-19-in-care-homes/  

Direct link to the mapping document: https://www.bushproof.com/wp-
content/uploads/2020/05/Mapping-Govt-IPC-strategies-for-COVID-19-in-care-homes.pdf  

We undertook this mapping exercise in order to more fully understand what government IPC 
guidance existed across all public documentation, compared to what we were proposing.  

https://ltccovid.org/2020/05/15/mapping-of-uk-government-guidance-for-infection-prevention-and-control-ipc-for-covid-19-in-care-homes/
https://ltccovid.org/2020/05/15/mapping-of-uk-government-guidance-for-infection-prevention-and-control-ipc-for-covid-19-in-care-homes/
https://www.bushproof.com/wp-content/uploads/2020/05/Mapping-Govt-IPC-strategies-for-COVID-19-in-care-homes.pdf
https://www.bushproof.com/wp-content/uploads/2020/05/Mapping-Govt-IPC-strategies-for-COVID-19-in-care-homes.pdf
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At the time, the reasons for wanting to do this were: 

1. Because we were finding it difficult to keep flicking through various UK Government 
documents to find specific points - which was time-consuming and confusing; 

2. To be able to clearly know what differences there were, in order to be able to state 
the rationale around what we were proposing where it was different; and 

3. Also, to double check that we were not missing anything important, including good 
practice that the government may have issued.  

This was because there was an imminent plan at the time to start up a technical helpline for 
care home managers (an idea ǿƘƛŎƘ ŘƛŘƴΩǘ ǿƻǊƪ ƻǳǘ ƛƴ ǘƘŜ ŜƴŘύΦ  

Before this mapping exercise, we already knew there were issues with current guidance, 
especially around it not taking account of asymptomatic or pre-symptomatic transmission 
(this was one of the main reasons to create the care homes guidance document in the first 
place, and these issues were highlighted during the webinar on 23rd April).  

 

4.2.2 Why acknowledgement of a-/ pre-/ pauci-symptomatic transmission is important 

We had first been alerted to the issue of asymptomatic transmission and capacities for 
isolation in this blog post, which related it to the strategies in the UK Government document 
on the Admission and Care in care homes (2 April), highlighting alternative good practices 
from other countries: 

Comas-Herrera, A (8 April 2020) ά.ǊƛŜŦƛƴƎ bƻǘŜΥ /ǳǊǊŜƴǘ ¦Y ƎǳƛŘŀƴŎŜ ƻƴ ŀŘƳƛǎǎƛƻƴ ŀƴŘ ŎŀǊŜ ƻŦ 
residents during COVID-19 is based on symptomatic cases, ignoring early international 
ŜǾƛŘŜƴŎŜ ŀƴŘ ƭŜǎǎƻƴǎ ŦǊƻƳ ƻǘƘŜǊ ŎƻǳƴǘǊƛŜǎέΦ LTC Responses to COVID-19, International Long-
Term Care Policy Network. (https://ltccovid.org/2020/04/09/briefing-note-current-uk-
guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-
cases-ignoring-early-international-evidence-and-lessons-from-other-countries/).  

For a visual and explanations of why asymptomatic and pre-symptomatic transmission is so 
important to the safety of residents and staff in care homes ς see:  

¶ Section 19 of the BushProof care home IPC strategy (pp 30-35) ς which has visuals and 
explanations of the transmission routes and barriers to stop the transmission routes.  

¶ Fig 2 ς showing the implications of not integrating asymptomatic and pre-
symptomatic transmission in the IPC strategies for care homes and the whole 
response. 

 

https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-evidence-and-lessons-from-other-countries/
https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-evidence-and-lessons-from-other-countries/
https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-evidence-and-lessons-from-other-countries/
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This article in the New York Times by Kirkpatrick, D. on 27 June 2020, also highlights the issue 
well, and also the implications of the scientists, governments and WHO ignoring the 
importance of this issue for months,  
(https://www.nytimes.com/2020/06/27/world/europe/coronavirus-spread-
asymptomatic.html#click=https://t.co/EsRkNGOK0i)  
 

ά5ǊΦ wƻǘƘŜ ŀƴŘ ƘŜǊ ŎƻƭƭŜŀƎǳŜǎ ǿŜǊŜ ŀƳƻƴƎ ǘƘŜ ŦƛǊǎǘ ǘƻ ǿŀǊƴ ǘƘŜ ǿƻǊƭŘΦ .ǳǘ ŜǾŜƴ ŀǎ ŜǾƛŘŜƴŎŜ 
accumulated from other scientists, leading health officials expressed unwavering confidence 
ǘƘŀǘ ǎȅƳǇǘƻƳƭŜǎǎ ǎǇǊŜŀŘƛƴƎ ǿŀǎ ƴƻǘ ƛƳǇƻǊǘŀƴǘέΦ 

άLƴǘŜǊǾƛŜǿǎ ǿƛǘƘ ŘƻŎǘƻǊǎ ŀƴŘ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƻŦŦƛŎƛŀƭǎ ƛƴ ƳƻǊŜ ǘƘŀƴ ŀ ŘƻȊŜƴ ŎƻǳƴǘǊƛŜǎ ǎƘƻǿ ǘƘŀǘ 
for two crucial months τ and in the face of mounting genetic evidence τ Western health 
officials and political leaders played down or denied the risk of symptomless spreading. 
Leading health agencies including the World Health Organization and the European Center for 
Disease Prevention and Control provided contradictory and sometimes misleading advice. A 
crucial public health discussion devolved into a semantic debate over what to call infected 
ǇŜƻǇƭŜ ǿƛǘƘƻǳǘ ŎƭŜŀǊ ǎȅƳǇǘƻƳǎέΦ 

ά¢ƘŜ ǘǿƻ-month delay was a product of faulty scientific assumptions, academic rivalries and, 
perhaps most important, a reluctance to accept that containing the virus would take drastic 
measuresΦ ¢ƘŜ ǊŜǎƛǎǘŀƴŎŜ ǘƻ ŜƳŜǊƎƛƴƎ ŜǾƛŘŜƴŎŜ ǿŀǎ ƻƴŜ ǇŀǊǘ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ǎƭǳƎƎƛǎƘ ǊŜǎǇƻƴǎŜ 
ǘƻ ǘƘŜ ǾƛǊǳǎέΦ  

άLǘ ƛǎ ƛƳǇƻǎǎƛōƭŜ ǘƻ ŎŀƭŎǳƭŀǘŜ ǘƘŜ ƘǳƳŀƴ ǘƻƭƭ ƻŦ ǘƘŀǘ ŘŜƭŀȅΣ ōǳǘ ƳƻŘŜƭǎ ǎǳƎƎŜǎǘ ǘƘŀǘ ŜŀǊƭƛŜǊΣ 
aggressive action might have saved tens of thousands of lives. Countries like Singapore and 
Australia, which used testing and contact-tracing and moved swiftly to quarantine seemingly 
ƘŜŀƭǘƘȅ ǘǊŀǾŜƭƭŜǊǎΣ ŦŀǊŜŘ ŦŀǊ ōŜǘǘŜǊ ǘƘŀƴ ǘƘƻǎŜ ǘƘŀǘ ŘƛŘ ƴƻǘέΦ 

 

4.2.3 ²Ƙŀǘ ƳŀǇǇƛƴƎ ƻŦ ǘƘŜ ¦Y ƎƻǾŜǊƴƳŜƴǘΩǎ Lt/ ƎǳƛŘŀƴŎŜ ŦƻǊ ŎŀǊŜ ƘƻƳŜǎ told us 

What the mapping exercise helped us realise, was the extent of discrepancy across 
ŘƻŎǳƳŜƴǘŀǘƛƻƴΣ ŀƴŘ ǘƘŜ ǎƘŜŜǊ ǾƻƭǳƳŜ όŀ ΨǎƻǳǇΩύ ƻŦ ǳƴŎƭŜŀǊ ŀƴŘ ŎƻƴǘǊŀŘƛŎǘƻǊȅ ƎǳƛŘŀƴŎŜ ǘƘŀǘ 
was not helping people make decisions on the ground (confirmed by anecdotal evidence 
from talking with care home managers, who also said that our shorter one-stop document 
was very useful).  

https://www.nytimes.com/2020/06/27/world/europe/coronavirus-spread-asymptomatic.html#click=https://t.co/EsRkNGOK0i
https://www.nytimes.com/2020/06/27/world/europe/coronavirus-spread-asymptomatic.html#click=https://t.co/EsRkNGOK0i
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When we undertook the main mapping exercise (uploaded 14 May 2020), the key IPC related 
documents, or documents where occasional IPC elements were mentioned, included the 
following. For overview comments on each refer to Annex 1.   

 Core document  Date 

A Department of Health & Social Care / PHE / CQC / NHS - 
Ψ!ŘƳƛǎǎƛƻƴ ŀƴŘ /ŀǊŜ ƻŦ wŜǎƛŘŜƴǘǎ ŘǳǊƛƴƎ /ƻǾƛŘ-19 Incident in a 
/ŀǊŜ IƻƳŜΩ ƎǳƛŘŀƴŎŜ  

2 April 2020 

B PHE Guidance for working safely in care homes 17 April updated 27 April 

C UK Gov ς PHE, NHS, PHS, PHA, PHW, HPS - COVID-19: infection 
prevention and control (IPC) guidance  

24 April updated 27 April 

D Table 2 - PHE guidance on PPE in community care settings 
Table 4 - Additional considerations, in addition to standard 
infection and prevention control precautions  

8 April 2020  
 
9 April 2020  

E Donning and doffing guidance 8 April  

F DH&SC - COVID-19: Our Action Plan for Adult Social Care  15 April 2020 (v1) 

G Gov.UK ς Management of shortages in PPE  3 May 2020   

H HM Government ς Our plan to rebuild: The UK DƻǾŜǊƴƳŜƴǘΩǎ 
COVID-19 recovery strategy  

May 2020 
CP 239 (11 May) 

 

What we found during this mapping exercise was: 

1. While there was a range of individual useful strategic actions being proposed to 
contribute to IPC in care homes and other residential settings, these were scattered 
through several documents and hence hard to access.  

2. There was a lack of a one-stop document with clear practical guidance for care homes 
and other residential settings to be able to implement on the ground (and the reason for 
our own guidance). 

3. There were also various gaps as well as inconsistencies and, in a few cases, inaccuracies in 
facts.  

 

Examples:  

Issue Examples 

The lack of 
recognition of 
the critical role 
that 
asymptomatic 
and pre-
symptomatic 
transmission 
had in the 

The main IPC document of the Public Health England, NHS, Public Health 
Scotland, Public Health Agency, Public Health Wales, Health Protection 
Scotland (COVID-19: infection prevention and control (IPC) guidance, 24 
April, updated 27 April, 
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/886668/COVID-
19_Infection_prevention_and_control_guidance_complete.pdf)  

This had statements that were factually incorrect and should have been 
known by this point, since several studies had come out of other 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
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spread of 
COVID-19 in 
care homes 
and the 
resultant 
deaths. 

countries (e.g. USA, Singapore, Germany) from care homes and 
residential contexts, that had identified the issue of pre- and 
asymptomatic transmission ς see Section 4.4 and Annex 2 - for a timeline 
of when the evidence was available.  

Basing their guidance and procedures on this factually incorrect principle, 
risked giving people a false sense of security and risked lives. In the 
SŜŎǘƛƻƴ оΦм ƻƴ ΨwƻǳǘŜǎ ƻŦ ¢ǊŀƴǎƳƛǎǎƛƻƴΩΣ ǇΦмм - notes:   

άLƴŦŜŎǘƛƻƴ ŎƻƴǘǊƻƭ ŀŘǾƛŎŜ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǊŜŀǎƻƴŀōƭŜ ŀǎǎǳƳǇǘƛƻƴ 
that the transmission characteristics of COVID-19 are similar to 
those of the 2003 SARS-/ƻ± ƻǳǘōǊŜŀƪέΤ 

άThe incubation period is from 1 to 14 days (median 5 days). 
Assessment of the clinical and epidemiological characteristics of 
COVID-19 cases suggests that, similar to SARS, most patients will 
not be infectious until the onset of symptoms. In most cases, 
individuals are usually considered infectious while they have 
symptoms; how infectious individuals are, depends on the severity 
ƻŦ ǘƘŜƛǊ ǎȅƳǇǘƻƳǎ ŀƴŘ ǎǘŀƎŜ ƻŦ ǘƘŜƛǊ ƛƭƭƴŜǎǎέΦ 

But it is not true that COVID-19 has the same transmission characteristics 
as the 2003 SARS virus, as more transmission is happening with COVID-19 
prior to having symptoms, or without symptoms, or with mild symptoms, 
which was not as prominent with SARS-CoV-1.   

The lack of 
recognition of 
the critical role 
that 
asymptomatic 
and pre-
symptomatic 
transmission 
had in the 
spread of 
COVID-19 in 
care homes 
and the 
resultant 
deaths. 

The document from the Department of Health & Social Care / PHE / CQC 
/ NHS on (Admission and Care of Residents during Covid-19 Incident in a 
Care Home guidance, 2nd April, 
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/878099/Admission_and_Care_of_Residents_
during_COVID-19_Incident_in_a_Care_Home.pdf)  

Annex D - This said that if someone was discharged from hospital with no 
symptoms of COVID-19, then care home staff should provide άcare as 
normalέΣ yet for those who tested positive but were no longer showing 
symptoms and had not yet completed their 14-day isolation, then they 
should remain in room for the rest of the 14 days and staff should wear 
PPE. 

This implied ǘƘŀǘ ΨŎŀǊŜ ŀǎ ƴƻǊƳŀƭΩ ǿŀǎ therefore done without PPE.  

Annex B - also stated few symptoms as indicting infection, and defined an 
infectious case as: άanyone with the above symptoms is an infectious case 
for a period of 7 days from the onset of symptoms.έ This was referring to 
the symptoms of fever and cough.  

 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
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4. There seemed to be no overall coherence to the IPC guidance for care homes and 
residential settings, and they did not provide an overarching concept to help care home 
management in thinking about the routes for transmission and how to block them, or 
how to ensure nudges for effective handwashing and changes of PPE. The IPC guidance 
seemed to focus on standard hospital and health care-based IPC procedures, rather than 
IPC that was tailored for a SARS-type virus (e.g. around risk zoning and gloves-on hand 
hygiene which had been demonstrated to be very effective for SARS-CoV-1 in 2003, and 
therefore with this SARS-CoV-2 which was more transmissible, these principles should 
have been even more applicable). 

5. An effort was made by the PHE to prepare a document for care homes (called COVID-19: 
How to work safely in care homes, 17 April updated on the 27 April) ς this was helpful, 
simple and practical, but focussed mainly on PPE and skimped over any other aspect of 
IPC. In fact, the main heading on the inside page was only related to PPE.  

6. There continued to be a focus on defining a suspected case, as being when someone has 
the standard symptoms of a new cough and high temperature, despite WHO guidance 
that a range of symptoms were possible and also evidence coming from care homes that 
showed that neither of these being the most common symptoms for older people.  

7. For other similar settings, there was no guidance at all. For example, the government 
webpage for guidance for homeless shelters had still not had any guidance uploaded (by 
15th May) since the page was set up on the 25 March 2020 
(https://www.gov.uk/government/publications/covid-19-guidance-on-services-for-
people-experiencing-rough-sleeping/covid-19-guidance-for-hostel-or-day-centre-
providers-of-services-for-people-experiencing-rough-sleeping).  

 

4.2.4 What UK Govt, SAGE and NERVTAG minutes told us about capacities for IPC  

There seem to be gaps in capacity for understanding what effective IPC should entail across 
the PHE, NERVTAG, DSHE and institutes such as the ά¦Y /ŜƴǘǊŜ ŦƻǊ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ 
Medicineέ. This is concerning and in our view has clearly contributed to the many deaths of 
residents and care workers in care homes, through the resulting scattered, uncoherent and 
weak IPC guidance for care homes.  

For example:  

1. Before mid-June when a fund was announced to support IPC in care homes, the subject 
everyone seemed to focus on in the media and in the Daily Briefings, was PPE and testing, 
as though this was all that was needed to prevent infections.  

2. It is still not fully convincing that people understand that IPC is more than just PPE, 
including staff at Public Health England and representatives in NERVTAG - considering the 
ŦƻŎǳǎ ƻŦ ǘƘŜ tI9 ŘƻŎǳƳŜƴǘ Ψ²ƻǊƪƛƴƎ ǎŀŦŜƭȅ ƛƴ ŎŀǊŜ ƘƻƳŜǎΩ ƛǎ Ƴŀƛƴƭȅ ŀōƻǳǘ tt9Τ ŀƴŘ ŀ 
comment made in response to PHE testing of outbreaks in care homes in London over 
Easter weekend in the NERVTAG minutes #15, was ά9ǾŜƴ ǿƛǘƘ ǘƘŜ ǳǎŜ ƻŦ Ŧǳƭƭ tt9Σ ǘƘŜǊŜ 
ǿŀǎ ǎǘƛƭƭ ŀ ƘƛƎƘ ǊŀǘŜ ƻŦ ƛƴŦŜŎǘƛƻƴ ƻƴŎŜ ŀ ŎŀǎŜ Ƙŀǎ ōŜŜƴ ǊŜǇƻǊǘŜŘέ.  

https://www.gov.uk/government/publications/covid-19-guidance-on-services-for-people-experiencing-rough-sleeping/covid-19-guidance-for-hostel-or-day-centre-providers-of-services-for-people-experiencing-rough-sleeping
https://www.gov.uk/government/publications/covid-19-guidance-on-services-for-people-experiencing-rough-sleeping/covid-19-guidance-for-hostel-or-day-centre-providers-of-services-for-people-experiencing-rough-sleeping
https://www.gov.uk/government/publications/covid-19-guidance-on-services-for-people-experiencing-rough-sleeping/covid-19-guidance-for-hostel-or-day-centre-providers-of-services-for-people-experiencing-rough-sleeping
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3. In addition, in various documents, ǿƘŜƴ Lt/ ΨƎƻƻŘ ǇǊŀŎǘƛŎŜΩ ǿŀǎ ƴƻǘŜŘΣ ƛǘ ǿŀǎ ƻŦǘŜƴ ƭŀǘŜ ƛƴ 
the day and weak or incomplete. For example, in the letter from the Minister for Health 
and Social Care to various actors responsible for care homes on 14 May, she shared 
ΨŜvidence on good practices to be effective to ǊŜŘǳŎŜ ƛƴŦŜŎǘƛƻƴǎ ƛƴ ŎŀǊŜ ƘƻƳŜǎΩ, ōȅ ǘƘŜ ά¦Y 
/ŜƴǘǊŜ ŦƻǊ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ aŜŘƛŎƛƴŜέΦ But these were weak with just a few bullet points.  

4. Likewise, in the NERVTAG #16 minutes on 1 May, NERVTAG discussed what approaches 
should be employed in closed settings, such as care homes, with vulnerable residents. All 
they came up with was that nursing homes needed more stringent measures, the 
possibility of cohorting staff and residents, that COVID positive asymptomatic staff 
άǎƘƻǳƭŘ ƴƻǘ ǇǊƻǾƛŘŜ ŎŀǊŜ ƻǊ ƘŀǾŜ ŎƻƴǘŀŎǘ ǿƛǘh susceptible vulnerable individualsέ, and 
intense surveillance of staff and residents.  Considering that this discussion was in May, 
after so many people had already died in care homes, this group are considered by the 
UK Government to be ǘƘŜ ƴŀǘƛƻƴΩǎ ǎǇŜŎƛŀƭƛǎǘǎ ƛƴ ǾƛǊǳǎŜǎΣ ŀƴŘ ǘƘŜ ƭƛǎǘ ƻŦ recommended 
actions is so short, is concerning. 

 
 

4.2.5 Care home managers / representatives noting problems with IPC guidance 

The following table identifies a few examples where care home managers or their 
representatives have highlighted problems with: the IPC guidance, not knowing about 
asymptomatic / pre-symptomatic spread, the challenges it brought for them, and what they 
needed going forward.  

 

Examples include: 

 

Who What was said 

Parliamentary 
consultation by 
Health and 
Social Care 
Committee on 
care homes 

Parliamentary consultation by Health and Social Care Committee on care 
homes on 19 May: https://parliamentlive.tv/Event/Index/5fbbebb5-
b2e1-4339-aaeb-f4a53aec56de - particularly the session which included:  

¶ Expert witnesses for this particular section of the consultation 
included: Vic Rayner, The Exec Director, National Care Forum; 
Professor Martin Green, Chief Exec of Care England; and James 
Bullion ς President of the Association of Directors of Social 
Services  

¶ At 11:06 hr - are responses by the above group to a question by a 
Parliamentarian ς about challenges with the use of agency staff, 
on the need for training and the muddled and multiple guidance 
that still needs to be sorted out and consider the specifics of 
COVID-19 transmission. 

 

 

https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-f4a53aec56de
https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-f4a53aec56de
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Rajan and 
McKee (2020) 
Ψ[ŜŀǊƴƛƴƎ ŦǊƻƳ 
the Impacts of 
COVID-19 on 
Care Homes: A 
tƛƭƻǘ {ǳǊǾŜȅΩΣ 
International 
Long-Term 
Care Policy 
Network 

Survey conducted between 15 May to 1 June - Responses were received 
from 35 care home directors and 42 care home managers, of whom 34% 
had reported an outbreak of COVID-19; a similar proportion to the 
national average at the time. 

(https://ltccovid.org/wp-content/uploads/2020/06/Learning-from-the-
Impact-of-COVID-on-care-homes-in-England_a-pilot-study_Srajan_.pdf)  

Infection control:  

¶ ά/ŀǊŜ ƘƻƳŜ ƳŀƴŀƎŜǊǎ ŀƴŘ ŘƛǊŜŎǘƻǊǎ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜȅ ǊŀǊŜƭȅ ǿŜǊŜ 
unable to provide the PPE they required but faced immense challenges 
dealing with a chaotic supply chain and dramatically inflated costs. 
30% also reported that it was not always possible to isolate residents, 
while 45% were at times unable to isolate residents who walked with 
purpose. Many described frustrations with frequently changing 
guidance, with that from different sources often conflicting and 
impossible to implement. Tests for residents and staff were often 
inaccessible, processes poorly coordinated, and results delayed. At the 
time of the survey only 40% of care homes had been able to access 
testing for asymptomatic residentsέ.  

¶ άThe ask: Care homes called for a well-resourced supply chain of PPE; 
joined up, timely, and coherent guidance that is feasible to implement 
in long-term care settings, access to regular and efficient testing for 
all staff and residents and accurate clinical information on hospital 
ŘƛǎŎƘŀǊƎŜǎέΦ 

¶ άAnother finding that is, arguably, unsurprising is the struggle that 
managers faced with changing and often unclear guidance and in 
persuading their staff that advice from the government was credible. 
This points to a wider concern that has been voiced about the COVID-
19 response in the UK, where trust in government advice is now the 
lowest in Europe. Rebuilding trust will be difficult but will be absolutely 
essential if policies are to be adhered toέ.  

¶ άPublic Health England guidance published on April 2nd, emphasised 
that the care sector played a vital role in accepting patients from 
hospitals as part of the national effort and that negative tests were 
unnecessary for transfers from hospitals. Care homes were reassured 
that all symptomatic residents could be safely cared for in a care 
home if they were suitably isolated. Rather unsurprisingly, care homes 
told us it was not always possible to isolate these residents, 
particularly those who walked with purpose. We now know that 40% 
of nosocomial outbreaks in hospital were occurring in psychiatric and 
dementia wards. Given the threat at the time that hospitals might be 
overwhelmed, these wards were most likely to discharge to long term 
care settings, where they could potentially seed transmission. These 
findings suggest an urgent need for care homes to access alternative 
settings where residents can be quarantined if necessaryέΦ 

https://ltccovid.org/wp-content/uploads/2020/06/Learning-from-the-Impact-of-COVID-on-care-homes-in-England_a-pilot-study_Srajan_.pdf
https://ltccovid.org/wp-content/uploads/2020/06/Learning-from-the-Impact-of-COVID-on-care-homes-in-England_a-pilot-study_Srajan_.pdf
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BBC 
Coronavirus 
Update ς 24 
May 2020 

https://www.bbc.co.uk/iplayer/episode/m000jwct/bbc-news-special-
coronavirus-daily-update-24052020  

There was a specific focus on care homes at 16.17 hr - before the Daily 
Briefing (which was 26.42 mins on the slider time):  

¶ They provided a timeline with what happened.  

¶ Vic Rainer, who heads a network of not-for-profit care 
organisations, said there were some blanket letters from GPs to 
some care homes saying that if their residents had a heart 
problem they would not be resuscitated, an ambulance would not 
come etc. Some care homes decided to not give the letter to their 
residents.  

¶ There was also a letter sent from the Council Association of 
Directors of Social Services (ADASS) to the Government on 11 
April to Government saying that the: PPE distribution had been 
ΨǎƘŀƳōƻƭƛŎΩΤ ǘƘŀǘ ǘƘŜ ƎǳƛŘŀƴŎŜ ǿŀǎ ŎƻƴǘǊŀŘƛŎǘƻǊȅΤ ŀƴŘ ǘƘŀǘ ǎƻŎƛŀƭ 
ŎŀǊŜ ǿŀǎ ŀƴ ΨŀŦǘŜǊǘƘƻǳƎƘǘΩΦ    

¶ A care manager was asked to see the statements by Matt 
Hancock on how they had done so well ς and she said she was 
very angry hearing this ς as they felt very much on their own ς 
they were trying to learn using google ς and managed the 
situation themselves - and they still feel they are on their own.  

Guardian 
podcast: ά¢ƘŜ 
scandal of 
Covid-19 in 
ŎŀǊŜ ƘƻƳŜǎέ ς 
May 28th 

https://www.theguardian.com/news/audio/2020/may/28/the-scandal-
of-covid-19-in-care-homes?CMP=Share_iOSApp_Other 

¶ 7.52 mins - Care Home Manger, Anita Astle, explains the concerns 
she had over the IPC guidance from the UK Government and what 
happened to the residents in her home and how she instead 
started using the BushProof strategy.  

BBC podcast: 
ά/ƻǊƻƴŀǾƛǊǳǎΥ 
The care home 
ŎŀǘŀǎǘǊƻǇƘŜέ ς 
File on 4 ς May 
19th 

https://www.bbc.co.uk/sounds/play/m000j81c  

¶ 18.25 mins ς Representative of the care sector says more should 
have been done nationally to capture the learning and make it 
available to the care sector, so it could be put in practice.  

¶ Following this there was an example on Mon 6 April ς where a 
care worker was with a resident they had already been caring for, 
for several days, when the manager said άȅƻǳ ƘŀŘ ǇǊƻōŀōƭȅ ōŜǘǘŜǊ 
ǿŜŀǊ tt9 ǿƛǘƘ ǘƘŀǘ ǇŀǘƛŜƴǘέ. It reports that they had PPE in the 
office, but she was not told to wear it for several days ς the care 
worker subsequently died.  

¶ This also indicates a lack of clarity on requirements and training 
related to IPC.    

  

https://www.bbc.co.uk/iplayer/episode/m000jwct/bbc-news-special-coronavirus-daily-update-24052020
https://www.bbc.co.uk/iplayer/episode/m000jwct/bbc-news-special-coronavirus-daily-update-24052020
https://www.theguardian.com/news/audio/2020/may/28/the-scandal-of-covid-19-in-care-homes?CMP=Share_iOSApp_Other
https://www.theguardian.com/news/audio/2020/may/28/the-scandal-of-covid-19-in-care-homes?CMP=Share_iOSApp_Other
https://www.bbc.co.uk/sounds/play/m000j81c
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BBC Newsnight 
with reporter 
Katie Razzell, 
June 3rd: 

άExplained: 
How 
coronavirus 
spread through 
.ǊƛǘŀƛƴΩǎ ŎŀǊŜ 
homesέ 

 

https://www.youtube.com/watch?v=bS-6_phuWFQ: 

¶ ά/ŀǊŜworkers unknowingly spread COVIDέ ς a discussion on what 
happened within MHA, the biggest charity supported care home 
network in the UK. 

¶ 10.20 mins - Sam Monaghan the MHA CEO said ς L ǘƘƛƴƪ ƛǘΩǎ ǾŜǊȅ 
difficult not to have seen how for this to come into our homes is 
from the staff bringing it into our homes, who did not have 
ǎȅƳǇǘƻƳǎ ƻǊ ōŜŦƻǊŜ ǘƘŜ ǎȅƳǇǘƻƳǎ ǎǘŀǊǘŜŘΧ L ƭƻƻƪ ōŀŎƪ ŀƴŘ 
ǎǘǊǳƎƎƭŜ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǿƘȅ ǿŜ ŘƛŘƴΩǘ ŀŘƻǇǘ ŀ strategy being used 
in other places in the world of testing, tracking and tracing ς and 
we seemed to fly in the face of that without any real rationale or 
reason ς άL Ŏŀƴ ƻƴƭȅ ŎƻƴǾŜȅ ǘƻ ȅƻǳ ǘƘŜ ƛƳƳŜƴǎŜ ŦǊǳǎǘǊŀǘƛƻƴ ŀǘ 
local level and at a national level trying to agitate to get what you 
knew was going to enable you to better manage infection control 
ƛƴ ƻǳǊ ƘƻƳŜǎέ  

¶ 23'50" mins - they state MHA results from recent testing:  675 
residents test positive (=13% of total), of which 44.6% were 
asymptomatic - 426 staff members tested positive (=7% of total), 
42.3% were asymptomatic 

¶ A care worker said: άL ǘƘƛƴƪ ǿŜΩǾŜ ƳŀǎǎƛǾŜƭȅ ōŜŜƴ ƭŜǘ Řƻǿƴ ōȅ ǘƘŜ 
government, they have not put things into place for people care 
ƘƻƳŜǎέ 

 
 

4.2.6 Previous NHS guidance for influenza  

It was also interesting when looking at the different guidance that some of the NHS and PHE 
guidance for the management of influenza in care homes, was in fact better quality and more 
practical than the current guidance provided for the COVID-19 outbreak.  

Had this guidance been utilised and adapted to consider the additional features of 
transmission for the SARS-CoV-2 virus, it would probably have resulted in more practical and 
usable guidance.  

 

Examples:  

Document Comment 

NHS Heart of England 
NHS Foundation Trust ς 
άLǎƻƭŀǘƛƻƴ tƻƭƛŎȅέ ς 
March 2010  

https://hgs.uhb.nhs.uk/wp-content/uploads/Isolation-Policy.pdf 

This document is a good example of a simple, clear and practical 
all-in-one place guidance document, which includes tabulated 
cards indicating required actions and rationale for the actions.  

https://www.youtube.com/watch?v=bS-6_phuWFQ
https://hgs.uhb.nhs.uk/wp-content/uploads/Isolation-Policy.pdf
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PHE ς άLƴŦŜŎǘƛƻƴ 
Prevention and Control; 
An Outbreak 
Information Pack for 
Care Homes ς ¢ƘŜ ά/ŀǊŜ 
IƻƳŜ tŀŎƪέ - Sept 2017  

https://www.england.nhs.uk/south/wp-
content/uploads/sites/6/2019/10/phe-sw-care-home-pack-
oct19.pdf  

This document has some simple, clearly laƛŘ ƻǳǘ Ψ!Ŏǘƛƻƴ ŎŀǊŘǎΩ ς 
the one called ά!Ŏǘƛƻƴ /ŀǊŘΥ wŜǎǇƛǊŀǘƻǊȅ LƭƭƴŜǎǎΤ LƴǘŜƎǊŀǘŜŘ ŎŀǊŜ 
pathway (Checklist) for Acute Respiratory Infections in care 
homes (including flu-like illnesses)έ ς is on pages 29 ς 46 

It includes a tabulated checklist of initial actions and supporting 
information on transmission dynamics. It even provides some 
guidance on isolating residents into separate areas of the home 
(which is effectively part of zoning) and cohorting staff.  

   

 

4.3 Evidence of gaps in IPC guidance for hospitals  

 

It has been interesting that we have received occasional reports that a number of hospitals 
have liked and have been using the BushProof strategy and in particular the zoning approach.  

Through analysing the UK Government SAGE and NERVTAG related meeting minutes and 
reports (which were released sometime after they were produced), we came across a few 
interesting documents, which highlighted the nosocomial transmission in hospitals. This also 
indicated gaps with respect to the existence of, or adherence to, appropriate IPC procedures.  

 

One report by NHS England and NHS Improvement, on: άbƻǎƻŎƻƳƛŀƭ ¢ǊŀƴǎƳƛǎǎƛƻƴ ƻŦ 
/ƻǊƻƴŀǾƛǊǳǎΥ wŜǎŜŀǊŎƘ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘέ ς on 31 March - noted to be by Professor Stephen 
Powis, indicated the following: 

¶ They had anecdotal evidence of possible hospital infections from the increasing staff 
absence rates.  

¶ It is noted that ά²Ŝ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘƻǎŜ ƘƻǎǇƛǘŀƭǎ ŀǘǘŜƳǇǘƛƴƎ ǘƻ ǎŜǇŀǊŀǘŜ ŀǊŜŀǎ 
between COVID-19 and non-COVID patients are, in general, not maintaining the 
ǎŜǇŀǊŀǘƛƻƴ ŀǎ ǘƘŜ ǾƛǊǳǎ ƛǎ ǘǊŀƴǎƳƛǘǘŜŘ ōŜǘǿŜŜƴ ŀǊŜŀǎέΦ   

¶ In the section about further interventions to explore, it talks about universal mask use for 
all patients, but notes that the άaŀǎƪ ŀǾŀƛƭŀōƛƭƛǘȅΣ ǎǘƻǊŀƎŜ ŀƴŘ ŘƛǎǘǊƛōǳǘƛƻƴΣ ƭƛƳƛǘ ǘƘƛǎ 
ƻǇǘƛƻƴέΦ   

¶ Other possible further interventions noted include those related to: increased PPE use; 
testing asymptomatic ED patients; increase testing capacity to be able to test all patients; 
sending all COVID-positive staff home to self-isolate, including those that are 
asymptomatic; and further enhanced decontamination. But there is no mention of 
improving the IPC procedures or more work on making sure that zoning, cohorting of 
staff and cleaning regimes are standardised.    

 

https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/10/phe-sw-care-home-pack-oct19.pdf
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/10/phe-sw-care-home-pack-oct19.pdf
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/10/phe-sw-care-home-pack-oct19.pdf


31 

 

A presentation that was made by NHS England and NHS Improvement on the άIƻǎǇƛǘŀƭ hƴǎŜǘ 
Covid-мфΥ Lt/ ŜǾƛŘŜƴŎŜ ŦǊƻƳ ǊŜŎŜƴǘ ǎǳǊǾŜȅ ŀƴŘ ƴŜȄǘ ǎǘŜǇǎέ from the 16 April, reporting on 
date from the 9 April 2020:  
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/892034/S0140_Hospital_Onset_Covid-19_-
_IPC_evidence_from_recent_survey_and_next_steps.pdf).  

 

Findings of the Hospital Trust study ς 9 April:  

 Presentation contents / findings  

Scale of survey ¶ It was sent to 82 Acute Trusts; 1 Acute mental health and 
community Trust; 46 Mental health and / or community Trusts; 6 
Private hospitals; and 14 Specialist organisations.  

¶ 149 responses were received, with COVID-positive results indicated 
in 46 Trusts. 

Findings ¶ The survey documented that there was variation between Trusts in 
implementation of the latest IPC guidelines.  

¶ Only 38 Trusts at that stage were segregating suspected cases at the 
front door.  

¶ Most acute trusts had dedicated clinical teams working with either 
COVID or non-COVID patients but not all, and not many mental 
Health Trusts, increasing the risk of cross-infection.  

¶ Few Trusts had dedicated wider workforce teams, such as cleaning 
staff.  

¶ There was no single guideline outlining the ideal approach to 
cleaning.  

Key areas for 
action 

άEvaluation of the data indicates the following key areas for action: 

1. Update national IPC policy in line with new evidence: 

a. Support Trusts furthest behind in implementing effective IPC 
practice 

b. Focus on effective segregation of patients through red/green 
COVID and non-COVID management (from front door: 
isolation and dedicated workforce) 

c. Support Trusts to understand the potential transmission 
routes between staff and patients 

d. Ensure the use of surgical masks for patients with Covid-19 
at all times (unless other procedures make this impractical) 

2. Investigate potential for designated COVID and non-COVID hospitals, 
where operationally possible, as rates plateau and stabilise to enable 
a return to elective treatmentέ. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892034/S0140_Hospital_Onset_Covid-19_-_IPC_evidence_from_recent_survey_and_next_steps.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892034/S0140_Hospital_Onset_Covid-19_-_IPC_evidence_from_recent_survey_and_next_steps.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892034/S0140_Hospital_Onset_Covid-19_-_IPC_evidence_from_recent_survey_and_next_steps.pdf
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Responsible 
bodies 

The report mentioned that the National Health and Safety Executive 
and Improvement (NHSE&I) colleagues would update existing IPC 
policies and disseminate to regions and Trusts. But the main IPC 
document for the COVID response was not authored by the NHSE. So, 
this was slightly confusing.  

 

It was suggesting the need for separation of suspected cases, some zoning to red/green, the 
use of masks for patients at all time, and supporting trusts to understand the transmission 
routes.     

It should be noted that the main UK Government Covid-19 IPC document was first published 
on the 24 April 2020, two weeks after this survey was undertaken.  

 

4.4 Progress or otherwise in considering a/pre-symptomatic spread 

 

4.4.1 Revisiting UK Government IPC guidance on a/pre-symptomatic spread 

On 25th May - we posted an update to the mapping exercise, that specifically went into more 
detail around the main inconsistency around the lack of recognition of the critical role that 
asymptomatic and pre-symptomatic transmission had in the spread of COVID-19 in care 
homes and the resultant deaths (https://ltccovid.org/2020/06/12/asymptomatic-and-pre-
symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-
guidance-an-update/).  

 

In summary: 

¶ We highlighted that a range of studies had been available from January 2020 onwards, 
from a cruise ship, from individual households and from care homes and residential 
contexts, that had identified the issue of pre- and asymptomatic presence and viability of 
the virus and its transmission, in other countries, including in care home settings. A 
document we put together as an evidence base for these studies can be found here: 
https://www.bushproof.com/wp-content/uploads/2020/06/Evidence-of-a-or-pre-
symptomatic-spread-090620.pdf. For example, studies in the USA indicated in a skilled 
nursing facility that 57% of all positive cases in residential settings were asymptomatic or 
pre-symptomatic, and in one homeless facility 87% of positive cases were asymptomatic. 
A range of other cases studies from China and Singapore, have identified specific cases 
where the transmission has been from an asymptomatic or pre-symptomatic person; and 
analysis of larger data sets has estimated that between 6.4 ς 12% of positive cases had 
come from asymptomatic or pre-symptomatic transmission. The ONS data in the UK is 
even stated in the media on 5 June 2020 as indicating that 70% of the COVID positive 
cases in the community in the UK have been found to be asymptomatic. 

¶ We looked at the increasing numbers of bodies globally who were recognising the 
importance of the risk of asymptomatic and pre-symptomatic transmission. See Section 
4.5. 

https://ltccovid.org/2020/06/12/asymptomatic-and-pre-symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-guidance-an-update/
https://ltccovid.org/2020/06/12/asymptomatic-and-pre-symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-guidance-an-update/
https://ltccovid.org/2020/06/12/asymptomatic-and-pre-symptomatic-transmission-in-uk-care-homes-and-infection-prevention-and-control-ipc-guidance-an-update/
https://www.bushproof.com/wp-content/uploads/2020/06/Evidence-of-a-or-pre-symptomatic-spread-090620.pdf
https://www.bushproof.com/wp-content/uploads/2020/06/Evidence-of-a-or-pre-symptomatic-spread-090620.pdf
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¶ We then looked again at how asymptomatic and pre-symptomatic transmission had been 
considered in the UK and its IPC guidance for care homes at the time of posting this (25 
May).  

 
 

4.4.2 Timeline for evidence on asymptomatic / pre-symptomatic spread and UK 
guidance 

 

Following the initial reports from China and Germany and the initial discussions by Scientists 
on the possibility of asymptomatic and pre-symptomatic spread near the end of January, 
Annex 2 documents the timeline for a selection of the growing evidence that this was an 
important feature of the transmission and control for the SARS-CoV-2 outbreak.  
 
A summary timeline for the UK discussions on a-/pre-symptomatic transmission is given 
below (see Annex 2 for full details): 
 

Date Source Action or statement 

13 Jan NERVTAG #1 ¶ /ǳǊǊŜƴǘ ǊŜǇƻǊǘǎ ŘŜǎŎǊƛōŜ ƴƻ ŜǾƛŘŜƴŎŜ ƻŦ ΨǎƛƎƴƛŦƛŎŀƴǘΩ 
human-to-human transmission. Still 3 flights a week 
from Wuhan. 

21 Jan NERVTAG #2 ¶ Human-to-human transmission now reported. Direct 
flights from Wuhan stopped 5 days before.  

¶ Limited capacity to test highlighted and hence 
expectation that they would have to focus only on 
hospital cases.  

¶ Stated there is no evidence to support use of face 
masks by the general public and may add to fear and 
anxiety.  

¶ Discussion on whether they could work on the 
assumption that asymptomatic people are likely to be 
less infectious than symptomatic and highly 
symptomatic are likely to be more infectious than 
mildly symptomatic. NERVTAG members did not 
unanimously agree with either, because of the way 
they had seen other viruses behave; but the 
predominant view was that infection from 
asymptomatic individuals, if existing at all, would be 
less than for symptomatic people.  

28 Jan SAGE #2 + PHE ¶ Report by PHE Virology Cell, looked at case reports 
from China and Germany of asymptomatic 
transmission, but did not feel the results gave 
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adequate evidence to conclude. (see also New York 
Times Article on the German case in Section 4.2.2)  

¶ SAGE urges caution in comparing WN-CoV with SARS 
and MERS: the transmission dynamics are different. 

3 Feb NERVTAG #5 ¶ Face masks not recommended for well people living 
with symptomatic people, or for well people 
interacting with well members of the public in work 
contexts or otherwise. ά¢ƘŜ ŜǾƛŘŜƴŎŜ ŦƻǊ Cw{a ǳǎŜ ƛƴ 
the general ǇǳōƭƛŎ ƛǎ ƴŜŀǊ ƴƛƭέΦ   

¶ Members commented that they do not have a full 
understanding of the modes of transmission and they 
are making assumptions based on other pathogens.   

4 Feb SAGE #4 ¶ Notes that ά!ǎȅƳǇǘƻƳŀǘƛŎ ǘǊŀƴǎƳƛǎǎƛƻƴ ŦǊƻƳ ƳƛƭŘƭȅ 
symptomatic ƛƴŘƛǾƛŘǳŀƭǎ ƛǎ ƭƛƪŜƭȅέΦ  

¶ But still does not feel there is enough evidence to 
conclude that this is happening on a significant scale.  

7 Feb NERVTAG #6 ¶ Discusses pragmatic response for first responders in 
the community. As it was difficult for a first 
responders to know or identify if someone was 
suspected or carrying the virus, they should focus on 
contact with symptomatic people only.  

¶ It is noted that the major risk for respiratory illnesses 
is through formites and touch of contaminated 
surfaces and not inhalation.  

11 Feb SAGE #6 + NRSA ¶ Pandemic planning document assumes that some 
transmission will be asymptomatic. 

17 Feb SAGE + PHE ¶ PHE internal / SAGE review on asymptomatic 
transmission by the PHE virology cell. Acknowledges 
case studies, but indicates not enough evidence.  

21 Feb NERVTAG #7 ¶ Reference made to a field briefing by the National 
Institute for Infectious Diseases in Japan that was 
held on the 19 Feb on the Diamond Princess Cruise 
Ship outbreak.    

¶ PHE risk assessment to the UK population is 
moderate. NERVTAG agreed. Only one member, John 
Edmunds from the LSHTM, added later that he felt it 
should be rated high.  
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¶ John Edmunds also notes after the meeting that the 
evidence suggests that 40% of virologically confirmed 
cases are asymptomatic.  

6 March NERVTAG #8 ¶ Members concerned as to how they would able to 
explain that NERVTAG are saying that facemasks are 
not acceptable for the public but were acceptable for 
health staff?  

¶ Another acknowledgement that the PHE will not have 
capacity to test in the community as the numbers 
increase.  

¶ Notes that a WHO report highlighted that 
infectiousness seems to be just before or just after 
symptom onset, which is consistent with the Chinese 
data and other respiratory infections.    

¶ There are around 35 people who have been told to 
self-isolate who are asymptomatic.  

20 March NERVTAG #10 ¶ Notes plenty of information on asymptomatic people 
testing positive for SARS-CoV-2, but little information 
regarding transmission. ά¢ƘŜǊŜ ŀǊŜ ǎǇƻǊŀŘƛŎ ǊŜǇƻǊǘǎΣ 
ōǳǘ ǘƘŜ Řŀǘŀ ŀǊŜ ƴƻǘ ŎƻƴǾƛƴŎƛƴƎέΦ  

3 April NERVTAG #12 ¶ Various tests in hospital air, has led to some 
examples where the virus is found in the air, but at 
low levels.  

¶ Notes that there is an inference that the viral load is 
building before the onset of symptoms, suggesting an 
individual could be infectious while asymptomatic.  

¶ Agreed there was data of pre-symptomatic 
transmission.   

9 April NERVTAG #13 ¶ WHO reportedly changed its stance on face masks in 
ǇǳōƭƛŎΦ ¦{ ƘŀǾŜ ƛƴǘǊƻŘǳŎŜŘ ŀ ΨǎƻŦǘ ŀŘǾƛǎƻǊȅΩ ƻƴ 
wearing face masks when out of the house.  

¶ SAGE asked NERVTAG on advice about wearing face 
masks in public. A SAGE sub-committee reviewed the 
situation for specific occupational groups.  

¶ Increasing modelling papers suggesting widespread 
use of face masks in the community had some effect 
and more data becoming available on people who 
may be infectious prior to developing symptoms.     
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17 April NERVTAG #14 ¶ Chair noted that although evidence was increasing, it 
was still sparse. Noted some emerging reports and 
agreed to produce a discussion paper for next 
meeting.  

24 April NERVTAG #15 ¶ NERVTAG agreed that pre-symptomatic transmission 
does occur.  

¶ Discusses study in a military barracks and PHE study 
in care homes on Easter weekend ς and finding large 
numbers of asymptomatic cases in each  

1 May NERVTAG #16 ¶ A working group was convened to review and 
summarise available information on the 
asymptomatic issue. PHE to provide data from 
snapshot testing of hospital staff.  

¶ Studies from Vietnam and Germany appear to show 
asymptomatic transmission.  

¶ It was agreed that individuals with no symptoms 
could be infectious.  

¶ NERVTAG asked to consider the potential for 
asymptomatic transmission from test-positive 
individuals, with specific consideration for closed 
environments, such as care homes. They concluded 
they can be infectious.   

14 May HM Govt. / CARE  ¶ HM Government / CARE letter on support for care 
homes, published on the 14 May.  

¶ Action: In this it was noted that asymptomatic 
transmission had been a big issue, and advised some 
action points around staff movement. 

16 May Scottish Govt. ¶ The Scottish Government published interim guidance 
on testing which acknowledges the risks from pre- 
and asymptomatic transmission in care homes.  

¶ The report notes that this was published after 
NERVTAG: άdeclined to provide definitive 
recommendations on how asymptomatic test positive 
cases should be managedέ, and that: άThis guidance 
has therefore been developed using a consensus-
ōŀǎŜŘ ƳƻŘŜƭ ŀƴŘ ƛǎ ōŜƛƴƎ ǇǳōƭƛǎƘŜŘ ŀǎ ΨƛƴǘŜǊƛƳΩ 
guidance, to be updated in light of new evidence and 
lessons learned by care professionals and local HPTs 
from practical experienceέΦ 
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18 May UK Govt. ς Daily 
Briefing 

¶ Government announced that loss of taste and smell 
to be added to the list of symptoms ς but no mention 
of asymptomatic / pre-symptomatic etc  

18 May UK Govt. Science 
and Technology 

Committee 

¶ UK Government Science and Technology Committee 
writes to the PM, saying that ƛǘΩǎ ǎǘǊŀǘŜƎƛŜǎ ƻƴ Ƙƻǿ ǘƻ 
deal with asymptomatic transmission of COVID-19 
are not clear and that they must explicitly set out the 
ƎƻǾŜǊƴƳŜƴǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ manage the asymptomatic 
form of the disease.  

23 May UK Govt ς 
multiple agencies 

¶ Admin and discharge and care of residents in care 
homes document still not updated since 2 April and 
still does not consider asymptomatic spread.  

¶ WHO Europe updated its Long-Term Care guidance 
and referred to the zoning and approach and the 
BushProof strategy.  

28 May NERVTAG ¶ First of three NERVTAG papers over the next few 
weeks that confirmed the existence of asymptomatic 
and pre-symptomatic transmission.  

¶ Also highlights that some people (approximately 5%) 
who have had COVID-19 and have completed 14 days 
can still be infectious, and notes that this means 
there are implications for the return to work or 
discharge into settings with vulnerable people.  

¶ It says άŎƻƴǎƛŘŜǊŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ƎƛǾŜƴ ǘƻ ǎŎǊŜŜƴƛƴƎ 
patients before discharge back to vulnerable 
ǎŜǘǘƛƴƎǎέΦ [note: this is very late in the day to be 
making this suggestion and then not even saying it is 
essential] 

18 June UK Govt ς 
multiple agencies 

¶ ¦Y DƻǾǘΩǎ Ƴŀƛƴ Lt/ ŘƻŎǳƳŜƴǘ Ƙŀǎ ǎƳŀƭƭ ǳǇŘŀǘŜΣ ōǳǘ 
still is not clear on how the virus transmits and when 
the peak loads and keeps the statement that it is a 
reasonable assumption that SARS-CoV-2 transmits 
like SARS-CoV-1 and that most transmission is after 
the onset of symptoms. This is still incorrect.  

19 June UK Govt ς 
multiple agencies 

¶ ¦Y DƻǾǘΩǎ ŘƻŎǳƳŜƴǘ ƻƴ !ŘƳƛǎǎƛƻƴ ŀƴŘ /ŀǊŜ ƛƴ ŎŀǊŜ 
homes, is updated from the 2 April version.  

¶ Has a number of improvements, particularly in its 
acknowledgement of asymptomatic transmission.  

¶ But it is still implying that IPC in care homes and 
particularly procedures for isolation are the same as 
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for influenza, which is not the case, as the SARS-CoV-
2 virus is more transmittable and requires a higher 
level of IPC.  

Key observations from this timeline on asymptomatic / pre-symptomatic / pauci-symptomatic 
transmission were:    

¶ SAGE and NERVTAG and the PHE knew about the early cases of asymptomatic 
transmission (in China and Germany) from the end of January and this issue was 
mentioned on a number of occasions over time. On some occasions different kinds of 
asymptomatic transmission were acknowledged to be happening (such as in the SAGE 
meeting on the 4 Feb (#4). But it was not until 28 April that NERVTAG seems to be 
clearly agreeing that it does occur. This has lost the UK 2-3 months of critical time, 
allowing the virus to spread easily in the community and in care homes.  

¶ The first strategic action to pro-actively integrate considerations related to 
asymptomatic cases, seems to have been the Scottish Government on the 16 May, 
when they went ahead and made their own decisions through a consensus approach 
with the care home managers and the HPT teams, related to the testing of staff with 
no symptoms. They did this because they noted this was published after NERVTAG: 
άdeclined to provide definitive recommendations on how asymptomatic test positive 
cases should be managedέ όǇΦтύΦ ¢ƘŜȅ ǎŀƛŘ ǘƘŀǘΥ άThis guidance has therefore been 
developed using a consensus-based ƳƻŘŜƭ ŀƴŘ ƛǎ ōŜƛƴƎ ǇǳōƭƛǎƘŜŘ ŀǎ ΨƛƴǘŜǊƛƳΩ 
guidance, to be updated in light of new evidence and lessons learned by care 
professionals and local HPTs from practical experienceέΦ What was very positive about 
this step and approach, was that the Scottish Government seemed to have listened to 
the evidence that had been coming from the ground, from the people working face-
to-face with this pandemic in the Scottish care homes and the HPT supporting the 
people working in the Scottish care homes and had triangulated this evidence with 
the documented academic evidence. All are important forms of evidence.  

¶ On the 18 May the UK Government Science and Technology Committee wrote to the 
Prime Minister identifying the lack of attention on asymptomatic transmission as 
ōŜƛƴƎ ŀ ƳŀƧƻǊ ƎŀǇ ƛƴ ǘƘŜ ¦Y DƻǾŜǊƴƳŜƴǘΩǎ ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ ƘŀŘ ǊŜŎƻƳƳŜƴŘŜŘ ǘƘŀǘ ǘƘŜ 
government needed to explicitly set out its strategies to managing asymptomatic 
transmission. 

¶ But the main UK Government IPC guidance document (COVID-19: infection prevention 
and control (IPC) guidance), same as mentioned earlier, but now updated on 18 June - 
Is still not clear enough on the importance of asymptomatic or pre-symptomatic 
transmission and continued to provide the same contradictory or inaccurate 
statements. For example (p.11): άLƴŦŜŎǘƛƻƴ ŎƻƴǘǊƻƭ ŀŘǾƛŎŜ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǊŜŀǎƻƴŀōƭŜ 
assumption that the transmission characteristics of COVID-19 are similar to those of 
the 2003 SARS-/ƻ± ƻǳǘōǊŜŀƪέ; and άThe incubation period is from 1 to 14 days 
(median 5 days). Assessment of the clinical and epidemiological characteristics of 
COVID-19 cases suggests that, similar to SARS, most patients will not be infectious 
until the onset of symptomsέ. 

¶ Recent assertions by politicians that the inadequate government guidance was due to 
lack of knowledge about asymptomatic transmission, is untrue. Matt Hancock stated 
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on 7th July (https://www.youtube.com/watch?v=L36tpY-J6_I&feature=emb_logo): 
ά.ŜŎŀǳǎŜ ŀǎȅƳǇǘƻƳŀǘƛŎ ǘǊŀƴǎƳƛǎǎƛƻƴ ǿŀǎ ƴƻǘ ƪƴƻǿƴ ŀōƻǳǘΣ ǘƘŜ ŎƻǊǊŜŎǘ ǇǊƻŎŜŘǳǊŜǎ 
were therefore not known, & we've been constantly learning about this virus from the 
start, & improving procedures all the way through." 

 

4.4.3 Opinions of scientific community experts in January 2020 on asymptomatic 
spread 

During the preparation of this witness statement, we came across some information about 
what the scientific community were discussing on the issue of asymptomatic transmission 
around the time that PHE was doing their own research for the report to SAGE following the 
meeting on 28 January. A review of this can be found here: 
https://www.sciencemediacentre.org/expert-reaction-to-news-reports-that-the-china-
coronavirus-may-spread-before-symptoms-show/.  

In addition a quote from an expert in China who was involved in the research that first 
identified the potential for the asymptomatic transmission, can also be found here: 
https://www.statnews.com/2020/01/24/coronavirus-infections-no-symptoms-lancet-studies/  

A selection of the quotes can also be found in Annex 3.  

It is clear that at that time: 

¶ No-one was sure about what was happening as evidence was still coming in, although 
a/pre-symptomatic transmission was suspected.  

¶ Some called it worrying but unsurprising, while others called it surprising.  

¶ Several scientists were warning however, that it could be an issue and if so, that it needed 
to be resolved quickly.  

¶ At this stage, no one was sure about how transmission was occurring, but they were clear 
that clarity was needed because of the challenges for controlling infection if it was the 
case.  

The question for us, is not why the UK government did not know the answer at the end of 
January (since evidence was being collected and scientists were reviewing evidence), but 
rather why it took so long for UK government agencies to change guidance in accordance 
with what was increasingly clear evidence for a/pre-symptomatic transmission not long after 
this date?  

 

https://www.youtube.com/watch?v=L36tpY-J6_I&feature=emb_logo
https://www.sciencemediacentre.org/expert-reaction-to-news-reports-that-the-china-coronavirus-may-spread-before-symptoms-show/
https://www.sciencemediacentre.org/expert-reaction-to-news-reports-that-the-china-coronavirus-may-spread-before-symptoms-show/
https://www.statnews.com/2020/01/24/coronavirus-infections-no-symptoms-lancet-studies/
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4.5 Analysis of the focus on care homes from Jan ς June 2020 

 

This section looks specifically at how well SAGE, NERVTAG and the UK Government have 
focussed on care homes specifically since January to June.    

 

4.5.1 Timeline - focus on care homes by SAGE and NERVTAG  

Summary of the timeline dates and dates of SAGE and NERVTAG comments on Care Homes:  

Date # SAGE or 
NERVTAG 
meeting 

Key action / comment 

3 Feb NERVTAG #5 ¶ Discussed what PPE is available to health care workers 
[not specifically care workers], ǿƘƻ Ǝƻ ƛƴǘƻ ǇŜƻǇƭŜΩǎ 
residential homes, and recommended that if someone 
who received care at home tests COVID+, that they 
should be taken into hospital as the community based 
care workers do not have adequate PPE, particularly 
respirators.  

¶ Also had an action to check that social care workers are 
included in the revised Pandemic Influenza guidance for 
IPC, 2019 ς which they were.     

21 Feb NERVTAG #7 ¶ Notes a rapid deterioration of older people has been seen 
in China.   

3 March SAGE #12 SAGE ς 1st mention of care homes:  

¶ Mentions that older people increase the death rates and 
demand for hospital beds and that social distancing will 
be more difficult in care homes.  

10 March SAGE #14 SAGE ς 2nd mention of care homes:  

¶ Mentions social distancing for different older people and 
that special policy considerations should be given to care 
homes and various types of retirement homes.  

31 March SAGE #21 SAGE ς 3rd mention of care homes:  

¶ Action: Set up a nosocomial infection sub-group that is 
also meant to include discussions on risks in care homes.  

¶ Specifically focussing on the needs of the NHS.  
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9 April NERVTAG 
#13 

¶ First meeting where data was discussed on care homes ς 
when there were 412 homes that had new acute 
respiratory outbreaks that had tested positive for COVID-
19 (versus 34 in hospital settings) 

¶ Raised the issue of staff working between homes and also 
the issue of discharge of hospital patients to care homes.  

¶ NERVTAG said to raise concern with DHSC about the 
number of outbreaks in care homes.    

14 April SAGE #25 SAGE ς 4th mention of care homes:  

¶ Care homes flagged as a concern; focussed on lack of 
data.  

17 April NERVTAG 
#14 

¶ Discusses high number of outbreaks in care homes and 
noted that it was understood that testing was done in 
care homes in London the week before. 

¶ Suggestion made that there should be a step-down stage 
of intermediate care when leaving hospital before 
returning to care homes. There was also some discussion 
that some of the Nightingale hospitals may be repurposed 
for this purpose.   

¶ Note made that the PHE IPC guidance for care homes was 
currently being updated, focussing on transmission within 
a home [ŀǎǎǳƳƛƴƎ ǘƘƛǎ ƛǎ ǘƘŜ Ψ²ƻǊƪƛƴƎ ǎŀŦŜƭȅ ƛƴ ŎŀǊŜ 
ƘƻƳŜǎΣ tt9 ŘƻŎǳƳŜƴǘΩΚ]  

¶ Discussion on who is responsible for IPC ς stating that the 
DSHC is responsible for policy on this.  

¶ A question as to whether there is a specific task force for 
the strategy for care homes ς was answered that the 
work with this is with the NHS IPC cell, with support from 
the PHE.  

23 April SAGE #28 SAGE ς 5th mention of care homes:  

¶ Mentions there has been a small proportion of deaths in 
care homes.  

¶ Action: DFID CSA identified to lead a working group on 
the testing strategy for care homes and reducing the 
spread.  

30 April SAGE #30 SAGE ς 6th mention of care homes:  

¶ Notes significant transmission in care homes but that it is 
plateauing.  
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¶ Notes that understanding the situation is more 
challenging but notes that key limiting factors are lacking 
άƳŜǘŀŘŀǘŀ ŀƴŘ ƳŀǘŜǊƛŀƭǎ ǘƻ ǎŜǉǳŜƴŎŜέΦ But no mention of 
IPC, no mention of speaking to care homes to understand 
the problem or arranging to get the samples.   

1 May NERVTAG 
#16 

¶ NERVTAG was asked to consider the potential for 
asymptomatic transmission from test-positive individuals, 
with specific consideration for closed environments, such 
as care homes and concluded that PCR-positive 
asymptomatic individuals may be infectious; but the level 
of infectiousness compared to symptomatic individuals is 
uncertain.  

¶ NERVTAG discussed what approaches should be 
employed in closed settings, such as care homes, with 
vulnerable residents. They state that nursing homes 
needed more stringent measures, that the possibility of 
cohorting staff and residents should be considered, that 
COVID positive asymptomatic staff άǎƘƻǳƭŘ ƴƻǘ ǇǊƻǾƛŘŜ 
care or have contact with susceptible vulnerable 
individualsέ, and there was a need for intense surveillance 
of staff and residents. 

5 May SAGE #33 SAGE ς 7th mention of care homes:  

¶ More discussion on the importance of care home 
infections on the R number and that focus should be on 
reducing transmission and getting better data and 
understanding environmental factors affecting the 
spread.  

7 May SAGE #34 SAGE ς 8th mention of care homes:  

¶ Notes the importance of addressing the epidemic in care 
home sector and reiterated their advice of the need to 
test care workers.  

¶ Gave advice that PPE is only required as defence in very 
high transmission risk situations. [note: consider here 
what this means for preventing asymptomatic spread].  

12 May SAGE #35 SAGE ς 9th mention of care homes:  

¶ Most comprehensive discussions in care homes of all 
minutes ς first time that the following was discussed:  

o Only time the care home sector has its own 
heading! 
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o First time it was discussed about preventing 
transmission specifically within the home.  

o IPC 

o Ψ/ŀǊŜ IƻƳŜǎ {ǳō-ƎǊƻǳǇΩ [but no minutes located]  

¶ Actions: It also covered other elements and had 3 actions 
on data including that the DHSC is to draw on IPC 
guidance from hospital environments to inform care 
home guidance by 14 May.  

14 May SAGE #36 SAGE ς 10th mention of care homes:  

¶ Mentions care homes remain a concern, but noted that 
there is less data from these.  

28 May SAGE #39 SAGE ς 11th mention of care homes:  

¶ SAGE strongly advised to limit transmission in different 
homeless shelters, prisons and migrant centres, must be 
pro-active rather than waiting for an outbreak, and that 
these institutions should not be treated in the same was 
as care homes [note: not clear what that means ς that 
they should be treated with more importance?]  

28 May NERVTAG ¶ Talks about the risks of admitting people from hospital 
after 14 days to places where there are vulnerable 
people, because around 5% may still have symptoms.  

4 June SAGE #40 SAGE ς 12th mention of care homes:  

¶ Action: Care Homes Sub-Group is asked to discuss the 
implication of wearing of face masks in care homes.  

11 June SAGE #41 SAGE ς 13th mention of care homes:  

¶ Action: For the first time mentions about testing to 
enable safe return of patients into care homes: ά!ŎǘƛƻƴΥ 
tI9 όǿƛǘƘ ǎŜƴƛƻǊ ŎƭƛƴƛŎƛŀƴǎΩ ƎǊƻǳǇΣ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜύ ǘƻ 
determine additional advice on testing to enable safe 
return of patients and staff to settings involving 
ǾǳƭƴŜǊŀōƭŜ ǇŜƻǇƭŜ όŜΦƎΦ ŎŀǊŜ ƘƻƳŜǎύέΦ  

For more details of the above and more quotations and links ς see Annex 2.  

 

Summary of observations on focus on care homes in the SAGE minutes from January to June: 

¶ Only around one third of the 41 sets of minutes included references to ΨŎŀǊŜ ƘƻƳŜsΩ; 
and there were very few mentions of older people or people with disabilities. Care 
homes seemed to be of minimal focus of SAGE.   
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¶ Most common subjects tended to be about: modelling; masks; testing; antibodies; 
and later, on track and trace.  

¶ In most cases the mention of care homes was just one single bullet point. The first 
mention of care homes was not until the 3 March (meeting #12), and then the focus 
was about how older people lead to an increased death rate and higher demand for 
beds and that social distancing would be more difficult in care homes. 

¶ It was not until the 5 May (#33) that the first Action was identified related to care 
homes.  

¶ The risk of nosocomial infections in care homes was briefly mentioned along with 
hospitals on the 31 March (#21), but other than this deaths in care homes are then 
only briefly mentioned on the 14, 23, 30 April, 5 May. Brief mention was on issues 
such as care homes driving up the R number, the need to test staff and complaint 
over lack of data and samples. But no mention of IPC or speaking to care homes to 
understand the problem or get samples.    

¶ The greater emphasis was clearly on what the NHS needed to do to prevent hospital-
based infections. In the later minutes this then expanded to some comments on 
trying to establish how the infections were happening in care homes as well. But this 
was not until late May/June.   

¶ The first and only time that care homes had their own sub-heading was on the 12 May 
in #35 meeting of SAGE, when the meeting discussed a range of issues, including 
ǊŜƭŀǘŜŘ ǘƻ Lt/ ŀƴŘ ǘƘŜǊŜ ǿŀǎ ŀ ƳŜƴǘƛƻƴ ƻŦ ŀ Ψ/ŀǊŜ IƻƳŜǎ {ǳō-DǊƻǳǇΩΦ  

¶ Two times the need to focussing on reducing transmission draw up or strengthen IPC 
guidance and these were:  

Á 23 April (#28) ς DFID CSA identified to lead a working group on the testing 
strategy for care homes and reducing the spread.  

Á 12 May (#35) ς DHSC to draw up IPC guidance drawing from hospital 
environments, by 14 May.  

¶ Gave advice on the 7 May (#34) that PPE is only required as defence in very high-risk 
transmission situations, which is concerning considering the knowledge that the 
government had on asymptomatic transmission effectively since February.   

¶ The first and only time the issue of the need for testing of residents before admission 
from hospital was discussed was on 11 June.  

¶ Very little mention of other residential settings such as homeless shelters, prisons and 
refugee shelters. One mention was made on 28 May (#39).  

 

Summary of observations on focus on care homes in the NERVTAG minutes and papers from 
January to June: 

¶ First mention of care in the community on 3 Feb, NERVTAG #5, was about people who 
ƘŀǾŜ ΨƘŜŀƭǘƘ ŎŀǊŜ ǿƻǊƪŜǊǎΩ Ǿƛǎƛǘ ǘƘŜƳ ƛƴ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜΦ Lǘ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ōŜŎŀǳǎŜ ƻŦ 
challenges with PPE if the person being cared for became COVID+ then they should be 
moved to hospital to be cared for in this location.  
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¶ The first tome data from care homes is discussed [and probably first time it was 
available) was on the 9 April, NERVTAG #13. Following this a number of meeting 
discussed an element of the outbreak and care homes.  

¶ On the 17 April, NERVTAG #14, it was also suggested that step-down-care should be 
used when leaving hospital before being returned to their home.  

¶ In the same meeting the responsibilities for IPC policy and whether there was a task 
force for the strategy for care homes was discussed. The DHSC, NHS IPC cell and PHE 
were all mentioned as having different roles.  

¶ NERVTAG were asked to consider the potential for asymptomatic transmission in 
closed environments such as care homes, in their meeting on 1 May, NERVTAG #16. 
They concluded that this is possible, but the level of infectiousness compared to 
symptomatic individuals is uncertain. 

¶ They gave a few recommendations the approaches that should be used in closed 
settings such as care homes and made a few recommendations, such as the homes 
needing more stringent measures, the possibility of cohorting staff and residents, that 
COVID+ asymptomatic staff should not be providing care with vulnerable individuals 
and there is a need for intensive surveillance. But the recommendations were limited 
in number.   

 

4.5.2 Timeline - focus on care homes by the UK Government 
 
A simplified summary of the timeline follows. Two entries on NERVTAG have also been 
included here as well as UK Govt decisions and actions, as the points raised highlight when 
data on care homes was released to NERVTAG and the fact that they felt they had not been 
consulted on what was needed in care homes in mid-April.  
 
For more details and quotations see Annex 2:  
 

Date Source Action or statement 

9 April NERVTAG  ¶ NERVTAG meeting #13 starts discussing data on care 
homes  

15 April UK Govt. / CARE  ¶ tǳōƭƛǎƘŜǎ ƛǘΩǎΥ ά/h±L5-19: Our Action Plan for Adult 
{ƻŎƛŀƭ /ŀǊŜέ 

24 April NERVTAG #15 ¶ b9w±¢!D ƴƻǘŜǎ ǘƘŀǘ ƛǘ ƘŀǎƴΩǘ ōŜŜƴ ŀǎƪŜŘ ǘƻ 
comment on care home measures.  

28 April UK Govt. ¶ The Government started releasing figures on the 
significant numbers of outbreaks and deaths in care 
homes in the Daily briefings, by which time many 
care homes had been infected.   
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13 May UK Govt. ς House 
of Commons 

¶ Sir Kier Starmer challenged the PM in the House of 
Commons over why government guidance in March 
said that infections were unlikely in care homes  

13 May DHSC ς Daily 
Briefing 

¶ Announced £600 million for IPC and training from 
NHS and increasing testing.  

¶ Publishes: άOUR PLAN TO REBUILD: The UK 
DƻǾŜǊƴƳŜƴǘΩǎ /h±L5-мф ǊŜŎƻǾŜǊȅ ǎǘǊŀǘŜƎȅέ (dated 
May 2020) ς which includes specific support for care 
homes and IPC.  

 

14 May HM Govt. / CARE  ¶ HM Government / CARE letter from Helen Wheatly 
to: Local Authority Chief Executives; Directors of 
Adult Social Services; Directors of Public Health; Care 
Home Providers; CCG Accountable Officers - on 
support for care homes, published on the 14 May. 

¶ Noted Evidence on good practices to be effective to 
ǊŜŘǳŎŜ ƛƴŦŜŎǘƛƻƴǎ ƛƴ ŎŀǊŜ ƘƻƳŜǎ ōȅ ǘƘŜ ά¦Y /ŜƴǘǊŜ 
ŦƻǊ 9ǾƛŘŜƴŎŜ .ŀǎŜŘ aŜŘƛŎƛƴŜέ [which were few and 
weak].   

17 May LSE data LSE data indicates that:  

¶ Data on deaths in care homes under-estimates, as 
missed deaths in hospitals of care homes residents, 
problems of identification of reason for the disease, 
or indirect effects of the pandemic  

¶ Data on registered COVID-19 deaths in care homes 
only account for an estimated 54% of all excess 
deaths in care homes  

¶ Total excess mortality seems to be taking place in 
care homes since 28 December and estimated at 48% 
of all excess mortality in England   

18 May UK Govt. Science 
and Technology 

Committee 

¶ UK Government Science and Technology Committee 
writes to the PM, saying that ƛǘΩǎ ǎǘǊŀǘŜƎƛŜǎ ƻƴ Ƙƻǿ ǘƻ 
deal with asymptomatic transmission of COVID-19 
are not clear and that they must explicitly set out the 
ƎƻǾŜǊƴƳŜƴǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ƳŀƴŀƎŜ ǘƘŜ ŀǎȅƳǇǘƻƳŀǘƛŎ 
form of the disease.  

19 May UK Govt. 
Parliamentary 

Committee  

¶ The Parliamentary Health and Social Care Committee 
Expert Consultation on care homes - included experts 
from the International Long Term Care Network from 
the London School of Economics; Hong Kong 
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University; Germany; and care home network 
representatives: Vic Rayner, The Exec Director, 
National Care Forum; Professor Martin Green Chief 
Exec of Care England; and James Bullion ς President 
of the Association of Directors of Social Services. 

20 May UK Govt. ς House 
of Commons 

¶ Sir Kier Starmer challenged the PM in the House of 
Commons over why government guidance had said 
no tests were needed to discharge patients from 
hospitals into care homes  

¶ PM responded by deflecting the responsibility on to 
doctors and discharge being clinical decisions  

20 May UK Govt ς Daily 
Briefing 

¶ Culture Minister Oliver Dowden asked by media why 
ǘƘŜ DƻǾŜǊƴƳŜƴǘ ǿŀǎ ΨƎƭƻǎǎƛƴƎ ƻǾŜǊΩ ǇǊƻōƭŜƳǎ ŀƴŘ 
why they were not admitting they had made honest 
mistakes, in the same way that Emmanuel Macron 
had done ς and that there will be a Public Enquiry 
and you will be called to that Public Enquiry so why 
not begin that conversation now?  

¶ Response was that there will be a time for lesson 
learning late, but the public want us now to be 
dealing with the crisis.  

23 May UK Govt ς 
multiple agencies 

¶ WHO Europe updated its Long-Term Care guidance 
and referred to the zoning and approach and the 
BushProof strategy.  

3 June DHSC ς Daily 
Briefing 

¶ Introduction of David Pearson the Chair of the new 
National COVID Social Care Task Force  

 

 

Summary of strategic actions related to care homes by the UK Government: 

¶ On the 18 May the UK Government Science and Technology Committee writes to the 
Prime Minister ǘƻ ǎŀȅ ǘƘŀǘ ƛǘΩǎ ǎǘǊŀǘŜƎƛŜǎ ƻƴ Ƙƻǿ ǘƻ ŘŜŀƭ ǿƛǘƘ ŀǎȅƳǇǘƻƳŀǘƛŎ 
transmission are not clear and that they must explicitly set out their strategies for 
this.  

¶ One the 19 May there is a Parliamentary Health and Social Care Committee Expert 
Consultation on care homes - included experts from UK care home networks.   

¶ Key actions by the government related to care homes were:  

Á 15 April ς published an action plan on social care.  

Á 13 May ς announced £600,000 for supporting IPC in care homes including 
training provided by the NHS and increasing testing 
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¶ The National COVID Social Care Task Force was set up on the 3 June.  

¶ By 19 June some positive improvements have been made to some documents relating 
to IPC in care homes, but gaps and errors still exist and the UK Govt is still telling care 
homes to isolate as they would for influenza. There is still not one-stop-shop IPC 
guideline.  

 

4.6 What other countries did to reduce the risk of transmission 

 

The CDC and the WHO have now expressly acknowledged asymptomatic and pre-
symptomatic transmission.  

 

Examples: 

Body Examples 

USA Centres 
for Disease 
Control (CDC) 

The CDC stated on its webpage Key Strategies to Prepare for COVID-19 in 
Long-Term Care Facilities (LTCFs) (accessed 23 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-
strategies.html):  

άIf COVID-19 is identified in the facility, restrict all residents to their rooms 
and have HCP wear all recommended PPE for care of all residents 
(regardless of symptoms) on the affected unit (or facility-wide depending 
on the situation). This includes: an N95 or higher-level respirator (or 
facemask if a respirator is not available), eye protection, gloves, and 
gown. HCP should be trained on PPE use including putting it on and taking 
ƛǘ ƻŦŦέΦ ά¢Ƙƛǎ ŀǇǇǊƻŀŎƘ ƛǎ ǊŜŎƻƳƳŜƴŘŜŘ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ƘƛƎƘ Ǌƛǎƪ ƻŦ 
unrecognized infection among residents. Recent experience suggests that 
a substantial proportion of residents could have COVID-19 without 
ǊŜǇƻǊǘƛƴƎ ǎȅƳǇǘƻƳǎ ƻǊ ōŜŦƻǊŜ ǎȅƳǇǘƻƳǎ ŘŜǾŜƭƻǇέ. 

World Health 
Organisation 
(WHO) 

WHO in two of its latest guidance documents had referred to a wide 
range of evidence on the high proportion of positive cases that are 
asymptomatic or pre-symptomatic, and acknowledged that transmission 
was happening from these groups ς see the reference list in these 
documents: 

https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-
the-community-during-home-care-and-in-healthcare-settings-in-the-
context-of-the-novel-coronavirus-(2019-ncov)-outbreak  

https://www.euro.who.int/en/health-topics/Health-
systems/pages/strengthening-the-health-system-response-to-covid-
19/technical-guidance-and-check-lists/strengthening-the-health-systems-
response-to-covid-19-technical-guidance-6,-21-may-2020 

 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
https://www.euro.who.int/en/health-topics/Health-systems/pages/strengthening-the-health-system-response-to-covid-19/technical-guidance-and-check-lists/strengthening-the-health-systems-response-to-covid-19-technical-guidance-6,-21-may-2020
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The article ά.ǊƛŜŦƛƴƎ bƻǘŜΥ /ǳǊǊŜƴǘ ¦Y ƎǳƛŘŀƴŎŜ ƻƴ ŀŘƳƛǎǎƛƻƴ ŀƴŘ ŎŀǊŜ ƻŦ ǊŜǎƛŘŜƴǘǎ ŘǳǊƛƴƎ 
COVID-19 is based on symptomatic cases, ignoring early international evidence and lessons 
ŦǊƻƳ ƻǘƘŜǊ ŎƻǳƴǘǊƛŜǎέ shares some examples of good practices from other countries 
(https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-
of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-
evidence-and-lessons-from-other-countries/): 

¶ ά/ƻǳƴǘǊƛŜǎ ǘƘŀǘΣ ŀǘ ǘƘƛǎ ŜŀǊƭȅ ǎǘŀƎŜΣ ŀǇǇŜŀǊ ǘƻ have had relative success in preventing 
COVID-19 entering care homes, such as Singapore and South Korea, have very strict 
processes to isolate and test all care home residents and staff who not only have 
symptoms, but who may had contact with people who have COVID-19 (Tan and 
{ŜŜǘƘŀǊŀƳŀƴΣ нлнл ŀƴŘ [ȅǳ WȅΣ нлнлύέΦ 

¶ ά{ǇŀƛƴΣ ǿƘŜǊŜ ǘƘŜǊŜ ƘŀǾŜ ōŜŜƴ ƭŀǊƎŜ ƴǳƳōŜǊǎ ƻŦ ŘŜŀǘƘǎ ƛƴ ŎŀǊŜ ƘƻƳŜǎΣ ƛƴƛǘƛŀƭƭȅ ƘŀŘ 
similar guidance as the current one in the UK, based on only isolating residents and 
staff with symptoms. However, this was changed on the 24 March following large 
numbers of deaths in care homes and also many cases of homes where so many staff 
were absent that care provision was no longer viable, resulting in the army and fire 
service (or even local politicians) having to step in. The new guidance in Spain now 
requires isolation of all possible, probable and confirmed cases among residents and 
staff. Possible and probable cases are defined as those having potentially been in close 
contact with someone with COVID-19 (Davey, 2020)έ.  

¶ Experience from countries like South Korea, Singapore and some regions in Spain and 
States in the USA, is that they discharge COVID-19 patients into quarantine centres 
and cared for by primary health services; and then only admit them back into the care 
home when the quarantine period was over.  

¶ άDƛǾŜƴ ǘƘŜ ƘƛƎƘ ǾǳƭƴŜǊŀōƛƭƛǘȅ ƻŦ ŎŀǊŜ ƘƻƳŜǎ ǘƻ /h±L5-19, rather than seeking to use 
them to capacity, countries such as Spain are now looking to discharge residents who 
are not positive with COVID-19 back into the community with additional home care 
support, or in some cases to hotels where care is provided and where it may be easier 
to isolate them if necessary. Having lower number of residents is seen as way to lower 
the risk of the care hƻƳŜ ōŜŎƻƳŜ ƻǾŜǊǿƘŜƭƳŜŘέΦ 

 
Other country experiences are also documented in:  Comas-Herrera, A (2020) άLƴǘŜǊƴŀǘƛƻƴŀƭ 
examples of measures to prevent and manage COVID-19 outbreaks in residential care and 
ƴǳǊǎƛƴƎ ƘƻƳŜ ǎŜǘǘƛƴƎǎέ, last updated 11 May 2020, International Long Term Care Policy 
Network (https://ltccovid.org/wp-content/uploads/2020/05/International-measures-to-
prevent-and-manage-COVID19-infections-in-care-homes-2-May-1.pdf).  

 

https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-evidence-and-lessons-from-other-countries/
https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-evidence-and-lessons-from-other-countries/
https://ltccovid.org/2020/04/09/briefing-note-current-uk-guidance-on-admission-and-care-of-residents-during-covid-19-is-based-on-symptomatic-cases-ignoring-early-international-evidence-and-lessons-from-other-countries/
https://ltccovid.org/category/singapore/
https://ltccovid.org/2020/03/26/report-the-south-korean-approach-to-managing-covid-19-outbreaks-in-residential-care-settings-and-to-maintaining-community-based-care-services/
https://ltccovid.org/wp-content/uploads/2020/05/International-measures-to-prevent-and-manage-COVID19-infections-in-care-homes-2-May-1.pdf
https://ltccovid.org/wp-content/uploads/2020/05/International-measures-to-prevent-and-manage-COVID19-infections-in-care-homes-2-May-1.pdf
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Professor Terry Lum, Head of Social Work and Social Administration, Hong Kong University 
also shared the experiences and successes of Hong Kong in: 

¶ The Parliamentary Health and Social Care Committee Expert Consultation on care homes 
ς 19 May (https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-
f4a53aec56de)  

¶ BBC World Service ς NewsDay - from 5 - 10.10 mins ς 20 May: 
https://www.bbc.co.uk/sounds/play/w172x2w724l0fxp 

 

Hong Kong had at this date, zero deaths of health staff and zero infections and deaths in care 
homes. 
 

Specifically, he explained their strategies:  

¶ How they used what they learnt from SARS to have huge successes in their response.  

¶ Because of SARS, people took it much more seriously and are much more vigilant ς in 
some care homes staff camped in the grounds. 

¶ All care homes had an Infection Control Officer and 3-ƳƻƴǘƘǎΩ supply of PPE.  

¶ They knew they had to stop transmission from the hospital to the nursing homes.  

¶ In the hospitals they stopped all visitors and admissions. 

¶ The routine care was undertaken by a visiting doctor.   

¶ By late January all care home workers had to wear masks.  

¶ By early February 98% of the general public were wearing masks in public and they have a 
well-known hand hygiene protocol.  

 

https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-f4a53aec56de
https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-f4a53aec56de
https://www.bbc.co.uk/sounds/play/w172x2w724l0fxp
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5. Ongoing systemic & operational concerns regarding IPC 

 

5.1 Update on improvements and gaps in IPC guidance  

The consideration of asymptomatic and pre-symptomatic transmission, as well as pauci-
symptomatic transmission (mild symptoms), and other a-typical symptoms which can be 
more common for older people, seem to now be slowly making its way into guidance. But it 
seems that it is not yet consistent and gaps continue to exist.  

A full continuation of this analysis will be needed (not yet done to update our previous 
research), but some examples that are immediately apparent: 

Body Examples 

Department of 
Health & Social 
Care / PHE / 
CQC / NHS 

The document from the Department of Health & Social Care / PHE / CQC 
/ NHS on (Admission and Care of Residents during Covid-19 Incident in a 
Care Home guidance, 19th June, 
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/878099/Admission_and_Care_of_Residents_
during_COVID-19_Incident_in_a_Care_Home.pdf)  

This document has had some improvements, but still has gaps.  

Examples of improvements: 

¶ Annex B - also now states an infectious case as being possibly pre-
symptomatic:  

o άŀ ΨŎƻƴǘŀŎǘΩ ƛǎ ŀ ǇŜǊǎƻƴ ǿƘƻ Ƙŀǎ ōŜŜƴ ŎƭƻǎŜ ǘƻ ǎƻƳŜƻƴŜ ǿƘƻ 
has tested positive for coronavirus (COVID-19) anytime from 2 
days before the person was symptomatic up to 7 days from 
onset of symptoms (this is when they are infectious to 
ƻǘƘŜǊǎύΦέ 

¶ Annex A - now talks about atypical symptoms:  

o άIt is important to assess residents twice daily for the 
development of a high temperature (37.8°C or above), a 
cough, as well as for softer signs i.e. being short of breath, 
being not as alert, having a new onset of confusion, being off 
ŦƻƻŘΣ ƘŀǾƛƴƎ ǊŜŘǳŎŜŘ ŦƭǳƛŘ ƛƴǘŀƪŜΣ ŘƛŀǊǊƘƻŜŀ ƻǊ ǾƻƳƛǘƛƴƎΦέ  

¶ Annex C - now mentions asymptomatic transmission states:  

o ά5ǳŜ ǘƻ ŜǾƛŘŜƴŎe of asymptomatic spread, during periods of 
sustained transmission we recommend that all residents being 
discharged from hospital or interim care facilities to the care 
home and new residents admitted from the community should 
be isolated for 14 days withiƴ ǘƘŜƛǊ ƻǿƴ ǊƻƻƳΦέ  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
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¶ p.11 and Annex E ς Notes to where possible isolate residents to 
different areas / wings and also to limit or cohort staff to individual 
groups of patients or floors/wings.  

¶ Annex E ς It talks about care home providers minimising movement 
of workforce to reduce the risk of asymptomatic transmission of the 
virus between members of staff and members of residents.  

ά{ƛƴŎŜ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ǘƘŜ ǇŀƴŘŜƳƛŎ ǿŜ ƪƴƻǿ ǘƘŀǘ Ƴƻǎǘ ŎŀǊŜ ƘƻƳŜ 
providers have been taking steps that minimise the movement of 
workforce in order to reduce the risk of asymptomatic transmission of 
the virus between members of staff and between staff and residents. 
These steps have been taken on top of, not instead of, appropriate use 
ƻŦ tŜǊǎƻƴŀƭ tǊƻǘŜŎǘƛǾŜ 9ǉǳƛǇƳŜƴǘ όtt9ύέΦ 

¶ Annex A - refers to the British Geriatric Society guidance (which we 
had helped influence), as well as the Mutual Aid NHS support 
programme to care homes (the training team for which had been in 
touch with us to see how they could incorporate zoning into the 
training). 

¶ Section 5 (pp. 17-19) ς on advice to staff: 

o Talks about breaches of PPE and the need to undertake a risk 
assessment and gives the things to consider when doing this. 
This is an improvement as previously it was said (April 2 
version) that: ά/ŀǊŜ ƘƻƳŜ ǎǘŀŦŦ ǿƘƻ ŎƻƳŜ ƛƴǘƻ ŎƻƴǘŀŎǘ ǿƛǘƘ ŀ 
COVID-19 patient while not wearing PPE can remain at work. 
This is because in most instances this will be a short-lived 
exposure, unlike exposure in a household setting that is 
ƻƴƎƻƛƴƎέ.  

o For staff with suspected symptoms - talks more about 
asymptomatic positive cases, and also mentioned to interpret 
negative test results with caution and take together with a 
clinical assessment.  

Gaps or mixed: 

¶ The table in Annex D (about PPE and άcare as normalέ) - has been 
deleted, but it still states that PPE άshould be used when within 2 
metres of a resident with possible or confirmed COVID-мфέ, which 
seems to indicate that it is fine to not wear PPE in other cases. If so, 
this seems to show lack of understanding about the a/pre-
symptomatic transmission risk, especially from staff members to 
residents.  

¶ Annex D ς IPC measures ς It is stating that the care home should 
undertake isolation procedures the same way as if an individual had 
influenza or diarrhoea or vomiting ς however COVID-19 requires 
additional levels of IPC above what is required for these more 
common illnesses.  
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ά/ŀǊŜ ƘƻƳŜǎ ŀǊŜ ƴƻǘ ŜȄǇŜŎǘŜŘ ǘƻ ƘŀǾŜ ŘŜŘƛŎŀǘŜŘ ƛǎƻƭŀǘƛƻƴ ŦŀŎƛƭƛǘƛŜǎ ŦƻǊ 
people living in the home, but should implement isolation precautions 
when someone in the home displays symptoms of COVID-19, in the 
same way that they would operate if an individual had influenza or 
diarrhoea and vomitingΣ ǘŀƪƛƴƎ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊŜŎŀǳǘƛƻƴǎΥέ 

¶ It still does not give the care home managers the tools to consider the 
transmission across the care home, such as through zoning, and it still 
does not have all practical guidance in one document. But it is still 
improved from the previous version.  

Public Health 
England, NHS, 
Public Health 
Scotland, 
Public Health 
Agency, Public 
Health Wales, 
Health 
Protection 
Scotland  

Yet the main UK Government IPC guidance document (COVID-19: 
infection prevention and control (IPC) guidance, which is the same as 
mentioned earlier, but now updated on 19 June, 
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/886668/COVID-
19_Infection_prevention_and_control_guidance_complete.pdf). This is 
still not clear enough on the importance of asymptomatic or pre-
symptomatic and continued to provide the same incorrect statements. 
For example, the same statements exist as before (p.11): 

άLƴŦŜŎǘƛƻƴ ŎƻƴǘǊƻƭ ŀŘǾƛŎŜ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǊŜŀǎƻƴŀōƭŜ ŀǎǎǳƳǇǘƛƻƴ 
that the transmission characteristics of COVID-19 are similar to 
those of the 2003 SARS-/ƻ± ƻǳǘōǊŜŀƪέΤ 

άThe incubation period is from 1 to 14 days (median 5 days). 
Assessment of the clinical and epidemiological characteristics of 
COVID-19 cases suggests that, similar to SARS, most patients will 
not be infectious until the onset of symptoms. In most cases, 
individuals are usually considered infectious while they have 
symptoms; how infectious individuals are, depends on the severity 
ƻŦ ǘƘŜƛǊ ǎȅƳǇǘƻƳǎ ŀƴŘ ǎǘŀƎŜ ƻŦ ǘƘŜƛǊ ƛƭƭƴŜǎǎέΦ 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886668/COVID-19_Infection_prevention_and_control_guidance_complete.pdf
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6. Annexes 

 

Annex 1 -   Documents with elements of IPC guidance for care homes ς 14 May 2020 
 

 

 

 Core document  Date Link Notes  

A Department of 
Health & Social 
Care / PHE / CQC / 
NHS - Ψ!ŘƳƛǎǎƛƻƴ 
and Care of 
Residents during 
Covid-19 Incident in 
ŀ /ŀǊŜ IƻƳŜΩ 
guidance  

2 April 
2020 

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/878099/Admission_and_Care
_of_Residents_during_COVID-
19_Incident_in_a_Care_Home.p
df  

This guidance focuses only on symptom-based screening, not 
taking into account asymptomatic / pre-symptomatic cases. It says 
ȅƻǳ Ŏŀƴ ƎƛǾŜ ΨŎŀǊŜ ŀǎ ƴƻǊƳŀƭΩ ŦƻǊ ǎƻƳŜƻƴŜ ǿƘƻ ŘƻŜǎ ƴƻǘ ƘŀǾŜ 
symptoms (presumably without PPE).  

It recommends people with COVID+ tests can be returned to the 
home. It does not focus much on IPC.   

Notes is in process of being updated.  

B PHE Guidance for 
working safely in 
care homes 

17 April 
updated 
27 April 

https://www.gov.uk/governmen
t/publications/covid-19-how-to-
work-safely-in-care-homes 

{ŀȅǎ ƛǘ ƛǎ ŘǊŀǿƴ ŦǊƻƳ Ψ/Ω ōŜƭƻǿ ŦƻǊ ŀǇǇƭƛŎŀǘƛƻƴ ƛƴ ŎŀǊŜ ƘƻƳŜǎ ŀƴŘ ƛǘ 
is a guide (but where there is conflict with legislation then the 
legislation prevails ς so they leave the responsibility to the care 
homes to investigate and interpret).  

Some improvements on the A doc above with clearer bits on PPE 
and when to use. Brief mentions of possible asymptomatic 
transmission + need for more than just PPE ς but does not say 
how to respond to these issues.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878099/Admission_and_Care_of_Residents_during_COVID-19_Incident_in_a_Care_Home.pdf
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes


55 

 

C UK Gov ς PHE, NHS, 
PHS, PHA, PHW, 
HPS - COVID-19: 
infection 
prevention and 
control (IPC) 
guidance  

24 April 
updated 
27 April 

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/881489/COVID-
19_Infection_prevention_and_c
ontrol_guidance_complete.pdf 

This is the GovernmenǘΩǎ Ƴŀƛƴ Lt/ ŘƻŎǳƳŜƴǘ ŀŎǊƻǎǎ ƘƻǎǇƛǘŀƭǎΣ 
health centres and care homes, from which document B has 
drawn. This document has a range of useful information in it and 
less incorrect information than in A ς ōǳǘ ƛǘΩǎ ǉǳƛǘŜ ƘŀǊŘ ǘƻ ƭƻŎŀǘŜ 
the key information for use in the care home setting.  

D Table 2 - PHE 
guidance on PPE in 
community care 
settings 

Table 4 - Additional 
considerations, in 
addition to 
standard infection 
and prevention 
control precautions  

 

8 April 
2020  

 

9 April  

Table 2:  

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/877599/T2_Recommended_
PPE_for_primary_outpatient_an
d_community_care_by_setting_
poster.pdf 

Table 4:  

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/879111/T4_poster_Recomm
ended_PPE_additional_consider
ations_of_COVID-19.pdf  

Tables which indicate the PPE that it is advised that care-workers 
use in care-homes, and for when assessing someone who may 
have COVID-19.  

Eye wear protection is just recommended based on risk 
assessment and based on sessional use.  

We are recommending they should be used at all times when in 
contact with residents.    

E Donning and 
doffing guidance 

8 April  Donning: 

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f

This is OK - except it misses a hand-washing step after taking off an 
apron and before taking of the mask when doffing. Risks infecting 
face.   

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879111/T4_poster_Recommended_PPE_additional_considerations_of_COVID-19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
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ile/878677/PHE_11606_Putting_
on_PPE_062_revised_8_April.pd
f 

Doffing: 
https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/878678/PHE_11606_Taking_
off_PPE_064_revised_8_April.pd
f 

Note that our document follows CDC advice, advocating an 
additional hand hygiene between steps 3 and 4 during doffing (i.e. 
after removing apron, and before putting hands near face). 

F DH&SC - COVID-19: 
Our Action Plan for 
Adult Social Care  

15 April 
2020 (V1) 

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/879639/covid-19-adult-
social-care-action-plan.pdf 

Mentions that people who are COVID+ can be sent back to care 
homes while still positive to free up critical care beds in hospitals. 

But also, that where the care home is not able to isolate / cohort 
them, that they can be taken elsewhere for quarantine and that 
the Government has provided funding to support discharge from 
hospital.    

G Gov.UK ς 
Management of 
shortages in PPE  

3 May 
2020   

https://www.gov.uk/governmen
t/publications/wuhan-novel-
coronavirus-infection-
prevention-and-
control/managing-shortages-in-
personal-protective-equipment-
ppe 

Based on the WHO advice on re-use (6 April).  

Discusses the need for face fit for FFP2 respirators + that they are 
user specific.  

Notes where acute shortages of PPE it allows the sessional use and 
reuse of PPE.  

H HM Government ς 
Our plan to rebuild: 
The UK 
DƻǾŜǊƴƳŜƴǘΩǎ 

May 2020 

CP 239 

(11 May) 

https://assets.publishing.service.
gov.uk/government/uploads/sys
tem/uploads/attachment_data/f
ile/884760/Our_plan_to_rebuild

This new document has a section on protecting care homes 
(Section 5.2 ς page 34). For the first time the Government has a 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878677/PHE_11606_Putting_on_PPE_062_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878678/PHE_11606_Taking_off_PPE_064_revised_8_April.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879639/covid-19-adult-social-care-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879639/covid-19-adult-social-care-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879639/covid-19-adult-social-care-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879639/covid-19-adult-social-care-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879639/covid-19-adult-social-care-action-plan.pdf
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
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COVID-19 recovery 
strategy  

_The_UK_Government_s_COVID
-19_recovery_strategy.pdf  

specific focus on IPC - as well as testing, workforce, clinical 
support, guidance and local authority role.  

IPC section says:  

¶ Government stepping in the support PPE to care homes, 
hospices, residential rehabs and community care orgs. 

¶ άLǘ ƛǎ ǎǳǇǇƻǊǘƛƴƎ ŎŀǊŜ ƘƻƳŜǎ ǿƛǘƘ ŜȄǘŜƴǎƛǾŜ ƎǳƛŘŀƴŎŜΣ ōƻǘƘ 
online and by phone, on how to prevent and control COVID-19 
outbreaks. This includes detailed instructions on how to deep 
clean effectively after outbreaks and how to enhance regular 
ŎƭŜŀƴƛƴƎ ǇǊŀŎǘƛŎŜǎέΦ 

¶ ά¢ƘŜ bI{ Ƙŀǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ƴŀƳŜŘ ŎƻƴǘŀŎǘ ǘƻ ƘŜƭǇ 
ΨǘǊŀƛƴ ǘƘŜ ǘǊŀƛƴŜǊǎΩ ŦƻǊ ŜǾŜǊȅ ŎŀǊŜ ƘƻƳŜ ǘƘŀǘ ǿŀƴǘǎ ƛǘ ōȅ мр 
aŀȅέΦ  

¶ ά¢ƘŜ DƻǾŜǊƴƳŜƴǘ ŜȄǇŜŎǘǎ ŀƭƭ ŎŀǊŜ ƘƻƳŜǎ ǘƻ ǊŜǎǘǊƛŎǘ ŀƭƭ ǊƻǳǘƛƴŜ 
and non-essential healthcare visits and reduce staff movement 
ōŜǘǿŜŜƴ ƘƻƳŜǎΣ ƛƴ ƻǊŘŜǊ ǘƻ ƭƛƳƛǘ ǘƘŜ Ǌƛǎƪ ƻŦ ŦǳǊǘƘŜǊ ƛƴŦŜŎǘƛƻƴέΦ  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884760/Our_plan_to_rebuild_The_UK_Government_s_COVID-19_recovery_strategy.pdf
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Annex 2 ς Timeline - evidence on a/pre-symptomatic transmission and government action 
 

Links to the references in the table related to: 

¶ Evidence of asymptomatic spread: https://www.bushproof.com/wp-content/uploads/2020/06/Evidence-of-a-or-pre-symptomatic-spread-
090620.pdf  

¶ SAGE meeting notes and papers referred to in their meetings: https://www.gov.uk/government/groups/scientific-advisory-group-for-
emergencies-sage-coronavirus-covid-19-response 

¶ NERVTAG minutes (noting that the Secretariat is in PHE):  https://app.box.com/s/3lkcbxepqixkg4mv640dpvvg978ixjtf  

 
 

Dates Evidence of a- / pre- / pauci-symptomatic transmission UK Government decisions / guidance / actions 

January   

13 Jan  NERVTAG #1: 

¶ Notes that there are currently three direct flights from Wuhan to 
the UK 

¶ Current reports describe no evidence of ΨsignificantΩ human-to-
human transmission ς ƳŜƳōŜǊǎ ƴƻǘŜ ǘƘŀǘ ǘƘŜ ǿƻǊŘ ΨǎƛƎƴƛŦƛŎŀƴǘΩ 
may mean that some has been found.   

19 Jan Case of pre-symptomatic spread in a church in 
Singapore ς wife became ill on 22 Jan (noted from a 
BBC article from May). 

 

 

 

https://www.bushproof.com/wp-content/uploads/2020/06/Evidence-of-a-or-pre-symptomatic-spread-090620.pdf
https://www.bushproof.com/wp-content/uploads/2020/06/Evidence-of-a-or-pre-symptomatic-spread-090620.pdf
https://www.gov.uk/government/groups/scientific-advisory-group-for-emergencies-sage-coronavirus-covid-19-response
https://www.gov.uk/government/groups/scientific-advisory-group-for-emergencies-sage-coronavirus-covid-19-response
https://app.box.com/s/3lkcbxepqixkg4mv640dpvvg978ixjtf
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21 Jan  NERVTAG #2: 

¶ Human-to-human transmission has now been reported 
overnight 

¶ wƛǎƪ ǘƻ ¦Y ǇƻǇǳƭŀǘƛƻƴ ǊŀƛǎŜŘ ŦǊƻƳ ΨǾŜǊȅ ƭƻǿΩ ǘƻ ΨƭƻǿΩ   

24 Jan  Chan et al ς testing of a family cluster indicated a child 
which was asymptomatic.  

 

28 Jan  NERVTAG #3: 

¶ Flights from Wuhan stopped 5 days before.  

¶ The limited laboratory capacity to test was raised and it was 
suggested that the focus would probably need to be to focus on 
cases in hospital.  

¶ άThe Committee reported that there is no evidence to support 
that the wearing of face masks by the general public reduces 
transmission. It was also noted that this may add to fear and 
anxietyέ.   

¶ Noted the first case in Germany of a man infected by a colleague 
who did not have symptoms who flew back to China ς but they 
ǎŀȅ ǘƘŜ ŎŀǎŜ ǎƘƻǳƭŘ ōŜ ǘǊŜŀǘŜŘ ǿƛǘƘ Ŏŀǳǘƛƻƴ ŀǎ ΨƴƻǘƘƛƴƎ ƘŀŘ ōŜŜƴ 
ŘƻŎǳƳŜƴǘŜŘ ƻŦŦƛŎƛŀƭƭȅΩΦ  

¶ Also mentioned an asymptomatic child in a family.  

Questions asked about asymptomatic transmission:   

¶ ά/² ŀǎƪŜŘ b9w±¢!D ƛŦ ǘƘŜȅ ŀƎǊŜŜ ǿƛǘƘ ǘƘŜ ǿƻǊƪƛƴƎ ŀǎǎǳƳption 
that asymptomatic people are likely to be less infectious than 
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symptomatic persons, and highly symptomatic people are likely 
ǘƻ ōŜ ƳƻǊŜ ƛƴŦŜŎǘƛƻǳǎ ǘƘŀƴ ƳƛƭŘƭȅ ǎȅƳǇǘƻƳŀǘƛŎ ǇŜƻǇƭŜέΦ  

¶ ά/{ ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ǿŜ Ŏŀƴƴƻǘ ƳŀƪŜ ǘƘŀǘ ŀǎǎǳƳǇǘƛƻƴ ǎŀŦŜƭȅΣ 
given our past experience with other respiratory viruses where 
children with robust but naïve immune systems have been shown 
to be mildly affected but very effective spreaders. However, a 
highly symptomatic child who is coughing everywhere will likely 
be more infectious than a child who is mildly symptomatic. This is 
based on prior experience of respiratory viruses in school age 
ŎƘƛƭŘǊŜƴέΦ  

¶ ά!I ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ǿƛǘƘ ƛƴŦƭǳŜƴȊŀΣ ǿŜ ƪƴƻǿ ǘƘŀǘ ǇƻǘŜƴǘƛŀƭƭȅ ǿŜ 
shed virus prior symptoms starting and even after decades of 
research there is uncertainty about the importance of 
asymptomatic transmission. AH asked whether we know of any 
cases that are very minimally symptomatic. The Committee 
members felt there were insufficient data of the spectrum of 
ǎŜǾŜǊƛǘȅ ŀǘ ǘƘƛǎ ǎǘŀƎŜέΦ  

¶ άtI asked the committee again if people agree with the working 
assumption that asymptomatic people are likely to be less 
infectious than symptomatic people.  

¶ WB did not agree with this assumption as we do not know that 
this is the case. WB commented that WN-CoV seems to be 
ōŜƘŀǾƛƴƎ ǾŜǊȅ ŘƛŦŦŜǊŜƴǘƭȅ ǘƻ {!w{έΦ  

¶ άCƻƭƭƻǿƛƴƎ ŦǳǊǘƘŜǊ ǎŎƛŜƴǘƛŦƛŎ ŘƛǎŎǳǎǎƛƻƴΣ ǾƛŜǿǎ ƻŦ b9w±¢!D 
members were not unanimous but the predominant view was 
that the force of infection from asymptomatic individuals, if 
present at all, is likely to ōŜ ƭƻǿŜǊ ǘƘŀƴ ǎȅƳǇǘƻƳŀǘƛŎ ƛƴŘƛǾƛŘǳŀƭǎέΦ 
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28 Jan  SAGE meeting report #2:  

¶ Noted that there was limited evidence of asymptomatic 
transmission, but early indications are that some is occurring and 
that the PHE developing and to share a paper on asymptomatic 
transmission with SAGE.   

¶ SAGE urges caution in comparing WN-CoV with SARS and MERS: 
the transmission dynamics are different. 

28 Jan  Report by PHE Virology CellΣ ά!ǊŜ ŀǎȅƳǇǘƻƳŀǘƛŎ ǇŜƻǇƭŜ ǿƛǘƘ 
нлмфƴ/ƻ±ƛƴŦŜŎǘƛƻǳǎΚέ:  

(https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/890001/s0005-are-asymptomatic-
people-with-2019ncov-infectious-280120-sage4.pdf) 

¶ Noted that in SARS-CoV-1 ς Viral load greatest in lower 
respiratory tract.  

¶ Only 32% of cases had CoV RNA at initial presentation (mean 3.2 
days after illness onset).  

¶ States that it is άŀ ǊŜŀǎƻƴŀōƭŜ ŘŜŘǳŎǘƛƻƴ ǘƘŀǘ ǘƘŜ ǘǿƻ ǾƛǊǳǎŜǎ ǿƛƭƭ 
ƘŀǾŜ ǎƛƳƛƭŀǊ ǘƛǎǎǳŜ ǘǊƻǇƛǎƳ ŀƴŘ ǇŀǘƘǿŀȅ ǘƻ ŘƛǎŜŀǎŜ ǇǊƻƎǊŜǎǎƛƻƴέΦ  

¶ Refers to the paper by Chan et al ς but notes it is not enough 
evidence for asymptomatic transmission. 

¶ Notes that a doctor in Zheijing Province Dr Sheng Jifang has 
noted in the media that asymptomatic transmission was 
occurring. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890001/s0005-are-asymptomatic-people-with-2019ncov-infectious-280120-sage4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890001/s0005-are-asymptomatic-people-with-2019ncov-infectious-280120-sage4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890001/s0005-are-asymptomatic-people-with-2019ncov-infectious-280120-sage4.pdf
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¶ It also notes about a case from a Germany EWRS report ς about 
the case of the person from Wuhan having transmitted the virus 
pre-symptomatically.   

¶ Concluded that there was not enough evidence for major 
asymptomatic/sub-clinical transmission.  

February   

3 Feb  NERVTAG #5:  

Face masks: 

¶ ά²ŜŀǊƛƴƎ ŀ ŦŀŎŜƳŀǎƪ ōȅ ǎȅƳǇǘƻƳŀǘƛŎ ǇŜƻǇƭŜ ƛǎ ǊŜŎƻƳƳŜƴŘŜŘΣ ƛŦ 
ǘƻƭŜǊŀǘŜŘέΦ  

¶ ά²ŜŀǊƛƴƎ ƻŦ ŦŀŎŜƳŀǎƪǎ ōȅ ǿŜƭƭ-people living with symptomatic 
people is not recommendedέΦ  

¶ ά²ŜŀǊƛƴƎ ŦŀŎŜƳŀǎƪǎ ōȅ ǿŜƭƭ ǇŜƻǇƭŜ ƛƴǘŜǊŀŎǘƛƴƎ ǿƛǘƘ ǿŜƭƭ ƳŜƳōŜǊ 
of the public (either occupationally or otherwise) is not 
recommendedέΦ  

¶ άThe evidence for FRSM use in the general public is near nil 
therefore the wearing of a FRSM by well people when interacting 
with the general public (either occupationally or otherwise) is not 
ǊŜŎƻƳƳŜƴŘŜŘέ. 

¶ άWSL was not suggesting that people should be wearing masks in 
the general public but just noting on how we defend the 
ǊŜŎƻƳƳŜƴŘŀǘƛƻƴέΦ 
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Understanding of transmission:  

¶ άW±¢ ŀǎƪŜŘ ƛŦ ƛǘ ƛǎ ǘƘŜ ŎƻƳƳƛǘǘŜŜΩǎ ǾƛŜǿ ǘƘŀǘ ŦƻǊ ǘƘƛǎ ƴƻǾŜƭ 
coronavirus, we do not understand the modes of transmission of 
this virus, and we do not understand the relative contribution of 
fine particles aka droplet nuclei, large droplets and contact 
tranǎƳƛǎǎƛƻƴέΦ  

¶ άaŜƳōŜǊǎ ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ȅŜǎΣ b9w±¢!D Řƻ ƴƻǘ ƘŀǾŜ ŀ Ŧǳƭƭ 
understanding of the modes of transmission and NERVTAG are 
making assumptions based on other respiratory pathogens but it 
is reasonable for us to infer the nature of transmission of this 
virus, and that hand washing would be a recommended as a 
ŎƻǳƴǘŜǊ ƳŜŀǎǳǊŜέΦ 

¶ άa½ ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ŘƛŀǊǊƘƻŜŀ ƛǎ ƴƻǘ ŀ ōƛƎ ŦŜŀǘǳǊŜ ƻŦ ǘƘƛǎ ƴƻǾŜƭ 
coronavirus, only less than 10% of symptoms, but equally we 
cannot rule out secretions of virus in the gastrointestinal tract 
ŀƴŘ ǘƘŜǊŜŦƻǊŜ ǘƘŜ ǊƻƭŜ ƻŦ ǘǊŀƴǎƳƛǎǎƛƻƴ Ǿƛŀ ǘƘŜ ŦŀŜŎŀƭκƻǊŀƭ ǊƻǳǘŜέΦ  

¶ άaŜƳōŜǊǎ ŀƎǊŜŜŘ ǘƻ ƛƴŎƭǳŘŜ ŀ Ǉƻƛƴǘ ŀōƻǳǘ ǿŀǎƘƛƴƎ ƘŀƴŘǎ ŀŦǘŜǊ 
ǘƻƛƭŜǘƛƴƎέΦ 

¶ ά.Y ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ŘƛŀǊǊƘƻŜŀ ŎƻǳƭŘ ōŜ Ǿƛŀ ŦŀŜŎŀƭ ƻǊŀƭ ǊƻǳǘŜ, but 
this could also be airborne via aerosols from the toilet, as may 
have occurred in the Amoy Gardens SARS outbreak, and 
ǇƻǘŜƴǘƛŀƭƭȅ ŦƻƳƛǘŜ ǘǊŀƴǎƳƛǎǎƛƻƴ ŀǎ ǿŜƭƭέΦ 

What should happen to people who receive care from health workers 
in London regards to PPE who visit people at their homes:  

¶ άaŜƳōŜǊǎ ŘƛǎŎussed the feasibility of whether someone who is 
tested as positive and requires other care should go into a 
hospital at this stage of the epidemic rather than be cared for at 
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home. If the test did come back positive on someone and they 
needed some other care, a pragmatic view of the committee is 
that that person should go into the hospital for isolation and for 
their other ongoing care. This is so that the patient can be cared 
for by healthcare workers whose PPE is consistent with current 
guidelines at this time rather than in the community where 
healthcare workers are not currently fit tested for respirators 
ǿƘƛŎƘ Ƴŀȅ ōŜ ŀōƭŜ ǘƻ ōŜ ǊŜǎƻƭǾŜŘ ƛƴ ǘƘŜ ǎƘƻǊǘ ǘŜǊƳέΦ 

¶ ά!Ŏǘƛƻƴ мΥ !I ǘƻ ŎƘŜŎƪ ǿƘŀǘ ƛǎ ŎǳǊǊŜƴǘƭȅ ƘŀǇǇŜƴƛƴƎ ƛƴ [ƻƴŘƻƴ ƛƴ 
regards to PPE for healthcare workers visiting symptomatic 
patients at home and what is or would be in place for a 
ǎȅƳǇǘƻƳŀǘƛŎ ǇŜǊǎƻƴ ƛƴ ŀ ǊŜǎƛŘŜƴǘƛŀƭ ƘƻƳŜέΦ 

¶ ά!Ŏǘƛƻƴ нΥ [w ǿƛƭƭ ŎƘŜŎƪ ƛƴ ǘƘŜ ǇŀƴŘŜƳƛŎ ƛƴŦŜŎǘƛƻƴ ŎƻƴǘǊƻƭ 
guidance whether social care workers are included in the 
ƎǳƛŘŜƭƛƴŜǎέΥ άtƻǎǘ ƳŜŜǘƛƴƎ ƴƻǘŜΥ ¢ƘŜ ǊŜǾƛǎŜŘ tŀƴŘŜƳƛŎ LƴŦƭǳŜƴȊŀ 
guidance for infection prevention and control 2019 includes 
ǎƻŎƛŀƭ ŎŀǊŜ ǿƻǊƪŜǊǎέΦ 

Environmental decontamination: 

¶ άa½ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ tI9 ƴŜŜŘ ǘƻ ōŜ ŀōƭŜ ǘƻ ǇǊƻǾƛŘŜ ǇǊŀŎǘƛŎŀƭ 
advice about decontamination safety in both community and 
healthcare setting. PHE would like NERVTAG to endorse its 
ŀǇǇǊƻŀŎƘ ŀƴŘ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ǇǊƛƴŎƛǇƭŜǎ ǊŀƛǎŜŘ ƛƴ ǘƘŜ ŘƻŎǳƳŜƴǘέΦ  

¶ άWw ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ƛǘ ƛǎ ƴƻǘ ŎƭŜŀǊ ǿƘȅ ǘƘŜ Ǌƛǎƪ ǘƻ ǘƘƻǎŜ ŎƭŜŀƴƛƴƎ 
hotel rooms is lower than those cleaning a hospital room in the 
document. BK noted that those in hospital may be more 
ǎȅƳǇǘƻƳŀǘƛŎ ǘƘŀƴ ǘƘƻǎŜ ƛƴ ƘƻǘŜƭ ǊƻƻƳǎέΦ 

¶ άa½ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ŦƻǊƳŀƭ ŘŜŎƻƴǘŀƳƛƴŀǘƛƻƴ ǿƛǘƘ tt9Σ ǿƻǳƭŘ ōŜ 
anyone decontaminating the environment e.g. in hospitals this 
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will likely be hospital cleaners in full PPE as recommended by the 
hospital trust. The person going into that environment would be 
warned about it, given the correct PPE and this would be well 
ŎƻƴǘǊƻƭƭŜŘέΦ 

4 Feb  SAGE Minutes #4: 

https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/890001/s0005-are-asymptomatic-
people-with-2019ncov-infectious-280120-sage4.pdf  

¶ ά!ǎȅƳǇǘƻƳŀǘƛŎ ǘǊŀƴǎƳƛǎǎƛƻƴ Ŏŀƴƴƻǘ ōŜ ǊǳƭŜŘ ƻǳǘ ŀƴŘ 
ǘǊŀƴǎƳƛǎǎƛƻƴ ŦǊƻƳ ƳƛƭŘƭȅ ǎȅƳǇǘƻƳŀǘƛŎ ƛƴŘƛǾƛŘǳŀƭǎ ƛǎ ƭƛƪŜƭȅέΦ  

¶ From this report, 3 cases of possible asymptomatic transmission 
were discussed, but the conclusion was: ά¢ƘŜ ŎǳǊǊŜƴǘƭȅ ŀǾŀƛƭŀōƭŜ 
data is not adequate to provide evidence for major 
asymptomatic/subclinical transmission of 2019nCoV. Detailed 
epidemiological information from more cases and contacts is 
needed to determine whether transmission can occur from 
asymptomatic individuals or during the incubation period on a 
ǎƛƎƴƛŦƛŎŀƴǘ ǎŎŀƭŜΦέ 

6 Feb  SAGE meeting report #5:  

¶ Third UK positive case 

7 Feb  NERVTAG #6:  

¶ άtI9 ƻǳǘƭƛƴŜŘ ǘƘŜ tt9 paper for first responders which has been 
agreed across government departments and aims to be a 
pragmatic approach for those who may be first responders in the 
ŎƻƳƳǳƴƛǘȅέΦ 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890001/s0005-are-asymptomatic-people-with-2019ncov-infectious-280120-sage4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890001/s0005-are-asymptomatic-people-with-2019ncov-infectious-280120-sage4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890001/s0005-are-asymptomatic-people-with-2019ncov-infectious-280120-sage4.pdf
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¶ ά/{ ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ǘƘŜ ǇŀǊŀƎǊŀǇƘ ƻƴ Ƙƻǿ ƴ/ƻ±-2019 is spread 
is wrong in that it places the emphasis on inhalation as the major 
risk which it is not the case for typical respiratory viruses; the 
major spread is by fomites and contaminated surfaces. It needs 
ǘƻ ōŜ ƳƻǊŜ ōŀƭŀƴŎŜŘ ƛƴ ǊŜŎƻƎƴƛǎƛƴƎ ǎǳǊŦŀŎŜ ŎƻƴǘŀŎǘ ǘƻ ōŜ ŀ ǊƛǎƪέΦ 

¶ άaŜƳōŜǊǎ ŎƻƳƳŜƴǘŜd that it was not clear in the document how 
a first responder would know or identify a person who was 
suspected of carrying the virus. As a first responder, they would 
not know that the person had relevant travel history. There is a 
danger of discriminatioƴ ōŀǎŜŘ ƻƴ ŀǇǇŜŀǊŀƴŎŜέΦ  

¶ άaŜƳōŜǊǎ ŀƎǊŜŜŘ ǘƘŀǘ ǘƘŜ ŘƻŎǳƳŜƴǘ ǎƘƻǳƭŘ ŦƻŎǳǎ ƻƴ ŎƻƴǘŀŎǘ 
ǿƛǘƘ ǎȅƳǇǘƻƳŀǘƛŎ ǇŜƻǇƭŜ ƻƴƭȅέ. 

10 Feb  NRSA Pandemic Influenza Planning Assumptions Compared with 
WN-CoV SAGE Secretariat: 

(https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/882712/16-nsra-pandemic-
influenza-planning-assumptions-comparison-10022020.pdf) 

¶ Notes that: ά!ǎȅƳǇǘƻƳŀǘƛŎ ǘǊŀƴǎƳƛǎǎƛƻƴ Ŏŀƴƴƻǘ ōŜ ǊǳƭŜŘ ƻǳǘ ŀƴŘ 
ǘǊŀƴǎƳƛǎǎƛƻƴ ŦǊƻƳ ƳƛƭŘƭȅ ǎȅƳǇǘƻƳŀǘƛŎ ƛƴŘƛǾƛŘǳŀƭǎ ƛǎ ƭƛƪŜƭȅέΦ  

11 Feb  SAGE meeting report #6:  

¶ ά5ŀǘŀ όƛƴŎƭǳŘƛƴƎ ǎŜǊƻƭƻƎƛŎŀƭύ ŦǊƻƳ ǘƘŜ ŎǊǳƛǎŜ ǎƘƛǇ ǉǳŀǊŀƴǘƛƴŜŘ ƻŦŦ 
WŀǇŀƴ ǿƛƭƭ ōŜ ƛƴŦƻǊƳŀǘƛǾŜέΦ 

¶ ά±ƛǊǳǎ ǎƘŜŘŘƛƴƎ Ƴŀȅ ǊŜŀŎƘ ǎƛƎƴƛŦƛŎŀƴǘ ƭŜǾŜƭǎ Ƨǳǎǘ ōŜŦƻǊŜ ƻƴǎŜǘ ƻŦ 
symptoms and continues for 1-н Řŀȅǎ ŀŦǘŜǊ όǿƛŘŜ ǳƴŎŜǊǘŀƛƴǘȅύΦέ 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882712/16-nsra-pandemic-influenza-planning-assumptions-comparison-10022020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882712/16-nsra-pandemic-influenza-planning-assumptions-comparison-10022020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882712/16-nsra-pandemic-influenza-planning-assumptions-comparison-10022020.pdf
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17 Feb  PHE internal / SAGE review by PHE Virology CellΣ ά/ƭƛƴƛŎŀƭ ±ƛǊƻƭƻƎȅ ƻŦ 
SARS-CoV-нέΥ 

(https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/890148/s0185-clinical-virology-
sars-cov-2-170220-sage8.pdf)  

¶ 9 cases of SARS-CoV-2 in UK by this date. 

¶ Noted that from the WHO Daily SitReps there have been several 
reports of asymptomatic / pauci-symptomatic infection ς more 
than with SARS-CoV.  

¶ Notes that the peak of viral shedding appears to occur around 
second week in illness.   

18 Feb Yu et al ς Discusses a familial cluster where a 
grandmother was infected from a pre-symptomatic 
other family member.  

SAGE meeting report #8:  

¶ άTo better understand asymptomatic cases, more comprehensive 
swabbing of returning global travellers during isolation would be 
usefulέ. 

¶ άOut of the 9 confirmed UK cases, 7 have had genetic 
sequencing. Samples taken from the respiratory tract appear to 
be most reliable for testing, with some positive detections in 
faecesέ. 

¶ άThere has been no positive detection from blood or urine so far. 
This suggests that the transmission route may be faecal-oral 
alongside respiratory (e.g. coughing and sneezing) and contactέ. 

19 Feb Pan et al ς Family cluster ς indicated the majority did 
not show clinical symptoms.  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890148/s0185-clinical-virology-sars-cov-2-170220-sage8.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890148/s0185-clinical-virology-sars-cov-2-170220-sage8.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890148/s0185-clinical-virology-sars-cov-2-170220-sage8.pdf
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19 Feb Field briefing on the Diamond Princess cruise ship 
dated 19/02/2020 by the National Institute of 
Infectious Disease in Japan. 

 

21 Feb  NERVTAG #7:  

Older people and the Diamond Princess Cruise Ship: 

¶ άb9w±¢!D ǾƛŜǿ ƛǎ ǘƘŀǘ ǎŜǾŜǊŜ ŘƛǎŜŀǎŜ ƛǎ ǇƻǎǎƛōƭŜ ƛƴ ŎƘƛƭŘǊŜƴ ōǳǘ ƛǎ 
rare. Severe disease is most frequent in older adults (over 50) and 
those with co-morbidities. There is currently no signal of worse 
disease or outcomes in pregnant women but this is based on very 
ƭƛƳƛǘŜŘ ŘŀǘŀέΦ 

¶ άOutside of Mainland China, the total now stands at 1,259, an 
increase of 106 cases overnight. There are 625 cases distributed 
across 29 countries and areas and 634 cases on the Diamond 
Princess cruise shipέ.  

¶ άa½ ǇǊƻǾƛŘŜŘ ŀ ƭƛƴƪ ǘƻ b9w±¢!D ǊŜƭŀǘƛƴƎ ǘƻ ŀ ŦƛŜƭŘ ōǊƛŜŦƛƴƎ ƻƴ ǘƘŜ 
Diamond Princess cruise ship dated 19/02/2020 by the National 
LƴǎǘƛǘǳǘŜ ƻŦ LƴŦŜŎǘƛƻǳǎ 5ƛǎŜŀǎŜ ƛƴ WŀǇŀƴέΦ 

Risk assessment: 

¶ ά/ǳǊǊŜƴǘ tI9 Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜ ƛǎ ƳƻŘŜǊŀǘŜΦ ¢ƘŜ tI9 
risk assessment to the UK population is also moderate. This is a 
composite of what is known about transmission and the impact 
ƻƴ ǇǳōƭƛŎ ƘŜŀƭǘƘ Ǝƭƻōŀƭƭȅ ŀƴŘ ƛƴ ǘƘŜ ¦YέΦ  

¶ ά{ƻƳŜ ƳŜƳōŜǊǎ ŎƻƳƳŜƴǘŜd that there may be sustained 
transmission outside of Mainland China. Others commented that 
there is plenty of scope for escalation in the UK and this would be 
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an argument to keep the assessment as moderate rather than 
ƘƛƎƘ ŀǘ ǘƘƛǎ ǘƛƳŜέΦ 

¶ άtI ŀǎƪŜŘ ǘƘŜ ŎƻƳmittee if anyone thought that the PHE risk 
assessment should change. No objections were raised however 
after the meeting, JE emailed to say that he was online but for 
some technical reason could not be heard. JE believes that the 
risk to the UK population (in the PHE risk assessment) should be 
high, as there is evidence of ongoing transmission in Korea, Japan 
ŀƴŘ {ƛƴƎŀǇƻǊŜΣ ŀǎ ǿŜƭƭ ŀǎ ƛƴ /ƘƛƴŀέΦ  

¶ άb9w±¢!D ŘƻŜǎ ƴƻǘ ǊŜŎƻƳƳŜƴŘ ŀ ŎƘŀƴƎŜ ǘƻ ǘƘŜ tI9 Ǌƛǎƪ 
ŀǎǎŜǎǎƳŜƴǘ ŀǘ ǘƘƛǎ ǘƛƳŜέΦ 

Asymptomatic cases ς question re the level to be used for modelling:  

¶ άbC ƴƻǘŜŘ ǘƘŀǘ ǘƘŜǊŜ ǿŜǊŜ ŀ ŦŜǿ ƳƻŘŜƭƭƛƴƎ ƎǊƻǳǇǎ ŜǎǘƛƳŀǘƛƴƎ ŀ 
higher infection rate when comparing case populations in 
Singapore, South Korea and Japan, this suggests that at least a 
third have been missed. JE commented on this after the meeting 
taking into account the issue of asymptomatic cases, where the 
evidence suggests that 40% of virologically confirmed cases are 
ŀǎȅƳǇǘƻƳŀǘƛŎέΦ 

¶ άbC ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ǎŜŜƛƴƎ ŀ ǊŀǇƛŘ ŘŜǘŜǊƛƻǊŀǘƛƻƴ 
among older age groups (50+) but the data on asymptomatic and 
symptomatic proportions in China are not well documented. Data 
from Japan and Singapore suggest that children are getting 
infected and the infection rates are similar to adults but showing 
ǊŜƭŀǘƛǾŜƭȅ ƳƛƭŘ ǎȅƳǇǘƻƳǎέΦ 

21 Feb Bai et al - A family cluster indicating that transmission 
may have been from a pre-symptomatic carrier.   
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26 Feb   Current Understanding of COVID-19 compared with NSRA Pandemic 
Influenza planning assumptions: 

(https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/882716/19-current-
understanding-covid-19-compared-with-nrsa-pandemic-influenza-
26022020.pdf)  

¶ Notes that: ά!ǎȅƳǇǘƻƳŀǘƛŎ ǘǊŀƴǎƳƛǎǎƛƻƴ Ŏŀƴƴƻǘ ōŜ ǊǳƭŜŘ ƻǳǘ ŀƴŘ 
ǘǊŀƴǎƳƛǎǎƛƻƴ ŦǊƻƳ ƳƛƭŘƭȅ ǎȅƳǇǘƻƳŀǘƛŎ ƛƴŘƛǾƛŘǳŀƭǎ ƛǎ ƭƛƪŜƭȅέΦ 

28 Feb Huang et al ς Study on a family cluster in Nanjing, 
China - providing evidence of asymptomatic 
transmission.  

 

Feb Tabata et al - /ŀǎŜǎ ƻƴ ǘƘŜ ŎǊǳƛǎŜ ǎƘƛǇ ǘƘŜ ά5ƛŀƳƻƴŘ 
tǊƛƴŎŜǎǎέ ς by 1 March over 200 cases were 
confirmed. 31.7% of cases were asymptomatic, 41.3% 
were classified as mildly symptomatic and 26.9% as 
severe.  

 

March   

3 March  SAGE meeting report #12: (1st mention of care homes) 

Throughout all of the SAGE notes older people are rarely mentioned 
specifically, and here they are only mentioned in relation to their 
effects on death counts and the demand for critical care beds: 

¶ ά{ƻŎƛŀƭ ŘƛǎǘŀƴŎƛƴƎ ŦƻǊ ƻǾŜǊ-65s is likely to have a significant effect 
on overall deaths and peak demand for critical care beds, but will 
not significantly reduce overall transmission. This would be most 
effective for those living independently; it will be a challenge to 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882716/19-current-understanding-covid-19-compared-with-nrsa-pandemic-influenza-26022020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882716/19-current-understanding-covid-19-compared-with-nrsa-pandemic-influenza-26022020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882716/19-current-understanding-covid-19-compared-with-nrsa-pandemic-influenza-26022020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/882716/19-current-understanding-covid-19-compared-with-nrsa-pandemic-influenza-26022020.pdf


71 

 

implement this measure within communal settings such as care 
ƘƻƳŜǎέΦ 

4 March  Hu et al ς Presented the clinical characteristics of 24 
asymptomatic infection. These indicated that a large 
proportion had impacts in their chest shown through 
CT images.  

 

5 March  Rothe et al ς Case of a German businessman who 
contracted the virus from attending meetings with a 
business partner from China who later proved to be 
pre-symptomatic.    

SAGE meeting report #12:  

¶ ά/ƻŎƻƻƴƛƴƎ ƻŦ ƻƭŘŜǊ ŀƴŘ ǾǳƭƴŜǊŀōƭŜ ǇŀǘƛŜƴǘǎ Ŏŀƴ ǎǘŀǊǘ ƭŀǘŜǊΣ ŀƴŘ 
ǿƻǳƭŘ ƘŀǾŜ ǘƻ ŎƻƴǘƛƴǳŜ ƭƻƴƎŜǊΣ ǘƘŀƴ ƻǘƘŜǊ ƳŜŀǎǳǊŜǎέ 

6 March  NERVTAG #8: 

Face masks, scrub hats and PPE for cleaners:  

¶ άMembers raised concerns around explaining why facemasks 
were acceptable for healthcare staff but not the general publicέ. 

¶ άMembers asked if scrub hats would be a sufficient replacement 
for the hood/ cagoule. JD responded that scrub hats were initially 
on the COVID-19 IPC guidance for about 24 hours and then were 
removed as they received reports that scrub hats were not 
available in all hospital departments and there was little 
supporting evidence for the use of scrub hats as an additional 
measureέ.  

¶ άPH summarised that although having a head covering is 
considered optimal, these are not available and the evidence for 
supporting a head covering is limited to showing that you can get 
splashes on your hair. Therefore, it seems proportionate to not 
recommend a head coveringέ. 
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¶ άJD works in a HCID centre and spoke to the matron who said 
that a terminal clean can take about 30mins with 2 people doing 
it minimal and sometimes requires two shifts with two people, 
tƘŜǊŜŦƻǊŜ ǳǇ ǘƻ ŀƴ ƘƻǳǊ ǘƻ Řƻ ŀ ǘŜǊƳƛƴŀƭ ŎƭŜŀƴΦ ¢ƘŜ ƳŀǘǊƻƴΩǎ 
concern is that it is a hot and difficult job and there is a greater 
possibility of contamination if you are just wearing a gown and 
ƎƭƻǾŜǎΦ LǘΩǎ ŘƛŦŦƛŎǳƭǘ ƴƻǘ ǘƻ ǘƻǳŎƘ ȅƻǳǊ ŦŀŎŜ ŀƴŘ ƴƻǎŜ ƛŦ ȅƻǳΩǊe not 
wearing a visor, mask or respirator to cover your mouth and 
nose. This is the HCID rationale for continuing to use full PPE for a 
terminal clean. Rather than gloves and apron, they will use gown, 
gloves, a FRSM or FFP3 respirator (depending on aerosol risk 
which should be negated if the room is left long enough), and the 
full-face visor to stop staff self-contaminating during a long 
cleaning procedureέ. 

PHE capacity for testing:  

¶ άCB goes on to say that the anticipation is that PHE will not have 
the ability to test in the community as numbers increaseέ. 

Pre-symptomatic transmission and viral shedding:  

¶ άbC ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ WHO report highlighted that infectiousness 
seems to be just before and just after symptom onset and this is 
consistent with the Chinese data and other respiratory 
ƛƴŦŜŎǘƛƻƴǎέΦ 

¶ ά/. ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ƻǇŜǊŀǘƛƻƴŀƭƭȅΣ there are currently around 35 
people who have been told to self-isolate who are asymptomatic 
who this recommendation would apply to directly as to when 
ǘƘŜȅ Ŏŀƴ ŎƻƳŜ ƻǳǘ ƻŦ ƛǎƻƭŀǘƛƻƴέΦ  

¶ ά²{[ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ŎƻƳƳƛǘǘŜŜ Ƴŀȅ ǿŀƴǘ ŀ ŘƛŦŦŜǊŜƴǘ ǊŀƴƎŜ ŦƻǊ 
those in immunocompromised groups and those on steroids as 
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the data suggests that those on steroids have more viral 
ǎƘŜŘŘƛƴƎέΦ 

9 March  Tong et al ς Case studies of 2 persons who were 
infected by other people who were pre-symptomatic 
and then went on to transmit to other family members 
who were at the time of testing asymptomatic.  

 

10 March  SAGE meeting report #14: (2nd mention of care homes) 

¶ άSAGE agreed that social distancing measures for the elderly 
should apply to those aged 70+. Modelling using 65+ and 70+ 
deliver comparable results, but there is a large drop off in efficacy 
if the measures aǊŜ ŎƻƴŦƛƴŜŘ ǘƻ улҌέ 

¶ ά{!D9 ŀŘǾƛǎŜŘ ǘƘŀǘ ǘƘŜǎŜ ǎƻŎƛŀƭ ŘƛǎǘŀƴŎƛƴƎ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǎƘƻǳƭŘ 
consider 2 distinct groups: a) those aged 70+ who are generally 
well and b) vulnerable groups of all ages (including those aged 
70+). 

¶ ά¢ǊŀƴǎƳƛǎǎƛƻƴ ƛǎ ǳƴŘŜǊǿŀȅ ƛƴ ŎƻƳƳǳƴƛǘȅ and nosocomial (i.e. 
ƘƻǎǇƛǘŀƭύ ǎŜǘǘƛƴƎǎέΦ 

¶ άSAGE endorsed NERVTAG's advice that individual case isolation 
should last for 7 days ŦǊƻƳ ƻƴǎŜǘ ƻŦ ǎȅƳǇǘƻƳǎέΦ 

¶ ά{!D9 ŀŘǾƛǎŜŘ ǘƘŀǘ ǎǇŜŎƛŀƭ ǇƻƭƛŎȅ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ōŜ ƎƛǾŜƴ ǘƻ ŎŀǊŜ 
homes and various types of retirement communities (where 
ǊŜǎƛŘŜƴǘǎ ŀǊŜ ƳƻǊŜ ƛƴŘŜǇŜƴŘŜƴǘύέΦ 
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12 March  b9w±¢!D ǇŀǇŜǊΥ άtŀǇŜǊ ŦƻǊ {!D9 ς ŘƛǎǘŀƴŎŜΣ ǘƛƳŜΣ ƘŀƴŘǎƘŀƪŜǎέΥ 

(https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/890022/s0050-nervtag-distance-
time-handshakes-120320-sage15.pdf) 

¶ It notes that transmission can occur quickly and therefore there 
is no entirely safe distance. However, they felt that 15 minutes 
that PHE recommends for risk for contact tracing is a pragmatic 
and possibly conservative threshold for the purposes of contact 
tracing. This is based on one study which concluded that 
exposure for > 30 min at less than 1m was the highest risk factor.  

12 March Cai et al ς Examination of a cluster of cases associated 
with a shopping mall in Wenzhou, China ς concluded 
that indirect transmission occurred and presumed it 
was either via virus contamination of common objects, 
virus aerosolization of asymptomatic transmission.  

 

13 March  SAGE meeting report #15:  

¶ ά¢ƘŜ ǎŎƛŜƴŎŜ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ƘƻǳǎŜƘƻƭŘ ƛǎƻƭŀǘƛƻƴ ŀƴŘ ǎƻŎƛŀƭ 
distancing of the elderly and vulnerable should be implemented 
soon, provided they can be done well and equitably. Individuals 
who may want to distance themselves should be advised how to 
Řƻ ǎƻέΦ 

¶ άCommunity testing is ending today ς which will increase the 
pace of testing (and delivery of results) for intensive care units, 
hospital admissions, targeted contact tracing for suspected 
clusters of cases and healthcare workers. This includes faster 
confirmation of negative resultsέ. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890022/s0050-nervtag-distance-time-handshakes-120320-sage15.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890022/s0050-nervtag-distance-time-handshakes-120320-sage15.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/890022/s0050-nervtag-distance-time-handshakes-120320-sage15.pdf
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16 March  SAGE meeting report #16:  

¶ άSAGE agreed that its advice on interventions should be based on 
what the NHS needs and what modelling of those interventions 
suggests, not on the (limited) evidence on whether the public will 
comply with the interventions in sufficient numbers and over 
ǘƛƳŜέΦ 

19 March Zou et al ς Established that the viral loads in an 
asymptomatic patient was similar to that in the 
symptomatic patients. It clarifies that this aligns with 
other reports that there is transmission potential from 
both asymptomatic and minimally symptomatic 
patients. It also notes that transmission may occur 
early in the course of infection and that case detection 
and isolation may require strategies different from 
those needed for SARS-CoV-1.  

 

20 March  NERVTAG # 10:  

Asymptomatic and aerosols: 

¶ άJVT noted that the previously circulated paper by MZ presented 
the evidence position well. There is plenty of information on 
asymptomatic people testing positive for SARS-CoV-2 but very 
little information regarding transmission. There is an ongoing 
process at PHE to track new information. There are sporadic 
reports, but the data are not convincing. The Chair requested that 
the paper be updated by WB & PHE Virology Cellέ.  

¶ ά[Action: PHE to update previous paper on asymptomatic 
transmission and pass to WB for additional input]έ 
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¶ άaŜƳōŜǊǎ ŘƛǎŎǳǎǎŜŘ ǘƘŜ ƛǎǎǳŜ ƻŦ ǘƘŜ /h±L5-19 aerosol risk from 
coughing. It was noted that the infectious dose from aerosols was 
not known for thiǎ ǾƛǊǳǎέΦ  

20 March Tabata et al ς Retrospective study of non-severe vs 
ǎŜǾŜǊŜ ǎȅƳǇǘƻƳŀǘƛŎ ŎŀǎŜǎ ƻƴ ǘƘŜ ŎǊǳƛǎŜ ǎƘƛǇ ά5ƛŀƳƻƴŘ 
tǊƛƴŎŜǎǎέΦ омΦт҈ ƻŦ ŎŀǎŜǎ ǿŜǊŜ ŀǎȅƳǇǘƻƳŀǘƛŎΣ пмΦо҈ 
were classified as mildly symptomatic and 26.9% as 
severe. Study of 104 cases indicated that a high 
proportion of people who were mildly symptomatic 
had a high prevalence of abnormality in their lungs on 
CT scan and also in some asymptomatic cases. It noted 
that this is a different clinical feature to both SARS-
CoV-1 and MERS. It suggested that asymptomatic 
patients may also spread the virus from the upper 
respiratory tract.   

 

23 March Qian et al ς Discussed a family cluster in which family 
members were infected pre-symptomatically and also 
other asymptomatic.  

 

26 March Luo et al ς It noted that the proportion of 
asymptomatic and mild infections accounted for 
almost half of all confirmed cases among close 
contacts and that clinically more severe cases were 
more likely to pass infection to their close contacts.  

 

 

 

SAGE meeting report #19:  

¶ άaƻǊŜ ǳǊƎŜƴǘƭȅΣ {!D9 ƴŜŜŘǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƴƻǎƻŎƻƳƛŀƭ 
ǘǊŀƴǎƳƛǎǎƛƻƴ ŀƴŘ Ƙƻǿ ǘƻ ƭƛƳƛǘ ƛǘέΦ  



77 

 

31 March   SAGE meeting report #21: (3rd mention of care homes) 

¶ άLǘ ǿŀǎ ƴƻǘŜŘ ǘƘŀǘ Řŀǘŀ ƻƴ ŘŜŀǘƘǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǊŜ ƴƻǿ 
ŀǾŀƛƭŀōƭŜΣ ŀǎ ǿŜƭƭ ŀǎ ƘƻǎǇƛǘŀƭ ŘŜŀǘƘǎέΦ  

¶ άbI{ ǘƻ ǳǊƎŜƴǘƭȅ ŎǊŜŀǘŜ ŀƴŘ ŎƘŀƛǊ ŀ ƴƻǎƻŎƻƳƛŀƭ ƛƴŦŜŎǘƛƻƴ ǎǳō-
group, with dCMO support, involving modelling, genomics, 
clinical expertise and engineering: the sub-group needs to 
consider the role of healthcare workers in nosocomial spread, the 
risk to care homes and solutions for reducing nosocomial 
ǎǇǊŜŀŘέΦ   

April   

1 April Wölfel et al ς Detailed virologic investigation of 9 cases 
showed that there was active virus replication in the 
upper respiratory tract, which suggests the potential 
for pre- or oligosymptomatic transmission.  

 

3 April Kimball et al ς Study of residents in long term care 
nursing facility in USA found high proportion of 
positive cases were asymptomatic  

 

 

NERVTAG #12:  

Aerosols:  

¶ ά¢ƘŜ /ƘŀƛǊ ŀǎƪŜŘ !. ŦƻǊ ŀƴ ǳǇŘŀǘŜ ƻƴ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎŀƳǇƭƛƴƎΦ 
AB referred to a Chinese paper which reported, similar to the 
Nebraska results, that virus detection in air sampling was very 
low, but virus is being detected. The first aerosol positives have 
been recorded at very low levels in the UK; however, these need 
to be validated. Most samples are registering as negative. AB 
added that assays on samples from Nottingham are being carried 
out. WB noted that air sampling is also being undertaken at St 
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Marys. Preliminary data show virus detection in the environment. 
hƴŜ ƻŦ ŦƻǳǊ ŀƛǊ ǎŀƳǇƭŜǎ ǿŀǎ ŀ ǾŜǊȅ ƭƻǿ ƭŜǾŜƭ ǇƻǎƛǘƛǾŜέΦ   

Asymptomatic transmission:  

¶ άa½ ƛƴŦƻǊƳŜŘ ƳŜƳōŜǊǎ ǘƘŀǘ ǘƘŜ ǇŀǇŜǊ ŦǊƻƳ с ǿŜŜƪǎ ŀƎƻ ƻƴ 
asymptomatic transmission had been updated. The current paper 
considers what approaches are being used to assess 
asymptomatic infection, what data are available and the 
preliminary data for the UK. There is information available on the 
detection of infection in asymptomatic individuals but little 
information on the transmission risk from asymptomatic 
individuals. There are 3 basic approaches for studies: direct 
ŜǇƛŘŜƳƛƻƭƻƎƛŎŀƭΣ ƛƴŘƛǊŜŎǘ ŜǇƛŘŜƳƛƻƭƻƎƛŎŀƭ ŀƴŘ ǾƛǊƻƭƻƎƛŎŀƭέΦ 

¶ άLǘ ǿŀǎ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǎŀƳǇƭŜǎ ŀǊŜ ǳǇǇŜǊ ǊŜǎǇƛǊŀǘƻǊȅ 
ǘǊŀŎǘέΦ  

¶ ά¢ƘŜ tI9 Řŀǘŀ ǎƘƻǿ that day 7 is the last time point of recovery 
of infectious virus, which is consistent with international data 
(Wolfel et al)1. This is also important with regards to policy and 
the recommendation for self-isolation of 7 days in the 
community. There is an inference that the viral load is building 
before the onset of symptoms, suggesting an individual could be 
infectious while asymptomatic. It was noted that these samples 
came from hospitalised patients and it would be useful to have 
data for community cases. There is a need for systematic 
sampling of patients, both in community and hospitalised 
ǇŀǘƛŜƴǘǎ ǊŜƭŜŀǎŜŘ ƛƴǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅέΦ  

¶ άaŜƳōŜǊǎ ŘƛǎŎǳǎǎŜŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŎƭŀǊƛŦȅƛƴƎ ōŜǘǿŜŜƴ ǇǊŜ-
symptomatic transmission and asymptomatic transmission and 
using the correct terminology. It was agreed that there is data of 














































































