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1. Purpose of Report 

1.1 To set the requirements for the usage of the Infection Control and Testing Fund. 

1.2 To obtain approval for the use of the discretionary elements of the Fund. 

2. Decision(s) recommended 

2.1 To approve the allocation of the Infection Control and Testing Fund as set out in 
section 4. 

3. Matters for Consideration  

3.1 On the 18th March the government announced further funding for the social care 
sector to manage the ongoing impact of the Covid-19 pandemic. 

3.2 On the 29th March the guidance for the Infection Control and Testing Fund was 
published. This detailed the funding, for use from the 1st April 2021 to 30th June 2021, 
to support the care sector to meet the continued costs of infection control 
requirements and the continued delivery of testing of workers and visitors within care 
settings. 

3.3 This grant is the successor to the separate Infection Control Fund and Rapid Testing 



 

 
 

Funds.  

3.4 The grant guidance states: 

“The purpose of this fund is to support adult social care providers, including those with whom 
the local authority does not have a contract, to:  

 reduce the rate of COVID-19 transmission within and between care settings through 
effective infection prevention and control practices and increase uptake of staff 
vaccination; and  

 conduct rapid testing of staff and visitors in care homes, high risk supported living and 
extra care settings, to enable close contact visiting where possible.” 

 
3.5 Allocations for Solihull are as follows: 

 

3.6 As with previous iterations of the Infection Control Fund, and with the Rapid Testing 
Fund, the allocations to Care Homes and to the Community providers have a 
mandatory allocation methodology. Care Home allocations must be made on a ‘per 
bed’ basis for beds in the borough. Community, on a “per service user” basis, 
determined by the self-reported numbers of customers on the National Capacity 
Tracker. These are for providers based in Solihull (for residential the home is within 
the borough, for community providers, their CQC registered office is within the 
borough), for all placements not just those commissioned by the Council. 

3.7 The numbers listed for these two allocations in the grant determination are: 2135 beds 
for the residential distribution, and 1856 community customers. 

3.8 In line with previous reports, it has been necessary to adjust the bed figure, as the 
CQC report used to inform the national allocations contains duplicate and out of date 
records, and beds which have not yet opened in new homes. The CQC report also 
differs by 8 beds from the allocation table for residential. The table below shows the 
revised bed figure: 

 

Allocation

Care Homes £486,203

Commmunity £136,101

Discretionary £266,702

Total ICF £889,006

Care Home £380,579

Discretionary £213,068

Total Testing £593,647

Total £1,482,653

Infection 

Control 

Fund

Testing Fund

CQC 1st March Solihull Beds 2,127       

Less:

Duplicate, unopened and closed beds 418          

Revised Bed total 1,709       



 

 
 

3.9 This gives an indicative allocation per bed for the Infection Control element of 
£284.50, and for Testing of £222.69 assuming all homes accept the grant. 

3.10 The community figure is less fixed, and the most recent report from the national 
tracker shows 1877 customers. This gives an indicative allocation of £72.51 per 
customer. 

3.11 The discretionary allocations of both elements have guidance attached. For the 
Infection Control element, the guidance suggests: 

“Providing additional support to care homes or other providers that are currently 
experiencing an outbreak to ensure that they are able to put in place sufficient IPC 
measures  

• providing support on the IPC measures outlined above to a broader range of care 
settings, including, but not limited to:  

• community and day support services  

• carers support services  

• individuals who directly employ one or more personal assistants to meet their 
care needs  

• individuals who are in receipt of direct payments  

• the voluntary sector  

• measures the local authority could put in place to boost the resilience and supply of 
the adult social care workforce in their area to support effective infection prevention 
and control” 

 
3.12 For the Testing element, the guidance suggests: 

 “supported living and extra care settings eligible for LFTs 

 care homes or other providers that are currently experiencing an outbreak to 
ensure that they have the resources needed to administer the LFTs and equipment 
that they need to increase lateral flow testing  

 smaller homes to implement lateral flow testing as they may face relatively higher 
costs compared to large homes  

 other parts of the sector with lateral flow testing in line with any further rollouts.” 

3.13 First payments are due to be made within 20 working days of the allocation 
announced on the 29th March. 

3.14 In terms of distribution of the grant, the guidance stated “In order to receive funding, 
care providers (including providers with exclusively self-funded clients and homes run 
by local authorities) will be required to have completed the Capacity Tracker at least 
twice (two consecutive weeks), and have committed to completing the Tracker at least 



 

 
 

once per week until the conclusion of the fund. The local authority must not make a 
first allocation of any funding to a provider unless they have met the above conditions, 
even if this means payments are not made within 20 working days.” 

3.15 All expenditure financed by this grant should be incurred on or before 30 June 2021. 
Any funds not used at this point will be recovered by the Department of Health and 
Social Care. 

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

4.1 The mandatory elements of the grant will be issued in line with the grant conditions. 

4.2 The consideration of the discretionary elements has been made based on the 
experience of the first two traches of infection control grant, and the experience of 
local providers. 

4.3 For Infection Control, support for the voluntary sector and day care are locally 
important. This is because of the need to ensure that information, advice and support 
are available to prevent escalating needs and to support people who are isolated as a 
result of covid restrictions. For daycare, the need to increase capacity of covid-safe 
day provision is essential, to prevent increased loneliness and so that carers can have 
breaks.  

4.4 Direct payment recipients have not been reporting additional costs, but many have 
reduced support, relying more on family, to manage infection risks. Support for carers 
and ensuring day centres can open safely are therefore fundamental to supporting 
those family members who are in need of further support. 

4.5 Workforce continues to be a challenge locally, therefore the funding will also be used 
to boost recruitment initiatives. 

4.6 It is therefore recommended that the £266,702 discretionary funding is split as follows: 

Area for funding Aim Indicative Amount 

Voluntary sector Increase capacity for face to 
face covid-secure support 

£100,000 

Daycare Funding for services to 
increase spaces available for 
covid-secure delivery 

£100,000 

Workforce Increase recruitment and 
retention. 

£66,702 

 

4.7 Providers will be asked to do a brief bid for the funding. 

4.8 For the Testing fund, Extra Care and Supported Living settings will be the priority for 
funding support, due to the need to increase visiting support, whilst preventing further 



 

 
 

outbreaks in the settings. Local providers have been signed up for the testing regime 
and the funding will support the delivery of those tests within the settings. 

4.9 There will also be testing support for care at home providers who have signed up to 
the lateral flow scheme. This will enable early identification and isolation of carers who 
may be infectious and help to ensure the safety of those getting care in their own 
home. 

4.10 The split of the proposed funding will be therefore made on the 1877 community 
customers (a final number will be taken just before the payments are made, so this 
may vary), giving an indicative allocation of £113.52 per customer. 

5. Reasons for recommending preferred option 

5.1 The recommendations get the majority of the funding out quickly to the care market to 
ensure that their infection control practices are maintained and to support their testing 
programme.  

5.2 Inviting bids for the discretionary Infection Control element means this ensure it is 
spent where it can make the most difference.  

5.3 There are two reporting points for the funding, in 19th May for the spend up to 30th 
April, and on the 30th July for the final spend to 30th June. 

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. 

Supporting local businesses with Covid-
related costs of care. 

Environment: 

4. Enhance Solihull’s natural environment. 
5. Improve Solihull’s air quality. 
6. Reduce Solihull’s net carbon emissions. 

N/A 

People and Communities: 

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

8. Enable communities to thrive. 

Managing infection control across the health 
and social care system. 

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


 

 
 

9. Sustainable, quality, affordable 
provision for adults & children with 
complex needs. 

 

6.2 Consultation and Scrutiny: 

6.2.1 N/A 

6.3 Financial implications: 

6.3.1 Set out in the main body of the report. 

6.4 Legal implications: 

6.4.1 The grant must be spent in line with the determination, these proposals are in line with 
that. All providers will be asked to confirm their agreement to spending in line with the 
conditions before the payments will be made. 

6.5 Risk implications: 

6.5.1 The longer it takes to distribute the funding the greater the chance of an underspend. 

6.6 Equality implications: 

This grant helps ensure the safety of people with disabilities in the receipt of their 
care, and helps ensure the safety of the care workforce, which has a higher proportion 
of female and black and minority ethic people than the general population. 

7. List of appendices referred to 

7.1 N/a 

8. Background papers used to compile this report 

8.1 n/a 

9. List of other relevant documents 

9.1 n/a 


