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1. Purpose of Report 

1.1 To set out the terms of the Rapid Testing Fund and to seek approval for the proposed 
use of the funds. 

1.2 To set out what is currently known about the Workforce Capacity Fund, and to seek 
approval for the proposed delegation of decisions on its’ use. 

2. Decision(s) recommended 

2.1 To approve the allocation of the Rapid Testing Fund as set out in section 4. 

2.2 To approve the delegation of the decisions on the allocation of the Workforce Capacity 
Fund to the Director of Adult Care and Support. 

3. Matters for Consideration  

3.1 On the 2nd December the government announced £149m as a Rapid Testing 
Fund to support the delivery of regular testing of staff and visitors to care 
homes. 

3.2 This forms part of a wider package of support, as set out in the government’s 
Winter Plan, which includes the distribution of free Personal Protective 



 

 
 

Equipment to care providers, the allocation of the Infection Control Grant to 
support measures to prevent the spread of infection, and the support to care 
providers through Public Health England, Local Authorities and Clinical 
Commissioning Groups. 

3.3 The Rapid Testing Fund recognises additional burdens of regular in-home 
testing on top of the measures already supported through the Infection Control 
Fund. It is to support costs incurred from 3rd December 2020 to 31st March 
2021 on: 

 Paying for staff costs associated with training and carrying out lateral flow 
device (LFD) testing, including time taken to: 

o attend webinars, read online guidance and complete an online 
competency assessment; 

o explain the full LFD testing process to those being tested, and ensuring 
that they understand all other infection prevention and control (IPC) 
measures; 

o ensure that any LFD tests are completed properly, including overseeing 
the self-swabbing process, processing tests and logging results; 

o wait for results, if staff are coming in to undertake tests on site prior to 
their shift; 

o for those care homes that can undertake indoor, close-contact visiting: 
welcoming visitors, gaining consent and overseeing that personal 
protective equipment (PPE) is correctly donned; 

 Costs associated with recruiting staff to facilitate increased testing; 
 Costs associated with the creation of a separate testing area where staff and 

visitors can be tested and wait for their result. This includes the cost of reduced 
occupancy where this is required to convert a bedroom into a testing area, but 
only if this is the only option available to the care home; 

 Costs associated with disposal of LFD tests and testing equipment. 

3.4 Care homes have made representations locally and nationally about the extent 
of these costs, with estimates of 50 hours a week to administer the tests from 
many homes. 

3.5 The allocation for Solihull for the Rapid Testing Fund is £682,145, of which 
80% must be passed directly to the care homes on a per bed basis and 20% 
must be used to support the care sector to implement LFDs but can be at the 
local authority’s discretion. 

3.6 The bed numbers the allocation is based on is 2,129 care beds and 6 beds 
provided to support people with needs related to drugs and alcohol (D&A 
beds), so 2,135 beds in total. Beds supporting individuals with drug and alcohol 
have not been included in previous social care covid grants. 

3.7 The government has also announced £120m for a Workforce Capacity Fund. 
The detailed grant determination issued on the 29th January 2021, states that: 

“The grant must only be used to deliver measures that result in additional 
staffing capacity for adult social care to: 



 

 
 

 support providers to maintain the provision of safe care 
 support providers to restrict the movement of staff between care homes 

and other care settings 
 support timely and safe discharge from hospital into care settings 
 to enable new admissions from the community into care services 

Examples of the measures that this fund could be used for are: 

 establishment or expansion of LA staff banks 
 increasing the utility of existing staff by backfilling the administrative or 

non-regulated roles of experienced and skilled staff to free up their time 
to provide direct care and support 

 providing new incentives for existing staff to take on additional hours, 
e.g. paying for childcare and overtime. 

 local recruitment initiatives 
 funding new training costs for new recruits or to increase productivity of 

existing staff 
 redeployment of existing staff into new roles. This would cover LA 

employed staff as well as staff from other services e.g. closed day 
services” 

3.8 The allocation given for Solihull for the Workforce Capacity Fund is £435,178. Solihull 
has to confirm its detailed plan to the Department of Health on the 12th February 2021. 
The grant has to be fully utilised by the 31st March 2021. 

3.9 These timescales are very short. 

4. What options have been considered and what is the evidence telling us about 
them? 

4.1 Rapid Testing Fund 

4.2 As with the Infection Control Fund allocations, the bed numbers for Solihull are 
inaccurate.  

4.3 The starting point for the grant allocation is the CQC bed numbers as at 4th January 
2021, which is when the extract was taken for allocations. This contained a new 
home, not in the last allocation and has additional duplicate lines (caused by homes 
having two registrations). It also did not reflect recent closures. 

4.4 The table below shows the corrected bed numbers: 

 Bed Numbers 

CQC List 2129 

Adjustment for the issues in para 4.3 -524 

Actual care bed numbers 1605 

 



 

 
 

4.5 Therefore, the grant should be distributed to homes on the basis of the 1605 care 
beds, plus the 6 D&A beds. 80% of the grant equates to £338.74 per bed. 

4.6 The use of the 20% is discretionary and there are other areas using the LFDs. 
However, we still an element of undistributed Infection Control Fund which could be 
distributed to other providers to support with any further infection control support, and 
we have had significant representations about the pressures on care homes caused 
by the lateral flow devices, for example extra care and supported living settings.  

4.7 As care homes have identified the high cost of testing, and there is other spare 
resource, it is therefore recommended that the whole grant is allocated straight to care 
homes. This would be £423.43 per bed. This would mean a standard 60 bed home 
would receive £25,393.80 to manage all their testing requirements over the 4-month 
period covered. 

4.8 Workforce Capacity Fund 

4.9 As a result of the exceptionally short timescales of the announcement and the 
delivery, it is recommended that the decision making on the use of the grant be 
delegated to the Director of Adult Care and Support in line with the grant conditions 
set out in section 3. 

5. Reasons for recommending preferred option 

5.1 These recommendations allow for swift distribution of the grants to the market and 
allow for certainty for providers about the resources they have available to them. 

5.2 Commissioning continues to work closely with local providers to support them to 
navigate the guidance, manage their infection control and support our residents. 

5.3 Providers will need to sign to confirm the accept the terms and conditions of the grant, 
which includes repayment of any unspent amounts following the end of March 2021. 

6. Implications and Considerations 

6.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

Priority: Contribution: 

Economy: 

1. Revitalising our towns and local 
centres. 

2. UK Central (UKC) and maximising the 
opportunities of HS2. 

3. Increase the supply of housing, 
especially affordable and social 
housing. 

Click here to enter text. 

Environment: 

4. Enhance Solihull’s natural environment. 
5. Improve Solihull’s air quality. 

Click here to enter text. 

https://www.solihull.gov.uk/Portals/0/Ourvisionandpriorities/Council_plan.pdf


 

 
 

6. Reduce Solihull’s net carbon emissions. 

People and Communities: 

7. Take action to improve life chances in 
our most disadvantaged communities. 

8. Enable communities to thrive. 
9. Sustainable, quality, affordable 

provision for adults & children with 
complex needs. 

Supporting the care home sector  with the 
additional costs incurred in managing the 
coronavirus pandemic, sustaining their 
businesses to be available for those who 
need care home provision. 

 

6.2 Consultation and Scrutiny: 

6.2.1 None. 

6.3 Financial implications: 

6.3.1 The terms for all the adult social care covid grants have been that any unspent grant 
must be repaid to the Department for Health and Social Care. This is also true of the 
Rapid Testing Fund, and the expectation is that the same will be true for the 
Workforce Capacity Fund. 

6.3.2 Any unspent grant is therefore lost to the local care system, making notification to 
providers of their allocation and the purpose in a timely manner, key to ensuring it’s 
use is maximised. 

6.4 Legal implications: 

6.4.1 The grants must be spent in line with their determinations. 

6.5 Risk implications: 

6.5.1 There remains a risk that despite this additional financial support some care homes 
may still experience financial difficulties. Commissioning works to support our local 
providers with their business resilience. 

6.6 Equality implications: 

6.6.1 This grant supports adults with disabilities and older adults by providing additional 
resources to support testing, helping to identify and prevent those carrying Covid-19, 
especially asymptomatically, from entering their home.  

7. List of appendices referred to 

7.1 None. 

8. Background papers used to compile this report 

8.1 None. 



 

 
 

9. List of other relevant documents 

9.1 None. 


