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Coronavirus: home testing pilot launched in London
to cut hospital visits and ambulance use
Elisabeth Mahase

The BMJ

People with suspected covid-19 in London are being tested in
their homes as part of a pilot that was developed by doctors to
stop unnecessary ambulance use and hospital visits.
The community testing scheme started at the end of January at
North West London NHS Trust and has now been implemented
in three other trusts: University College London Hospital, St
George’s University Hospital, and Guys and St Thomas’. More
than 130 patients have been tested in two weeks.
The home testing initiative was started by Laurence John from
the infectious diseases department at Northwick Park Hospital.
He told The BMJ that the need for community testing became
clear after 25 London ambulances had to be taken out of service
in one afternoon to be decontaminated after carrying potential
cases to hospital for testing. Decontamination can take an
ambulance out of service for up to eight hours.
In the pilot, potential cases are referred from GPs, NHS 111, or
local emergency departments to community testing hubs. These
cases are then triaged over the phone to ensure that they are
well enough to remain at home, they can self-isolate, and their
home environment is appropriate for safe personal protective
equipment (PPE) protocols.
A healthcare professional with PPE training is then sent to the
person’s home to perform the test within 24 hours of referral.
The person is given advice on self-isolation, probable dates of
results, what to do in the event of clinical deterioration, and an
emergency contact number. They are then phoned with the
results and if they are found to be infected, are admitted to
hospital.
The community testing protocol was developed in collaboration
with the London Ambulance service, NHS England, NHS 111,
and Public Health England. The secondary care teams are now
calling for community and primary care providers to get

involved, to create multidisciplinary response teams based on
local needs. They have suggested that this could involve training
district or practice nurses to do the testing, with the secondary
care teams handling the rest.
Speaking to The BMJ, John said, “Very quickly we realised that
[transporting people to hospital for testing] was going to be very
inefficient. The other observation was that most of these patients
were actually quite well. We were not seeing very sick patients;
these were people that would normally be seen in primary care.
“So we tried to think of another way to do it. The idea of home
visits came from there, and then it was just a case of working
out a protocol. We have now shown that it can be done, so the
next step is getting the community teams involved.”
Infectious disease consultant Sarah Logan, one of the pilot leads
at University College London Hospital, said, “Our experience
suggests community testing is an acceptable, efficient method
of screening for airborne respiratory high consequence infectious
disease, which is applicable across the UK. It facilitates
self-isolation, which reduces hospital bed occupancy and relieves
pressures on local ambulance services.”
Ashley Whittington, consultant in infectious diseases at
Northwick Park Hospital, said, “The priority now is to train
community based teams across the UK in order to scale up
delivery of this safe model of testing and subsequent
self-isolation. This will release the acute trust physicians to
focus their attention on managing the patients that require
secondary care management and the ambulance services to
transport patients who are critically unwell.”
As of 13 February, nine people in the UK have been confirmed
as infected with covid-19. More than 2500 people have been
tested.
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