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COVID-19 supplement to the infection prevention and 

control resource for adult social care 

 

On 31 March, DHSC announced new guidance to be used to support the response to COVID-19 in 

adult social care settings and services in England from 4 April 2022. It should be read with the 

infection and prevention (IPC) resource for adult social care, which should be used as a basis for any 

IPC response.  

Key changes: 

Asymptomatic testing 

• Staff in adult social care should test twice a week with lateral flow tests.  

• Free asymptomatic lateral flow testing will be restricted to high-risk settings where the risk 

of outbreak is high. 

• Following a positive case, staff in care homes and high-risk extra care and support living 

settings should do daily testing for 5 days. This testing is not extended if further positives are 

found in these 5 days. 

• Staff will no longer be required to take a PCR test. 

PPE 

• Staff should only use FFP3 masks when carrying out an Aerosol-Generating Procedure (AGP) 

on someone who is suspected or confirmed to be COVID-19 positive or who has another 

infection that could be spread by the droplet or aerosol routes. 

• Staff should wear a type IIR mask, eye protection, apron and gloves when giving personal 

care to someone suspected or confirmed to have COVID-19, or when cleaning their room.  

• When carrying out personal care for someone who is not suspected or confirmed to have 

COVID-19, a type I, II or IIR mask should be worn along with an apron and gloves. 

If a staff member is symptomatic, tests positive or is a contact of someone with COVID-19 

• Staff with symptoms should take a lateral flow test as soon as they develop symptoms and 

take another lateral flow test 48 hours after the first test. Symptomatic staff should stay 

away from work and conduct lateral flow tests at home. Staff should only come into work if 

both lateral flow test results are negative. For those who test positive the guidance on 

ending self-isolation early through additional testing remains the same. 

• Staff should not carry out additional testing or self-isolate if they are a contact of someone 

with COVID-19, but a risk assessment should be undertaken. 

• Staff will no longer be required to take a PCR test following a positive LFT. 

People receiving care (excluding care home residents) – if a person receiving care is symptomatic or 

tests positive for COVID-19 
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• People with symptoms in extra care and supported living should take a lateral flow test as 

soon as they develop symptoms and take another lateral flow test 48 hours after the first 

test. They should follow the guidance regarding staying at home and avoiding others – this 

can end if both tests are negative. For those who test positive, the guidance on ending self-

isolation early through additional testing remains the same. 

Discharge from hospital into a care home 

• People who test positive prior to discharge can be admitted to a care home if the home is 

satisfied that they can be cared for safely. A person will receive a PCR test prior to discharge, 

or a lateral flow if they have tested positive for COVID-19 in the past 90 days. 

• Care home residents should not be required to self-isolated when discharged back to the 

care home following an admission into hospital, subject to a negative PCR or lateral flow 

test. Residents will still need to self-isolate for 10 days if they have been discharged from a 

part of hospital where there is an active outbreak. 

Admission to care home from the community or another care setting 

• Residents admitted from the community or another care setting should take a PCR test 

within the 72 hours before they’re admitted (or a lateral flow test if they have tested 

positive for COVID-19 in the past 90 days) and a lateral flow test on the day of admission 

(day 0). These tests should be provided by the care home. If an individual tests positive on 

either of these tests and continues to be admitted to the care home, they should be isolated 

on arrival 

If a care home resident is symptomatic, tests positive or is a contact of someone with COVID-19 

• Care home residents who have symptoms of COVID-19 should isolate and take 2 lateral flow 

tests: as soon as they develop symptoms (day 0); and another lateral flow test 48 hours after 

the first test (day 2) to confirm their COVID-19 status. Residents who test positive for COVID-

19 should isolate for 10 days and take part in daily lateral flow testing from day 5. They can 

end self-isolation after receiving 2 consecutive negative tests 24 hours apart, or after 10 

days’ isolation. 

• Residents who are close contacts of a COVID-19 case do not need to isolate nor undertake 

additional testing. Instead, they should: minimise contact with the person who has COVID-

19, avoid contact with anyone who is at higher risk of becoming severely unwell if they are 

infected with COVID-19, especially those with a severely weakened immune system, and 

follow the advice regarding testing and isolation if they develop symptoms of COVID-19. 

Visiting arrangements in care homes 

• Most visitors to care homes will no longer be required to test before entry. Visitors 

displaying symtoms should only be allowed to enter in exceptional circumstances. 

• Every care home resident should have one visitor who can visit in all circumstances 

(including during periods of isolation and outbreak). End-of-life visits should always be 

facilitated. 

• Only visitors providing personal care should test before visiting. They will not need to test 

more than twice a week. DHSC will provide these tests to care providers.  

• NHS staff should be able to provide evidence of a negative test within the last 72 

hours. CQC inspectors should test before their inspection, up to a maximum of twice a week 

if they are in care settings 2 times or more per week. Other visiting professionals should be 

http://www.careengland.org.uk/
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tested with tests provided by the care home if they are providing personal care, as per the 

guidance for visitors providing personal care. 

• Care home residents should only self-isolate if they test positive for COVID-19, or if they are 

admitted from a hospital where there is an active outbreak. 

• The essential care giver role has now been removed.  

 

Infection Control and Testing Fund 

• The ICFT has now ended, and there will be no further support funds for adult social care 

providers. 

• Providers have no obligation to complete the Capacity Tracker, however, we expect that 

data collection will become mandatory come July when the Health and Care Bill comes into 

force (TBC). 

 

CQC’s Response 

CQC has said they will be following the government guidance, however, as it is only guidance and 

not law, they will not penalise providers so long as the correct risk assessments have been carried 

out. They have also noted that providers should work with local Directors of Public Health or health 

protection team (HPT). We are awaiting further guidance from the CQC.  

 

Unanswered Questions 

Temperature checks: In the new guidance there is no requirement for twice daily resident 

temperature checks. Care England would like clarity from officials as to whether this is a deliberate 

omission and it is DHSC’s intention for care providers to stop it. Care England members would like to 

be 100% clear on this change before they make any alterations.  

Variants: Will the Government bring back in more frequent testing if there are an increase in 

variants, such as Omicron XE? 

Visiting: What evidence is there that justified visitors not being tested before their visit? 

Visiting: Can a provider ask for a visitor’s vaccination status?  

PPE: How will DHSC communicate to visitors that they need to wear PPE when walking around the 

care home?  

Vaccination: What happens if a staff member refuses to provide their vaccination status or refuses 

to receive a booster? Is it a justification for a fair dismissal? 

 

Abigail Moir  

05 April 2021 
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