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Commission — What is the evidence for mass testing within care homes?

Statement - There is evidence in the value of selective testing in care homes as part
of routine screening or for diagnosis. There is evidence of value in mass testing of all
residents and staff in a care home if a new symptomatic individual tests positive for
Covid-19. Mobile testing units can be used to prevent unnecessary travel for
vulnerable residents. TAG also recommends that care home workers be included in
serial surveillance plans for Covid-19, and that care home employers work to help
staff reduce the risk of cross-infection between care homes.

Evidence — Care homes are not closed systems, and infection vectors for Covid-19
are anyone coming into the care home.

Current NHS Wales protocol is to {est all residents returning from hospital, and to
transfer them to the care home only if a negative result is returned.

Care homes are likely to have a high degree of internal transfer of infection, due to
the mobility and unpredictability of the patients. Environmental surveillance and
testing could show where high levels of coronavirus are prevalent, but it is inferred
from interview evidence that it is not possible to isolate individual symptomatic cases
without causing potential harm or distress. Therefore, if an outbreak already exists in
a care home, there is a need to assume that everyone has the virus and act
accordingly, regardless of whether mass testing is applied. Where there are enough
test, there will be value in testing staff and residents in care homes that have had an
outbreak, though these should be chosen carefully.

If there is a reasonable degree of certainty that the care home does not have the
infection, mass testing would be able to identify how many asymptomatic individuals
are also positive for Covid-19. This would need to be done within 24 hours {o be
effective, and the staff of that home would need to isolate their families. Welsh
Government, NHS Wales and Local Authorities would need to decide together what
the policy should be for isolating positive contacts, as it is know that moving very
elderly patients might also result in harm.

A limited study by Public Health England in London points to care home staff who

work in more than one care home as a significant infection vector. Mobility of staff
between care homes during the pandemic should be prevented if at all possible. This
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could put a significant economic strain on many care providers, and the considerable
financial implications for these workers would need to be addressed to ensure that
there will not be other harms from such a measure.

Similarly a study in New York found that the majority of those in care homes who
were asympompatic and positive were symptomatic within 5 days.

The evidence base is unlikely to be strengthened without testing and sequencing
being done at a large scale - the number required would be dependent on local
dynamics such as the size of care homes and number of staff requiring tests. If this
is done in a reactive way the knowledge base around rates of staff transmission
could be inferred relatively quickly, albeit with some potential certainty around
regional variation.
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