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ABSTRACT
Objectives To quantify population health risks for
domiciliary care workers (DCWs) in Wales, UK, working
during the COVID-19 pandemic.
Design A population-level retrospective study linking
occupational registration data to anonymised electronic
health records maintained by the Secure Anonymised
Information Linkage Databank in a privacy-protecting
trusted research environment.
Setting Registered DCW population in Wales.
Participants Records for all linked DCWs from 1 March
2020 to 30 November 2021.
Primary and secondary outcome measures Our primary
outcome was confirmed COVID-19 infection; secondary
outcomes included contacts for suspected COVID-19, mental
health including self-harm, fit notes, respiratory infections not
necessarily recorded as COVID-19, deaths involving COVID-19
and all-cause mortality.

Results Confirmed and suspected COVID-19 infection rates
increased over the study period to 24% by 30 November2021.
Confirmed COVID-19 varied by sex (males: 19% vs females:
24%) and age (>55 years: 19% vs <35 years: 26%) and were
higher for care workers employed by local authority social
services departments compared with the private sector (27%
and 23%, respectively). 34% of DCWs required support for a
mental health condition, with mental health-related prescribing
increasing in frequency when compared with the prepandemic
period. Events for self-harm increased from 0.2% to 0.4%
over the study period as did the issuing of fit notes. There was
no evidence to suggest a miscoding of COVID-19 g infection
with non-COVID-19 respiratory conditions. COVID-19-related
and all-cause mortality were no greater than for the general
population aged 15-64 years in Wales (0.1% and 0.034%,
respectively). A comparable DCW workforce in Scotland
and England would result in a comparable rate of COVID-19
infection, while the younger workforce in Norther Ireland may
result in a greater infection rate.

Conclusions While initial concerns about excess
mortality are alleviated, the substantial pre-existing and
increased mental health burden for DCWs will require
investment to provide long-term support to the sector's
workforce.

INTRODUCTION
During 2018-20, >950000 people in the UK
received domiciliary care from nearly 823 000
domiciliary care workers (DCWs) from over
10100 home care providers and the demand
is predicted to increase significantly over
the next 20 years.' DCWs provide support
to adults in their own home with household
tasks, personal care or any activities that allow
the individual to maintain independence.
Support can demand close contact, assisting
with bodily functions, managing continence,
assisting with oral and dental care and
providing other personal care. In the UK,
domiciliary care can be funded publicly by
local councils, privately funded or a combina-
tion of both.
These close working conditions with clin-

ically vulnerable people, and the varied
functions that DCWs perform in a non-
institutional setting in a workforce with a
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STRENGTHS AND LIMITATIONS OF THIS STUDY
> Linking registration data to electronic health re-

cords in Wales provided a unique opportunity to ex-
plore health outcomes for domiciliary care workers
(DCWs) working during the pandemic.

=> No DCWs dissented for their registration data to be
made available for linkage, allowing a comprehen-

sive population-level analysis.
> Demographic data available by linked registration

and healthcare datasets allowed assessment by key
DCW subgroups.

> Our study provides a broad range of health outcome
estimates for DCWs over an extended period of the
COVID-19 pandemic.

=> The recording of some data could have introduced
bias, for example, coding for COVID-19 biased to-
wards individuals presenting in primary or second-
ary healthcare.

® Check for updates
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Open access
drawn from the domiciliary care sector and both contrib-
uted to interpretation of emerging results.

RESULTS
Study population
Data from 15931 DCWs resident and working in Wales
on 1 March 2020 were linked to EHR data (85% of them
had GP records in SAIL). Records from 206 DCWs were
excluded due to matching errors, leaving 15725 (98.7%)
DCWs included in the final analysis. Themajority ofDCWs
were female (84%), of white ethnic background (95%),
43% had at least one comorbidity ofwhich 22% had been
recorded with mental health-related illness (table 1).

Confirmed COVID-19 infection
Confirmed COVID-19 infection was 1.2% on 31 August
2020, rose to 14% by the end of February 2021 and reached
24% by the end of November 2021 (table 2). There was no
evidence to suggest a miscoding of COVID-19 infection in
the early pandemic, with no difference in admissions for
non-COVID-19 respiratory conditions over time (online
supplemental material 4). Confirmed COVID-19 infec-
tion was more prevalent in females, those who registered
following the induction pathway compared with those with
competency confirmed by a manager, those employed by the
local authority social services at registration compared with
those employed in the private sector (figure 1), those living
with another DCW, those with a BMI >30 compared with
those with a healthy BMI (18.5-24.9) and those living in an
urban area (table 1). Confirmed COVID-19 infection was less
prevalent in older DCW. Variation was also observed across
health boards. After adjusting for age, sex and deprivation,
COVID-19 infection was still more prevalent in those with a
comorhidity (HR 1.08, 95% CI 1.01 to 1.15) and additionally
adjusting for health board, rurality and qualification type,
was more prevalent in those employed by the local authority
social services at registration (HR 1.35, 95% CI 1.23 to 1.47).

Suspected COVID-19 infection
Suspected COVID-19 infections increased over the pandemic
from 2% in early pandemic to 15% by at the end of February
MM], rising to 24% by the end ofNovember 2021 (table 2).
Examining the prevalence of suspected COVID-19 infection
added little to the clinical picture given the relatively wide-
spread availability of COVID-19 testing across the follow-up
period and uncertainty regarding the fields that were used
(ie, just having cea COVID-19 test was not a good indicator
of having COVID-19 infection). No further modelling was
therefore conducted.

Mental health including self-harm
Contacts and diagnosis for mental health, psychotropic
medication and admissions were 23% in August 2020,
rising to 28% and 34% by the end of February and
November 2021, respectively (table 2). Increases were
also observed for self-harm (from 0.2% to 0.4%) over the
same time period (table 2). The increase in mental health

issues over time was also apparent when examining the
monthly number of mental health-related medication
and contacts with general practitioners; prescribing
mental health-related medication was recorded in 13%
of all DCWs in March 2016 rising to 20% in March 2020,
prescriptions increasing on average per month by 17.6
(95% CI 15.5 to 19.7, p<0.001) (figure 2A). No evidence
of a change was observed immediately following the
start of the pandemic (March to April 2020) but there
was evidence of an increase in prescriptions after April
2020 (compared with the prepandemic) with an average
monthly increase of 29.3 (95% CI 20.7 to 38.0, p<0.001).
Similar patterns were observed for mental health-related
GP contacts. Mental health-related hospital admissions
were lower in March 2016 (around 15 admission per
month) and significantly increased on average per month
by 0.15 (95% CI 0.06 to 0.25, p=0.002) (figure 2B). There
was evidence to suggest a decrease in admissions imme-
diately following the start of the pandemic but increased
on average by 0.99 admissions permonth (95% CI 0.44 to
1.53, p<0.001), returning to prepandemic by the end of
the study period.
Variations in mental health contacts were observed

across many of the key demographics (eg, lower in males
and older care workers), and consistently higher in care
workers with a disability reported at registration, with a
comorbidity or shielding (table 1). There was no variation
in mental health contacts for the care workers by their
qualification status; care workers in the local authority
sector had slightly elevated risk of mental ill-health
compared with those employed by the private sector at
registration.

Fit notes
The issuing of fit notes as a general marker of medi-
cally confirmed illness increased over the time period
from 5% in August 2020 to 10% by at the end of
February and 15% by the end of November 2021
(table 2). Fit notes were more prevalent in females,
those who registered following the induction pathway
or held a level 2 qualification (compared with those
with competency confirmed by a manager), those
employed by the local authority social services at
registration (compared with those employed in the
private sector), DCWs with a comorbidity or were
shielding and those with a BMI >30 (compared with
those with a healthy BMI 18.5-24.9) (online supple-
mental material 5). Unlike confirmed COVID-19
infection, fit notes were more likely in those that were
older (aged 45 years and over). Both Betsi Cadwaladr
and Powys health boards also had a higher rate of fit
notes issued for DCWs, whereas Swansea Bay had less
(when compared with Aneurin Bevan).

Deaths
Both all-cause and COVID-19-related mortality involved
0.1% and 0.034%, respectively, of the care workers
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