
Eligible Use of the Grant

1

Ensuring that staff who are isolating in line with government guidance receive their normal wages while doing so. 

At the time of issuing the grant circular, this included staff with suspected symptoms of COVID-19 waiting for a test, 

or any staff member for a period following a positive test, for example to uplift the pay of those who need to 

isolate and who would normally only be entitled to Statutory Sick Pay.

Supporting staff through the payment of full wages, whilst they await test results or for the period 

following a positive test, where their wages are uplifted compared to their normal contractual 

entitlement during absence from work.

2

Ensuring, in so far as possible, that members of staff work in only one care home. This includes staff who work for 

one provider across several homes or staff that work on a part-time basis for multiple employers and includes 

agency staff (the principle being that the fewer locations that members of staff work in the better).

Additional staffing costs incurred to ensure people are working only in one care home. 

Costs could include, compensating staff whose normal hours are reduced due to restrictions on 

their movement; overtime or agency staff costs incurred as a consequence of needing additional 

staff to cover absences for those that can no longer work across multiple locations.

3

Limiting or cohorting staff to individual groups of residents or floors/wings, including segregation of COVID-19 

positive residents.

Additional staffing (overtime/agency) costs incurred, such as to increase the staff to client ratio 

number, in order to be able to limit or cohort staff to individual groups of residents (including time 

to move residents and their belongings) .

Additional staffing costs to support:

- enhanced observation levels required for COVID-19 positive clients.

- additional training in infection control measures

Paying for structural/physical changes to support separation of floors/wings and/or residents.

4

To support active recruitment of additional staff  if they’re needed to enable staff to work in only one care home 

or to work only with an assigned group of residents or only in specified areas of a care home, including by using 

and paying for staff who have chosen to temporarily return to practice, including those returning through the NHS 

returners programme. These staff can provide vital additional support to homes and underpin effective infection 

control while permanent staff are isolating or recovering from COVID-19.

Additional costs may include: recruitment costs, additional staff and agency costs, training costs, 

etc.

5

Steps to limit the use of public transport by members of staff. Where they do not have their own private vehicles 

this could include encouraging walking and cycling to and from work and supporting this with the provision of 

changing facilities and rooms and secure bike storage or use of local taxi firms.

Additional costs might include reimbursement of additional staff travel costs, (e.g. taxi, mini bus or 

car mileage costs to collect cohorted staff teams in a locality and parking costs) or the provision 

of extra facilities, such as bicycle stands, lockers, (e.g. to store change of clothes, cycle helmets, 

etc.).

6

Providing accommodation for staff who proactively choose to stay separately from their families in order to limit 

social interaction outside work. This may be provision on site or in partnership with local hotels.

Additional costs incurred in providing accommodation for staff, such as room hire costs (e.g. from 

an external accommodation provider). For accommodation provided on site, additional costs 

incurred, such as heat, light or food. Where non-resident rooms are utilised, the cost of providing 

beds and basic furnishings.
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Guidance on acceptable usage of the grant

6 Measures specified in Annex C of the Grant Circular

Use of the 'bed based' 75% allocation of the Infection Control Fund Grant



Eligible Use of the Grant

In addition to the costs deemed eligible for the 75% 'bed based' allocation of the Infection Control Grant, the 25% 

additional allocation may also be used to fund the costs below (that the 75% cannot be used for):

additional barriers and screens, thermal imaging cameras, sterilizing equipment, signage, other equipment to reduce 

cross contamination, etc.

 - Providers must keep all invoices, receipts, and accounts and any other relevant documents relating to the expenditure of the Grant for a period of at least six years following receipt of any Grant monies to 

which they relate.

- In order to provide supporting evidence of the additional staffing or agency costs incurred and which providers intend to allocate against the Infection Control Fund, they may want to consider providing a 

comparison of the gross wages/agency staffing costs incurred prior to the start of the COVID response period, with those costs incurred during the period 15 May 2020 to 23 September 2020.

- The Council may at its discretion withhold or suspend payment of the Grant and/or require repayment of all or part of the Grant, if providers do not comply with the conditions of the grant agreement.

-  Department of Health & Social Care: 'Infection Control Fund Question & Answer'

https://www.gov.uk/government/publications/adult-social-care-infection-control-fund/about-the-adult-social-care-infection-control-fund

Use of the additional 25% allocation of the Infection Control Fund Grant

Purpose of Additional Funding (as specified in Grant Letter)

Infection Control Fund Grant
Guidance on acceptable usage of the grant

Non-Allowable Expenditure

Further Guidance Notes

To be used on measures to prevent or control the spread of COVID-19 transmission in and 

between care homes.

 - The Grant must not be used for costs incurred before 15 May 2020 of after 23 September 2020

- Personal Protective Equipment may only be funded from the additional 25% allocation from the grant. 

- Any costs funded from this grant, must not be claimed from the Council via the one-off claims process.


