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1. Summary

1.1 Overview ofdctors that have affected deaths in tHfe homes

A range oflecisions undertaken by the UK Government hiaveur view significantly
contributedto 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 dsghly concerning and not easy to comprehegawbwing 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:

Areasthat we have focussed on in this report as critical issubEhhave not gained as
much attention inlhe media or by the UK Government:

1. A focusonlyonsymptomatic transmission for the initial months

2. Weak, scattered, contradictory asdmetimes incorrednfection prevention and
control (IPCuidance

3. IPC guidance thabésnot recognise the wide variation in different kinds of care
home and building saipsand the challenges related to people living with dementia

Areas that havladmore attention in the mediand discussed more by the UK Government

4. Not releasing the data on care home infections and death for some time
5. Proactive amission ofesidents into care homes with no test or who are COVID+

6. Care home staff working across homes, on zdrours contracts without sick pay,
some working in hospitals and care homes it limited training

7. Government policy on persuading the publintd wear face masks in public places
8. Challenges with accessing PPE and knowing how to put it on andatidike it

9. Slow action by the governmeintstill permitting visitors and not locking down
10.Lack of access to regular and fast testing for staff and residents

11.High community transmissiarisking transmission through staff and visitors

Fig 1¢ provides a visual overview of thenge of factors which in our view have led to the
many death®f residents and staff care homesettings We have focused mainly on the
subjects in thegellow boxesn this documentFig. 2 providesan overview otvhat we

believe are the consequences of not taking the precautionary principle for IPC related to
asymptomatic / presymptomatic / pauesymptomatic transmission amet recognsinga-
typical symptomswhich are more common for older people



Fig 1-
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Fig 2 Implications of not using the precautionary principle faral presymptomatic transmission
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1.2

Gonclusions and recommendations

1.2.1 Conclusionsg strategic

Conclusion related to thdK Governmenincluding the PHE, and SAGE and NER\gG#szand strategies
for care homes:

1.

Care homes have clearly not been a priority for the UK Governm8&8#t@®E, who advised the
government Oncedata was release@n early April to NERVTAG and the 27 April to the publid) and
wasrealised that it will not be able to bring the R rate down until it tackles the infections and deaths
in care homesadongwith the pressure from the care home networks themselves, the media and the
public, more action seemed to happen

SAGE did not prioritise care homes, with anly thirdof their meeting minutes even mentioning

them and often only a single bullet poiihe firsttime they mentioned care homes was in their #12
meeting on the 3 March and it was not uthiéir #28 meeting on the23 Aprilwhena dedicated

action pointwasidentified in relation to care homédalthough one action point on setting up a
nosocanial transmission task force for hospitals and care homes was included in meeting #21 on 3.
March) They only had one meeting where care homes had their owhesading which was in

their #35 meetingonthe 12Maly (i 6 ay Qi dzy G Af (ykh&tmorep YSSGAY
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 vulneraldege (e.g. care homgs

I W{ 2 OA DNP/dELDEB 4{ldad y2UGSR Ay | FSg {! D9 YA-ydzi!
groups webpage and no minutes could be identified from thedmnenor in the SAGE meetings
excel list of documents (released and redeased).

Thelack of data on infections and deaths in care homes, along with the lack of testing, were
significant barriers for awareness raising for all concelE&RVTAG minuté&d 3indicated that they
only started discussing data on care horinesn 9 April when there were 844 new acute respiratory
outbreaks in care homes of which 412 had tested positive for-S&RES(whereas in comparison
there were only 39 outbreaks in hospitals, with 34 positives). dhier@ment eventually started
releasingigures on the significant numbers of outbreaks and deaths in care hortesDaily
briefings on 2&\pril, by which time many care homes had been infected

The timeline indicates th&AGE, the PHE aN&ERVTAGvere discussing cases of asymptomatic
transmission from theecond half ofanuarybut chose to not act on this information. The subject
of asymptomatic, preymptomatic and pausymptomatic transmissiowere discussed on a
relatively regular basia both NERVTAG and SAGE meetwitsa number of statements noting

that it existedThere seemed to be no sense of urgency in the NERVTAG minutes to determine if
asymptomatic / presymptomatic / pauesymptomatic transmission was happening and the group
chose to ignore the smaller case study acts that had been increasing in numbBnePHE had
evenundertaken a specific study on the subject in 6 care homes over Easter wdekevidch the
reportwe do not believe was releasdulit it was discussed in the NERVTAG minutes of4Agl.

It was not until the second part of Mahat 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 thei
strategies, such as for test and traBe.it is simply not true to state that this issue had not been
known about.



6. Considering the major impacts of not integratisymptomatic transmission (of different kinop
the overall and care home strategies earlier, it is difficult to understan®2tli@ § NI YSy G4 Qa N
to do so.lt has clearly impacted on the lives of many peapi& we consider it negligent to have not
taken the precautionary principle, particularly when it was clear that it was happewamgif the
scale was not known

7. NERVTAGnlystarted to talk about the risks from admitti@pVIDpatientsafter 14 daysn
hospitalback into care homes where there are many vulnerable peopléhe 28 Maynoting that
about 5% of people are still infectious after 14 daysugge$S R G Kl G WO2y adA RS NI (
IABSY (2 WAONBSYyAy3d LI GASYydaqQ o0ST2NB RAAOKIE N
late point in the timelineconsideringhe significant number of deaths that had already occurred up
to this point

8. Actions specific for care homes were late in the outbreak progressimm as Parliamentary Expert
Consultation(19 May) a Social Care Action P(a8 April) and a specific fund for IPC for care homes
(13 May), and the setting up AfNational COVID Social Care Task Edthee)

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 o to cliniciansFor examplethe 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 ¢
in their own home who is suppted by a health worker, is COVID positivat they should then be
cared for in hospitalThe NERVTAG #14 meetngl?7 Aprialsomade a recommendation for
hospital patients to be put into stegpwn accommodation after leaving hospital before returmang
residential carelt was noted thatt KS LINR L2 &l f Ay | Wbl {k51 {/ LJ
the same if selfsolation cannot be achieved in the home. It also notedtti@iNightingale hospitals
were being considered in some plad@st it seers that these recommended options were generally
not followed.

11.1t is interesting to note that more than once NERVTAG member, expressed concern over how they
aK2dzf R O2YYdzyAOF S gAGK (KS LlzmfAO 2y gKe Al
but it wasrecommendedor 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 afttention on care homes in the SAGE meetings, the reticence to consider
asymptomatic transmission even though the evidesmdsted, and the reticence to consider other
evidencebased actions (e.g. to require the public and everyone working in enclosed spacar
face masks, and to learn from countries who we should have been learning from, such as Hong Ko
and Taiwan, who had previously lived with SARS) highlights a number of weaknesses in the
D2 @S NY Y Sy Gnaking Rié&kahisms. T lyere seems toehiaeen 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
YdzOK gt AGAYy 3 WT 2ratheiitias usingIHeJEvaienie thiatvas3hEr® &n@ Gombining
this with learning from the ground and with common sense. We believe that the failure to do this,
has cost many lives.



1.2.2 Conclusions IPC guidance

Overall, and especially when deathsane homes were at their peak, we have establishedithatiation
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 ptaxities 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.

. There seems to have been some lack of clarity over who is résjedios IPC guidance in care

homes and even in hospitals, Wil HERPHE, NH¥)e National Health and Safety Executiv4SK
and othes mentioned at different timeby different actors

¢CKS 'Y D2@SNYYSyidQa MYbshcgmididhhBngsioh of xfecioasNihdligNIB@ S y
guidance seems to have been for hospital#) the care home context seems to have been an
after-thought.

The capacity for understanding whgttod practice irnsuring effectivéPCfor such an outbreak
entails seems to bejuite weak across the PHE, NERVTAGCB&HIinstitutes such as tiie! Y
Centre for Evidence Based Mediéirand when it was discussgtitended to beimited in focus,
missing various aspects aade after many people had already died inecaomesThis is very
concerning.

There werehowever,a range of individual useful strategies proposed in various UK Government
documentsjncluding the main IPC document which covers hospital and other corteiteey

were scattered through several documents and hard to access and also had a range of gaps,
inconsistencies and some factualerr&rK SNE g &4 | Wa2dzZJQ 27F 3dzA RI

There has been significant gap in useable and current IPC information that vaksble for the

people working in care homeshat 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 anc
residents safe.

Having a symptorbased aproach to IPC in the main guidanc®ant that staff were not aware of
asymptomatic or presymptomatic transmission risk, and as such they will probably have been the
unwitting spreaders of infection in care homes to their own residéniuld have givethem a

false sense of security.

Even though the risk of a/pymptomatic transmission was known from early on by government
agenciesye cannot understand why this did not make its way into the guidance for the whole UK
response at an earlier stageswell as in the IPC documents for care horiés.believe that this has
been a significant factor in the high number of cases and many deaths of residents andataff
homes.Recent assertions by politicians tieatrect|IPCprocedures were not knowlbecause little

was known about asymptomatic transmissisrsimply not true.

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 mismtiwol
departments of local hospitals, Twitter, e¢@nd we now know for certain that our guidance had
made it to the top of PHE at some point (not sure exactly wBemYhey did not engage with us.

9



10.lt has taken untdlOWdzy S Hnwun> F2NJ 0KAA A&dadzS G2 6S YSy
Residents during COViIDdh L Y OA RS v (i ; and/thelsamle HoNnent i€ a¥s8 <iill talking
about isolating as you would for influenza, whdmgherevel of IPC is requirddr this pandemicA
statement in the main IPC document for COl@Delating to asymptomatic spread, also remains
factually incorrecin the 19June 202ersion

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

12.0ther issues like a lack of PPE and testing dhefu@tely contributed to infections and deaths in care
homes as ha 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 identdyyadptematic
transmission routes and how to create barriers to this transomssi

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

10



1.2.3 Recommendations

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

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

a.

Is all in oneplace and supported by all agencies togetlseras to prevent more confusion.
All previous guidance that is used across contexts and scattered ontins &ill publicly
availableshould ideally beupersedegso as to not create continued confusion i this is
not possible, then improvedbut noted as secondary to the new maiAmbne-place
guidance)

Ispractical with stegby-step actiondor each task.

Uses the precautionary principle aisdnuch clearer about what measures are needed to
respond to the risk of asymptomatic and {sggmptomatic transmissignvhich is needed if
we are to properly manage environments to prevent transmissiomis virus (especially in
closed environments where there are groupings of people, espeuzalbje who may be
vulnerable). Stafind visitormovemens areaspecs, but there are others including
transmission residerb-resident and resideri-staffacross the home

Rigorously covers all aspects of IPC and for all tasks in the caredmahwvesich empowers
care home managers to be abledastablisithe transmission risks across the hgmeach as
through zoning, using a concept which is easy for theagers to help their staff visualise
what they need to do and where. The managaso need to understand hdw provide
Hudges$1o remind staff to pacticeactions such ase hand hygieneandto developrisk
mitigating plans can be made for altloé 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 o
improved aHlin-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:

3.

a.

-~ ® o o0 o

DHSC

PHE and the HPTs
CQC

CCGs

Local authority teams

The Health and Safety Executive

In addition to thecurrent support from the NHS teams on IRGil$oset up a practical helpline that
care homes can call to get specific technical advice in relation to their buildungssatd resident
groups. This may entail repeated calls and discussionssieorsits to help the specific care homes
to be able to develop and refine their IPC plans for their specific context.

11



2. Background
2.1 Background & experience of authors

Thetwo authorswho have prepared this document have worked range of roles arat a
range of levelan consultancypolicyand strategic development, research, management,
capacity building angnplementation They have particular interest and extensive experience
in translating policy to practice and builgicapacities for effective humanitarian response,
including foiwater, sanitation and hygien@/AShiand including infection, prevention and
control (IPCin outbreaksituations

1 Dr Sarah Houses an Independent Water Sanitation & Hygiene (WASH) Camtsuult
Public Health Engineawvith over30 yearsof experiencen more than 25 countriesnost
of which has been in development, humanitarian and transitional contexts in low or
middleincome ontexts She hasvorked at programme, suiational, national, regional
and global levels and hpsovided a range of support to federal and national ministries in
a number of countries for the developmentr@tionalstrategies and associated
guidanceand toolkits Heroutbreak IP@xperience includethe development of guidance
for choleraand outbreak prevention and response relatedholera, Ebola and Lassa
Haemorrhagic Feven the past she has also workasla care worker in a residential care
homeand also lived ahworked in a residential community for people who are homeless
in the UK.

1 Eric Fewsteris an Independent Water & Environmental Manager with 24 years of
experience as a water supply and sanitation specialist in the design, implementation and
evaluationof water & sanitation projects. A significant proportion of this time has been
spentundertakingemergency humanitarian work, which has involved responding to
cholera and Ebola outbreaktde is o-founder of BushProof, an awawdnning forprofit
water infastructurebusiness based in Madagasaahich 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

12



3. Involvement in current pandemic arountPCin care homes

3.1 Bakground to involementin IPC in care homes

3.1.1 Background to engagement in UK COVID response

Because oliis experiencén Ebola and Cholera responas well asraining Ericwas keen to
contribute to the UK COWD responseSincemid-March he had been trying to volunteer
through various routes to contribute towards the pandemic respdreséng realised that
this pandemic wagoing to need alhandson-deck,yet they were slow to engage

By early Aprilvhile looking into existing WHO and UK government guidarmreparation
for being deployed somewheré became apparent that there was not mughidance that
was specificallguited for infection prevention and contiiaolthe more complicated
environment of a care honand certainly nothing that accounted for the risk of
asymptomatic or presymptomatic infection.

It was also increasingly appardimat care homes in other countries (e.g. Spain, Belgium)
were experiencing high mortality raté$e realised thathis was of great concern

considering that the people who live in care homes tend to be some of the most vulnerable
people in societgand ae most at risk of severe outcomes in this pandemic

3.1.2 Development of an IPC strayefpr care homes

Soin the first 2 weeks of Apriie came up with some draft guidance for care homes based
on IPC principles that accounted for aAsgenptomatic infection risk, while trying to be
pragmatic around how that would be done in such a small space and considering existing
constraints on stafPPEand the variation in settings

While Eric had experience in stringent IPC following his experience wittagth&@holera

he realised there were many other things that he needed help siithe this was a different
setting and a different virug g. medical care of older peoplacluding people living with
dementig andlearning from SARSo0\Y1 outbreak), and therefore he engaged other
contributors who then reviewed and commented on / added to the docum@sgether ths
group which expanded asne progressedprovidedcomments and other contributions to
the strategy. They hawemix of experience from medicine/heafttoctors and nurseslpng
term card working with older peoplevater/sanitation/hygiene, outbreak infection
prevention & contrb(specifically from Ebola, SARS, Cholera, Lassa Haemorrhagic Fever,
Tuberculosis and Diphtheria outbreaks) and emergency resppaisth House was one of
those contributors

The first version of the care homes IPC strategy went online on 18 Aprilcamthdlve been
several iterations of the document since th&he holding page of the document is here:
https://www.bushproof.com/cardhomesstrategyfor-infectionpreventiorrcontrolof-covid
19-basedon-cleardelineationof-riskzones/

13
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3.1.3 Contact with care homesare home networkand the British Geriatric Society

Eric started making contact wikhcal MPs and Myors, as well as contactirgare homes
directly, including when hearing about specific outbreaks in care homes.

He also made contact with a number of Care Home Netwoiksare the strategy and
engage with them to get feedback and to idgntifhat support they needed. The feedback
he obtainedvas then used to improve the strategy.

He also made contact with the British Geriatric Socigtp 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

Sarahalsocarried outa mapping exercise the current IPC guidance related to care homes
across various UK Gawmmert documents. Se8ection 4.Xor more details.

3.1.5 Advocacy antbbbying

Wefollowed the UK Government Daily Briefings every day from the begitoidgntify
what progress the government was making and whiezee were still gaps andlobbied
senior decisiommakers makingcontactthrough Twitter, email phone and nline meeting
platformsfrom mid-April, to try and urgently get the UK IPC guidance for care homes
improved.

We havewritten or spoken to a representative of the House of Lnd® replied) several

MPs(most of whom did not replya number ofocal authority representatives winave

responsibilities for IP@vho 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 represtatives (radio, newspaper and TV) and a range of other

people, who it was hoped may be able to influeti@ePublic Health England in particular

but also the Department of Health and Social Qarienprovell KS | Y D2 @SNYYSy (i Qz
guidance for care honse

3.1.6 Development of other resources

On the care homes document holdimgeb pagghttps://www.bushpoof.com/carehomes
strategyfor-infectionpreventioncontrolof-covid19-basedon-cleardelineatiorof-risk-
zones), there are also other links to matesale have beennvolved with, including

1 Two webinars outlining the issues with asymptomatiasmission and current guidance
(on 239 April and 28 May)

1 Afew radio and TV appearances wheretalked about the same issues 22t April and
6" May.

1 Links to supporting documentation aroutite evidence base for asymptomatic
transmissiopas wel ason the mechanisms of transmission via droplet and aerosols and
efficacy of face coverings.
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3.1.7 Sharing the strategy with leand middleincome contexts

The group have also shared the strategy véithumber of senior WASH sector actors
working in government ministries and development organisatiodif@rent countries in
Africg in a residential setting in Asend through a couple of electronic email groups that
span multiple countries and agees.

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

32 Use of the IPC strategy

Since the document went live, it has been fairly widely circulated and aed number of
care homes (that we know aboutpue their IPC plans accordingie 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 outdorselveshave preactively contactd Eric to
discusghe strategy. Thigndicates that it is being circulated asoimepeoplein senior
positions in the Ukesponsible for IPBave shownnterest in it.

Examples include:

1 One example of thisngagement with care homesn be heard through this

Guardian Interview which ihmes Anita Ast, CBEfrom Wren Hall Nursing Home, in

Selston, Nottinghamshire, who faced significant challenges in containing the outbreak

usingtheUK Govern8y 1 Qa Lt/ 3dzZARIyOS FyR 2180 Yl ye

in April 2026 she mentions ks Fewster and the strategy from 7.52 mins:

0 The Guardian podcasth ¢ KS & O y-Rtht AFTOF RBAR2YSAE¢Y

https://www.theguardian.com/news/audio/2020/may/28/tkecandalof-
covid19-in-carehomes?CMP=Share iOSApp_ Other

1 We have receivednecdotal reportshat the zoning approach has been used in a
number of hospitals and healtacilities, including those @reater Manchester and
London We have also hearddirectlythat the zoning approacts 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 Haveo
direct evidence that this approach has been taken from the strategy we developed.

1 Eric has also been contacted by a number of people in senior positions in taadNHS
the CQC, in particular to discuss the zoning approach and our viewsis w
needed to improve the IPC guidance

1 The Geriatri¢nstitutein Mexicoalsocontacted Eric to ask if they could translate the
strategy into Spanish, which is being undertaken at prekdrds also recently been
translated into Portuguese.
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The strategys also referred to ia few guidanceandcommentary papers:

Reference
An academic | Gordon, A.Let al(2020) Commentary: COVID in care hames
commentary | challenges and dilemmas in healthcare delivege and Ageing
on COVIEL9 in | 2020; p.3.
ca;e homes https://academic.oup.com/ageinadvance
(p.3) article/doi/10.1093/ageing/afaal13/5836695
The WHO WHO (2020%trengthening the Health Systems Response to €10V
regional Technical guidance #6: Preventing and managing the €®VID
European pandemic across lorgrm care services in the WHO European Re

guidance for
longterm care
facilities, under

(21 May 2020)pp.1011. WHO, Geneva, Switzerland.

https://www.euro.who.int/en/healthtopics/Health
systems/pages/strengthenirsbe-health-systemresponseto-covid

POI,'cy . 19technicatguidanceand-checklists/strengtheninghe-health-
Objective 3 systemsresponseto-covid-19-technicalguidance-6,-21-may-2020
(pp.1011)
The revised BGS (202ylanaging the COVIIO pandemic in care homes: good
British Geriatri¢ practice guideUpdated 2 June.
SO_CIety https://www.bgs.org.uk/sites/default/files/content/attachment/202
guidance (p.6)| 6.02/BGg620Managing%20the%20€ID
19%20pandemic%20in%20care%20homes%20v3.pdf
The Theresource website run by the InternationadngTermCarePolicy
International Network(established to share learningernationallyrelated to
LongTerm COVIEL9 andlongterm carg highlighted thecare homes IPC
CarePolicy strategy as well as two subsequeblbg posts related to the gaps
Network that we were tryingnfluence theUK Government to respond to.
website

Mid-April - https://ltccovid.org/2020/04/18/resourcearehomes
strategyfor-infectionpreventiorrcontrolof-covid19-basedon-clear
delineationof-riskzones/

Early May https://Itccovid.org/2020/05/15/mappingpf-uk-
governmentguidancefor-infectionpreventionand-controkipc-for-
covid19in-carehomes/

Mid-June- https://ltccovid.org/2020/06/12/asymptomatiand-pre-
symptomatietransmissiorin-uk-carehomesand-infection
preventionand-controkipc-guidancean-update/

The T CCovid site sharing the strategy was also noted in the Britis
Medical Journal:
https://www.bmj.com/content/bmj/369/bmj.m1858.full.pdf
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4.1 Why care homes are challenging for implementing IPC

Care homes areery challenging to implement IPC for a number of reasons that relate to
their wide variation in type, size, layout, age of buildisigéfingand some of the

characteristics of the residents who live in the honkteye we summarise some of the
challengessome 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, staffinghemesidents 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 whHadene and consider the potential
transmission routes for the disease and the possible barriers that can be put in place

Examplesf the complexityof the care home set uipclude:

Feature of why care homes are challenging for IPC

Variation in 1 Homes are varied in typefor example, they may include residentig
typesof home care homes, nursing homes, sheltered housing, group homes

and residents : .
1 Some are managed as a chain of care homes by large companig

others are owned and managed by individmaners.

1 Some may support older people aadults or childrenvith
disabilitiesand including people with mental health conditions

1 Itis understood that around 85% of older people in care homes i
UK have dementia

Physical set up { Sizeof the care homsvauy significantlyc from one terraced house
of homes buildings to complexes with multiple buildings and hundreds of
residents

1 Smaller homes are likely fiod IPC more difficulf they may struggle
more to zone the home into separate areasataite people who are
confirmed or suspected of having COVID

1 Some building have beeronverted from older buildings, soraee
newer structures
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Wide variety of layouts which meangt will be critical for the care
home manager to be able to adapt guidarand consider the
transmission risks and possible barrfergheir particular layout

May have long and sometimes narrow corridors or networks of
corridorsg restricting what can be placed in the corriddos
example small tables for hand gad)it may pose a fire hazard

It may be difficult to identifdedicated spacewhere staff can safely
donn and doff their PP&S well dispose of the used iteisasd hand
wash

Some residents may share bedroognsaking isolation difficult

Older buildings in particular may not have mechanical ventilgtion
which is an important aspect for dispersing aerosols within roomg

Physical
aspects posing
challenges for
implementing
hygiene
procedures

Care homes are homes where people live, andhar¢he same as
hospitals wherenost people tend to go for a short period of time
this means that there are communal areas for companionship
activities entertainmentnd meals

Carehom&NP 2 Yad | NB (GKS LISNR2YQa K
persond possessions around the room including pictures on wallg
trinkets and other itemsg which maked difficult to moveresidents
between room$or purposes of isolation, unless you have an emp
roomthey can stay itemporarily.

Communal areas meanthat people are together in groupsth
movement of staff and residents

May have carpets and a range of soft furnishings which are diffic
clean and may need vacuuminghich may cause risks with aeros
and means that you are not able to simplypnand disinfect floors

Not all bedrooms may have a sintkaking it difficult for hand
washing whilst providing care

Not all bedrooms have their own toilet and showenaking it more
difficult to isolate residents and contain infectiangyfrom
communaloilet/ showerfacilities and areas

Residents living
with dementia

Residents who have dementia and are mobiel ¢ Wg | f ]
LJdzN1J2 S Q> gKSNB GKS& tA1S G2
homec this can result in the following challenges

o lItis 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 ot
residents

o Theymayapproach and want to touch or hug the care
workers
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o0 It may be difficult for them to wear masks

Some people who have dementia can also get quite disturbed ar
upset or angry quite quicktythey mayneed calming down with
touch from the carer such as putting their arm around the person

They may notinderstand the rules of behaviour during the outbre
to reduce the risk of transmissiand the staff wearing masks and
other protective equipment may be distressing for them

Residents living
with physical
and sensory
difficulties

Staff often have tonpvide intimate care for residents who are less
mobile, including changing clothes and incontinence padsing
risks from closeness and handiigoiled items

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

Residents who havafficulty hearing or seeing may need the staff
come close to their faces / earso as to be able to see or hear the
properly

Older people who cannot hear well may rely to some degree on |
readingg which then is constrained when staff wear masks

Visitors end of
life careand
impacts of
isolation

As many people living in care homes may be in the final years of]
lives, having company and visit@dikely tdoe particularly important
¢ so restricting visitors cdre particularly distressing ahdve a
negative impact on the mental health of both the residents and th
family members

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

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

Staffand
training

Smaller homes will have less stafffoth care staff and cleaning and
other support staft; and hencewill bedifficult tocohort staff to only
work in confirmed (red), suspected (amber), or other (green) are;

There may be a high turnavef staff and use of agency staff to fill
gaps- including when staff have to themselves-salfate

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

1 Most staff do not have a nursing backgrogrehd hence many will
not havehadIPC trainingprior to working in a care home
environment

1 Some staff may not have a high level of education and some ma
havebasic reading skillandothers may not be strong in English ag
may be their second or third languageneaning that any IPC
guidancenstructions must be easy to understand and remember
through verbal training

1 There will be a need for repeat training for all s¢aff prevent
standards slipping over time and also to respond to the turnover
staff

Staff becoming| 1 Staff areoften on lowpaid contracts or salaries and more likely to
infected use public transport putting them more at risk of contracting
COVIEL9 from other commuters

9 Staff may be on zero hours contracts which means they do not g
paid when they do not workwhich maylead them to hiding minor
symptoms if they are not well

1 Agency staff often work across honteso can pass the infections
from one home to anothgparticularly if they are asymptomatic an
do not know they are COVID+

1 Nursing staff working for agenciesyriae doing additional shifts
outside of their regular hospithlased worlc hence risking braing
in infections from the hospital environment

42 Mapping of the UK Government IPC guidance for care homes

4.2.1 Mapping exercise

On 15 May, we put oubformation on mapping of current UK government guidaqites
was posted on the website of the International L-gegm Care Policy Network

Post with background informatiomzttps://Itccovid.org/2020/05/15/mappingpf-uk-
governmentguidancefor-infectionpreventionand-controkipc-for-covid19-in-carehomes/

Direct link to he mapping documentittps://www.bushproof.com/wp
content/uploads/2020/05/Mappin@ovt-IPGstrategiesfor-COVIEL9-in-carehomes.pdf

We undertookthis mapping exercise in order to more fully understand what governiigént
guidance existed across all public documentation, compared to what we were proposing.
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At the time, the reasafor wanting to do thisvere:

1. Because we were finding it difficult to keep flicking through vatisu§oernment
documents to find specific poirtsvhich was timeconsuming and confusing

2. To be able to clearly know what differences there war@rder b be able to state
the rationale around what we were proposing where it was diffesamnd

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

This was because there was an imminglanat the timeto start up a technical helpline for
care home managerarfideag KA OK RARY QU 62NJ] 2dzi Ay GKS

Before this mapping exercise, we already knew there were issues with current guidance,
especially around it not taking account of asyonmatic or presymptomatic transmission
(this was one of thenainreasons to create the care homes guidance document in the first
place, and these issues wérghlightedduringthe webinar on 23 April).

4.2.2 Whyacknowledgement ad/ pre-/ paucisymptomatic transmissids 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 carertes (2 April), highlighting alternative good practices
from other countries:

w»
<,
T

ComasHerrera, A8 April 20205 . NASTAY 3 b2GSY [/ dNNBydG ! Y 3IdzAR

residents during CO\UD is based on symptomatic cases, ignoring early international

SHARSYOS FyR f $3a2yrs REMESYS to20DKISINGmAD Ly R S 4 ¢ ©

Term Care Policy Networkiips://ltccovid.org/2020/04/09/briefinenote-currentuk-
guidanceon-admissiorand-care-of-residentsduring-covid19-is-basedon-symptomatie
casesgnoringearly-internationatevidenceandlessonsdrom-other-countries).

For a visual and explanations of why asymptomatic andypngtomatic transmission is so
important to the safety of residents and staff in care homsse:

1 Section 19 of the BuBtoof carehome IPC strategpp 3035) ¢ which has visuals and
explanations of the transmission routes and barriers to stop the transmission routes.

1 Fig 2¢ showing the implications of not integrating asymptomatic and pre
symptomatic transmission in the IPC stragedor care homes and the whole
response.
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This article in the New York Times by Kirkpatrick, D. on 27 Juna@ok@hlights the issue
well, and also the implications of the sciendjgijovernments andVHOIignoring the
importance of the issue for months
(https://www.nytimes.com/2020/06/27/world/europe/coronavirspread
asymptomatic.html#click=httpgt/co/ESRKNGOK)i

G5N»P w2iKS yYyR KSNJ O2ftSF3dzSa 6SNB | Y2y 3 (KS
accumulated from other scientists, leading health officials expressed unwavering confidence
OKFG daeyYLiz2YtSaa aLINBFRAY3I gl a y20 AYLERNII Yy
GLYGSNIBASGAE oA0K R200G2NR FyR LlzofAO KSIfGK 2
for two crucial months and in the face of mounting genetic evidenc®&/estern health

officials and political leaders played down or denied the risk of symgsospleading.

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 semantatedeber what to call infected

LIS2LX S gAGK2dzi Of SINJ agyLlizvyaé o

& ¢ K S-manth gelay was a product of faulty scientific assumptions, academic rivalries and,
perhaps most important, a reluctance to accept that containing the virus would take drastic
measure® ¢ KS NBaAadlyoOoS (42 SYSNHAy3d SOARSYyOS g4I
G2 0KS OQANHza ¢ @

GLG Aa AYLRaaaotsS 2 OFtOdA S GKS KdzYly G2f¢
aggressive action might have saved tens of thousands ofQwastries like Singapore and

Australia, which used testing and conttreicing and moved swiftly to quarantine seemingly
KSIfGKe GNI @gStftSNARZ FINBR FIENIOSGGSNI GKIFIyYy (K

4232 KFG YFLILAY3I 2F GKS !'Y 320SNHYUSYy G Qa Lt

What the mapping exercise helped us reglsas the extent of discrepancy across

R20dzySy Gk dAz2ys yR GKS aKSSNJ @g2fdzyS o6 WwWazdza
was not helping people make decisions on the grqoadfirmedby anecdotakvidence

from talking with care home managers, who also said that our shortestopedocument

was very useful).
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When we undertook the main mapping exerciggdadedl4 May 2020)the key IPC related
documents, or documents wheoecasionalPC elements wemaentioned,includedthe
following. For overview comments on each refeAtmex 1.

Core document Date
A | Department of Health &ocial Care / PHE / CQC / NHS 2 April 2020
Y! RYAdaA2YyY F YR /| NB19Mddewis a
/T NB 12YSQ 3IdZARI yOS
B | PHESuidance for working safely in care homes 17 April updated 27 Apri
C | UK Gog PHE, NHS, PHS, PHA, PHW; EIBSIEL9: infection | 24 April updated 27 Apri
prevention and control (IPC) guidance
D | Table 2 PHE guidance on PPE in community care settings| 8 April 2020
Table 4 Additional considerations, in addition to standard
infection and prevention control precautions 9 April 2020
E | Donning and doffing guidance 8 April
F | DH&SG COVIELY: Our Action Plan for Adult Social Care | 15 April 2020\1)
G | Gov.UK; Management of shortages in PPE 3 May 2020
H | HM Government, Our plan to rebuild: The UX2 @S NY Y | May 2020
COVIEL9 recovery strategy CP 234911 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 residentialrsggtinese were scattered

through several documents and hence hard to access

2. There was #&ack of a onsstop document with clear practical guidance for care homes
and other residential settings be able to implement on the ground (and the reason for
our own guidance).

3. There were alswarious gaps as well as inconsistenai@s$, in a few casemaccuraciefn
facts.

Examples:

Issue Examples
Thelack of The main IPC document of the Public Health England, NHS, Public

recognition of
the critical role

Scotland, Public Health Agency, Public Health Wales, Health Protec
ScotlandCOVIELY: infection prevention and contr@PC) guidanc@4

that April, updated 27 April,

asymptomatic | https://assets.publishing.se@ce.gov.uk/government/uploads/system/u
and pre oads/attachment_data/file/886668/COVID

symptomatic | 19 Infection prevention and control guidance completd.pdf
E:gsimflz'on Thishadstatements that were factually incorrect and should have be

known by this point, since several studies had come out of other
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spread of
COVIEL9in
care homes
and the
resultant
deaths

countries (e.g. USA, Singapore, Germany) from care homes and
residential contexts, that had identified the issue of jpred
asymptomatic transmission seeSection 4 andAnnex 2 for a timeline
of when the evidence was available

Basing their guidance and procedures on this factually incorrect prin

risked giving people a false sense of security and risked lives. In the

SOiAz2y odm 2y Ww2dzhn@es 2F ¢ NI ya&
GLYFSOUGAZ2Y O2yUNBf I ROAOS A
that the transmission characteristics of COY8are similar to
those of the 2003 SARSR2 + 2 dz0 0O NBI 1 €T

GThe incubation period is fromtd 14 days (median 5 days).
Assessment of the clinical and epidemiological characteristicy
COVIEL9 cases suggests that, similar to SARS, most patients
not be infectious until the onset of symptoms. In most cases,
individuals are usually considerefictious while they have
symptoms; how infectious individuals are, depends on the se
2F (0KSANI aevyLiiz2vya yR adal 3as
But t is nottrue that COVIEL9 has the same transmission characteris
as the 2003 SARS virus, as more transmission is happening with1Q(

prior to having symptomsr without symptomsor with mild symptoms,
which was noasprominent with SARS0V1.

Thelack of
recognition of
the critical role
that
asymptomatic
and pre
symptomatic
transmission
had in the
spread of
COVIEL9 in
care homes
and the
resultant
deaths

The document from the Department of Health & Social Care / PHE /
/ NHS onAdmission and @a of Residents during Covi@ Incident in a
Care Home guidanc2nd April,
https://assets.publishing.service.gov.uk/government/uploads/system
oads/attachment data/file/878099/Admission _and Care of Reside
during COVH29 Incident in a Care Home.pdf

Annex D Thissaid that if someone was discharged from hospital with
symptoms of COVADB, then care home staff should provigteare as
normak yet for those who tested positive but were no longer showin
symptoms and had not yet completed theirddy isolation, thn they
should remain in room for the rest of the 14 days and staff should wg¢
PPE.

YOI NXB theraforefi@nsidthotit QPES | &

Annex B also stated few symptoms as indicting infection, and define
infectious case asanyonewith the above symptoms is an infectious c
for a period of 7 days from the onset of symptémhis was referring to
the symptoms of fever and cough.

Thisimplied( K I {
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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

4. There seemed to be no overall coherence tolf€guidanceor 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 tirem
how to ensure nudges for effective handwashing and changes of RABC guidance

seemed to focus on standard hospital and health-based IPC procedures, rather than

IPC that was tailored for a SA#RS virus (e.g. around risk zoning and glawesand
hygiene which had been demonstrated to be very effective for-8aREin 2003, and

therefore with this SARSo\Y2 which was more transmissible, these principles should

have been even more applicable).

5. An effort was made by the PHE to preparda@umentfor care homegcalledCOVIEL9:
How to work safely in care homds, April updated on the 27 AprgYhis washelpful,
simple and practicabut focussed mainly on PPE akimpedoveranyother aspect of
IPCIn fact the main heading on the inside page was only related to PPE.

6. There continued to be a focos defining a suspected cases being when someone has

the standard symptoms of a new cough and high temperatiespite WHO guidance

that a range of symptoms were possiatel also evidence coming from care homes that

showed thamneither of these being themost common symptoms for older people

7. For other similar settings, there was no guidance at all. For examplgovernment
webpage for gidance for homeless shelters hsiill not had any guidance uploadéxy
15" May)since the page was set up on ®& March 2020
(https://www.gov.uk/government/publications/coviB-guidanceon-servicesor-
peopleexperiencingoughsleeping/covidl 9-guidancefor-hostelor-day-centre-
providersof-servicedor-peopleexperiencingoughsleeping.

4.2.4 WhatUK GovtSAGE and NERVTAG mintgtiesus about capacities for IPC

Thae seem to be gaps gapacity for understanding whaffectivelPCshouldentail across

the PHE, NERVTAG, DSHE and institutes suchdastiie / SY i NBE T2 NJ 9 gA

Medicin€. This is concerning aivdour viewhasclearlycontributed to the many deaths of
residents and care workers in care hogiesough the resulting scatteredncoherent and
weak IPC guidance for care homes.

For example:

1. Before midJune when a fund was announced to support IPC in care horaesjlijfect

SyosS

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. ltis still not fully convincing that people understand that IPC is more than just PPE,
including staff at Public Health England and representatives in NERY@i#si&lering the

F20dza 2F (GKS t1 9 R20dzyYSyid W22NJAy3a al ¥St e

comment made in response RHEesting of outbreaks in care homes in London over
Easter weekend in the NERVTAG minutes #15iWa® Sy 6 A 0K (0KS dza s
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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

3. In addition, in various documens,KSy Lt/ O®%WHQER® #IN& y20iSRI Al
the day and weak or incompleteor example, in the letter from the Minister Health
and Social Care to various actors responsible for care hmmie$ May she shared
Udence on good practices to be effectivBld RdzOS Ay FS OG0 oRYy & KSYy adlYN.
/| SYGNB F2N 9JA R ByitthSse wdreawBaR with IR 4 f@wbyillStpants

4. Likewise, in the NERVTAG #ii6uteson 1 May, NERVTAG discussed what approaches
should be employed in closed settings;tsas care homes, with vulnerable residents. Al
they came up with was that nursing homes needed more stringent measures, the
possibility of cohorting staff and residents, that COVID positive asymptomatic staff
GaKz2dzZ R y20 LINE @A RiSsusCeptiiE vuldadblKind@iGdad® y G | OO0 &
intense surveillance of staff and residen®onsidering that this discussion was in May
after so many people had already died in care homesgtbig areconsidered by the
UK Governmenttob@ KS v I A2y Q& &LIJSOA | frekaminéndedl y @A NHza |
actions is so short, is concerning

4.25 Care home managefsepresentatives noting problems with IPC guidance

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

Examples include:

Who What was said

Parliamentary | Parliamentarygonsultation by Health and Social Care Commdteeare
consultation by| homeson 19 May https://parliamentlive.tv/Event/Index/5fbbebb5
Health and b2el-433%aaebf4a53aec56de particularlythe session which included
Social Care
Committee on
care homes

1 Expert witnesses for this particular section of the consultation
included Vic Rayner, The Exec Director, National Care Forun
Professor Martin GreeiChief Exec of Care England; and Jame
Bullion¢ President of the Association of Directors of Social
Services

1 At11:06 hr- are responseby the above groufp a question by
Parliamentariarg aboutchallenges witlthe use of agency staff
on the need fotraining and thenuddled and multiple guidance
that still needs to be sorted out and consider the specifics of
COVIEL9 transmission
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https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-f4a53aec56de
https://parliamentlive.tv/Event/Index/5fbbebb5-b2e1-4339-aaeb-f4a53aec56de

Rajanand
McKee (2020)
W[ SI Ny A
the Impacts of
COVIEL9 on
Care Homes: A
tAf2d {
International
LongTerm
Care Policy
Network

Survey conducted between 15 May to 1 JuResponsesvere received
from 35 care home directors and 42 care home managérshom 34%
had reported an outbreak of COVIB; a similar proportion to the
national average at the time.

(https://ltccovid.org/wpcontent/uploads/2020/06/Learnirfrom-the-
Impactof-COVIBon-carehomesin-England #ilot-study Srajan .piif

Infection control:

T a/ FNE K2YS YIylF3aSNBR FyR RANB(
unable to provide the PPE theyuieed but faced immense challeng
dealing with a chaotic supply chain and dramatically inflated cost
30% also reported that it was not always possible to isolate resid
while 45% were at times unable to isolate residents who walked
purposeMany describedrustrationswith frequently changing
guidance, with that from different sources often conflicting and
impossible to implementests for residents and staff were often
inaccessible, processes poorly coordinated, and results delayed.
time of the survey only 40% of care homes had been able to acc
testing for asymptomatic residegts

1 dThe askCare homes called for a wedkourced supply chain of PP
joined up, timely, and coherent guidance that is feasible to imple
in longterm care settingsaccess to regular and efficient testing fo
all staff and residents and accurate clinical information on hospiti
RAAOKI NBS&a¢ @

1 dAnother finding that is, arguably, unsurprising is the struggle thg
managers faced with changing and ofterclear guidance and in
persuading their staff that advice from the government was credi
This points to a wider concern that has been voiced about the -C(
19 response in the UK, where trust in government advice is now
lowest in Europe. Rebuilditrgst will be difficult but will be absolutg
essential if policies are to be adheregl to

1 dPublic Health England guidance published on April 2nd, emphay
that the care sector played a vital role in accepting patients from
hospitals as part of the national effort and that negative tests wet
unnecessary for transfers from hospit@lare homewere reassured
that all symptomatic residents could be safely cared for in a care
home if they were suitably isolatd@lather unsurprisingly, care hom
told usit was not always possible to isolate these residents,
particularly those who walked with poge We now know that 40%
of nosocomiabutbreaks in hospital were occurring in psychiatric &
dementia wardsGiven the threat at the time that hospitals might K
overwhelmed, these wards were most likely to discharge to long
care settings, where dy could potentially seed transmissibhese
findings suggest an urgent need for care homes to access altern
settings where residents can be quarantined if necessary
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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

BBC https://www.bbc.co.uk/iplayer/episode/m000jwct/bbrewsspecial
Cororavirus coronavirusdaily-update 24052020
apdaztgczg‘l There was a specific focus on care home$dt7hr - before theDaily
ay Briefing (which was 26.4&inson the slider time)
1 Theyprovideda timeline with what happened.
1 Vic Rainer, who heads a network of-fartprofit care
organisationssaid there were some blanket letters from GPs t
some care bmes saying that if theresidentshad a heart
problem they would not be resuscitated, an ambulance would
come etc. Some care homes decided to not give the letter to
residents
1 There waslsoa letter sent from the Coun@dssociation of
Direcors of Socigbervices (ADASB)the Government on 11
April toGovernmentsaying that thePPE distribution had been
WaKFYo2f A0QT GKIG GKS FdzA R
OFLNBE g1 & Iy WHEFUGSNIK2dAKGIQD
1 A care manager was asked to see the statements by Matt
Hancock on how they had done so weaind she said she was
very angry hearing thisas they felt very much on their own
they were trying to learn using googlend managedhe
situationthemselves andthey still feel they are on their own.
Guardian https://www.theguardian.com/news/audio/2020/may/28/tkecandal
podcastd ¢ K | of-covid19-in-carehomes?CMP=Share iOSApp_Other
anr.]gféqf 1 7.52 mins Care Home Manger, Anita Astéxplains the concern
é(?-VINﬁ n 2 she had over the IPC guidance from the Ukefdavert and what
May 28" happened to the residents in her home and how she instead
y started using the BushProof strategy.
BBC pdcast https://www.bbc.co.uk/sounds/play/m000j81c
'(I]'h/ £ N‘Eh yt 1 18.25 ming; Representative of the care sector says more sho
S Ife Ealr_eéoﬁ?s have been done nationally to capture the learning and make
: ilabl h [ I [ ice.
File on 4 May available to the care sect@o it could be put in practice
1gh 1 Following this there was an example on Mon 6 Apvihere a

care worker was with a resident thegidalreadybeencaring for,
for several daysvhen the manager sail @ 2 dz KI R LJN
GSENI tt9 ¢ A llepdrt thal heydadiPPE i the
office, but she was not told to wear it for several dgyke care
worker subsequently died.

1 This alsandicates dack of clarityon requirements and training
related to IPC.
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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

BBMN\ewsnight | hitps://www.youtube.com/watch?v=b6 phuWFQ
with reporter

&/ lwbdkrs unknowingly spread¥IE ¢ a discussionn what

?S:I': ;.azzell happenedwithin MHA the biggest chant supported care home
' network in the UK.
:onv\pl)lamed. f 10.20 mins Sam Monaghan thelHACEO saidL (i KA y |
coronavirus difficult not to ha_lve_see_n_ how for this to come i_nto our homes
spread through fvro\rn the §taff brlvnglng it into our homesA, whg dldAnotvhfive
NR G FAY agYLJquq ’szJ C)ST%N\B,UKg a}_erLJ
.homess’ AUNH¥zZZIES U2 dzy RS NA uskrafeBy béir§ @sec

in other places in the world of testing, tracking and tragiagd

we seemed to fly in the face of that without any real rationale
reasonca L OFly 2yfteée O2yg@gSe (G2 @4
local level and at a national levelitrg to agitate to get what yoy
knew was going to enable you to better manage infection con
Ay 2dzNJ K2YSaé

1 23'50" mins- they state MHA results from recent testing75
residents test positive (=13% of total), of which 44.6% were
asymptomatic 426 saff members tested positive (=7% of total
42.3% were asymptomatic

 Acareworkersaidt L UKAY ] ©6SQ@S Yl aa
government, they have not put things into place for people ca
K2YSa¢

4.26 PreviouNHSguidance 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 hgmas in fact better quality and more
practical than the current guidance provided for the C&\Bbutbreak.

Had this guidance been utilised and adapted to consider the additional features of
transmission for the SARRV-2 virus, it woulgrobablyhave resulted in more practical and
usable guidance.

Examples:

Document Comment

NHS Heart of England | https://hgs.uhb.nhs.uk/wgontent/uploads/IsolatiosPolicy.pdf
NHS Foundain Trustg
GLaZ2flr G2y
March 2010

This document is a good example of a simple, clear and pra
alkin-one place guidance documemthich includes tabulated
cards indicating required actions and rationale for the action
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https://www.youtube.com/watch?v=bS-6_phuWFQ
https://hgs.uhb.nhs.uk/wp-content/uploads/Isolation-Policy.pdf

PHEG Ly FS O A| https://www.england.nhs.uk/south/wyp

Prevention and Control| content/uploads/sites/6/2019/10/phew-carehomepack
An Outbreak oct19.pdf

Information Pack for

Care Homeg¢ KS ¢ x £ - -
c S th led! OGA2Y /FNRY wSaLh N}
| 2YS t9e@R0A7] e O° uarzy w

This document has some simple, cleatlyfa 2 dzii W!¢O

pathway (Checklist) for Acute Respiratory Infections in care
homes (including fHike illnesses)c ison pages 2% 46

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

43 Evidence of gaps in IPC guidance for hospitals

It has beennteresting that we have receivedcasionateports that a number of hospitals

have liked and have been using the BushProof strategy and in particular the zoning approach.

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

One report by NHS England and NHS Improvemerd,br2 82 O2 YA f ¢ NI ¥
| 2NBY Il GANHAY wS & SdoNEMarkhwhited Yotby thy BrSfasSoy Stephen
Powis,ndicated the following:

T

They had anecdotal evidence of possible hospital infections from the increasing st3
absence rates.

ltisnotedthaty 2 S dzy RSNE G YR OGKIF G (K2a$S K2aLWid

between COVHDO and norCOVID patients are general, not maintaining the
ASLI N GAZ2Y A GKS @ANHzAz A& GNIYAYAGOHS

In thesection abouturther interventions to explore, it talks about universal mask use

all patients, but notesthatthé a I a1 | @F Af  oAf Ad&x adz2Nk

2LIA2YE D

Other possible further interventions noted include those related to: increased PPE
testing asymptomatic ED patients; increase testing capacity to be able to test all pa
sendingall COVIEpositive staff home to seifolate, including those that are
asymptomatic; and further enhanced decontamination. But theme imentionof
improving the IPC procedures or more work on making sure that zoning, cohorting
staff and cleaning ggmes are standardised.

\ff

ise;
tients;

f

[@]
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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

A presentation that was made by NHS England and NHS Improvementoh @& LA G f hy
CovigMmpY Lt/ SOGARSYOS 7T NERY fronBnd SHyAjril, eptidgdé® +FyR Yy
date from the 9 April 2020:
(https://assets.publishing.service.gov.uk/governmenidags/system/uploadsttachment
data/file/892034/S0140 Hospital Onset Ceifd-

IPC evidence from recent survey and next steps.pdf

rn QX

Findings of the Hospital Trust stugl9 April:

Presentation contents / findings

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

1 149 responses were received, with\Z1Dpositive results idicated
in 46 Trusts.

Findings 1 The survey documented that there was variation between Trust
implementation of the latest IPC guidelines.

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

1 Most acute trusts had dedicated clinical teams worliitg either
QOVIDor nonQOVIDpatients but not alland not many mental
Health Trusts, increasing the risk of croggction.

M Few Trusts had dedicated wider workforce teams, such as clea
staff.

1 There vasno single guideline outlining the ideal apach to
cleaning.

Key areas for | ¢Evaluation of the data indicates the following key areas for action:

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

a. Support Trusts furthest behind in implementing effective
practice

b. Focus on effectivagregation of patients through red/greq
QOVIDand norGOVIDmanagement (from front door:
isolation and dedicated workforce)

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

d. Ensure the use of surgical masks forgmas with Covid 9
at all times (unless other procedures make this impractic

2. Investigate potential for designate®IDand nonGOVIDhospitals,
where operationally possible, as rates plateau and stabilise to ¢
a return to elective treatmeét
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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

Responsible The report mentioned that the National Health and Safety Executiv
bodies 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 angtidoy the NHSEQ
this was slightly confusing.

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

It should be noted that the main UK Government Ga9itPC document was first published
on the 24 April 2020, two weeks after this survey was undertaken.

44 Progress or otherwise in considering a/pyenptomatic spread

4.4.1 RevisitindJK Goernmert IPC guidancen a/pre-symptomatic spread

On25" 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 preymptomaic transmission had in the spread of CG1A0n care

homes and the resultant deathistifps://Itccovid.org/2020/06/12/asymptomatiand-pre-
symptomatietransmissionn-uk-carehomesandinfectionpreventionand-controkipc
guidancean-update/).

In summary

1 We highlighted that a range of studies hmkn 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 pamd asymptomatic presence and viability of
the virus and its transmissign other countries, including in care home settings.
documentwe put together as an evidence base for these studies can be found here:
https//www.bushproof.com/wpcontent/uploads/2020/06/Evideneef-a-or-pre-
symptomatiespread090620.pdf For example tsdies in the USA indicated in a skilled
nursing facility that 57% of all positive cases in residential settings were asymptomatic or
pre-sympbmatic, 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 esymgptomatic person; and
analyss of larger data sets has estimated that between;8.2% of positive cases had
come from asymptomatic or pi®/mptomatic transmission. The Odain the UK is
even stated in the media on 5 June 2@20ndicatinghat 70% of the COVID positive
casesn the community in the UK have been found to be asymptomatic.

1 We looked at thenicreasing numbers of bodigoballywho wererecognising the
importance of the risk of asymptomaticcapre-symptomatic transmissioseeSection
45.
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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

1 We then lookedhgainat how asymptomatic and preymptomatic transmissidmadbeen
considered in the UK and its IPC guidance for care haintles time of posting this (25

May)

4.4.2 Timeline for evidence on asymptomatic /ssemptomatic spreadnd UK
guidance

Following thanitial reports from Chinand Germanwnd the initial discussions by Scientists
on the possibility of asymptomatic and fgmptomatic spreadear the end of January
Annex2 documents the timeline for a selection of the growing evidence that this was an
important feature of the transmission and control for the SER®2 outbreak.

A simmary timelindor the UK discussions od@e-symptomatic transmissn is given
below (see Annex 2 for full details)

Date

Source

Action or statement

13 Jan

NERVTA&L

 / dNNBy i NBLR2NI& RSaONR

humanto-human transmission. Still 3 flights a wee|
from Wuhan.

21 Jan

NERVTAG #2

Humanto-human transmission now reported. Dire(
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 m evidence to support use of face
masks by the general public and may add to fear i
anxiety.

Discussion on whether theyud work on the
assumption that asymptomatic people are likely to
less infectious than symptomatic and highly
symptomatic are likely to be more infectious than
mildly symptomaticNERVTAG members did not
unanimously agree with eithdsecause of the way
they had seen other viruses behabet the
predominant view was that infection from
asymptomatic individuals, if existing atatbuld be
less than for symptomatjgeople

28Jan

SAGE #2 + PHE

Report by PHE Virology Cell, looked at case repot
from China and Germany of asymptomatic
transmissionbut did not feel the results gave
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adequate evidence to conclude. (see also New Y
Times Article on the German cas&etction 2.2

SAGE urges caution in comparing-GHV/ with SARS
and MERS: the transmiiss dynamics are different

3 Feb

NERVTAG #5

Face masksot recommended for well people living
with symptomatic people, or for well people

interacting with well members of the public in work
contexts or otherwised ¢ KS S @A RSY OS
the generalLJdzo t AO A& Yy SI NJ yAf

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

4 Feb

SAGE #4

Notesthatd | a & YLII 2 Y GA O NI vy
symptomatichA Y RA A Rdz- £ a Aa f A

But still does not feel there is enough evidete
conclude that this is happening on a significant sc

7 Feb

NERVTAG #6

Discusses pragmatic response for first responders
the community. As it was difficult for a first
responders to know or identify if someone was
suspected or carrying the virubey should focus on
contact with symptomatic people only.

It is noted that the major risk for respiratory illness|
is through formites and touch of contaminated
surfaces anaot inhalation.

11 Feb

SAGE #6 + NRS

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. Acknowled
case studiesdout indicates not enough evidence.

21 Feb

NERVTAG #7

Reference made toféeld briefing by the National
Institute for Infectious Diseases in Jaffzat was
held on the 19 Febn the Diamond Princess Cruise
Ship outbreak

PHE risk assessment to the pdipulation is
moderate. NERVTAG agreed. Only one member,
Edmunds from the LSHTM, added later that he fel
should be rated high.
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John Edmunds alswtes after the meeting that the
evidence suggests that 40% of virologicadlyfirmed
cases are asymptomatic.

6 March

NERVTAG #8

Members concerned as to how they would able to
explain that NERVTAG are saying that facemasks
not acceptable for the public but weaeceptabldor
health staff?

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

Notes that a WHO report highlighted that

infectiousness seems be just before or just after
symptom onsetwhich is consistent with the Chines
data and other respiratory infections.

Thee are around 35 people who have been told tg
selfisolate who are asymptomatic.

20 March

NERVTAG #10

Notes plenty of information on asymptomatic peog
testing positive for SARV2, but little information
regarding transmissiod. ¢ K SNBE | NB & |
odzi  GKS RIGF IINB y24 O

3 April

NERVTAG #12

Various tests in hospital air, has led to some
examples where the virus is found in the lairt at
low levels.

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

Agreed there was data of psymptomatic
transmission.

9 April

NERVTAG #13

WHO reportedly changed its stance on face mask
LJzof AOd | { KIFI @S AYyUGNRBR
wearing face masks when out of the house.

SAGE asked NERVTAG on advice about wearing
masks in public. A SAGE-sommittee reviewed the
situation for gecific occupational groups.

Increasing modelling papers suggesting widespre
use of face masks in the community had some eff
and more data becoming available on people who
may be infectious prior to developing symptoms.
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17 April

NERVTAG #14

Char noted that although evidence was increasing
was still sparse. Noted some emerging reports an
agreed to produce a discussion paper for next
meeting.

24 April

NERVTA&15

NERVTAG agreed that fmptomatic transmission
does occur.

Discusses studg a military barracks and PHE study
in care homes on Easter weekendndfinding large
numbers ofasymptomatic cases in each

1 May

NERVTAG #16

A working group was convened to review and
summarise available information on the
asymptomatic issue. PHEpmvide data from
snapshot testing of hospital staff.

Studies from Viethnam and Germany appear to shg
asymptomatic transmission.

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

NERVTAG asked to consider the potential for
asymptomait transmission from tegiositive
individualswith specific consideration for closed
environments, such as care homes. They conclud
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 t was noted that asymptomatic
transmission had been a big issue, and advised s
action points around staff movement.

16 May

Scottish Gowt.

The Scottish Government published interim guida
on testing which acknowledges the risks from pre
and asymptomatic transmission in care homes.

The report notes that this was published after
NERVTAGdeclined to provide definitive

recommendations on moasymptomatic test positiv
cases should be managgednd that:dThis guidance
has therefore been developed using a consensus
0Fd&SR Y2RSf YR A& 0SA
guidance, to be updated in light of new evidence g
lessons learned by care ms$ionals and local HPT}
from practical experienée®
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18 May

UK Govtcg Daily
Briefing

Government announced that loss of taste and smg¢
to be added to the list of symptongdbut no mention
of asymptomatic / presymptomatic etc

18 May

UK Govt. Scienct
and Technology
Committee

UK Government Science and Technology Commit
writes to the PM, sayingthatd Q& & G NJ { ¢
deal with asymptomatic transmission of COW8D
are not cleaand that they must explicitly set out th
32 @S NY Y Sy (i QanageihdNsBym@ddtat
form of the disease.

23 May

UK Govt
multiple agencies

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

WHO Europe updated its Lgpfierm 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 thattonfirmed the existence of asymptomat
and presymptomatic transmission

Also highlights thagome people (approximately 5%
who have had COWD and have completed 14 da
can still be infectioysand notes that this means
there are implications for the return to work or
discharge into settings with vulnerable people.

ltsaysd O2 Y AARSNI A2y &aKz2dz
patients before discharge back to vulnerable

a S i 0 fotedthisisivery late in the day to be
making this suggestion and then not even saying
essential]

18 June

UK Govt
multiple agencies

'Y D2@3GQa YIFIAY Lt/ R2O0O
still is not clear on how the virus transmits and wh
the peak loads and keeps the statement that it is ¢
reasonable assumption that SAB®#2 transmits
like SARE0V1 and that most transmission is after
the onset of symptomdhis isstill incorrect

19 June

UK Govt
multiple agencies

'Y D2@3Qa R20dzyYSyid 2y
homes, is updatéfrom the 2 April version.

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

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

Key observationsom this timelineon asymptomatic / prsymptomatic / pauesymptomatic
transmissiorwere:

1 SAGE and NERVTAG and the PHE knew about the early cases of asymptomatic
transmission (in China and Germany) fromehe of Januargnd this issue was
mentioned on a number of occasions over ti®asome occasions different kinds of
asymptomatic transmission were acknowledged to be happening (such as in the SAGE
meeting on thet Feb(#4). But it was not untd8 Aprilthat NERVTAG es to be
clearly agreeing that it does occilihis has lost the UK3 months of critical time,
allowing the virus to spread easily in the community and in care homes.

1 Thefirst strategicaction to preactively integrate considerations related to
asymptanatic casesseems to have been the Scottish Government ori@elay
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 ditlis because they notedhis was published after NERVTAG:
odeclined to provide definitive recommendations on how asymptomatic test positive
cases should be managed 6 LJ®T 0 @ ¢TKiSguidadide RaR therefore heen a
developed using a consendiasedY 2 RSt YR A& 0SAYy3d Llzof A aK:
guidance, to be updated in light of new evidence and lessons learned by care
professionals and local HPTs from practical expetiettiat was very positive about
this step and approach, was that the Scottish Gowent 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 triangulaie@vidence with
the documented academic eviden@dlare important forms of evidence.

1 On thel8 Maythe UK Government Science and Technology Committee wrote to the
Prime Ministeiidentifying the lack of attention on asymptomatic transmission as
0SAY3 | YI22N) 3L Ay GKS 'Y D2OSNYyYSyiGQa
government needed to explicitly set out its strategies to managing asymptomatic
transmission.

1 But the main i Government IPC guidance docum@®VYIEL9: infection prevention
and control (IPC) guidaceame as mentioned earlier, but now updatedi@June
Is still not clear enough on the importance of asymptomatic esypngptomatic
transmission andontinued to provide the same contradictory or inaccurate
statements For example (p.11k Ly F SO0 A2y O2y i NRf | ROAOS A4
assumption that the transmission characteristics of CQ¥ e similar to those of
the 2003 SARS 2 + 2 dzimddBilBe- ifcubation period is from 1 to 14 days
(median 5 days). Assessment of the clinical and epidemiological characteristics of
COVIEL9 cases suggests that, similar to SARS, most patients will not be infectious
until the onset of symptoras

1 Recent assertiaby politicians that the inadequate government guidance was due to
lack of knowledge about asymptomatic transmisgsumtrue. MattHancock stated
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on 7th JulyHttps://www.youtube.com/watch?v=L36tp¥6 |&feature=emb logp

G. SOFdz&aS |aeYLW2YFGAO GNIXyavYArAaarzy ol &
were therefore not known, & we've been constantly learning about this virus from the
start, & improving procedures all the wayaihgh."

4.4.3 Opinions of scientific communigxpertsin January 2026n asymptomatic
spread

During the preparation of this witness statememe came across some information about
what the scientific community were discussing on the issue of asymptdraasmission
around the time thaPHE~as doing their own research for the report38GHollowing the
meeting on 28 Januar review of this can be found here:
https://www.sciencemediacentre.org/expemactionto-newsreportsthat-the-china
coronavirusmay-spreadbefore-symptomsshow..

In addition a quote from an expert in China who was involved in the regbatdhst
identified the potential for the asymptomatic transmissicen also be fountere
https://www.statnews.com/2020/01/24/coronavirtafections-no-symptomslancetstudies/

A selection of the quotes can also be founAmnex 3
It is clear that at that time

1 No-one was sure about what was happenasgevidence was still coming &though
alpre-symptomatic transmission was suspected.

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

Several scientists were warningwever that it could be an issue aiifdso, that itheeded
to be resolved quickly

1 At this stageno one was sure about how transmission wasiging, but they were clear
that clarity was needed because of the challenges for controlling infection if it was the
case

The question for ugs not why the UK government did not know the ansatéhe end of
January(since evidence was being collettand scientists were reviewing evidejdrt

rather why it took so long fddK government agencies to change guidance in accordance
with what was increasingly clear evidence for afpymptomatic transmissiamot longafter
this date?
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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/

45 Analysis of the focus on care homes fromglaume 2020

This sectiohooks specifically at how well SAGERVTA&d the UK Government have
focussed on care homes specifically since January to June.

45.1 Timeline- focuson care homes b §AGEBNdNERVTAG
Summary of théimeline dates andates ofSAGENd NERVTA&Gmments on Care Homes:

Date #SAGBr | Key action/ comment
NERVTAG
meeting

3 Feb NERVTAG #!  Discusseavhat PPE is available to health care workers
[not specifically care workerg],K 2 32 Ay {2
residential homes, ancdtcommended 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.
i Also had an dion to check that social care workers are

included in the revised Pandemic Influenza guidance f
IPC, 2019 which they were.

21 Feb | NERVTAG #| 1 Notes arapid deterioration of older people has been sg
in China.

3 March SAGE® SAGE 1'*mentionof care homes

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

10 March SAGE# SAGE 2" mention of care homes

1 Mentions social distancing fdifferent older people and
that special policy considerations should be given to c
homes and various types of retirement homes.

31 March SAGE21 SAGE 39 mention of care homes

1 Action Set up a nosocomial infection sgioup that is
also meant to include discussions on risks in care hon

1 Specifically focussing on the needs of the NHS.
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9 April

NERVTAG
#13

First meetingvhere data was discussed on care homes
when there were 412 homes that had new acute
respiratory outbreaks that had tested positive for COV,
19 (versus 34 in hospital settings)

Raised the issue of staff working between homes and
the issue of dischige of hospital patients to care homes

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

14 April

SAGE25

SAGE 4" mentionof care homes

T

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

17 April

NERVTAG
#14

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

Suggestion made that there should be a slepvn stage
of intermediate care when leaving hospltafore

returning to care homes. There was also some discus
that some of the Nightingale hospitals may be repurpg
for this purpose

Note made that the PHE IPC guidance for care homes
currently being updated, focussing on transmission wi
atome| aadzyAy3a GKA& Aa (KS
K2YSasz tt9 R20dzySyid QK

Discussion owho is responsible for IRGtating that the
DSHC is responsible for policy on.this

A question as to whether there ispecific task force for
the strateqy for carbomesc was answered thahe
work with this is with the NHS IPC cell, with support fr
the PHE

23 April

SAGE 28

SAGE 5" mention of care homes

T

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

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

30 April

SAGE30

SAGE 6" mention of care homes

T

Notes significant transmission in elwomes but that it is
plateauing.
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Notes that understanding the situation is more
challenging but notes that key limiting factors are lack
GYSGlFREFEGE | yR Yl Busndnéntiofof
IPC, no mention of speaking to care homes to underst
the problem or arranging to get thammples.

1 May

NERVTAG
#16

NERVTAG was asked to consider the potential for
asymptomatic transmission from tgsositive individuals,
with specific consideration for closed environments, st
as care homes and concluded that R©OBitive
asymptomatic individuals may be infectioust te level
of infectiousness compared to symptomatic individualg
uncertain.

NERVTAG discussed what approaches should be
employed in closed settings, such as care homes, witl
vulnerable residents hey state thahursing homes
needed more stringennheasures, that the possibility of
cohorting staff and residenghould be consideredhat
COVID positive asymptomatic staffi K 2 dzft Ry 2
care or have contact with susceptible vulnerable
individualg, andthere was a need fantense surveillancg
of staff and residents.

5 May

SAGE 33

SAGE 7' mentionof care homes

T

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

7 May

SAGE 3

SAGE 8" mention of care homes

l

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

Gave advice that PPEidy required as defence in very
high transmission risk situatiarigote:consider here
what this means for preventing asymptomatic spread]

12 May

SAGE35

SAGE 9" mention of care homes

1 Most comprehensive discussions in care homes of all

minutesc first time that the following was discussed:

0 Only time the care homsector has its own
heading!
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o First time it was discussed about preventing
transmission specificallyithin the home.

o IPC
o W/ I NB | AYS feltEddninutes located]

9 Actions |t also covered other elements and had 3 actig
on data including that thBHSC is to draw on IPC
guidance from hospital environments to inform care
home guidance by 14 May

14 May SAGE3 | SAGE 10" mentionof care homes

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

28 May SAGE39 | SAGE 11" mention of care homes

1 SAGE strongly advised to limit transmission in differer
homeless shelters, prisons and migrant centres, must
pro-active rather than waiting for an outbreak, and thai
these institutions should not be treated in theveawas
as care homepote: not clear what that meansthat
they should be treated with more importance?]

28 May NERVTAG | 1 Talks about the risks of admitting people from hospita
after 14 days to places where there are vulnerable
people, because around 5% may still have symptoms.

4 June SAGE 40 SAGE 12" mention of care homes

1 Action:Care Homes St®Broup is asked to discuss the
implication of wearing of face masks in care homes.

11 June SAGE 41 SAGE 13" mention of care homes

1 Action:For thefirst time mentions about testing to
enable safe return of patients into care homes: O (i A
t19 O06AUK &ASYA2NI Oft AyAOA
determine additional advice on testing to enable safe
return of patients and staff to settings involving
Gdzf ySNI of S LIS2LIX S 6So3ao

For more details of the above and more quotasi@nd linkg seeAnnex 2

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

1 Only around one third of thé1 sets of minuteicluded references t# O NBsQ K 2 Y S
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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1 Most common subjects tended to be about: modelling; masks; testing; antibodies;
and later, on track and trace.

1 In most casethe mention of care homes was just one single bullet phietfirst
mentionof care homes was nontil the 3 Marchmeeting#12),and then the focus
was about how older people lead to an increased death rate and higher demand for
beds and that socialistancing would be more difficult in care homes.

1 It was not until théd May(#33)that the first Action was identified related to care
homes

1 The risk ohosocomial infections in care homeas briefly mentioned along with
hospitals on th&1 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 nantian of IPC or speaking to care homes to
understand the problem or get samples.

1 The greater emphasis was clearly on what the NHS needed to do to prevent hospital
based infectionsln the later minutes this then expanded to some comments on
trying to esablish how the infections were happening in care homes as well. But this
was not untilate May/June

1 The firstandonly time that care homes had their owab-headingwas on thel2 May
in #35 meeting of SAGE, when the meeting discussed a range ef isslugling
NBfFGSR G2 Lt/ YR GKSNB -BNRBAzZLIQFSYy (iAz2y 27
1 Two times the need to focussing on reducing transmission draw up or strengthen IPC
guidance and these were:

A 23 April(#28)¢ DFID CSA identified to lead a working grougherigsting
strategy for care homes and reducing the spread.

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

1 Gave advice on theMay(#34) that PPE is only required as defence in veryrisigh
transmission sitations, which is concerning considering the knowledge that the
government had on asymptomatic transmission effectively since February.

1 The first and only time the issue of theed for testing of residents before admission
from hospitalwas discussed was 11 June

1 Very little mention of other residential settings such as homeless shelters, prisons and
refugee shelters. One mention was made28rMay(#39).

Summary of observations on focus on care homtgilNERVTAGinutesand papergrom
Januanyo June:

9 First mention of care in the community on 3 Feb, NERVTAG #5, was about people who
KIS WKSIFfOUK OFNB 62Nl SNBRQ OAaAldl GKSY Ay
challenges with PPE if the person being cared for became COVID+ then theétyshoul
moved to hospital to be cared for in this location.
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1 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 outbrealdacare homes.

1 Onthe 17 April, NERVTAG #14, it was also suggested thdbstegare should be
used when leaving hospital before being returned to their home.

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

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

1 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+ asymminatic staff should not be providing care with vulnerable individuals
and there is a need for intensive surveillance. But the recommendations were limited
in number.

45.2 Timeline-focus on care homdsy the UK Government

A simplified summary of themeline followsTwo 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 as needed in care homes in rfgril.

For more details and quotations s&anex 2

Date Source Actionor statement
9 April NERVTAG 1 NERVTAG meeting #13 starts discussing data on
homes

15 April | UK Govt/ CARE T t dzo f A AK/SHA9 Buéioh Plan for Adult
{20AFt /I NB¢

24 April NERVTAG#15|f b9w+¢! D y2iSa GKIG A

comment on care home measures.

28 April UK Gowt. 1 The G®vernment started releasing figures on the
significant numbers of outbreaks and deaths in ca|
homesin the Daily briefingdy which time many
care homes had been infected
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13 May

UK Govtc House
of Commons

Sir Kier Starmerhallenged the PM in the House of
Commons over why government guidance in Mary
said that infections were unlikely in care homes

13 May

DHSC, Daily
Briefing

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

PublishesélOURPLAN TO REBUILD: The UK
D2IOSNYYSYyu@iaNE @2 @S (ddted & |
May 2020); which includes specifsupport for care
homes and IPC.

14 May

HM Govt. / CARE

HM Government / CARE letfeom Helen Wheatly
to: Local Authority Chief Executives; Directors of
Adult Social Services; Directors of Public Health; ¢
Home Providers; CCG Accountable Officens

support for care homes, published on the 14 May.

Noted Evidence on good practices to be effective
NERdzOS AyFSOUA2ya Ay O
F2N) 9 A RSY OS [whichanSrRfevaa®dR
weal.

17 May

LSE data

LSE data indicates that:

T

Data on deaths in care homes undéstimatesas
missed deaths in hospitals of care homes resident
problems of identification of reason for the disease
or indirect effects of the pandemic

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

Total excess mortality seems to be taking place in
care homes since 28 Decemlaedestimated at 489
of all excess mortality in England

18 May

UK Govt. Scienc
and Technology
Committee

UK Governmerscience and Technology Committe
writes to the PM, sayingthati Q& & G NJ {
deal with asymptomatic transmission of COW8D
are not cleaand that they must explicitly set out th
A2PSNYYSyYyidQa | LILINEI OK
form of the dsease.

19 May

UK Gowt.
Parliamentary
Committee

The Parliamentary Health and Social Care Comm
Expert Consultation on care homancluded experts
from the International Long Term Care Network frg
the London School of Economics; Hong Kong
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University; Germany; and care home network
representativesVic Rayner, The Exec Director,
National Care Forum; Professor Martin Green Chi
Exec of Care England; and James BullRnesident
of the Association of Directors of Social Services.

20 May | UKGovt.c House | § Sir Kier Starmer challenged the PM in the House (
of Commons Commons over why government guidance had sal
no tests were needed to discharge patients from
hospitals into care homes

1 PM responded by deflecting the responsibility on {
doctorsand discharge being clinical decisions

20 May UK Govg Daily | 1 CultureMinister Oliver Dowden asked by media wi
Briefing 0KS D2@SNYyYSyid ¢l a w3t
why they were not admitting they had made honeg
mistakes, in the same way that Emmanuel Macror
had doneg and that there will be a Public Enquiry
and you will be chdd to that Public Enquiry so why
not begin that conversation now?

1 Response was that there will be a time for lesson
learning latebut the public want us now to be
dealing with the crisis.

23 May UK Govt, T WHO Europe updated its Lofigrm Care guidance
multiple agencies and referred to the zoning and approach and the
BushProof strategy.

3 June DHSC, Daily 9 Introduction of David Pearson the Chair of tiesv
Briefing National COVID Social Care Task Force

Summary oftrategicactions related t@are homes bthe UKGovernment:

1 On thel8 Maythe UK Government Science and Technology Committee writes to the
Prime Ministeti 2 &l & GKFG A0Qa AGNI 0S3aAASa 2y K294
transmission are not clear and that they must explicitly set ait ttrategies for
this.

1 One thel9 Maythere is aParliamentary Health and Social Care Committee Expert
Consultation on care home#cluded experts fromdKcare home network

1 Key actions by the government related to care homes were:
A 15 Aprilc published araction plan on social care

A 13 Mayc announcecE600,000 for supporting IPC in care horimetuding
training provided by the NHS and increasing testing
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TheNational COVID Social Care Task keaiseset up on th8 June

By19 Junesome 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 influenkhere is still not ongtop-shop IPC

quideline

46 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 | The CDGtated on its webpagikey Strategies to Prepare for COY80n
for Disease LongTerm Care Facilities (LTQBRskessed 23 May 2020,

Control (CDC) | https://www.cdc.gov/coronavirus/20t8covhcp/longterm-care
strategies.htmt

df COVIEL9 is identified in the facility, restrict all residents to their ro
and have HCP weall recommended PH&r care of all residents
(regardless of symptoms) on the affected unit (or fagiitle depending
on the situation). This includes: an N95 or hidgneel respirator (or
facemask if a respirator is not available), eye protection, glawves,
gown. HCP should be trained on PPE use including putting it on ang
Al 2FFéd G¢KAA FLILINRIFOK A& NBO
unrecognized infection among residents. Recent experience sugges
a substantial proportion of residentsutd have COWVALO without
NEBLR2NIOAY3I aedyLlizaya 2N oST2NB a

World Health | WHOQIin two of its latest guidance documents had referred to a wide
Organisation | range of evidence on the high proportion of positive cases that are

(WHO) asymptomatior pre-symptomatic, and acknowledged that transmissi
was happening from these groupsee the reference list in these
documents:

https://www.who.int/publications/i/item/advicen-the-use-of-masksin-
the-communityduringghome-care-and-in-healthcaresettingsin-the-
contextof-the-noveklcoronavirug(2019ncov)outbreak

https://www.euro.who.int/en/healthtopics/Health
systems/pages/strengthenifthe-health-systemresponseto-covid
19/technicalguidanceand-checklists/strengtheninegthe-health-systems
responseto-covid19-technicalguidance6,-21-may-2020
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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

Thearticled . NASTFAY 3 b20GSY /dNNByd 'Y 3IdARFYyOS 2y |
COVIELY is based on symptomatic cases, ignoring early international evidence and lessons
FNRBY 2iKSdréaang axhdipBsiof good practices from other cesnt
(https://ltccovid.org/2020/04/09/briefingnote-currentuk-guidanceon-admissiorand-care
of-residentsduring-covid1%-is-basedon-symptomatiecasesgnoringearlyinternationat
evidenceandlessongrom-other-countries):

T G/ 2dzy A NARSa GKIF G | (havéHad ralatiilsuddess in préverdirfy > | LIL
COVIEL9 entering care homes, suchSiegaporend South Koreahave 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 EI3\ICan and
{SSGKIFINIYYlFYZ HAHN YR [&dz WEBE HANHNUVLED

T G{LI AYyS 6KSNB (KSNB KIFI@ZS 0SSy fIFINHS ydzYos
similar guidance as the current one in the UK, based on only isolating residents and
staff with symptoms. However, this svehanged on thed2March 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 ép $0. The new guidance in Spain now
requires isolation of ghlossible, probable and confirmeakses among residents and
staff. Possible and probable cases are defined as those having potentially been in close
contact with someone with COVID (Davey, 2Z0k.

1 Experience from countries likeouth KoregSingaporend some regions iBpainand
States in th&JSAis thatthey discharge COVII patients into quarantine centres
and cared for by primary health services; and then only atiert back into the care
home when the quarantine period was over.

f aDAGSY (KS KAIK @dzZ y SN, dathdr thanSeekdng to Gse NS K2 Y
them to capacity, countries such as Spain are now looking to discharge residents who
are not positive wit COVIEL9 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 carehYS 6 S02YS 20SNBKSt YSRE @

Other country experiences aaésodocumented in:ComasHerrera, A (20203 LY G SNy I GA 2 Y I
examples of measures to prevent and manage GO¥tiitbreaks in residential care and

YdzZNE A Yy 3 K 2x8updatBdild May AGRGternational Long Term Care Policy

Network Gttps://ltccovid.org/wpcontent/uploads/2020/05/Internatinatmeasurego-
preventandmanageCOVID 19nfectionsin-carehomes2-May-1.pdf).
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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

Professor Terry Lurihlead of Social Work and Social Administration, Hong Kong University
also shared the experiences and successe®nfl Kong in

T

The Parliamentary Health and Social Care Committee Expert Consultation on care homes
¢ 19 May(https://parliamentlive.tv/Event/Index/5fbbebbb2e1-4339%-aael
f4a53aec56d)

BBC World ServigeNewsDay from 5-10.10 mins; 20 May:
https://www.bbc.co.uk/sounds/play/w172x2w72410fxp

Hong Kondpadat this date zero deaths bhealth staff and zero infections and deaths in care
homes

Specifically, hexplained their strategies

T

= =2 4 4 A -2

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

Because of SAR#ople took it much more seriousind are muchmore vigilant; in
some care homes staff camped in the grounds

All care homes had an Infection Control Officer aitBY lisKpdly0f PPE.

They knew they had to stop transmission from the hospital to the nursing homes.
In the hospitals they stopped aiitors 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
wellknown hand hygiene ptocol.
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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

5. Ongoing systemic & operational concerns regarding IPC

5.1 Update orimprovements and gaps in IPC guidance

The consideration of asymptomatic and-ssenptomatic transmission, as well as pauci
symptomatic transmission (mild symptone)dother a-typical symptoms which can be
more common for older peoplseenmto now be slowly making its way into guidarigd it
seems that itsnot yet consistentand gaps continue to exist

A full continuation of this analysis will be nee¢eat yet done to update our previous
research) but sme examplethat areimmediately apparent

Body Examples

Department of | The document from the Department of Health & Social Care / PHE /
Health & Socia| / NHS onAdmission and Cacé Residents during Covi® Incident in a
Care / PHE/ | Care Home guidanc&9" June,

CQC/NHS https://assets.publishing.service.gov.uk/government/uploads/system
oads/attachment data/file/878099/Admission_and Care of Reside
during COVH29 Incident in_a Care Home.pdf

Thisdocument has had some improvements, but still has.gaps

Examples of improvements:

1 Annex B also now states an infectious case as being possibly pr¢
symptomatic:

o d WOy il O0GiQ A& | LISNBA2Y ¢
has tested positive for coronavirus (COGMPanytime from 2
days before the person wagmptomatic up to 7 days from
onset of symptoms (this is when they are infectious to
20KSNRERO ¢

1 Annex A nowtalks about atypical symptoms:

0 ditis important to assess residents twice daily for the
development of a high temperature (37.8°C or above), a
couwgh, as well as for softer signs i.e. being short of breath
being not as alert, having a new onset of confusion, being
F22RY KIFI @gAy3 NBRdAdzOSR ¥Ff dzA R

1 Annex G now mentions asymptomatic transmissistates:

0 a5dzS U 2 ofaghpodafiOspread, during periods o
sustained transmission we recommend that all residents
discharged from hospital or interim care facilities to the ca
home and new residents admitted from the community sh
be isolated for 14 dayswithi G KSANJ 246y NP 7
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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

Gaps or mixed:

p.11 and Annex ENotes to where possible isolate residents to
different areas / wings and also to limit or cohort staff to individua
groups of patients or floors/wings.

Annex E It talks about care home providers minimismgvement
of workforce to reduce the risk of asymptomatic transmission of t
virus between members of staff and members of residents.
G{AyO0S GKS 0S3IAyyAy3a 2F GKS L
providers have been taking steps that minimise the mentof
workforce in order to reduce the risk of asymptomatic transmissiq
the virus between members of staff and between staff and residg
These steps have been taken on top of, not instead of, appropria
2F t SNE2YIlIf t NPGSOUADBS 9l dzA LIY

Annex A refers to theBritish Geriatric Societyuidancgwhich we
had helped influendeas well as thMutual Aid NHS support
programme to care homedshe training team for which had been in
touch with us to see how they could incorporate zoning timéo
training).

Section Jpp. 17-19) ¢ on advice to staff:

o Talks about breaches of PPE and the need to undertake g
assessment and gives the things to consider when doing {
This is an improvement as previously it was @spdil 2
version)thata /  NB K2YS &G+ TFTF HK2
COVIEL9 patient while not wearing PB&n remain at work
This is because in most instances this will be a-lbeit
exposure, unlike exposure in a household setting that is
2y 32Ay 3

o For staff with suspeetl symptoms talks more about
asymptomatic positive casemd also mentioned tmterpret
negative test results with cauti@nd take together with a
clinical assessment.

l

The table in Annex @bout PPE anatare as norma) - has been
deleted, but it still states that P&hould be used when within 2
metres of a resident with possible or confirmed COM{¥hich
seems to indicate that it is fine to not wear PPE in other cHsas
this seems to show lack of understandatgput the a/pre
symptomatic transmission risk, especially from staff members to
residents.

Annex x; IPC measureslt is sating that the care home should
undertake isolation procedures the same way as if an individual |
influenza or diarrhoea or vormg ¢ however COVHR9 requires
additional levels of IPC above what is required for these more
common illnesses.
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G/ F N8B K2YS&a IINB y2i4 SELISOGSR
people living in the hombkut should implement isolation precautiol
when someone in the home displays symptoms of CIO\lbthe
same way that they would operate if an individual had influenza q
diarrhoeaandvomiting G F { Ay 3 GKS T2ttt 26

It still does not give the care home managers the tools to considg
transmission across the care home, such as through zoning, and
does not have all practical guidance in one document. But it is st

improved from the previous version.

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

Yet the main UK Government IPC guidance docurG&wIEL9:
infection prevetion and control (IPC) guidaneehich is the same as
mentioned earlier but nowupdatedon 19 June,

https://assets.publishing.service.gov.uk/government/uploads/system

oads/attachment data/file/886668/COVID

19 Infection prevention _and_control guidance completd.pitiisis
still not clear enough on the importance of asymptomatic of pre
symptomaticandcontinued to provide the samgacorrectstatements.
For examplgthe same statements exist as bef¢pell):

GLYFSOUAZ2Y O2yiNRBf | ROAOS A
that the transmission characteristics of COl8re similar to
those of the 20083AR% 2 + 2 dz0 0o NBI 1 €T

GThe incubation period is from 1 to 14 days (median 5 days).
Assessment of the clinical and epidemiological characteristics
COVIEL9 cases suggests that, similar to SARS, most patientg
not be infectious until the onset of symmis. In most cases,
individuals are usually considered infectious while they have
symptoms; how infectious individuals are, depends on the se
2T UKSANI adevywiz2vya FyR adl 3s
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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

6. Annexes

Annex 2 Documents with elementsf IPC guidance for care homges4 May 2020

Core document Date Link Notes

Department of 2 April https://assets.publishing.servic{ This guidance focuses only on symptoaised screening, not

Health & Social 2020 gov.uk/government/uploads/sy{ taking into account asymptomatic / psgmptomatic cases. It say

Care / PHE / CQC | tem/uploads/attachment data/f& 2 dz OIOfF NBA G W2NX I Q F2NJ a2

NHSW! RYA & Ile/878099/Admission_and_Cal symptoms (presumably without PPE).

;nd _gare o(; ) 1°f IRe_Zldent_s during CHOVID It recommends people with COVID+ tests can be returned to t
esl ents uring 9_Incident In_a Care Home, home. It does not focus much on IPC.

Covid19 Incident in df

F / F NB | 2 Notesis in process of being updated.

guidance

PHEGuidance for | 17 April | https://www.gov.uk/governmen|{ @ & A U0 A& RNI gy FTNBY WY/ Q 06

working safelyn updated | t/publications/covid19-how-to- | is a guidébut where there is conflict with legislation then the

care homes 27 April work-safelyin-carehomes legislation prevailg so they leave the responsibility to the care

homes to investigate and interpret).

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

UK Gox PHE, NHS 24 April | https://assets.publishing.servic{ This is the Garmnmerii Qa Yl Ay Lt/ R2 OdzY
PHS, PHA, PHW, | updated gov.uk/government/uploads/sy{ health centresandcare homes, from which document B has
HPS COVIELY: 27 April tem/uploads/attachment data/fi drawn. This document has a range of useful information in it a
infection ile/881489/COVID less incorrect information than ing0 dzi A 0 Q& |j dzA i
prevention and 19 Infection prevention and ¢ the key informatiorfor use in the ca home setting.
control (IPC) ontrol_guidance complete.pdf
guidance
Table 2 PHE 8 April Table 2: Tables which indicate the PPE that it is advised thatveairdeers
guidancg on PPE in 2020 https://assets.publishing.servic use in carehomes, and for when assessing someone who may
commumty care gov.uk/government/uplads/sys have COVHRO.
settings 9 April tem/uploads/attachment _data/fi Eye wear protection is just recommended based on risk
Table 4 Additional P I1e/877599/T2 Recommended | assessment and based on sessional use.
con_s!deratlons, n PPE for priniary outpatlen_t 4 We are recommendindey should be used at all times when in
addition t(_) _ d _community care by setting contact with residents.
standard infection poster.pdf
and prevention Table 4:
control precautions

https://assets.publishing.servicf

gov.uk/government/uploads/sy:

tem/uploads/attachment data/f

11e/879111/T4 poster Recomn|

ended PPE additional consid

ations_of COVHD9.pdf
Donning and 8 April Donning: This is OKexceptit misses a hand/ashing step after taking off g

doffing guidance

https://assets.publishing.servict
gov.uk/government/uploads/sy:

tem/uploads/attachment daté

apron and before taking of the mask when doffingk&infecting
face.
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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

ile/878677/PHE_ 11606 Putting
on PPE 062 revised 8 April.|
f

Doffing:
https://assets.pblishing.service
gov.uk/government/uploads/sy:
tem/uploads/attachment data/f
I1e/878678/PHE 11606 Taking
off PPE 064 revised 8 April.|
f

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

DH&SG COVIELY: | 15 April https://assets.publishing.servic{ Mentions that people who are COVID+ can be sent back to cg
Our Action Plan for| 2020 (V1) | gov.uk/government/uploads/sy{ homes while still positive to free up criticatededs in hospitals.
AduitSocial Care _tem/uploads/ at_tachment data/f But also, that where the care home is not able to isolate / cohc
lle/ 8_79639/ COY'dlg’adUIt' them, that they can be taken elsewhere for quarantine and the
sociaicareactiortplan.pdf the Goernmert has provided funding to support discharge fror
hospital.
Gov.UK 3 May https://www.gov.uk/governmen| Based on the WHO advice oruse (6 April).
Managem_ent of 2020 t/publlcqtlor_ls/wuhannovek Discusses the need for face fit for FFP2 respirators + that they
shatages in PPE coronavirusinfection e
: user specific.
preventionand
control/managineshortagesn- | Notes where acute shortag of PPE it allows the sessional use
personalprotectiveequipment | reuse of PPE.
ppe
HM Government, | May 2020 | https://assets.publishing.servic{ This new document has a section on protecting care homes
Our plan to rebuild: CP 239 gov.uk/government/uploads/sy{ (Section 5.2, page 34)For the first timgéhe Goernmert has a
The UK tem/uploads/attachment data/f
D2 S NY Y Sy (11 May) |ile/884760/Our plan to rebuilg
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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

COVIEL9 recovery
strategy

The UK Government s CO\

specific focus on IR@s well as testing, workforce, clinical

-19 recovery strategy.pdf

support, guidance and local authority role.

IPC section says:

1

Gowernmert stepping in the support PPE to care homes,
hospices, residential rehabs atmwmmunity care orgs.

GLG Aa adzl2NIAy3I OFNB K2Y
online and by phone, on how to prevent and control GO¥IL
outbreaks. This includes detailed instructions on how to de
clean effectively after outbreaks and how to enhaegelar
Of SFyYyAy3 LN OGAOSa¢ o

G¢KS bl { KFa O2YYAUGSR (2
WONFAY (GKS GNIAYSNEQ FT2NJ S
al e¢ o

4¢KS D2@SNYyYSyid SELISOGa | ¢
and nonessential healthcare visita@reduce staff movemen
0SG6SSY K2YSaz Ay 2NRSNJ (2

57


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

AnnexX2 ¢ Timeline- evidenceon a/pre-symptomatic transmissicand government action

Links to the references in the talvkdated to:

1 Evidenceof asymptomatic spreadhttps://www.bushproof.com/wpcontent/uploads/2020/06/Evideneef-a-or-pre-symptomatiespread
090620.pdf

1 SAGE eeting notes and papers mfed to in their meetingittps://www.gov.uk/government/groups/scientifadvisorygroup-for-
ememenciessagecoronaviruscovid19-response

1 NERVTAG minutes (noting that the Secretariat is in PHE://app.box.com/s/3lkcbxepgixkg4mv640dpvvg978ixitf

Dates Evidenceof & / pre- / paucisymptomatic transmission| UK Government decisions / guidance / actions
January
13 Jan NERVTAG #1.

1 Notes that there are currently three direct flights from Wuhar
the UK

1 CQurrent reports describe no evidence'ignifican€humanto-
humantransmissiog Y SY0o SNB y 23S GKI
may mean that some has been found.

19 Jan Case of pe-symptomatic spread in a church in
Singapore;, wife became ill on 22 J¢noted from a
BBC article from May)
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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

21 Jan

NERVTAG#

1 Humanto-human transmission has now been reported
overnight

f wial G2 'Y LRLWAFIGA2Y NI A&S

24 Jan

Charet al ¢ testing of a family cluster indicated a chi
which was asymptomatic

28 Jan

NERVTAG#

1 Flights from Wuhan stopped 5 days before.

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

1 dTrhe Committee reported that therenis 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

anxietg.

1 Noted thefirst casein Germanyf a man infected by a colleagy
who did not have symptoms whew back to Ching but they
alre GKS OFrasS akKz2dzZ R 0SS UGNBI
R20dzYSYiSR 2FFAOALIff@Qo

1 Also mentioned an asymptomatic child in a family.

Questions askedbout asymptomatic transmission

T a/2 Fa1SR bow+¢! D AF GKSdonl
that asymptomatic people are likely to be less infectious thar
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symptomatic persons, and highly symptomatic people are lik
G2 0S Y2NB AyFSOGA2dza GKI Yy
G/ { O2YYSYyGSR GKIFd ¢S Olyy?
given our pst experience with other respiratory viruses whery
children with robust but naive immune systems have been s
to be mildly affected but very effective spreaders. However,
highly symptomatic child who is coughing everywhere will lik
be more infectius than a child who is mildly symptomatic. Th
based on prior experience of respiratory viruses in school ag
OKAf RNBy ¢ o

G!'1l O2YYSYGSR (GKIFIG 6AGK AYyT
shed virus prior symptoms starting and even after decades @
reseach there is uncertainty about the importance of
asymptomatic transmission. AH asked whether we know of ¢
cases that are very minimally symptomatic. The Committee
members felt there were insufficient data of the spectrum of
AaSOSNRAGe G GKAa adl3sSéeo

a t dsked the committee again if people agree with the work
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 th
this is the case. WB commented that W& seems to be

0SKI @Ay3 @OSNE RAFFSNByidte i
GC2ftft2pAy3 FAdZNIKSNI aOASYdGAT
members were not unanimous but the predominant view waj

that the force of infection from asymptomatic individuals, if
presentat all, islikey®S f 26 SNJ GKIFy &aey
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28 Jan

SAGE meeting repaf:

l

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

SAGE urges caution in comparing-GHV with SARS and MER
the transmission dynamics are different

28 Jan

Report byPHE Virology CEIl ¢! NB | a8 YLJiz2Yl

HAMADY/ 2+ Ay FSOGA2dzaKe

(https://assets.publishing.service.gov.uk/government/uploads/sy

m/uploads/attachment data/file/890001/s00&Fe-asymptomatie

peoplewith-2019ncovinfectious280120sage4.pdf

T

Noted that in SARS0V1 ¢ Viral load greatest in lower
respiratory tract

Only 32% of cases had CoV RNA at initial presentation (mea
days ater illness onset)

Statesthatitigt 1 NBF a2yl 6fS RSRdzO0 A
KIS aAYAE I N GA&a&adzS GNRLRAAY
Refers to the paper by Chahal¢ 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
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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

It also notes about a case from a Germany EWRS eabaut
the case of the person from Wuhan having transmitted the v
pre-symptomatically.

1 Concluded that there wamot enough evidence for major
asymptomatic/sukzlinical transmissian
February
3 Feb NERVTAG #5
Face masks:
T a2SINAYy3I | FIFOSYlLal oé& aevlL
G2f SN} GSR¢ @
f a2SENAY3I 27F Foedpls Wihgwijtrisynip@®maicS
people inot recommended ©
f ¢2SEFENAY3 FIOSYlLala oe oStf
of the public (either occupationally or otherwisa)ot
recommendedl ®
M dThe evidence for FRSM usthéngeneral public is near nil
therefore the wearing of a FRSM by well people when intera
with the general public (either occupationally or otherwise) is
NEO2YYSYRSRE
1 AWSL was not suggesting that people should be wearing ma

the general puld but just noting on how we defend the
NEO2YYSYRIGAZ2YE D
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Understanding of transmission:

T awx¢ a1SR AT AG Aa GKS 0O2Y

coronavirus, we do not understand the modes of transmissio
this virus, and we do not understand the relative contribution
fine particles aka droplet nuclei, large droplets and contact
trana YAaaAz2yé o

GaSYoSNB O2YYSYiuSR GKIFG @&Sa
understanding of the modes of transmission and NERVTAG
making assumptions based on other respiratory pathogens [
is reasonable for us to infer the nature of transmission of thig
virus, and that hand washing would be a recommended as a
O2dzy 1 SNJ YSI adzNB ¢ @

Ga O2YYSYUSR 0KIFdG RAFNNK2S
coronavirus, only less than 10% of symptoms, but equally w¢
cannot rule out secretions of virus in the gastrointektraat
YR GKSNBEF2NBE GKS NRtS 2F
GaSYOSNBR F3INBSR G2 AyOf dzRS
G2AtSGAYy T D

.Y O2YYSYGSR GKIFG RALF NNXKBIS
this could also be airborne via aerosmgfthe toilet, as may

have occurred in the Amoy Gardens SARS outbreak, and
LR GSYydAlrffte F2YAGS GNIyavYaa

What should happen to people who receive care from health wo

in London regards to PPE who visit people at their homes:

& aS Yo S tkked Reféasbility of whether someone who i

tested as positive and requires other care should go into a
hospital at this stage of the epidemic rather than be cared

fo
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home. If the test did come back positive on someone and thg
needed some other @ a pragmatic view of the committee is
that that person should go into the hospital for isolation and f
their other ongoing care. This is so that the patient can be cg
for by healthcare workers whose PPE is consistent with curr
guidelines at thisme rather than in the community where
healthcare workers are not currently fit tested for respirators
GKAOK YI& 0SS FotS (G2 0SS NBa
f a! OGA2y mY I G2 OKSO|l #éKI
regards to PPE for healthcaverkers visiting symptomatic
patients at home and what is or would be in place for a
A28YLIW2YFGAO LISNE2Y Ay | NBa

T a! OGA2Y HY [w gAff OKSOLl Ay
guidance whether social care workers are included in the
AdZARSGAYZEEAEYSSIAYya y2GSY ¢K
guidance for infection prevention and control 2019 includes
a20AFf OFNB g2N] SNERE O

Environmental decontamination:

1 da¥% SELXIAYSR (4KIG t19 ySSR
advice about decontaminationfety in both community and
healthcare setting. PHE would like NERVTAG to endorse its
I LILINR F OK | yR (GKS AO0ASYGATAO

T aww O2YYSYiSR (KIG AG A& y?2
hotel rooms is lower than those cleanangospital room in the
document. BK noted that those in hospital may be more
AeYLI2YFLGAO GKIFYy (GK2a$S Ay K

T da¥% SELIX I AYSR GKIG F2NXYIFE R
anyone decontaminating the environment e.g. in hospitals th
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will likely benospital cleaners in full PPE as recommended by
hospital trust. The person going into that environment would
warned about it, given the correct PPE and this would be we|
O2yGNREf SRE D

4 Feb

SAGE Minutes #4:

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

m/uploads/attachment data/file/890001/s00&Fe-asymptomatie

peoplewith-2019ncovinfectious280120sage4.pdf

T

G! Aa8YLW2YFGAO NI YyaYAAdarAzY
OGNy yavYArAaairzy FTNRY YAfRfe& ae

From this report, 3 cases pbssible asymptomatic transmissio
were discussed, but the conclusion wast K S O dzZNINE
data is not adequate to provide evidence for major
asymptomatic/subclinical transmission of 2019nCoV. Detaile
epidemiological information from more cases @aontacts is
needed to determine whether transmission can occur from
asymptomatic individuals or during the incubation period on
AAIAYATFAOLYG &0l f Soé

6 Feb

SAGE meeting report #5:

T

Third UK positive case

7 Feb

NERVTAG #6:

T

Gt 1 9 2dzift papes fiar first KeSportdersdwhich has beg
agreed across government departments and aims to be a
pragmatic approach for those who may be first responders ir
O2YYdzyAlédé o
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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

T a/{ O2YYSY(dSR GKI G (039 iddpre&d
is wrong in that it plaes the emphasis on inhalation as the mg
risk which it is not the case for typical respiratory viruses; the
major spread is by fomites and contaminated surfaces. It neg
G2 0S Y2NB o6FfFryOSR Ay NBO?

f aaSYoSNE diaitwssyhot Sear in the document hg
a first responder would know or identify a person who was
suspected of carrying the virus. As a first responder, they wqg
not know that the person had relevant travel history. There ig
danger of discriminatio ol a SR 2y I LILIS| NI

T ¢aSYOSNHE | INBSR (KIG GKS R?2
GAOK a8YLW2YFLGAO LIS2LX S 2y

10 Feb NRSA Pandemic Influenza Planning Assumptions Compared wi
WN-CoV SAGE Secretariat
(https://assets.publishing.service.gov.uk/government/uploads/sy
m/uploads/attachment data/file/882712/18srapandemie
influenzaplanningassumptionssomparisor10022020.pdf
f Notesthata ! a& YLIi2YI GAO GNFyavYia
OGNy yavYArAaairzy FTNRBY YAfRfe ae
11 Feb SAGE meeting report #6:

T a5F0GF O6AYyOfdzZRAY3I &aSNRf 23AO0!I
WELIY gAft 0S AYTF2NNI GAODSEd
T a+ANHzz AKSRRAY3 YlI& NBIOK &
symptoms and continuesforl. RIF @& | ¥ SNJ 064
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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

17 Feb

PHE internal / SAGE review by PHE Virolo@y Ceil/ £t A Yy A O

SAREOVH € Y

(https://assets.publishing.service.gov.uk/government/uploads/sy

m/uploads/attachment dta/file/890148/s018Eclinicalvirology

sarscowv2-170220sage8.pdf

T
1

9 cases of SAR®V2 in UK by this date

Noted thatfrom the WHO Daily SitRejbere have been severa
reports of asymptomatitpaucisymptomatic infectiorg more
than with SARSoV.

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

18 Feb

Yuet al¢ Discusses a familial cluster where a
grandmother was infected from a psgmptomatic
other family member.

SAGE meeting report #8:

T

GTo betterunderstand asymptomatic cases, more comprehen
swabbing of returning global travellers during isolation would
usefug.

oOut of the 9 confirmed UK cases, 7 have had genetic
sequencing. Samples taken from the respiratory tract appea
be most reliald for testing, with some positive detections in
faeces.

GThere has been no positive detection from blood or urine sa
This suggests that the transmission route may be faeaél
alongside respiratory (e.g. coughing and sneezing) and céant

19 Feb

Panet al¢ Family clusteg indicated the majority did
not show clinical symptoms
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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

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 peopleand the amond Princess Cruise Ship

T

T

Risk assessment

Gbo9wt¢! D PGASE A& GKI G aS@SN
rare. Severe disease is most frequent in older adults (over 5
those with cemorbidities. There is currently no signal of wors
disease ooutcomes in pregnant women but this is based on
fAYAGSR RIGF¢é®

oOutside of Mainland China, the total now stands at 1,259, a
increase of 106 cases overnight. There are 625 cases distrily
across 29 countries and areas and 634 cases on the Diamof
Princess cruise ship

Ga LINPOGARSR | fAy]l (2 bowt
Diamond Princess cruise ship dated 19/02/2020 by the Natid
LyadaAaiddziS 2F LYyFSOGA2dza 5A4

T

G/ dNNBy G t19 NRA] lFaasSaavSy
risk assessment to the UK population is also moderate. This
composite of what is known about transmission and the impza
2y Lzt A0 KSFHfOGK 3It26lFtfte |
G{2YS YSYo S Nhat tBemabhg suStained

transmission outside of Mainland China. Others commented
there is plenty of scope for escalation in the UK and this wou
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an argument to keep the assessment as moderate rather thg
KAIK G GKA&a GAYSEO®

T atl | &l Snittediifu8/on® iodght that the PHE risk
assessment should change. No objections were raised howe
after the meeting, JE emailed to say that he was online but f
some technical reason could not be heard. JE believes that {
risk to the UK populatidim the PHE risk assessment) should
high, as there is evidence of ongoing transmission in Korea,
YR {Ay3FILR2NBE> a ¢Sttt | a A

T ab9w+¢! D R2Sa y2i NBO2YYSYR
FaaSaaySyad G GKAEA GAYSEO®
Asymptomatic casesquestion rethe level to be used for modellin
f abC y2GSR (KId GKSNB 6SNB |
higher infection rate when comparing case populations in
Singapore, South Korea and Japan, this suggests that at lea
third have been missed. JE commewitethis after the meeting
taking into account the issue of asymptomatic cases, where

evidence suggests that 40% of virologically confirmed cases
a8 YLIW2YIF GAOE @

f abC O2YYSYyiSR GKIG GKS& | NB
among older age groups (50#jtlthe data on asymptomatic ar
symptomatic proportions in China are not well documented.
from Japan and Singapore suggest that children are getting

infected and the infection rates are similar to adults but show
NEBfIFiAGSEe YAfR aayvyLlizya¢o

21 Feb

Baiet al- A family cluster indicating that transmissio
may have been from a psymptomatic carrier.
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26 Feb Current Understanding of COVIBD compared with NSRA Panden
Influenza planning assumptions:
(https://assets.publishing.service.gov.uk/government/uploads/sy
m/uploads/attachment data/file382716/19current
understandinecovid19-comparedwith-nrsapandemicinfluenza
26022020.pdf
f Notesthata ! ae& YLIi2YI GAO GNIFyavYAia
GNFyavYArAaairzy FTNRY YAfRfe& ae
28 Feb Huanget al¢ Study on a family cluster in Nanjing,
China providing evidence of asymptomatic
transmission
Feb Tabateetal-/  aSa 2y (0KS ONMzA |
t NRA y Oy & Maich over 200 cases were
confirmed. 31.7% of cases were asymptomatic, 41.
were classified as mildly symptomatic and 26.9% a
severe.
March
3 March SAGE meeting report #1(25' mention ofcare homes)

Throughout all of the SAGE notes older people are rarely menti
specifically, and here they are only mentioned in relation to their
effects on death counts and the demand for critical care beds:
T a{ 20A f RA &6bsiylikely yo havd 2shgdifipadt &Y
on overall deaths and peak demand for critical care beds, by
not significantly reduce overall transmission. This would be 1
effective for those living independently; it wilbbehallenge to
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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

implement this measure within communal settings such as ¢
K2YSaé¢ o

4 March Huet al¢ Presented the clinical characteristics of 24
asymptomatic infection. These indicated that a larg
proportion had impacts in their chest shown througl
CT images.
5 March Rotheet al¢ Case of a German businessman who | SAGE meeting report #12:
gon_tracted thte VII’;JS frocr:r;]gttent;]ig rln?etlngs wclitr; ab 1 G/ 2022yAy3a 2F 2f RSNJ I yR @dz
usiness partner from China who later proved to be G2df R KI @S G2 O2yiAydsS t2y3
pre-symptomatic.
6 March NERVTAG #8

Face maskscrub hatsand PPE for cleaners

1 dAMembers raised concerns around explaining why facemask
were acceptable for healthcare staff but not the general publ

1 dMembers asked if scrub hats would be a sufficient replacen
for the hood/ cagouleDIresponded that scrub hats were initig
on the COVH29 IPC guidance for about 24 hours and then w|
removed as they received reports that scrub hats were not
available in all hospital departments and there was little
supporting evidence for the usesofub hats as an additional
measure.

1 oPH summarised that although having a head covering is
considered optimal, these are not available and the evidencsd
supporting a head covering is limited to showing that you ca
splashes on your haifherefore, it seems proportionate to not
recommend a head covering
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1 &ID works in a HCID centre and spoke to the matron who sa
that a terminal clean can take about 30mins with 2 people dd
it minimal and sometimes requires two shifts with two peoplg
tKSNBEF2NB dzLJ 2 |y K2dzNJ G2 H
concern is that it is a hot and difficult job and there is a great
possibility of contamination if you are just wearing a gown ar
3t 20Sad LGQa RAFTTFAOMA G yedal
wearing a visor, mask or respirator to cover your mouth and
nose. This is the HCID rationale for continuing to use full PP
terminal clean. Rather than gloves and apron, they will use g
gloves, a FRSM or FFP3 respirator (depending on lagskso
which should be negated if the room is left long enough), ang
full-face visor to stop staff sedbntaminating during a long
cleaning proceduge

PHE capacity for testing:

1 oCB goes on to say that the anticipation is that PHE will not |
the ability to test in the community as numbers incréase

Presymptomatic transmissicsind viral shedding

f abC vy 2 i SWHOrdépbrithighlightsd that infectiousness
seems to be just before and just after symptom oaseétthis is
consistent with the Chinese data and other respiratory
AYyTFSOGAzZ2zyaé o

 a/. SELX | AY SR theré aréi curPehtl$ addurid B
people who have been told to sslflate who are asymptomatic

who this recommendation would apply to directly as to when
GKSe OFly O02YS 2dzi 2F Aaz2fl i

T a2{[ y23SR 0dKIFd GKS O2YYAld
those in immunocompromised groups and those on steroids
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the data suggests that those on steroidsérmore viral
AKSRRAY3IE O

9 March Tonget al¢ Case studies of 2 persons who were
infected by other people who were psymptomatic
and then went on to transmit to other family membe
who were at the time of testing asymptomatic.
10 March SAGHneeting report #14(2"d mention of care homes)

1 &SAGE agreed that social distancing measures for the elderly
should apply to those ag&@+. Modelling using 65+ and 70+
deliver comparable results, but there is a large drop off in effi
if the measuresMBE O2y FAYSR (2 ynbé

Ta{!' D9 FTROAASR (KIG GKSasS &z
consider 2 distinct groups: a) those aged 70+ who are gener:
well and b) vulnerable groups of all ages (including those age
70+).

Tae¢NI yaYAadaArzy Aa adg/nBsSdddidl @e. A
K2aLWAdalrto aStiAay3aas o

1 &6SAGE endorsed NERVTAG's advice that individual case isd
should lastfor 7dayNB Y 2y aSid 2F & vYLJ

Ta{!' D9 FTROAASR (KIG &aLISOALI f
homes and various types of retiremeammunities (where
NEaARSyida INBE Y2NB AYyRSLISYR

73



12 March

b9w+¢! D LJ LIS NIcREAtaGUIS/NI ST52 NDA{1S

(https://assets.publishing.service.gov.uk/government/uploads/sy

m/uploads/attachnent data/file/890022/s005Mervtagdistance

time-handshaked 20320sagel5.pdf

T

It notes that transmission can occur quickly and therefore the
is no entirely safe distance. However, they felt that 15 minute
that PHE recommends for risk for contact trgdma pragmatic
and possibly conservative threshold for the purposes of cont
tracing. This is based on one study which concluded that
exposure for > 30 min at less than 1m was the highest risk f4

12 March Caiet al¢ Examination of a cluster oses associatec
with a shopping mhkin Wenzhou, Chinaconcluded
that indirect transmission occurred and presumed i
was either via virus contamination of common obje
virus aerosolization of asymptomatic transmission.
13 March SAGE meetingport #15

T

G¢KS aOASYyOS adzaasSada GKIG
distancing of the elderly and vulnerable should be implemen
soon, provided they can be done well and equitably. Individu
who may want to distance themselves should be advisedoho
R2 a42¢o

oCommunity testing is ending todayhich will increase the
pace of testing (and delivery of results) for intensive care uni
hospital admissions, targeted contact tracing for suspected
clusters of cases and healthcare workers. This indiastes
confirmation of negative resudts
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16 March

SAGE meeting report #16

1

OSAGE agreed that its advice on interventions should be bas
what the NHS needs and what modelling of those interventid
suggests, not on the (limited) evidence on whetieepublic will
comply with the interventions in sufficient numbers and over
GAYSE ®

19 March

Zouet al¢ Established that the viral loads in an
asymptomatic patient was similar to that in the
symptomatic patients. It clarifies that this aligns witl
otherreports that there is transmission potential frol
both asymptomatic and minimally symptomatic
patients. It also notes that transmission may occur
early in the course of infection and that case detect
and isolation may require strategies different from
those needed for SARK® V1.

20 March

NERVTAG # 10

Asymptomatic and aerosols:

1

A&JVT noted that the previously circulated paper by MZ pres
the evidence position well. There is plenty of informatio
asymptomatic people testing positive BARE0V2 but very,
little information regarding transmission. There is an ong
process at PHE to track new information. There are spd
reports, but the data are not convincing. The Chair requeste(
the paper be updated by WB & PHE Virology. Cell

dAction: PHE to update previous paper on asymptomatic
transmission and pass to WB for additional irput]
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f aaSY0OSNHE RAaOdzaS R-19(a&dol fsk fEod
coughing. It was noted that the infectious dose from aerosolg
not known fortth @A NXza ¢ @

20 March

Tabataet al¢ Retrospective study of nesevere vs
aSOSNBE aevyYLilz2YLFGAO Ol a8
t NAyOSaasédod omodmr 2F OF §
were classified as mildly symptomatic and 26.9% a
severe. Study of 104 cases indicated that a high
proportion d people who were mildly symptomatic
had a high prevalence of abnormality in their lungs
CT scan and also in some asymptomatic cases. It I
that this is a different clinical feature to both SARS
CoV1 and MERS. It suggested that asymptomatic
patientsmay also spread the virus from the upper
respiratory tract.

23 March

Qianet al¢ Discussed a family cluster in which famil
members were infected preymptomatically and alsg
other asymptomatic.

26 March

Luoet alg 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 rep #19

f aa2NB dz2NHSyi(f @
0Nl yavYrAaarzy |
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31 March

SAGE meeting report #28“ mention of care homes)

f aLl ¢6la y20SR GKIG RIFEGE 2V
I @ AfFofSs a ¢gStf & K2AaLA
f abl { G2 dz2NBSyidafeé ONBIGS I|yR

group, with dCMO support, involving modelling, genomics,
clinical expertise and engineeringe gubgroup needs to
consider the role of healthcare workers in nosocomial spreag
risk to care homes and solutions for reducing nosocomial
ALINB I R¢ @

April
1 April Wolfel et al ¢ Detailedvirologicinvestigation of 9 case
showed that there was active virus replication in the
upper respiratory tract, which suggests the potentig
for pre- or oligosymptomatic transmission
3 April Kimballet al¢ Study of residents in long term care | NERVTAG #12

nursing facility in USA found high proportion of
positive cases were asymptomatic

Aerosols

T a¢KS /KFANIFailSR ! F2NI Iy
AB referred to a Chinese paper which reported, similar to the
Nebraska results, that virus detection in air sampling was ve
low, but virus is being detected. The first aerosol positives hg
been recorded at very low levels in the UK; however, these n
to be validated. Most samples are registering as negative. A
added that assays on samples from Nottingham are being c4
out. WB noted that air sampling is also being undertaken at
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Marys.Preliminary data show virus detection in the environm
hyS 2F F2dzNJ I ANJ &l YL S&a 41| &

Asymptomatic transmission

T da¥% AYF2N¥SR YSYOSNE GKIFG 0
asymptomatic transmission had been updated. The cuvegrer
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 or
detection of infection in asymptomatic individuals but little
information a the transmission risk from asymptomatic
individuals. There are 3 basic approaches for studies: direct
SLIARSYA2t23A0IfX AYRANBOG S

f aLG gla y20SR GKFG GKS Yl 22
NI Ol ¢ o

T a¢KS t | 9 thatidayl7 is th&l&sitime point of recover
of infectious virus, which is consistent with international data
(Wolfel et al)1. This is also important with regards to policy a
the recommendation for salolation of 7 days in the
community. There is anference that the viral load is building
before the onset of symptoms, suggesting an individual coul
infectious while asymptomatic. It was noted that these samp
came from hospitalised patients and it would be useful to ha
data for community case There is a need for systematic
sampling of patients, both in community and hospitalised
LI G§ASyGa NBfESIFaAaSR Ayid2 GKS

T aaSY0OSNE RA&aOdzaaSR UKS AYLR
symptomatic transmission and asymptomatic transmission a
usingthe correct terminologyt was agreed that there is data @
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