
   

 
 
Dear colleagues,  
 
Designated Settings Requirements - FAQ 
 
We would like to thank you for your phenomenal efforts to date in operationalising 
the designated settings scheme. With thanks to your help, settings across England 
have now been designated for this purpose, with the aim to help protect residents, 
staff and visitors from COVID-19 over winter. 
 
We recognise there are some questions and further points of clarification, and we 
are keen to support you in ensuring the policy is fully operational as soon as 
possible, with full coverage of designated settings across England.  
 
With this in mind, we provide additional information and clarification below, building 
on the information already set out in the 13th October letter.  The FAQ below covers 
key questions to support operationalisation of the scheme, and we will address any 
further questions in a full gov.uk guidance that is currently being developed in 
consultation with stakeholders. 
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Tom Surrey – Director for Adult Social Care Quality, DHSC  
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Key Questions 
 
 
1) What is the process to activate designated settings? 
 

1. Local authority should identify a setting, in collaboration with the proposed 
provider, to be put forward for CQC assurance (see letter to system for more 
details); 

2. CQC will then: 
a. inspect the premises against the IPC protocol; 
b. notify the result to the DASS in the local authority on whether the 

facility meets assurance. A full report will be provided through the 
normal CQC process.  

3. DASS should then: 
a. communicate the result to the relevant provider (including if the setting 

has not passed the assurance, and/or requires changes in order to 
pass assurance); 

b. if the setting has passed assurance, notify the local CCG, and agree 
between the CCG, and provider on when the discharge pathway is to 
be “switched on” and when the designated setting is therefore ready to 
be used. (We expect local partners who have not already done so, to 
“switch on” the scheme as soon as possible this month.)  

4. DASS/CCGs should then notify hospital/multidisciplinary discharge teams and 
DsPH that the newly designated setting is available for discharge. The new 
discharge pathway will then be ‘switched on’. 
 
 

2) When will the scheme be ‘switched on’? 

• As above, the scheme should be ‘switched on’ in a local area as soon as local 
partners agree to do so.  In practice, this will be once the CCG and/or DASS 
notify the hospital/multidisciplinary discharge teams that the newly designated 
setting is available for discharge.  

• We expect local partners who have not already done so to “switch on” the 
scheme as soon as possible this month.  

• Current discharge arrangements for COVID-19 positive individuals, as set out in 
the existing discharge guidance and admissions to care home guidance, should 
continue to apply until new arrangements are ‘switched on’ in the local area. 
This includes the requirement to provide a test result prior to discharge, notify 
the person’s COVID-19 status to care providers and ensure 14-day isolation 
within a care home following admission. No patient should be discharged to a 
care home without a test result. 

• Discharge arrangements for people with negative COVID-19 results prior to 
discharge are unaffected by this scheme, and existing discharge guidance and 
admissions to care home guidance should continue to be followed by all care 
homes that are not CQC designated settings. 

• As is currently the case, under the new discharge arrangements, health and 
social care systems should continue to work together to prioritise the ‘Discharge 
to Assess’ (D2A), HomeFirst model and follow current discharge guidance in 
the first instance.  

https://www.gov.uk/government/publications/designated-premises-scheme-letter-to-directors-of-adult-social-services
https://www.cqc.org.uk/guidance-providers/residential-adult-social-care/infection-prevention-control-care-homes
https://www.gov.uk/government/publications/hospital-discharge-service-policy-and-operating-model/hospital-discharge-service-policy-and-operating-model
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
https://www.gov.uk/government/publications/hospital-discharge-service-policy-and-operating-model/hospital-discharge-service-policy-and-operating-model
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
https://www.gov.uk/government/collections/hospital-discharge-service-guidance


 

 

3) How is the designation scheme funded? 

• Local partners will already be working together to ensure sufficient 
accommodation is available to meet expected needs now and over the winter 
period. CCGs must work with their NHS Regional Director and obtain 
approval prior to authorisation of designated settings.  The costs of the 
designated settings will be met through the £588 million discharge funding 
until the end of March. CCGs should not reduce commitments for discharge to 
assess. 

• The time spent by an individual within an isolation facility contributes towards 
the up-to-6 weeks funded care provided on discharge from hospital for new or 
additional care needs.  

• The current discharge guidance provides further detail on financial support 
and funding flows.  

4) What requirements must a setting have to be designated?  
 

• The setting: 
o Must meet the CQC Infection Prevention Tool set out on their website; 
o Must meet CQC registration requirements and not be in breach of 

regulation;  
o Should provide a service that is rated ‘good’ or ‘outstanding’. If the 

service is rated as 'requires improvement' with no breach of regulation, 
CQC will assess this on a case-by-case basis.  
 

• Care home providers should also ensure they have sufficient insurance cover 
to provide the services. Providers who find they are unable to get sufficient 
cover, should notify their local LA and/or CQC contacts. This intelligence will 
be passed on to colleagues in DHSC. 

 

• In addition, the following expectations should be met regarding infection 
prevention control and clinical support: 

o There should be adequate separation of the designated setting. 
o The setting must accommodate each individual in the setting in their 

own room.  
o It is strongly advised that individuals should isolate in their own room. It 

is recognised this is a particular challenge for people living with 
dementia, or who walk with purpose. Please refer to SCIE guidance 
and the admissions to care homes guidance for further support on 
supporting those with dementia in care homes. 

o Where possible, providers should also ensure that each person has 
access to their own bathroom. If this is not possible, then the provider 
should ensure that bathrooms in the facility should be designated for 
particular set of individuals in the setting. 

o The setting must be supported by sufficient clinical treatment and 
oversight - CCGs will be asked to ensure that the necessary clinical 
support is in place, drawing on support through the EHCH programme 
plus any additional monitoring required given the cohort of people 

https://www.gov.uk/government/collections/hospital-discharge-service-guidance
https://www.cqc.org.uk/guidance-providers/residential-adult-social-care/infection-prevention-control-care-homes
https://www.scie.org.uk/care-providers/coronavirus-covid-19/dementia/care-homes?utm_campaign=11544303_SCIELine%2014%20May&utm_medium=email&utm_source=SOCIAL%20CARE%20INSTITUTE%20FOR%20EXCELLENCE%20&utm_sfid=003G000000w1tbsIAA&utm_role=Regulator%20or%20Inspector&dm_i=4O5,6VFN3,5HYUWV,RL3DJ,1
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes


 

being cared for. This will require agreement between local acute trusts, 
community health providers, GPs and the providers of the designated 
settings. 

o Sufficient arrangements should put in place for staff isolation or non-
movement. 

o Sufficient arrangements should also be guaranteed for staff to have 
repeat testing, PPE and sickness pay, including if they need to isolate, 
and support for their wellbeing. 

• Local Authorities may agree with local NHS partners to make use of NHS 
settings to fulfil the role of a designated premises.  In this instance, it will not 
be necessary for that NHS setting to be inspected by CQC specifically for the 
purpose of this arrangement.   

5) What does this mean if you are a discharge manager?  

• Health and social care systems should continue to implement and embed 
Discharge to Assess (D2A) arrangements to support timely discharge. This 
should embody Home First principles and include early discharge planning 
and proactive COVID-19 tests to prevent discharge delays. 

• When planning for discharge, discharge managers should be mindful of 
potential risks to individuals of multiple transfers.  

• NHS provider organisations must ensure that COVID-19 test results for all 
persons being discharged into a care home are received and shared with the 
person concerned and their key relatives/representatives and the relevant 
care home provider prior to discharge taking place. This is regardless of 
whether a designated setting is operational in the locality. 

• NHS provider organisations must ensure that people have full information and 
advice about the temporary arrangements and ensure they fully comply with 
DoLs requirements. 

• NHS provider organisations must ensure all persons being discharged into 
care homes have received a COVID-19 test within the preceding 48 hours of 
the discharge date. For persons whose hospital stay has been less than 48 
hours, the COVID-19 test undertaken at the point of admission will still be 
valid to enable discharge to a care home. This is regardless of whether a 
designated setting is operational in the locality. 

• Once the scheme has been ‘switched on’ (as per question 2), you can 
start discharging to the designated settings. 

• The care home’s registered manager is legally responsible to ensure that the 
service can meet the needs of people admitted. The decision to accept or 
decline an admission lies with a registered manager of the care service. 

 


