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Dear Care Home Manager



We are carefully monitoring infection rates of Covid-19 in our care homes and we have been encouraged by the ongoing reduction in positivity rates for the whole of January.  This is the result of the vigilance and hard work of everyone involved in running care homes and we thank you sincerely.



However we must remain vigilant and although we are making excellent progress in the roll out of the vaccination programme, testing remains a key part of our approach to preventing the transmission of the virus.  We are also keenly focused on preventing the spread of new variants of the virus into our care homes.



We have carefully considered the latest scientific advice and following engagement with a number of stakeholders on 4 February the Minister and Deputy Minister for Health and Social Services announced the introduction of twice weekly testing for all care homes staff using LFD test kits as well and the potential for 10 day daily testing to be applied as part of an outbreak management programme in a care home https://gov.wales/enhanced-covid-19-testing-introduced-care-homes



Further detail in relation to this enhanced testing for care homes is contained within this communication.



We understand that this is an incredibly difficult time for care homes managing the range of testing, infection, prevention and control measures relating to Covid-19 as well as addressing the direct impacts it is having on residents, staff and business continuity.   We do therefore recognise that adding additional testing requirements will be a challenge and as such Ministers have also announced a financial support package for care homes to assist with that burden - further information on this will follow separately.



However our priority continues to be to protect our most vulnerable citizens and we believe that this additional testing, whilst a challenge to implement, will bring real benefits in terms of helping to prevent transmission of the virus within care homes, and in particular will assist us in our preventative strategy in relation to new variants of the Covid-19 virus.



Feedback from the introduction of LFD testing for staff in care homes in England has been positive and, despite the initial challenges of building the additional testing into the weekly and daily programme for staff, care homes are reporting that they are identifying infectious staff much more quickly and that they feel reassured that they have a better chance of preventing ongoing transmission through this additional testing.



I sincerely hope you welcome the introduction of this additional safeguard for our care homes and ask that you continue to keep up the excellent work in supporting the testing and infection prevention and control interventions.









NHS Test and Trace					Welsh Government







































































LFD Testing in Care homes 

 FAQs and guidance



Who can I use the testing for?



Visitors and visiting professionals

You are already able to use LFD tests for testing visitors and visiting professionals to your care homes (unless visiting professionals are already part of a routine testing programme). (Care Home LFD Testing of Visitors Guidance Roll out in Wales Dec 11-20 final amends v2-HR.pdf (govdelivery.com)



Please note that visiting professionals do not need to be tested every day or every time they enter a care home.  They will be tested twice a week.  If they arrive at your care home with evidence that they are already part of a regular testing programme and have already completed an LFD test in the past 4 days (usually a letter from their employer or with a text message on their phone from the results portal) then you can allow them to enter the care home with usual infection prevention and control measures.



Agency staff

For Agency staff we have previously confirmed that where possible the movement of staff between separate settings should be restricted.  Agency staff should also, where possible, be added to the routine testing programme of the setting in which they are working.  



However LFD testing can also be used to test agency staff in those ad hoc instances where they have been needed to work at short notice and may have just missed the latest round of PCR testing.  In these instances LFD testing can be used to support them commencing work but they should be added to the routine PCR and LFD testing schedules as soon as possible.



Care home staff

The introduction of LFD testing for care home staff is an additional safeguard for asymptomatic staff in addition to the current PCR testing.  We are implementing this testing on the basis of ‘testing to safeguard’ vulnerable people by identifying positive cases that could transmit the virus and taking earlier action to prevent further transmission and infection.



Who can’t I use the testing for?



LFD tests must not be used for any other purpose than asymptomatic testing for visitors, visiting professionals and staff in line with the programmes set out in this guidance.



You cannot use LFD test for residents.  There is no change to testing policy for residents.  In Wales care homes residents do not undergo regular asymptomatic testing but are tested if they are symptomatic or as part of whole home testing programmes within an outbreak management plan.



You cannot use LFD testing to release staff who should be isolating (due to TTP advice or being a confirmed ‘contact’) to return to work.



LFD testing cannot be used to confirm a PCR test.  A positive PCR test in alert levels 3 and 4 should be considered a true positive and appropriate action taken.  That initial positive result can be confirmed, particularly where a false positive is suspected, by another PCR test as a part of the whole home testing that will be triggered.



LFD tests must not be used to test symptomatic staff or residents.



LFD tests cannot be used for testing staff member’s family and friends



The Welsh Government and Public Health Wales do not advise repeat testing for 90 days after a previously positive result, unless new COVID-19 symptoms develop (although this is currently under review).   In some cases people have continued to test positive for many weeks after initially testing positive for the virus because small fragments of the virus can stay in the nose and throat for several weeks after infection. However these individuals are no longer infectious to others. Therefore repeat testing could lead to unnecessary time off work due to a further period of self-isolation.



How does the LFD testing programme for staff work?



· Staff will complete one LFD test on the same day as their weekly PCR test on site at the care home.  Undertaking these two tests on site alongside the PCR test will help to provide some quality assurance checking.



· Staff will also complete one LFD test midweek between PCR tests. These tests can be completed at home so staff who are not working on the day of the mid-week LFD test do not need to come into work specifically for a test.  Tests at home should be undertaken before a member of staff travels to resume their shift at the care home and ideally in good time to allow for cover arrangements to be made should they test positive.  This will help reduce the burden of testing on care home capacity and help avoid further transmission of anyone who may test positive.



· Ideally staff undertake an LFD test just before/at the beginning of their shift. 



· If any staff test positive, they will need to undertake a confirmatory PCR and then self-isolate at home immediately until they receive their result.  Due to the critical state of care home staffing capacity confirmatory PCR tests are important as every single false positive leading to a member of staff needing to isolate unnecessarily creates additional risk to the safe operation of care homes.



In level four areas, care homes that have a positive case could be advised by health protection professionals to undertake daily LFD testing for all staff on duty for 10 days as part of an outbreak management process.



In addition to the asymptomatic testing programme care homes will continue to follow outbreak management processes and will notify their local Health Protection Team of any positive case.





10-day testing in the event of an outbreak



Based on local risk assessments Public Health Professionals may advise that a daily programme of testing for 10 days in your care home could be an effective intervention to help manage the outbreak and ideally bring it to a more rapid conclusion.



This would involve staff undertaking a test every day for 10 days and recording the results of each test and taking immediate action accordingly if they have a positive result.



Staff who are not working on any given day do not need to come in specifically to be tested, they can use test kits at home.



Care homes should continue to follow existing outbreak management processes as per normal and notify your local Health Protection Team of any positive case.

Interpreting test results



A Negative result

If you get a negative result, it is likely that you were not infectious at the time the test was taken. A negative test result, however, is not a guarantee that you do not have coronavirus.  



If you test negative, you must continue to wear appropriate PPE, including a face mask, gloves and apron, and continue to follow IPC measures in line with your care home’s policy and in line with national policy including regular handwashing and social distancing.  This is important because the test is not 100% sensitive.



Void result

No lines or one line next to T means the test is void. If you receive a void result, you should retake your test using another test kit.



Positive result

If you get a positive result, it means you are currently infected with coronavirus and risk infecting others. You must report this test result to the NHS, please see page 12 of the accompanying guidance on how to do this. When you report your result, you will be provided with further information on the next steps to take.



You must also report this test result immediately to your care home. In the case of a positive LFD result, you will need to complete a PCR test to confirm the positive result. You must self-isolate while awaiting the results of this confirmatory PCR test. Your care home may have provided you with a PCR test to use in case of a positive result. Alternatively, you can order a PCR test via https://www.gov.uk/get-coronavirus-test

If your test result is positive, you and your household must self-isolate following Government guidelines. You must not proceed with work.



Registering Kits



The results of all lateral flow device tests must be registered (whether positive, indeterminate, negative or void) at: 

https://www.gov.uk/report-covid19-result

We are monitoring compliance and so it is important that care homes register all results, as understanding results is crucial for public health teams to understand the prevalence of coronavirus in care homes across the country and be able to support the care sector appropriately. 



It is therefore very important that care homes have made the necessary arrangements with staff self-testing at home to ensure that all results from lateral flow device tests are registered online.



Registering and logging results should be done within 24 hours of taking a test. This is to ensure that results can assist NHS Test and Trace in understanding transmission and prevalence.



Registering results is vitally important for three key reasons;



1 - Results link directly through to the Test, Trace, Protect service which will ensure that contacts are traced as quickly as possible to prevent further ongoing transmission

2 - A failure to register kits may meant that you will be unable to order more when needed 

3 - That access to the financial support package could be impeded



Care homes should keep an internal record of the number of tests completed each day and their results. Care homes will be asked to input the total number of tests completed each day and the number of negatives into a single survey administered by the capacity tracker. 

Results from all staff, visitors and visiting professionals LFD tests must still be registered, even if negative.



Advice for safe disposal of lateral flow test waste

If the test is negative 

· Drain any remaining reagent into sink or toilet. 

· Place lateral flow test kit into the domestic waste bag (normally a “black” bag). 

· Do not place the test into any recycling waste streams. 





If the test is positive 

· Drain any remaining reagent into sink or toilet. 

· Place the lateral flow test kit into a secure bag and keep this in a safe place for 72 hours. After this time place in the domestic waste bag (normally a “black bag”) 

· Do not place the test into any recycling waste streams. 



As a COVID positive individual in self isolation from this point, you are required to ensure that waste that has been in direct contact with you is held for 72 hours before entering the domestic waste stream.





Ordering



The online replenishment portal is very similar to the current process you follow for ordering the standard PCR test kits that are used for regular staff testing. The only difference being that from this portal you will select LFD test kits, rather than your standard PCR test kit order. You should continue to order regular PCR kits for staff as per usual.



Once you have placed an order, your delivery will provide you with enough LFD test kits for you to provide each staff member with one box of 25 test kits, which should last them 1 month of testing. Within this order you will also be provided with a confirmatory PCR, for each staff member, which will be part of the replenishment package, and is used should an individual receives a positive LFD.



Please only place an order if you require a replenishment of LFD test kits. There is no obligation to place an order if you have enough LFD test kits already in your home.



As a reminder, these LFD test kits are a new technology which provide a rapid Covid-19 test result in 30 minutes and do not require a lab to process. These should be used in addition to regular PCR testing. 



Creating a user account



We are happy to announce that the function to create a user account when self-registering your LFD result will be available from Friday 5 February onwards. This will save a significant amount of time during the registration of your LFD result, as your details will be saved; removing the need to enter in your personal details each time you register an LFD result. Please note you will need to enter all details when creating the account. Once the account is created, the amount of time taken to register will decrease.



You will be required to input an email address and phone number, as part of the account creation and verification process, so please make sure you have access to an email and phone.



Please note, if you do not want to create an account, the single registration journey is still available.



To find out more, please join our webinars on Tuesday 9 February from 13:00 – 14:30 using the link below. We will prioritise the first section of the webinar to run through the new user account process. 



https://event.webcasts.com/viewer/portal.jsp?ei=1369434&tp_key=296e54cdc9



If you are not able to attend the webinar at this time, please sign up and a recording of the session will be made available to you after the webinar has been completed.



For further information, guidance will be published by Monday 8 February on the Gov.uk website.



Ongoing webinars and training

The Department of Health and social care (DHSC) are continuing to operate regular care home testing webinars, 



You can sign up for the webinars here: 



https://event.webcasts.com/viewer/portal.jsp?ei=1369434&tp_key=296e54cdc9



These webinars last 90 minutes and give detailed information about all aspects of care home testing. The session will include a live Q&A with representatives from the national care home testing team, who will be able to answer your questions and address any concerns in the session.



If you are not able to attend the webinars, please sign up and a recording of the session will be made available to you after the webinar has been completed.
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Your step-by-step 
guide for COVID-19 
self-testing


This guide explains how to test yourself using LFD and self-report results to the NHS.  


It is specifically for Care Home staff and Care Home managers who are self-testing at home.


Get more help at www.gov.uk/covid19-self-test-help including demonstration 
videos and instructions in alternative languages.


Read this whole guide carefully before you start the test.


Lateral Flow Test Kits


Based on Clinical SOP version 1.7 — Updated 3 February 2021



http://www.gov.uk/covid19-self-test-help
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About this test
Many people with COVID-19 have mild, or even no symptoms, but can still 
spread the virus. With regular self- testing we can slow the spread and 
help protect the most vulnerable in our families and communities.


This ‘COVID-19 self-test kit’ is a swab test (nose and throat) 
to check if you have coronavirus (COVID-19).


You can use this self-test kit if you are asymptomatic (you do not have symptoms).


What your results mean


If you test positive you should comply with current national and local guidance for reporting and 
self-isolation. If you test positive you should notify your Care Home manager of your positive result 
immediately. You will also need to complete a confirmatory PCR test after receiving a positive LFD test 
result. Positive results indicate the presence of viral antigens. Antigens are specific proteins found on 
the surface of the virus. Positive results for COVID-19 do not rule out other bacterial or viral infections.


Negative results do not rule out COVID-19 infection, particularly in the early stages of 
infection when viral loads are lower. It is important to consider any possible recent exposure to 
potentially infected individuals plus the presence of any symptoms consistent with COVID-19. 
Anyone with a negative test but with symptoms of concern should seek medical advice.


Covid-19 Guidance


If you have COVID-19 symptoms or have contracted COVID-19, visit:  
www.nhs.uk/conditions/coronavirus-COVID-19


If your symptoms get worse


If an adult or child has symptoms of COVID-19 and the condition gets worse, or does not 
get better after 7 days, visit NHS online at: www.111.nhs.uk or call 111.


In case of a medical emergency 


If you have a medical emergency, or if a baby or child seems very unwell, or 
you think there is something seriously wrong, call 999.


Do not delay getting help if you are worried. Trust your instincts.


Report your result to find out more about it and get 
the guidance you need to follow (see page 13)



http://www.nhs.uk/conditions/coronavirus-COVID-19
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Testing schedules for care home staff


Below is the regular testing cadence for care home staff. This self-test is an LFD test (shown in blue on cadence). 
In addition to the weekly PCR test, care home staff should self-test using this LFD test two times per week. In 
the case of a positive result found with either LFD or PCR, health protection professionals may advise that your 
care home staff undertake daily testing for a period of 10 days. Your care home will be able to provide more 
information in the case of a positive result. 


In the case of a suspected or confirmed outbreak, your care home will work with your local HPT. Together they 


Key: P LPCR test LFD test


Week 


Staff


21 43 5+


P P P P P


L L L L LL L L L L
Repeat 
testing cycle 
for staff


The regular testing cadence


10 days of daily LFD testing for staff,  
in addition to regular testing


P LPositive         or 


result reported


(staff or resident)


Where there is a positive case found with LFD or PCR


Confirmatory        PCR test  
if there are any additional 
positives from        LFD testing


P+
L


LLLLLLLLLL
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There is an NHS training portal which is available for all staff who will be carrying out LFD testing. This must 
be completed and the short competency assessment must be passed before you begin LFD self-testing within 
your care home


Visit the NHS training portal: https://go.tessello.co.uk/TestDeviceTraining/


 


Set up an account or login


 A) If you already have an account, login.  


 B) If you do not have an account, click on “Need to register?”. 


When prompted enter the token: 3wkcVi4UTX.  
Enter your email address to set up an account. If you do not have your own email address, ask 
your Care Home if they can provide you with an email address you can use. 


Complete your LFD Training


Before you complete your first LFD self-test at home, you must make sure you are ready to test:


Before you start testing


1


Some of the information and links in the training are more generalised for all users of LFD tests in 
different setting so please keep reading this step-by-step guide to follow the Care Home staff-specific 
guidance carefully. 


If you have already completed the LFD Process Training module, you do not need to complete it again. 
Please make sure you have shared your results with your Care Home manager. 


1


2



https://go.tessello.co.uk/TestDeviceTraining/





5


Your Care Home will provide you with a box of 25 LFD tests. These tests are for your own use only.


When you have used most of the 25 LFD tests provided, ask your Care Home for more tests.


Make sure you have your LFD test kits2


For Care Home Managers: You will need to set up 
a system to track which kits are distributed to which 
staff members. See Additional Guidance on page 23 
for further information.


You do not need to complete any of the 
other LFD trainings on the portal at this time.


For Care Home Managers: You will need 
to set up a system to track LFD training 
completion. See Additional Guidance on 
page 23 for further information.


 
Select Test Operative from the menu


 


Select LFD Process Training. You will need to 
complete both the training and the assessment. 


 


Take a screenshot or picture of the completed 
assessment screen. Send this to your Care Home 
manager so that they can keep a record of who has 
completed the training


3


4


5
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What you need to do 


It’s very important you read the instructions and follow the 


steps in the correct order. Each test will take about 15 minutes 


to set up and results will be ready after a further 30 minutes.


1 Prepare your test area and check your test kit contents Page 8


2 Set up your test Page 10


3 Take your swab sample Page 11


4 Process the swab sample Page 12


5 Read your result Page 13


6 Report your result Page 15


7 Safely dispose of your test kit Page 21


Store the test kit at room temperature or in a cool dry place (2°C to 30°C). Do not leave in 
direct sunlight and do not store in a fridge or freezer.


The kit should be used at room temperature (15°C to 30°C). If the kit has been stored in a cool area 
(less than 15°C), leave it at normal room temperature for 30 minutes before using.


Keep the test kit away from children.
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General guidance and warnings 


• Use a separate test kit for each test. All items in the test kit can only be used once. Do 
not re-use them. You will need to report your result each time you take a test.


• If you have problems with your hands or vision, you may need someone 
to assist you with the swabbing and testing process.


• If you have a nose piercing swab the other nostril. If pierced on both 
sides remove the piercing on one side before swabbing.


• If you have had a nosebleed within the last 24 hours, swab the other nostril or wait 24 hours.


• Avoid eating or drinking for at least 30 minutes before doing the test to reduce the risk of spoiling the test.


• These kits are only designed for human use.


• Failure to follow the instructions in this booklet may affect the 
performance of the test and invalidate the test results.
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Prepare your test area and check 
your test kit contents


1


Do not eat or drink for at least 30 minutes before doing the test to reduce 
the risk of spoiling the test.


You'll need: a watch (or a clock), tissues, a mirror, a clean cup to prop up the 
extraction tube and either hand sanitiser or soap and warm water.


1
Read this instruction guide carefully.


See how to take the swab test by watching an online video at:
www.gov.uk/covid19-self-test-help


2
Clear, clean and dry a flat surface immediately before starting the test.


3
Wash your hands thoroughly for 20 seconds, using soap 
and warm water, or hand sanitiser. This is so that you do not 
contaminate the test kit. Now dry your hands.
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4 Check the test kit contents. Make sure that nothing is damaged or broken.


Test strip 
in sealed 
packaging


Swab inside 
sealed 
wrapper


Extraction 
buffer bottle


Extraction 
tube


Do not use the LFD cartridge if the sealed packaging is damaged.


Something damaged, broken or missing? If you notice anything damaged, broken, missing or 
difficult to use in the kit, do not use it. You must also call the customer contact centre immediately 
to report the damaged, broken or missing contents. Lines open every day, 7am to 11pm.


• England, Wales, Northern Ireland: 119 (free from mobiles and landlines) 
• Scotland: 0300 303 2713 (charged at your standard network rate)


If you've been harmed or had a reaction using this kit, report it on the Coronavirus Yellow Card 
Reporting Site: https://coronavirus-yellowcard.mhra.gov.uk
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Set up your test2


5


6


7


8


Take the test strip out of the sealed packaging and place it onto the 
cleaned flat surface. Once opened, start the test within 30 minutes.


Safely throw away the packaging in your household waste.


Place the extraction tube into a small cup


Put 6 drops of the extraction solution into the tube 
(without touching the edge of the tube).


9


Gently blow your nose into a tissue and throw the tissue away in a closed bin.  


Wash your hands thoroughly again for 20 seconds using soap and 
warm water (or use sanitiser).
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10
Find the swab in the sealed wrapper in front of you.  
Identify the soft, fabric tip of the swab.


Soft tip


Handle


11
Peel open the swab packaging only when you are ready to use and 
gently take out the swab. You'll use this for both throat and nose.


Never touch the soft, fabric tip of the swab with your hands.


Do not touch the tongue, teeth, cheeks, gums, or any other surfaces with the 
fabric tip of the swab. If it touches anything else, it may spoil your sample.


Never touch the fabric strip with your hands.


Swabbing may feel uncomfortable, do not insert swab any deeper if there is strong 
resistance or pain.


12
Holding the swab between your fingers, open your mouth wide 
and rub the fabric tip of the swab over both tonsils (or where 
they would have been). Do this with firm contact 4 times on each 
side (use a torch or a mirror to help you do this). Carefully remove the 
swab from the back of your throat.


x4


13
Put the same swab gently into 1 nostril until you feel a slight resistance 
(about 2.5cm up your nose).


Roll the swab firmly around the inside of the nostril, making 10 
complete circles.


x10


Take your swab sample3
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Process the swab sample4


14
Pick up the extraction tube and place the fabric tip of the swab into the 
extraction tube so it is in the liquid.


Press the tip against the edge of the extraction tube with force, while 
rotating it around the extraction tube for 15 seconds. This is to transfer 
your sample into the liquid.


15
Pinch the extraction tube against the swab as you remove it. Make sure 
you remove all liquid from the soft tip of the swab.


Place the swab in the plastic waste bag provided.


16 Press the cap tightly on to the extraction tube to avoid any leaks.


17
Gently squeeze the extraction tube to place 2 drops of the liquid onto 
the specimen well (S) on the test strip. Make sure that you are dropping 
liquid and not an air bubble.


Put the extraction tube in the plastic waste bag along with the swab. 


Make sure you place the test strip on a flat and level surface.  
Do not move the strip during the test.


18


Check the time and set a timer if you have one. Wait exactly 30 
minutes before you read your result.


Waiting the full 30-minute development time before you read your result 
is very important. A positive result can appear at any time after 20 minutes, 
however you must wait for the full 30 minutes to record a negative result as the 
test line (T) may take this long to appear. If a positive signal appears after 30 
minutes, it should not be reported as positive.


Find out how to read and report your result on the next page.


10 
secs


2 
drops
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Read your result5


You will see the control line (C) begin to appear after about 4 minutes. You must wait 30 
minutes before your result is ready. 


Do not leave the test to develop for longer than 30 minutes as this will make the result void.


You must report all results to the NHS.


Control (C)


Test (T)


Negative result
One line next to C shows the test is negative. If you get a negative result, it is 
likely that you were not infectious at the time the test was taken. A negative 
test result, however, is not a guarantee that you do not have coronavirus. 


If you test negative, you must continue to follow national and local rules and 
guidelines including regular handwashing, social distancing and wearing face 
coverings, where required. 


If you test negative, you must continue to wear appropriate PPE, including a 
face mask, gloves and apron, and continue to follow IPC measures in line with 
your care home’s policy and in line with national policy. IPC measures remain 
important because the test is not 100% sensitive.


Void result
No lines or one line next to T means the test is void. If you receive a void 
result, you should retake the test with a new LFD test kit. 
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Report your results to get the guidance you need to follow (see page 15).


Positive result
Two lines, one next to C and one next to T, even faint lines, shows the test is 
positive. If you get a positive result, it means you are currently infected with 
coronavirus and risk infecting others. You must report this test result to the NHS, 
please see page 12 for guidance on how to do this. When you report your result, 
you will be provided with further information on the next steps to take. 


Please note, your results will be identified as an LFD (Lateral Flow Device) result 
on the test message you will receive. 


You must also report this test result immediately to your care home. 


In the case of a positive LFD result, you will need to complete a PCR test to 
confirm the positive result. You must self-isolate while awaiting the results of 
this confirmatory PCR test. Your Care Home may have provided you with a PCR 
test to use in case of a positive result. Alternatively, you can order a PCR test 
via https://www.gov.uk/get-coronavirus-test


If your test result is positive, you and your household must 
self-isolate following Government guidelines. You must not 
proceed with work.



https://www.gov.uk/get-coronavirus-test
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Process and record results6


You must report your results to the NHS. 
Report your result so the NHS can monitor the spread of the virus, support communities across the UK, 
combat the virus and save lives. You can also find out more about the result and what you need to do. 


You need the QR code, or the ID number under it, 
on the test strip to report your result.


QR code


Report online (fastest)


Visit: www.gov.uk/report-covid19-result


Or report by telephone


Lines are open every day, 7am to 11pm.


England, Wales and Northern Ireland: 119  
(free from mobiles and landlines)


Scotland: 0300 303 2713 
(charged at your standard network rate)


For Care Home Managers: You will need to set up a system for staff to share their results 
with you on a regular basis. See Additional Guidance on page 23 for further information.
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Navigate to the online form


Navigate to https://www.gov.uk/report-covid19-result


Tap Start Now to enter into the form. 


Enter who you are reporting for


Select “myself” then select continue. 
 
You will only be given the option to create an 
account if you’re reporting a result for yourself


Select whether you would like to sign in or create 
an account or continue without an account


You can create an account using your email address 
and mobile phone number. Once you have an 
account, it will remember your personal details and 
save time when it comes to each test result.


If you want to create an account, continue to step 4. 


If you want to continue without an 
account, continue to step 11. 


2


1


3


Using the online form


The online form links your LFD ID number and test result to you. The form will ask for your personal 
details, ID number of the LFD, and whether the result was positive, negative or void. 


When using the online form, you have the option to create a user account. When you create a user account, you 
link your email address to your personal details. After you register your first LFD test using your user account, your 
personal details will be saved, and you will not have to re-enter them when you register in future. Creating an 
account should take about 2 minutes and will save about 5 minutes each time you register a test in the future. 


Whether you create a user account or not, notifications of your result will be sent to you via SMS or e-mail. Your 
Care Home manager may ask to see your SMS or e-mail results as part of their Care Home tracking system.


Complete registration as soon as the test result is determined. 
You need the ID number on the test strip to register the result.



https://www.gov.uk/report-covid19-result
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4


6


5


7


Enter your email


Enter your email address. 


This email will be used to set up your account, and your 
personal details will be linked to this email address.


This email must be your own individual email, and you will 
need to be able to access the email listed to confirm your 
user account set up. This email can be your own work email 
or a personal email address. It cannot be your care home 
manager’s email or a shared general care home email.


If you do not have your own email address, you 
cannot create an account at this time. 


Please note: you will only need to follow this process once to create a user 
account. For future registrations, you can enter the email you used to create 
your user account to login and save time. 


Create a password


Create a password for your account. It must have at 
least 8 characters and have 1 or more capital letters. 


Enter your password again to confirm your 
password then select continue.


Check your email


In a new browser window, navigate to your email inbox.  
Open the email from noreply@login.nhs.uk  
and select confirm email address. 


Return to the NHS login screen.  
Select “I have confirmed my email”.


Enter your mobile number


Enter your mobile number then select continue.


A security code will be sent to this number so you must be 
able to receive messages on the mobile number you enter. 


Create your NHS account: 
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Enter why you took the test


Select “Testing for a care home” then select Continue.


Enter your role


Select “I work at a care home” then tap Continue.


11


12


8


9


10


Check your mobile phone


Enter the 6 digit security code sent to your 
mobile phone then select continue.


Agree to share your NHS login information


To create your account, you will need to agree to share your 
NHS login information (your email address and mobile number) 
with GOV.UK. To learn more about how your information is 
used, click on “privacy notice” and “terms and conditions.” 


To agree, select continue. 


Using your account: Report a COVID-19 test result


You have now successfully created your individual account. 


To enter a test result, select “Report a COVID-19 test result”


Main registration flow
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Enter your UON


Enter your UON then select Continue. Your Care Home 
manager will be able to provide this number to you.


Enter date of the test 


Enter today’s date (unless you are completing 
the form after the testing day). 


Select your country location


Select the appropriate country for the care home.


Enter the test kit ID number


Enter and re-enter the test kit ID number. The ID number 
can be found via the QR code on the lateral flow device. 


13


15


14
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For Care Home Managers: You will need 
to share your UON with all staff members 
testing at home. See Additional Guidance 
on page 23 for further information.
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Enter your personal details*


You will need to enter your 
personal details including:


• Full name


• Date of birth


• Gender


• Ethnic group


• Home address


Enter your contact details*


Enter your following contact details:


• Email address (if you have one)


• Mobile number


If you do not have a mobile number, 
you can enter a relative’s number. 
If you do not have a relative’s 
number to add, you should contact 
119 to complete the form. 


17
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Enter NHS number (if available)* 


The form will ask if you know 
your NHS number. If applicable, 
select “Yes, I know my NHS 
Number” and enter it. 


Otherwise, select “No, I do not know 
my NHS Number” and tap Continue.


19


Enter test results


Select the result of the test, and tap “Continue.”


20


*If you have 
created an account, 
this information 
will be saved for 
future use and 
you will not need 
to enter these 
details for future 
registrations.
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Review and submit result


Check the answers you have provided and change them 
if needed. Click “Report Result” when you confirm 
all your responses are correct. The results page will 
appear. You will receive your result by SMS or e-mail.


If you have created an account, you can still review 
and change any saved details on this screen.


Share result with Care Home


Your Care Home will need to know the result of 
your test. They may ask to see your SMS or e-mail 
confirmation or they may use a different tracking 
system. Follow the instructions provided by your 
Care Home on how to share your result.
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22 Control (C)


Test (T)


 If the test is negative 


• Drain any remaining reagent into sink or toilet. 


• Place lateral flow test kit into the domestic 
waste bag (normally a “black” bag). 


• Do not place the test into any 
recycling waste streams. 


If the test is positive 


• Drain any remaining reagent into sink or toilet. 


• Place the lateral flow test kit into a secure 
bag and keep this in a safe place for 
72hrs. After this time place in the domestic 
waste bag (normally a “black bag”) 


• Do not place the test into any 
recycling waste streams. 


Once your test is complete, put all of the used test 
kit contents in your general household waste.


As you a COVID positive individual in self isolation from this point then 
you are required to ensure that waste that has been in direct contact 
with you is held for 72hrs before entering the domestic waste stream. 


 Advice for safe disposal of lateral flow test waste: 


Safely dispose of your test kit7
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Make a note of your test results


After reporting your test result (see page 15 for information), 
make a note of your test results. This is for your own records 
and also for your care home. 


Test Kit ID number Date Test result
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Additional guidance for Care Home Managers


Share your unique UON with staff


Staff will need the UON of their Care Home in order to register their LFD tests. 


Make sure you share this information with staff so that they have it available to them. 
They will need to re-enter their UON each time they complete an LFD test. 


Tracking Kit Distribution


You will need to ensure that each staff member receives (1) a box of 25 LFD kits and (2) a single 
confirmatory PCR test. This PCR test should be used if the staff member gets a positive result 
on an LFD test so that they can immediately complete a confirmatory test at home. 


Note down the following info when handing out kits to your staff:


• Names of staff members who received kit


• Date and time of kit distribution to staff


• How many boxes of LFDs were given to each staff member


• Lot number of the LFD box(es) given to each staff member. 
The lot number is found on the side of each box of 25. It is 
8 characters long: one letter followed by 7 numbers.


• How many confirmatory PCR test kits were 
given to each staff member


• Barcode of the PCR test given to each staff member


 


The boxes of 25 LFD kits should not be split up. Each staff should be given a complete box. 


Before you distribute any self-test LFD kits to staff


Read this guidance in its entirety. Make sure you understand what is expected of staff with regard to self-testing


Make sure you have set up systems to share your unique UON with staff, 
track kit distribution, staff training, and staff results


Care Home Managers are responsible for making sure that all their Care Home staff 
are following the guidance in this step-by-step guide for self-testing. 


1


2
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Tracking Staff Training


All care home staff will need to complete the required LFD training before starting 
LFD self-testing. Make sure you have requested competency assessment results 
from all staff and keep a record of who has completed the training. 


Some staff may have already completed LFD training to support with visitor LFD 
testing. These staff do not need to complete the training again.


Tracking Staff Results


When staff complete LFD self-tests, Care Homes will NOT automatically receive a copy of staff 
results by email or text. Care Homes must request this information from their staff directly. 


Make sure you have set up a system for staff to share their test results with you.


Once you have set up a system for results to be shared, make sure all staff are aware of 
the expectations for sharing their results before the first day of self-testing. 


Any staff member who reports a positive LFD result should self-isolate immediately and complete a PCR 
test to confirm the positive result. Staff with a positive result should not come in to the Care Home. 
You should distribute a confirmatory PCR test to staff with their LFD boxes. If they do not have a PCR 
test available at home, they should request one at https://www.gov.uk/get-coronavirus-test


3


4



https://www.gov.uk/get-coronavirus-test
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Get help if you’re worried about  
an urgent medical problem 


Visit NHS 111 online www.111.nhs.uk or call 111 if:


• You, or someone you live with, gets worse over the 
next few days or your symptoms do not get better after 
7 days.


• You’re worried about a baby or child who is ill.


Call 999 in a medical emergency, if you think there’s 
something seriously wrong.


Do not delay getting help if you’re worried. Trust your 
instincts.


Visit www.111.nhs.uk/service/COVID-19 to check if you 
have coronavirus symptoms and find out what to do next.


Customer contact centre


Lines are open 7am to 11pm every day.


England, Wales and Northern Ireland: call 119  
(free from mobiles and landlines)


Scotland: call 0300 303 2713  
(charged at your standard network rate)


Thank you for supporting us.









File Attachment
LFD Self-Test guidance.pdf






Chwefror 2021



Annwyl Reolwr Cartref Gofal



Rydym yn monitro cyfraddau heintiau Covid-19 yn ofalus yn ein cartrefi gofal, ac mae’n galonogol bod y cyfraddau positif wedi gostwng drwy gydol mis Ionawr.  Mae o ganlyniad i’r gwyliadwriaeth a gwaith caled gan bawb sy’n rheoli ac yn gweithio mewn cartrefi gofal, ac rydym yn wirioneddol ddiolchgar i chi.



Er hynny, mae’n rhaid inni barhau i fod yn wyliadwrus, ac er ein bod yn gwneud cynnydd rhagorol gyda’r rhaglen frechu, mae profi yn parhau i fod yn rhan allweddol o’n hymateb i atal lledaenu’r feirws.  Rydym hefyd yn canolbwyntio yn ddiwyd ar geisio atal lledaenu amrywiolynnau newydd o’r feirws yn ein cartrefi gofal.



Rydym wedi ystyried yn ofalus y cyngor gwyddonol diweddaraf, ac yn sgil trafodaethau gyda nifer o randdeiliaid ar 4 Chwefror, mae’r Gweinidog a Dirprwy Weinidog dros Iechyd a Gwasanaethau Cymdeithasol wedi cyhoeddi cyflwyno profi i holl staff cartrefi gofal ddwywaith yr wythnos gyda phecynnau profi dyfeisiau llif unffordd (LFD), yn ogystal â’r opsiwn o brofi dyddiol am gyfnod o 10 diwrnod fel rhan o raglen rheoli brigiad mewn cartrefi gofal; gw. https://llyw.cymru/cyflwyno-profion-covid-19-pellach-i-gartrefi-gofal.



Ceir mwy o fanylion am y rhaglen estynedig hon ar gyfer cartrefi gofal yn y cyfathrebiad hwn.



Rydym yn deall ei bod yn gyfnod eithriadol anodd i gartrefi gofal sy’n rheoli rhychwant o fesurau profi ac atal a rheoli heintiau o ran Covid-19, yn ogystal ag ymdopi â’r effeithiau uniongyrchol ar breswylwyr, staff a pharhad busnes. Rydym yn cydnabod felly y bydd ychwanegu gofynion profi ychwanegol yn her, ac o’r herwydd mae’r Gweinidogion hefyd wedi cyhoeddi pecyn cymorth ariannol i gartrefi gofal i helpu gyda’r baich hwnnw - bydd gwybodaeth ychwanegol yn dilyn ynglŷn â hyn. 



Fodd bynnag, ein blaenoriaeth o hyd yw diogelu ein dinasyddion mwyaf agored i newid, ac rydym o’r farn y bydd y profi ychwanegol, er yn heriol i’w weithredu, yn dwyn buddiannau gwirioneddol o ran helpu i atal trosglwyddo’r feirws mewn cartrefi gofal, ac yn benodol, ein cynorthwyo yn ein strategaeth atal o ran amrywiolynnau newydd feirws Covid-19.



Mae’r adborth o gyflwyno profi LFD i staff mewn cartrefi gofal yn Lloegr yn gadarnhaol, ac, er gwaetha’r heriau cychwynnol o gynnwys y profi ychwanegol yn y rhaglenni dyddiol ac wythnosol i staff, mae cartrefi gofal yn adrodd eu bod yn adnabod staff sy’n heintus yn gyflymach o lawer a’u bod yn teimlo’n fwy hyderus bod ganddynt well cyfle i atal trosglwyddo pellach drwy’r profi ychwanegol hwn.



Rwyf yn mawr obeithio y byddwch yn croesawu cyflwyno’r mesur diogelu ychwanegol hwn ar gyfer ein cartrefi gofal, ac yn gofyn i chi barhau gyda’ch gwaith rhagorol o gefnogi’r ymyriadau profi ac atal a rheoli heintiau.











    Profi, Olrhain, Diogelu GIG			Llywodraeth Cymru








Profi LFD mewn Cartrefi Gofal

Cwestiynau cyffredinol a chanllawiau



I bwy y caf ddefnyddio’r prawf?



Ymwelwyr a gweithwyr proffesiynol sy’n ymweld

Cewch ddefnyddio profion LFD i brofi ymwelwyr a gweithwyr proffesiynol sy’n ymweld â’ch cartrefi gofal yn barod (oni bai bod gweithwyr proffesiynol sy’n ymweld yn rhan o raglen brofi arferol yn barod).  (Care Home LFD Testing of Visitors Guidance Roll out in Wales Dec 11-20 final amends v2-HR.pdf (govdelivery.com)  (Gwefan allanol; Saesneg yn unig).



Noder nad oes angen profi gweithwyr proffesiynol sy’n ymweld bob dydd neu bob tro y dônt i gartref gofal. Cânt eu profi ddwywaith yr wythnos.  Os dônt at eich gartref gofal â thystiolaeth eu bod yn rhan o raglen brofi gyson yn barod a’u bod wedi cwblhau prawf LFD yn y pedwar diwrnod diwethaf yn barod (fel arfer, drwy lythyr oddi wrth eu cyflogwr neu neges testun ar eu ffôn o’r porthol canlyniadau) cewch eu caniatáu i ddod i mewn i’r cartref gofal â’r mesurau atal a rheoli heintiau (IPC) arferol.



Staff Asiantaeth

Ar gyfer staff asiantaeth, rydym wedi cadarnhau yn barod y dylid cyfyngu ar symud staff rhwng lleoliadau gwahanol lle bo modd.  Dylid ychwanegu staff asiantaeth at raglen brofi arferol y lleoliad y maent yn gweithio ynddo lle bo modd.



Fodd bynnag gellid defnyddio profi LFD i brofi staff asiantaeth ar yr achlysuron ad hoc hynny pan fo angen iddynt weithio ar fyr rybudd ac y gallant fod wedi colli y rownd ddiweddaraf o brofi adwaith cadwynol polymerasau (PCR). Ar achlysuron felly gellir defnyddio profi LFD i’w cynorthwyo i gychwyn gweithio ond dylid eu hychwanegu ar yr amserlenni profi PCR ac LFD arferol cyn gynted ag y bo modd.



Cam diogelu ychwanegol i staff asymptomatig yw cyflwyno profi LFD ar gyfer staff cartrefi gofal, yn ychwanegol at y profi PCR presennol.  Rydym yn gweithredu’r profi hwn ar sail “profi i ddiogelu” pobl agored i newid drwy nodi achosion positif a allai drosglwyddo’r feirws a gweithredu’n gynharach er mwyn atal trosglwyddo a heintio pellach.





I bwy na chaf ddefnyddio’r prawf?



Ni ddylid defnyddio profion LFD at unrhyw bwrpas ond profi asymptomatig ar gyfer ymwelwyr, gweithwyr proffesiynol sy’n ymweld a staff yn unol â’r rhaglenni a geir yn y canllawiau hyn.



Ni ellwch ddefnyddio prawf LFD ar gyfer preswylwyr.  Nid oes dim newid i’r polisi profi ar gyfer preswylwyr.  Yng Nghymru ni chaiff preswylwyr cartrefi gofal heb symptomau eu profi; cânt eu profi os ydynt â symptomau neu yn rhan o raglenni profi cartrefi cyfan o fewn cynllun rheoli brigiad.



Ni ellwch ddefnyddio prawf LFD i ryddhau staff y dylai hunanynysu

(oherwydd cyngor Profi, Olrhain, Diogelu (POD) neu am fod yn ‘gysylltiad’ wedi’i gadarnhau) i ddychwelyd i’r gwaith.



Ni ellir defnyddio prawf LFD i gadarnhau prawf PCR.  Dylid ystyried prawf PCR positif yn lefel rhybudd 3 a 4 yn bositif cywir a gweithredu’n briodol.  Gellir cadarnhau’r canlyniad positif cychwynnol drwy brawf PCR arall yn rhan o’r profi cartref cyfan a symbylir.



Mae’n rhaid peidio â defnyddio profion LFD i brofi staff neu breswylwyr heb symptomau.



Ni ellir defnyddio prawf LFD ar gyfer profi aelodau staff o deulu a ffrindiau



Nid yw Llywodraeth Cymru ac Iechyd y Cyhoedd Cymru yn cynghori ail-brofi am 90 niwrnod ar ôl canlyniad prawf positif, oni bai bod symptomau Covid-19 newydd yn datblygu (er bod hyn yn cael ei adolygu ar hyn o bryd).  Mewn rhai achosion, mae pobl wedi parhau i brofi’n bositif am lawer o wythnosau ar ôl profi’n bositif am y feirws am fod darnau bychan o’r feirws yn gallu aros yn y trwyn a’r gwddf am ychydig o wythnosau ar ôl cael yr haint. Fodd bynnag, nid yw’r unigolion hyn yn heintus i bobl eraill.  Gallai ailbrofi arwain at golli amser o’r gwaith yn ddiangen felly, oherwydd cyfnod pellach o hunanynysu.



Sut mae’r rhaglen brofi LFD i staff yn gweithio?



· Bydd staff yn cwblhau un prawf LFD ar yr un diwrnod â’u prawf PCR ar y safle yn y cartref gofal.  Bydd gwneud y ddau brawf ar y safle gyda’u gilydd yn helpu darparu peth gwirio sicrwydd ansawdd.

· Bydd staff hefyd yn cwblhau un prawf LFD ganol wythnos rhwng profion PCR.  Gellir cwblhau’r profion hyn gartref fel nad oes angen i staff nad ydynt yn gweithio ar ddiwrnod y prawf LFD ganol wythnos ddod i’r gwaith yn unswydd ar gyfer y prawf.  Dylid gwneud profion gartref cyn bod aelod staff yn teithio i ailafael yn ei sifft yn y gartref gofal ac yn ddelfrydol mewn da bryd i ganiatáu gwneud trefniadau eraill os ydynt yn profi’n bositif.  Bydd yn helpu i leihau’r baich o brofi ar gapasiti cartrefi gofal ac i osgoi trosglwyddo pellach i unrhywun a allai brofi’n bositif.



· Yn ddelfrydol dylai staff gymryd prawf LFD ychydig cyn/wrth gychwyn eu sifft.



· Os bydd staff yn profi’n bositif, bydd yn rhaid iddynt gael prawf PCR i’w gadarnhau ac yna hunanynysu gartref ar unwaith nes iddynt dderbyn eu canlyniad.  Oherwydd cyflwr critigol capasiti staffio cartrefi gofal mae profion PCR cadarnhau yn bwysig gan fod pob un canlyniad positif gwallus sy’n arwain at aelod staff yn hunanynysu yn ddiangen yn creu risg ychwanegol at weithredu cartrefi gofal yn ddiogel.  



Mewn ardaloedd lefel 4, gallai Gweithwyr Diogelu Iechyd Proffesiynol gynghori cartrefi gofal ag achos positif gan i gynnal profi LFD dyddiol i’r holl staff ar ddyletswydd am 10 niwrnod yn rhan o broses rheoli brigiad.



Yn ogystal â’r rhaglenni profi asymptomatig bydd cartrefi gofal yn parhau i ddilyn prosesau rheoli brigiadau ac i hysbysu eu Tîm Diogelu Iechyd lleol am bob achos positif.





Profi 10 Niwrnod pan fo brigiad



Ar sail asesiadau risg lleol gallai Gweithwyr Diogelu Iechyd Proffesiynol gynghori y gallai rhaglen brofi ddyddiol am 10 niwrnod fod yn ymyriad effeithiol i helpu rheoli’r brigiad ac yn ddelfrydol ei ddirwyn i ben yn gyflymach.



Byddai’n golygu bod staff yn cael prawf bob dydd am 10 niwrnod, cofnodi canlyniad pob prawf ac yna gweithredu’n briodol ar unwaith os oes canlyniad positif.



Nid oes rhaid i staff nad ydynt yn gweithio ar ddiwrnod penodol ddod i mewn yn unswydd i’w profi; gallant ddefnyddio pecynnau profi gartref.



Dylai cartrefi gofal barhau i ddilyn y prosesau rheoli brigiadau presennol fel arfer a hysbysu’ch Tîm Diogelu Iechyd lleol am bob achos positif.



Dehongli canlyniadau prawf



Canlyniad negatif

Os cewch ganlyniad negatif, mae’n debyg nad oeddech yn heintus ar yr adeg y cafodd y prawf ei gymryd.  Nid yw canlyniad negatif, fodd bynnag, yn gwarantu nad oes coronafeirws arnoch.



Os ydych yn profi’n negatif, rhaid i chi barhau i wisgo cyfarpar diogelu personol (PPE) priodol, gan gynnwys mwgwd wyneb, menyg a ffedog, a pharhau i ddilyn y mesurau IPC yn unol â pholisi eich cartref gofal a pholisi cenedlaethol gan gynnwys golchi’ch dwylo yn gyson a chadw pellter cymdeithasol.  Mae’n bwysig i chi wneud hyn am nad yw’r prawf â sensitifrwydd 100%.



Canlyniad annilys

Mae un neu ddim un llinell wrth y T yn golygu bod y prawf yn annilys.  Os cewch ganlyniad annilys, dylech ail-gymryd eich prawf gan ddefnyddio pecyn prawf arall.



Canlyniad positif

Os cewch ganlyniad positif, mae’n golygu eich bod wedi’ch heintio â choronafeirws ac mewn perygl o heintio eraill.  Rhaid i chi adrodd y canlyniad prawf i’r GIG; gweler tudalen 12 o’r canllawiau ategol am sut i wneud hyn.  Pan adroddwch eich canlyniad, cewch fwy o wybodaeth am y camau nesaf i’w cymryd.



Rhaid i chi hefyd adrodd y canlyniad prawf hwn i’ch cartref gofal ar unwaith.  Os cewch ganlyniad LFD positif, bydd angen i chi gwblhau prawf PCR i gadarnhau’r canlyniad positif.  Rhaid i chi hunanynysu wrth aros am ganlyniadau’r prawf PCR cadarnhau hwn.  Gallai fod eich cartref gofal wedi darparu prawf PCR i chi i’w ddefnyddio rhag ofn bod canlyniad positif. Fel arall, cewch archebu prawf PCR drwy 

https://www.gov.uk/get-coronavirus-test  (Gwefan allanol; Saesneg yn unig).



Os yw canlyniad eich prawf yn bositif, rhaid i chi a’ch aelwyd hunanynysu gan ddilyn canllawiau’r Llywodraeth.  Rhaid i chi beidio â mynd i’r gwaith.



Cofrestru Pecynnau



Rhaid cofrestru canlyniadau pob prawf dyfais llif unffordd (yn bositif, amhenodol, negatif neu annilys) yn:

https://www.gov.uk/report-covid19-result  (Gwefan allanol; Saesneg yn unig).

Rydym yn monitro cydymffurfiaeth felly mae’n bwysig bod cartrefi gofal yn cofrestru pob canlyniad, gan fod deall canlyniadau yn hanfodol i dimoedd iechyd y cyhoedd ddeall cyffredinrwydd coronafeirws mewn cartrefi gofal ar draws y wlad ac i allu cefnogi’r sector cartrefi gofal yn briodol.



Mae’n bwysig iawn felly bod cartrefi gofal wedi gwneud y trefniadau angenrheidiol gyda staff sy’n hunanbrofi gartref er mwyn sicrhau bod pob un canlyniad o brofion dyfais llif unffordd yn cael eu cofrestru ar-lein.



Dylid cofrestru a mewngofnodi canlyniadau o fewn 24 awr o gymryd prawf, er mwyn sicrhau bod y canlyniadau yn gallu helpu Profi, Olrhain, Diogelu GIG i ddeall trosglwyddo a chyffredinrwydd.



Mae cofrestru canlyniadau yn hollbwysig am dri rheswm allweddol:



1 – Mae canlyniadau yn cysylltu’n uniongyrchol â’r gwasanaeth Profi, Olrhain, Diogelu, fydd yn sicrhau bod cysylltiadau yn cael eu holrhain mor fuan â phosibl er mwyn atal trosglwyddo pellach.



2 – Gallai methu â chofrestru pecynnau olygu na allwch archebu dim mwy pan fo eisiau.



3 – Gallai atal mynediad i’r pecyn cymorth ariannol.



Dylai cartrefi gofal gadw cofnod mewnol o’r nifer o brofion a gwblheir bob dydd a’u canlyniadau.  Gofynnir i gartrefi gofal fewnbynnu cyfanswm y profion a gwblheir bob dydd a nifer y canlyniadau negatif i un arolwg a weinyddir gan y arolwg nodi capasiti.

Rhaid cofrestru canlyniad pob un prawf LFD i staff, ymwelwyr a gweithwyr proffesiynol sy’n ymweld, hyd yn oed os ydynt yn negatif.



Cyngor am gael gwared â gwastraff profion llif unffordd yn ddiogel 

Os yw’r prawf yn negatif

· Tywalltwch unrhyw adweithredydd sydd ar ôl i’r sinc neu doiled.

· Rhowch y pecyn prawf llif unffordd i mewn i fag sbwriel domestig (bag du, fel arfer).

· Peidiwch â rhoi’r prawf mewn llif ailgylchu gwastraff. 



Os yw’r prawf yn bositif

· Tywalltwch unrhyw adweithredydd sydd ar ôl i’r sinc neu doiled.



· Rhowch y pecyn prawf llif unffordd mewn bag diogel a’i gadw mewn lle diogel am 72 awr.  Wedyn rhowch ef i mewn i fag sbwriel domestig (bag du, fel arfer).

· Peidiwch â rhoi’r prawf mewn llif ailgylchu gwastraff. 



Yn unigolyn positif i Covid sy’n hunanynysu o hynny ymlaen, rhaid i chi sicrhau y cedwir gwastraff a ddaeth i gysylltiad uniongyrchol â chi am 72 awr cyn ei roi yn y llif gwastraff domestig.





Archebu



Mae’r porthol ailgyflenwi ar-lein yn debyg iawn i’r broses bresennol yr ydych yn ei ddilyn i archebu’r pecynnau prawf PCR safonol a ddefnyddir ar gyfer profi staff yn gyson.  Yr unig wahaniaeth yw eich bod yn dethol pecynnau profi LFD o’r porthol hwn, yn hytrach na’ch archeb pecynnau prawf PCR safonol.  Dylech barhau i archebu pecynnau PCR arferol ar gyfer staff fel arfer.



Unwaith eich bod wedi codi archeb, bydd eich cyflenwad yn darparu digon o becynnau profi LFD i roi un bocsaid o 25 pecyn profi i bob aelod o staff, a ddylai fod yn ddigon am un mis o brofi.  Yn yr archeb cewch hefyd brofion PCR cadarnhau, un i bob aelod o staff, fydd yn rhan o’r pecyn ailgyflenwi, ac a ddefnyddir os bydd unigolyn yn cael canlyniad LFD positif.



Byddwch cystal â chodi archeb dim ond os oes eisiau mwy o becynnau profi LFD.  Does dim rhaid i chi godi archeb os oes digon o becynnau profi LFD yn eich cartref.



I’ch atgoffa, technoleg newydd yw’r pecynnau profi LFD sy’n rhoi canlyniad Covid-19 cyflym o fewn 30 munud heb fod eisiau labordy i’w prosesu.  Dylid eu defnyddio yn ychwanegol at brofi PDR cyson.



Creu cyfrif defnyddiwr



Rydym yn falch i gyhoeddi y bydd y swyddogaeth i greu cyfrif defnyddiwr er mwyn hunangofrestru eich canlyniad LFD ar gael o ddydd Gwener 5 Chwefror ymlaen.  Bydd yn arbed cryn dipyn o amser wrth gofrestru eich canlyniad, gan y cedwir eich manylion, sy’n cael gwared â’r angen i fewngofnodi eich manylion personol bob tro yr ydych yn cofrestru canlyniad LFD.  Noder y bydd yn rhaid i chi gofnodi’r holl fanylion wrth greu’r cyfrif.  Unwaith bod y cyfrif wedi’i greu, bydd yr amser mae’n cymryd i gofrestru canlyniad yn lleihau.



Bydd yn ofynnol i chi fewnbynnu cyfeiriad e-bost a rhif ffôn, yn rhan o’r broses i greu a dilysu’r cyfrif, felly byddwch cystal â sicrhau bod gennych fynediad i e-bost a ffôn.



Noder, os nad ydych am greu cyfrif, mae’r broses gofrestru unigol ar gael o hyd.  



I gael gwybod mwy, ymunwch â’n gweminarau ddydd Mawrth 9 Chwefror o 

13:00 – 14:30 drwy ddefnyddio’r ddolen isod.  Byddwn yn blaenoriaethu rhan gynta’r gweminar i fynd drwy’r broses newydd i greu cyfrif.



https://event.webcasts.com/viewer/portal.jsp?ei=1369434&tp_key=296e54cdc9   (Gwefan allanol; Saesneg yn unig)



Os na allwch ddod i’r gweminar, cofrestrwch a bydd recordiad o’r sesiwn ar gael i chi ar ôl i’r gweminar orffen.





Am fwy o wybodaeth, cyhoeddir canllawiau erbyn dydd Llun 8 Chwefror ar wefan Gov.uk.



Gweminarau a hyfforddiant ar y gweill



Mae’r Adran Iechyd a Gofal Cymdeithasol (DHSC) yn parhau i gynnal gweminarau profi cartrefi gofal rheolaidd.



Cewch gofrestru am y gweminarau yma: 



https://event.webcasts.com/viewer/portal.jsp?ei=1369434&tp_key=296e54cdc9     (Gwefan allanol; Saesneg yn unig)



Mae’r gweminarau hyn yn parhau am 90 munud ac yn rhoi gwybodaeth fanwl am bob agwedd o brofi cartrefi gofal.  Bydd y gweminar yn cynnwys sesiwn holi byw gyda chynrychiolwyr o’r tîm profi cartrefi gofal cenedlaethol, a fydd yn gallu ateb eich cwestiynau a mynd i’r afael ag unrhyw bryderon yn ystod y sesiwn.  



Os na allwch ddod i’r gweminarau, cofrestrwch a bydd recordiad o’r sesiwn ar gael i chi ar ôl i’r gweminar orffen.
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Tystiolaeth ar 
gywirdeb profion 
gyda dyfeisiau llif 
unffordd 
 

Ynghlwm, mae rhai o'r dystiolaeth ategol sydd 
wedi bod o gymorth wrth lunio polisi 
Llywodraeth Cymru yn ogystal â dolen i 
grynodeb o dystiolaeth a ddarparwyd gan Yr 
Adran Iechyd a Gofal Cymdeithasol yn 
ddiweddar.  
 
Rhyddhawyd nodyn o dystiolaeth gan Yr 
Adran Iechyd a Gofal Cymdeithasol ar 
effeithiolrwydd dyfeisiau profi llif unffordd ym 
mis Rhagfyr gan grynhoi astudiaethau 
perthnasol. Er i hyn gael ei ysgrifennu  yng 
nghyd-destun profi ymwelwyr, mae'n dal yn 
berthnasol ar gyfer cynnal profion ehangach 
ar gyfer staff gofal cymdeithasol. Gellir dod o 
hyd i hyn yma: 
https://www.gov.uk/government/publications
/evidence-on-the-accuracy-of-lateral-flow-
device-testing 
 
Ynghlwm, ceir copi o'r sleidiau a rannwyd yn 
ddiweddar sy'n cynnwys y ddolen ganlynol: 
UK evaluation_PHE Porton Down University of 
Oxford_final.pdf 
 

Crozier et al - Use of 

rapid testing technologies for covid-19 - BMJ - 20210203.pdf 

Repeated testing 

using rapid antigen tests  - modelling paper.pdf 

Social care testing 

programme update and LFD evidence 090221.pptx 
 
 
 
 
 

 Evidence on the 
accuracy of 
lateral flow 
device testing 
 
 
 
 
 
 
 
 
 
 
 
 

Please find attached some of the supporting 
evidence that has helped shape Welsh 
Government policy as well as a link to an 
evidence summary recently provided by 
DHSC.  
 
DHSC released an evidence note on the 
effectiveness of LFD in December 
summarising the pertinent studies, and 
although this was written in the context of 
visitor testing, it’s still applicable for wider 
social care staff testing. This can be found 
here: 
https://www.gov.uk/government/publicatio
ns/evidence-on-the-accuracy-of-lateral-flow-
device-testing 
 
Attached is a copy of the slides shared 
recently which includes the following link; 
UK evaluation_PHE Porton Down University 
of Oxford_final.pdf 

Crozier et al - Use of 

rapid testing technologies for covid-19 - BMJ - 20210203.pdf 

Repeated testing 

using rapid antigen tests  - modelling paper.pdf 

Social care testing 

programme update and LFD evidence 090221.pptx  

Canllawiau 
diwygiedig ar gyfer 
rhyddhau cleifion 
o'r ysbyty yn dilyn 
COVID-19 - nodyn 
atgoffa 

Nodyn atgoffa i'r holl bartneriaid i ddilyn y 
canllawiau diwygiedig ar gyfer rhyddhau 
cleifion o'r ysbyty yn dilyn COVID-19  

Saesneg yn 
unig 
https://gov.wa
les/covid19-
hospital-
discharge-
service-
requirements.
pdf 

 Revised Covid 
hospital 
discharge 
guidance – a 
reminder 

A reminder to all partners to apply the 
revised Covid hospital discharge guidance  

https://gov.wa
les/covid19-
hospital-
discharge-
service-
requirements.
pdf 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fevidence-on-the-accuracy-of-lateral-flow-device-testing&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3JFkis%2FezM1VNucJPCIM9KN3aORySNdAPx5RHUkuSX4%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fevidence-on-the-accuracy-of-lateral-flow-device-testing&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3JFkis%2FezM1VNucJPCIM9KN3aORySNdAPx5RHUkuSX4%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fevidence-on-the-accuracy-of-lateral-flow-device-testing&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3JFkis%2FezM1VNucJPCIM9KN3aORySNdAPx5RHUkuSX4%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ox.ac.uk%2Fsites%2Ffiles%2Foxford%2Fmedia_wysiwyg%2FUK%2520evaluation_PHE%2520Porton%2520Down%2520%2520University%2520of%2520Oxford_final.pdf&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=nIlP5%2FQnMoHN%2BY4YjCijQkuMs%2FTjwD1fTLHjlQfnNj0%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ox.ac.uk%2Fsites%2Ffiles%2Foxford%2Fmedia_wysiwyg%2FUK%2520evaluation_PHE%2520Porton%2520Down%2520%2520University%2520of%2520Oxford_final.pdf&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=nIlP5%2FQnMoHN%2BY4YjCijQkuMs%2FTjwD1fTLHjlQfnNj0%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fevidence-on-the-accuracy-of-lateral-flow-device-testing&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3JFkis%2FezM1VNucJPCIM9KN3aORySNdAPx5RHUkuSX4%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fevidence-on-the-accuracy-of-lateral-flow-device-testing&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3JFkis%2FezM1VNucJPCIM9KN3aORySNdAPx5RHUkuSX4%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fpublications%2Fevidence-on-the-accuracy-of-lateral-flow-device-testing&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=3JFkis%2FezM1VNucJPCIM9KN3aORySNdAPx5RHUkuSX4%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ox.ac.uk%2Fsites%2Ffiles%2Foxford%2Fmedia_wysiwyg%2FUK%2520evaluation_PHE%2520Porton%2520Down%2520%2520University%2520of%2520Oxford_final.pdf&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=nIlP5%2FQnMoHN%2BY4YjCijQkuMs%2FTjwD1fTLHjlQfnNj0%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ox.ac.uk%2Fsites%2Ffiles%2Foxford%2Fmedia_wysiwyg%2FUK%2520evaluation_PHE%2520Porton%2520Down%2520%2520University%2520of%2520Oxford_final.pdf&data=04%7C01%7CSocialCareCoordination%40gov.wales%7Ca8580e174d4a4820bc4e08d8cd12f16d%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637484829750961410%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=nIlP5%2FQnMoHN%2BY4YjCijQkuMs%2FTjwD1fTLHjlQfnNj0%3D&reserved=0
https://gov.wales/covid19-hospital-discharge-service-requirements.pdf
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fsites%2Fdefault%2Ffiles%2Fpublications%2F2020-12%2Fcovid19-hospital-discharge-service-requirements.pdf&data=04%7C01%7CRebecca.Cox%40gov.wales%7C9847cb0206f048dfae8008d8ce586f05%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486226495902562%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=y815o3Wm9BmUajT6dujfJ5U%2FdquMgSHKFF8SQO3sFBc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fsites%2Fdefault%2Ffiles%2Fpublications%2F2020-12%2Fcovid19-hospital-discharge-service-requirements.pdf&data=04%7C01%7CRebecca.Cox%40gov.wales%7C9847cb0206f048dfae8008d8ce586f05%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486226495902562%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=y815o3Wm9BmUajT6dujfJ5U%2FdquMgSHKFF8SQO3sFBc%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgov.wales%2Fsites%2Fdefault%2Ffiles%2Fpublications%2F2020-12%2Fcovid19-hospital-discharge-service-requirements.pdf&data=04%7C01%7CRebecca.Cox%40gov.wales%7C9847cb0206f048dfae8008d8ce586f05%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486226495902562%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=y815o3Wm9BmUajT6dujfJ5U%2FdquMgSHKFF8SQO3sFBc%3D&reserved=0
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Put to the test: use of rapid testing technologies for covid-19
Alex Crozier and colleagues look at how new technologies can be most appropriately used to
support different testing strategies and examine the benefits and risks


Alex Crozier, 1 Selina Rajan, 2 Iain Buchan, 3 Martin McKee2, 4


Governments have invested enormous resources in
scaling up testing capacity in their responses to
covid-19. Real-time reverse transcription polymerase
chain reaction (PCR) was the first, and still the most
widely used, test. However, several days can elapse
between requesting a test and getting and acting on
a result, leaving a window in which infection may
spread.A further problem is that peoplemay transmit
infectionbefore recognising symptoms1—akeydriver
of spread. In addition, some people who remain
asymptomatic have a similar viral load to those who
develop symptomsandmayalso contribute to spread,
although the extent of this is unclear.1 -3 Given the
importance of presymptomatic or paucisymptomatic
transmission,1 measures that shorten the time
between testing and results are essential for
minimising onward transmission. It is difficult to
achieve this with large scale PCR testing.


Rapid antigen lateral flow tests offer an alternative.
They provide a rapid result but are less able to detect
infections.4 Governments are purchasing them in
large quantities, with some seeing a single test as a
way to free an individual fromquarantineobligations,
a view not supported by the World Health
Organization.4 However, repeated lateral flow testing
may have value in combination with other measures.
In Liverpool, UK, for example, authorities are
examining test-to-protect, test-to-release (from
quarantine), and test-to-enable (safer return to
restricted activities) regimens, alongside outbreak
response and public open access to lateral flow
testing.5 Such real world evaluations are needed to
understand how these models work in different
populations and settings, how they influence
behaviour, and the contribution of lateral flow tests
to overall strategies, where they have the potential
to interrupt transmission while reducing the
mounting harms from restrictions.


Interpreting test results
Meaningful interpretation of any test requires
knowledge of its sensitivity (proportion of infected
people who test positive), specificity (proportion of
non-infected people who test negative), and pre-test
probability that an individual is infected, reflecting
population prevalence and the individual’s
circumstances.6


Although controls within assays minimise errors,
technical problems during sample collection,


processing, or reporting can give false results. Lateral
flow tests produce very few false positive results, and
in a low prevalence setting these can be detected by
confirmatory PCR testing.4 7 False negative results
are more concerning. Besides technical errors, they
can arise in people tested during the 5-7 day
incubation period before the viral antigen shed in the
nose and throat is sufficient to be detected, usually
1-2 days before symptom onset.1 2 8 Taking swabs
requires skill, and swabs taken by untrained
individuals are more likely to give false negative
results.9 10 False negatives might create a false sense
of security, paradoxically increasing transmission
risk.11


Conversely, PCR testing is overly sensitive, detecting
viral shedding long after the infectious period (about
9 days), with people continuing to test positive for a
mean of 17 days.2 Although such positive results are
technically correct, these people are not infectious
and should not be quarantined. Moreover, any test
is just a snapshot of the moment the sample was
taken.


A shared understanding of the utility and
uncertainties of these tests is key to using them well
(see bmj.com for a full analysis).12 Effective
communication of what results mean is paramount.


Novel tests
Several novel techniques, such as loop mediated
isothermal amplification,next generation sequencing
(LamPORE), point-of-care PCR, and lateral flow tests
are in different stages of development, validation,
approval, and implementation (see appendix table 1
on bmj.com). Each has advantages and limitations,
so the choice depends on the intended use. Lateral
flow tests (table 1) aim to detect only infectious cases,
can be scaled up quickly for decentralised testing,
are relatively cheap, do not require laboratories, and
provide results rapidly. As such, they are most
appropriate for widespread community testing
intended to reduce transmission or time spent in
isolation, and to enable economic and social activities
to restart. Lateral flow tests are less sensitive than
nucleic acid amplification tests such as PCR,
generating more false negative results if used as a
test of infection rather than infectiousness, and they
are particularly susceptible to sampling quality.4 13
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Table 1 | Advantages and limitations of lateral flow tests compared with PCR tests*


LimitationsAdvantages


Some infectious individuals will have negative resultsRapid time to results (10-30 minutes)


End-to-end single test performance falls when used by untrained staff or public—less so when
repeated


Does not need laboratory analysis and so can facilitate frequent decentralised testing at scale


Infectious window is early and short lived, narrowing the window to find cases before they
transmit infection


Good detector of the most infectious cases and less likely to detect post-infectious people with
residual shedding


Current lateral flow test does not quantify the level of virus material detected to reflect a level
of infectiousness


Effective contact tracing depends on speed, and modelling suggests testing frequency and
speed of reporting more important than sensitivity alone for surveillance and controlling
transmission


* See appendix for performance results.


The window for using lateral flow tests to detect infectious cases is
narrow.2 14 They are most suitable when testing is frequent, as we
explain below, and the goal is detection of cases with high viral
shedding immediately before and after symptom onset.2 4 Despite
their limitations, their ability to provide near instantaneous results
avoids thedelays associatedwithPCRand facilitates timely isolation
of the most infectious cases and their close contacts,4 15 who may
otherwise transmit infection while waiting for a PCR result.


Although lateral flow tests have a higher risk of false negative
results, in theory the rapid increase in viral shedding after the


incubation period leaves only a short period when there will be a
substantial differencebetween thepointwhenyouget a first positive
result on a highly sensitive test (PCR) compared with a lower
sensitivity test (lateral flow).16 17 Importantly, modelling suggests
more frequent testing with lower sensitivity tests can achieve the
same probability of detecting a case as less frequent testing with
higher sensitivity tests (fig 1).18 19 Under laboratory conditions, the
limit of the detection capacity of lateral flow tests largely aligns
with the quantities of viral shedding (quantified as viral load) and
ability to culture virus typically observed at the end of the first week
of symptoms,14 20 after which most patients cease being infectious.2


Fig 1 | High frequency testing with low analytic sensitivity versus low frequency testing with high analytic sensitivity. A person’s infection trajectory (blue line) is shown in
the context of two surveillance regimens (circles) with different analytic sensitivity. Higher frequency testing is more likely to test in the infectious window. Therefore,
although both testing regimens detect the infection (orange circles), the high frequency lateral flow test is more likely to detect it during the transmission window (shading),
despite its lower analytic sensitivity. The figure is not an accurate representation of exactly when a positive test is likely to signify that a case is infectious. Adapted with


permission from Mina et al16 with data from Cevik et al1 2


As detected viral antigen and cell culture infectivity are proxies and
not direct indicators of infectiousness, caveats remain, but the point
when lateral flow test results change from negative to positive, and


vice versa, mostly coincides with the beginning and end of
infectiousness of most symptomatic cases,14 and potentially also
in asymptomatic cases. Furthermore, analysis of national PCR and
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contact tracing data showed that cases with high viral load are the
most infectious (that is, infect more of their contacts) and that,
under laboratory conditions, the best performing lateral flow tests
detect 91% of cases that lead to onward transmission (based on
modelled estimateswith implicit uncertainty anddynamics).21 Thus,
despite their lower sensitivity, lateral flow tests may be a useful
indicator of current infectivity and less likely than PCR to detect
post-infectious shedders.


Test sensitivity is operator dependent,10 and self-swabbing in real
world conditions is likely to miss more infections than swabbing in
controlled conditions. In the Liverpool community testing pilot,
samples were obtained by self-swabbing under supervision of
soldiers, and lateral flow tests missed 60% of PCR positive cases.2 5


However, over half of these people with positive PCR results were
likely to be post-infectious shedders, consistent with the low and
fallingprevalence inLiverpool at the time (see appendix).5 Although
furtherwork is required to determinehowdetected viral load relates


to infectiousness, data suggest lateral flow tests missed less than a
third of people likely to be infectious.5 21 Use and interpretation of
lateral flow devices can improve with more robust operating
procedures, additional training, and possibly AI augmented
reading.5 10 Antigen tests and population groups are also
heterogenous, so test accuracy must be understood for different
groups (eg, asymptomatic or paucisymptomatic, and by age and
background prevalence) before large scale use.


Testing strategies
Countries have adopted different testing strategies, many using
lateral flow tests (fig 2). Their benefits and risks are summarised in
the appendix on bmj.com. Each should be evaluated, recognising
that testing can only be one part of a comprehensive pandemic
response.Whendecidingwhich test to adopt, andhow to implement
it, system-wide practicalities must be considered, especially
accessibility and acceptability of sampling, turnaround times, and
re-test intervals.


Fig 2 | Principal testing strategies and examples of countries deploying them. Summary of the benefits and risks of each testing strategy and the biochemical limitations and
other challenges to large scale asymptomatic testing are described in the appendix on bmj.com


Mass testing
The effectiveness, feasibility, opportunity costs, and ethics of large
scale asymptomatic testing are fiercely debated. Some have likened
this to cancer screening programmes, but the pandemic context is
quite different. Cancer screening aims to benefit the individual
whereas testing for thepresence of highly transmissible respiratory
infections is to protect others by breaking transmission chains.


Mass (repeat) testing for SARS-CoV-2 using PCR in China, Vietnam,
and Iceland and lateral flow tests in Slovakia has identified cases
that would have gone undetected. However, mass testing poses


tremendous logistical challenges, requiring considerable resources
and careful planning. In the UK, non-focused mass repeat testing
is unlikely to be feasible or cost effective.


SMART
Liverpool, UK, has developed a focused approach to community
testing with lateral flow tests called SMART (systematic meaningful
asymptomatic repeated testing). Open access testing of the public
is supported by communications and outreach targeting specific
groups that are vulnerable to covid-19 or its control measures.
SMART comprises a dual strategy of focused reduction in


3the bmj | BMJ 2021;372:n208 | doi: 10.1136/bmj.n208


ANALYSIS


 on 4 F
ebruary 2021 by guest. P


rotected by copyright.
http://w


w
w


.bm
j.com


/
B


M
J: first published as 10.1136/bm


j.n208 on 3 F
ebruary 2021. D


ow
nloaded from


 



http://www.bmj.com/





transmission alongside outbreak response and specific
test-to-protect, test-to-enable, and test-to-release schemesdesigned
to protect key services, reconnect societies, and recover the
economy. The benefits and risks of the scheme are monitored
through public health, healthcare, and administrative data and
continuous qualitative information gathering. This information is
used to adapt the evolvingprogramme inweekly reviews, co-created
with community groups. For example, when the UK introduced a
national lockdown at the start of 2021, testing in Liverpool focused
on workplaces to enable continuity of essential services and to
protect against transmission in high mixing environments such as
supermarkets. Positive lateral flow results are confirmed with PCR
and viral genetic sequencing.


Although SMART has considerable potential to find asymptomatic
or paucisymptomatic cases early and reduce onwards transmission,
large scale use is resource intensive and requires effective local
engagement. Participation in mass testing in China, Vietnam, and
Slovakia was compulsory, with quarantine enforced and
consequences for non-adherence. Given the importance of
presymptomatic andpaucisymptomatic transmission, SMARTmust
findmore cases in the incubationperiod to improve on symptomatic
testing, which in theory it should, while reducing the risks from
false negative results. Up to 21 January 2021, 359 606 lateral flow
tests had been done on 205 836 Liverpool residents, identifying 4421
people who may not have otherwise known they were likely to be
infectious (CIPHA dashboard data, available from authors on
request). Thesepeoplewere thenable to self-isolate, breaking chains
of onward transmission.


Although the behavioural responses to large scale asymptomatic
testing in the community are not fully understood, particularly the
potential increase in hazardous behaviours following a negative


result, Office for National Statistics survey data in Liverpool showed
most (62%) said a negative result would be unlikely to cause them
to change their behaviour.5 However, some said they were more
likely to visit friends (9%) or go towork (7%), emphasising theneed
to communicate the importance of maintaining covid safe
behaviours. The considerable advantages of identifying infectious
cases early to break transmission chains must be balanced against
any potential false reassurance given to people with false negative
results and the risks that confirmed cases do not isolate. This
balance, andprogrammecost effectiveness, are the keys to realising
the net benefits of SMART.


Although 95% of positive cases in the Liverpool pilot self-isolated
and informed relevant contacts immediately, not beingable to afford
the costs of self-isolation was a substantial barrier to uptake,5
highlighting the need for a holistic public health approach,
including effective communication and comprehensive support to
self-isolate. Tests alone are not the answer: recent experience of
repeat lateral flow testing in German care homes highlights the
many logistical, economical, and behavioural challenges of
SMART.22


Logistical factors are important, such as arrangements for booking
and queuing for tests, so the choice of test policy will often be
limited by cost, availableworkforce, and capacity of the community
to access booking systems and testing sites. The biological,
behavioural, ethical, and system implications of complex public
health interventions such as SMART must be evaluated, with
findings used to develop rigorous standard operating procedures
and protocols that optimise strategies (fig 3). Communicating this
evidence clearly is essential to achieve the? public and professional
trust needed if testing is to succeed.
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Fig 3 | Keys to successful SMART (systematic meaningful asymptomatic repeated testing) programme


Improving cluster identification and outbreak response
It takes 4-5 days for someone infected with SARS-CoV-2 to infect
another person so contact tracing must identify and reach contacts
as soon as possible.23 As many people don’t request a test until at
least 24-48hours after developing symptomsandPCRcan takemore
than 48 hours to return results (median 38 hours with 14% taking
over 72 hours most recently in England24), substantial onwards
transmission can occur before contacts are reached and clusters of
cases can quickly develop into large outbreaks. Modelling suggests
rapid and frequent testing can help to reduce transmission.19 25 In
high risk settings for outbreaks (workplaces, care homes, schools,
universities, prisons, and hospitals), repeated and frequent lateral
flow tests cut these delays, providing real time results for cases and
close exposure contacts, which can identify clusters26 quickly and


limit spread. Tomitigate the increased risks of false negative results,
people with symptoms could have lateral flow and PCR tests in
parallel. Robust communication that a negative lateral flow result
doesnotmean “not infectious” is essential, and symptomatic people
must continue to isolate.


Cases could also be identified earlier if the clinical case definition
were broadened to include symptoms such as disturbance (rather
than loss) of taste and smell, headaches, and myalgia, which often
present earlier than the classic symptoms. Although existing testing
capacity might struggle, a broader definition would be more
consistent with WHO criteria27 and should be evaluated. Outbreak
response and community testing canalso be improvedusingmobile
or pop-up PCR or LamPORE laboratories, which can provide
relatively high throughput sensitive testing with a turnaround time
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of 4-24 hours. Cluster identification can also be improved by using
genomic sequencing technology, which can inform contact tracing
and potentially reduce transmission.28


Test to protect
If implemented carefully, repeated testing in high infection risk
settings can protect people who are either clinically vulnerable or
vulnerable to infection (and transmission).29 Although the high
sensitivity of the PCR test favours its use in vulnerable settings, it
can takedays from requesting a swab to getting the result. Frequent,
rapid decentralised lateral flow testing may prove more effective.


The recent policy of bi-weekly testing of NHS staff with lateral flow
tests recognises that frequent testing can compensate for reduced
sensitivity. Specific testing strategies may also be focused on
protecting groups most susceptible to infection and transmission,
such as key workers, enabling continuity of essential services and
possibly reducingoverall transmission.Again, communicationmust
be clear that a negative result does not necessarily mean a person
is non-infectious. Real world implementation and practicalities
must also be considered and optimised. Crucially, test-to-protect
policies will have limited effect unless workers are supported to
self-isolate.30 Weekly point-of-care PCR testing is also being
evaluated in some UK care homes, for both staff and visitors, but
more frequent lateral flow testing is also being evaluated and may
be more (cost) effective.


Test to release
Test-to-release models use repeated tests to reduce unnecessary
quarantine of non-infectious people, focusing isolation decisions
onpresumed infectivity rather than on infection. Variousmodelling
suggests that testing exposed contacts and international arrivals
can shorten the duration of isolation, which is likely to increase
compliance.31 32 PCR testing has been used as a way to shorten
unnecessary quarantine of non-infectious contacts, while daily
lateral flow testing is being piloted as a way to end unnecessary
quarantine of non-infectious contacts. However, PCR has a median
false negative rate of 38% five days after exposure and 20% on day
8 (although some assays showed near 100% detection at day 7).33
Althoughone study showedPCR testingonday7 reducedquarantine
time and resulted in no post-quarantine transmission,34 an
evaluation of test-to-release of household contacts showed that 19%
experienced symptoms or received a positive PCR test result after
testing negative seven days after the index case developed
symptoms,35 suggesting this is strategy is not without risk. Any
test-to-release policy must account for the incubation period,32
mitigate the risks of premature return or hazardous behaviours (see
bmj.com), and be shown to be cost effective. Ultimately, no test can
replace comprehensive support, both practical and financial,30 36


as a means of tackling low rates of self-isolation, particularly in
disadvantaged communities.


Test to enable
Test-to-enable policies seek to lift the current restrictions on social
contact that are causing wider public health and economic harms
in a way that minimises risk. For example, specific test-to-enable
strategies may be able to reduce the harms of social isolation by
enabling care home visiting, or to support workplaces in fragile
local economies to operate (with risk mitigation). Focused regular
testing is more logical than single tests for entry, which are unlikely
to confer population wide benefits.11 Context is key: disadvantaged
areas with greater mounting harms from measures to control
covid-19 could get most benefit from locally sensitive responses.
Again, however, practicalities and false negative results are


concerns, and we must await quality pilot data before any large
scale rollout.


Conclusion
Rapid tests provide new opportunities to find and isolate cases and
contacts early in the infection. However, implementing such tests
in local health systems is complex. Continued formative evaluation
is needed if such testing is to simultaneously reduce transmission
and alleviate the mounting harms from control measures. Pilots of
the SMART approach provide evidence of large scale, targeted use
of lateral flow tests. Successful approaches to control covid-19 must
facilitate earlier and better targeted isolation of the most infectious
people and their close contacts while, where the evidence supports,
releasing non-infectious contacts sooner from unnecessary
quarantine and returning to amore open society and economy. This
requires testing to be integrated into a comprehensive programme,
co-created with local leaders and communities, including effective
contact tracing, appropriate support and credible incentives for
those isolating, and strategic testing as part of ongoing surveillance
of vaccine effectiveness. A holistic public health approach, joined
up across towns, cities, and regions, is key to sustainable recovery
from the covid-19 pandemic.


Key messages


• Strategies for use of covid-19 tests vary widely between countries
• Rapid tests provide opportunities for early detection and isolation


but must be integrated into wider strategies to control transmission
• Assessment of the benefits and risks of different testing strategies


suggests how novel tests can be used in public health policies to
improve covid-19 resilience and recovery
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Summary 
There is significant interest in the use of repeated testing - particularly using rapid tests - to help rapidly identify                                       
positive cases of COVID-19. We used data from high frequency testing of London healthcare workers in Spring                                 
2020 to estimate the probability of detection over time, post-infection. We then combined these estimates with                               
a model of onwards transmission to estimate the transmission reduction that would result from frequent testing                               
of pre/asymptomatic individuals in a defined population with lateral flow tests and/or PCR, incorporating data                             
on current delays from test-to-result (and hence isolation). We found that the use of frequent lateral flow testing                                   
detects a comparable number of infections to frequent PCR, and can avert more transmission than PCR if they                                   
can be used more frequently. Lateral flow tests taken every 3 days may prevent 54% (95% Uncertainty Interval:                                   
47%, 61%) of transmission compared to 52% (95% UI: 45%, 59%) with PCR swabs taken every 5 days, assuming                                     
that all symptomatic persons self-isolate upon onset. Requiring a confirmatory PCR test upon receipt of a                               
positive lateral flow result substantially decreases the number of unnecessary isolations due to LFA false                             
positives, and may increase in utility if COVID-19 prevalence is reduced. Frequent lateral flow testing may                               
present a viable strategy to detect infections, avert transmission and prevent mortality in defined populations.  







Introduction 
In order to detect infections and prevent transmission of SARS-CoV-2, a strategy of testing and isolation of                                 
symptomatic persons and their contacts using polymerase chain reaction (PCR) swab tests has been employed                             
in most countries. However in the UK, these efforts have been limited in their effect by asymptomatic and                                   
pre-symptomatic transmission (1), limited involvement in contact tracing by the public (2), delays in contact                             
tracing (3) and delays in receiving test results (4). In contrast to the current PCR testing used by the National                                       
Health Service, the UK government is currently considering the use of alternative tests which may cut delays to                                   
receiving a test result from days down to hours or even minutes (5). While such rapid tests may have lower                                       
sensitivity than PCR, the speed at which results are available may, with costs permitting, allow for repeated                                 
testing of individuals that enables faster isolation of cases and reduced transmission potential even if the ability                                 
to detect infections is reduced somewhat.  
 
Here we consider the regular testing of individuals in defined populations of interest, e.g. in residents or staff in                                     
a long-term care facility, or children and teachers in a school. As the population of interest are not transient, as                                       
in airport testing, we consider regular testing in order to detect the presence of an infection which is either pre-                                       
or asymptomatic and isolate those testing positive (and hence presumed infected). Two tests are considered - the                                 
current gold-standard PCR and a newer lateral flow-type antigen test (LFA), with the option of a confirmatory,                                 
follow-up PCR test after a positive LFA test. 


Method 
We used a stochastic, individual-based model (based on previous work by the authors (6,7)) to evaluate different                                 
strategies for frequent testing. We compared the probability of detection and transmission potential averted by                             
lateral-flow type antigen (LFA) tests and PCR testing at intervals of 1, 3, 5, 7 and 14 days.  
 
We simulated populations of 50 infected persons (based on the average number of long-term care home beds in                                   
2016/17 (8)) who are tested at regular intervals over the course of 30 days from the time of their infection. We                                         
do not consider transmission between individuals in this model and so all individuals’ disease progression is                               
relative to the time of their infection. The populations are simulated 1000 times. We assume that the individual                                   
is first tested with uniform probability between 0 days (exposure) and the screening interval (i.e, they were                                 
exposed some time after the last test and before the next scheduled test), with subsequent tests occurring at                                   
regular intervals after the initial test. If a positive test is returned, the individual enters a period of self-isolation,                                     
where all subsequent transmission is prevented. If a confirmatory follow-up test is required, individuals                           
self-isolate from the point of their first test, leaving self-isolation if their confirmatory test is negative. We                                 
assume that a proportion of individuals developing symptoms will also self-isolate from that time and that                               
individuals who remain asymptomatic throughout the course of their infection do not self-isolate unless they                             







receive a positive test result. We also provide a sensitivity analysis of the proportion of individuals who do                                   
indeed self-isolate upon developing symptoms, with values of 0%, 50% and 100%. 


Estimation of PCR positivity 
We use PCR, serology and symptom data for 200 front-line staff at UCLH from the SAFER study and Crick                                     
Covid Consortium (9) to estimate the probability of detection by PCR over time. In this preliminary analysis,                                 
we concentrate on those individuals who seroconverted and reported symptoms at some point during the study.                               
Once we apply these conditions to the dataset, we are left with a subset of 27 individuals (Figure A2). 
 
We developed a Bayesian model (see Appendix) that first estimates exposure times for individuals based on the                                 
timing of their symptom onset (Figure A3). The model accounts for the fact that the true onset time is censored                                       
because the data contains the date of last asymptomatic report and the date of first symptomatic report. It then                                     
estimates the probability of testing positive by PCR test depending on the time since exposure using each                                 
person's inferred exposure time and their subsequent test results (Figure 1A).  
 
We then sample a fitted posterior curve from this model for each individual. To account for differences in PCR                                     
and LFA in detecting an infection, we scale the PCR positivity curve by 0.739 (Figure 1A). This value is derived                                       
by integrating the PCR positivity curve from 5-10 days (the time around the peak detectability) and finding the                                   
value which, when multiplied by this area under the curve (0.622), matches the mean reported sensitivity of the                                   
LFA (46.0%, reported to SPI-M on 18 October 2020). The same approach is used to scale the PCR (and, hence,                                       
LFA) positivity curve by 0.62 to obtain the time-varying sensitivity for detecting asymptomatic infections (10),                             
which we assume represents 31% (95% CI 26%, 37%) of infected individuals (11). We assume that the                                 
probability of detection by PCR after 30 days is 0. 


Transmission potential 
We assume that the infectiousness of an individual varies over time. We use the infectivity profile from (1)                                   
combined with a sampled incubation period from (12) to create a transmission potential distribution (Figure                             
1B) for each individual. We then calculate the proportion of this transmission potential averted in isolation                               
(after a positive test), with the remainder being that realised within the population. If individuals are required to                                   
have a follow-up PCR test upon receipt of a positive initial LFA test, and the follow-up PCR test is negative, we                                         
assume individuals leave self-isolation after the negative PCR result. Transmission potential is assumed to be the                               
same for asymptomatic and symptomatic infections. Note that we do not explicitly model transmission events,                             
but the potential of an infected person to cause further infection over the course of their infection. As such,                                     
there is no need to consider estimates of R and its overdispersion in a branching process (13), nor transmission                                     
rates in an SEIR model (14). 







 
Figure 1 - A: Posterior medians and 95% credible intervals for probability of a positive test for an individual infected with SARS-CoV-2                                           
as a function of the length of time since infecting exposure event for PCR, and the inferred detection curve for LFA using a scaling                                               
factor of 0.739. B: Transmission potential of persons infected with SARS-CoV-2, generated from the incubation period from McAloon                                   
et al. (2020) (15) and infectivity profile from He et al. (2020) (1). Sampled sum of log-normally distributed onset of symptoms, with                                           
location parameter 1.63 and scale parameter 0.41, and Gamma-distributed infectivity from onset, with shape 97.19, rate 3.71, and shifted                                     
by 25.62 days. 


Testing delays 
We parameterise the delays from having a PCR test to receiving the result using Pillar 2 testing data from 1                                       
October 2020 to 7 October 2020 (4). We fit a Gamma distribution to this data, treated as doubly-censored                                   
observations of the reported 24 hour intervals using the fitdistcens function from the fitdistrplus package in R                                 
(16), then sampled a testing delay for each individual in the model. We also investigate fixed PCR testing delays                                     
of 0, 1, 2 and 3 days for sensitivity. For LFA tests we assume a fixed delay of 15 minutes as the test does not                                                 
require processing in a laboratory off-site. We assume that self-isolation occurs immediately on receipt of a                               
positive test result. 


Proportion of infections detected over time 
For each case we record the time from exposure until they were detected by testing. Where a case was never                                       
detected, it was recorded as a censored failure to detect during the 30 day period of testing. Survival analysis (17)                                       
was then used to determine the proportion of remaining undetected infections at days 0 to 30; here we present                                     
the complement, namely, the proportion of detected infections by a given time for each testing frequency and                                 
test sensitivity (Figure 3). 


Specificity, NPV, and PPV 
We estimate positive and negative predictive values (PPV and NPV), i.e, the probability that someone who has a                                   
positive test truly has contracted the virus, or someone who has a negative test truly has not contracted the virus,                                       







respectively, for both LFA and PCR, as well for confirmatory PCR testing upon receipt of a positive LFA                                   
result. Based on provided LFA test data, we assume that the lateral flow test has a specificity of 99.5%. We                                       
assume PCR testing has a specificity of 99.9%, with a sensitivity analysis of 100% and 99.5%. We investigate PPV                                     
and NPV for COVID-19 prevalence ranging from 0.001% to 10%. 


Results 
We find that frequent LFA testing performs comparably to frequent PCR testing at detecting infections (Figure                               
2A) and may avert a greater proportion of transmission than PCR if testing can be conducted more frequently,                                   
as is their use case (Figure 2B). For example, lateral flow tests taken every 3 days may prevent 54% (95%                                       
Uncertainty Interval: 47%, 61%) of transmission compared to 52% (95% UI: 45%, 59%) with PCR swabs taken                                 
every 5 days. As the time between tests increases, repeated testing is less likely to detect infections; this is likely a                                         
combination of a reduced number of tests and a failure to test around the time of peak detectability (Figure 1A). 
 
The reliability of PCR testing to avert transmission is diminished slightly by the longer delays from test to result                                     
for PCR testing compared to that of LFA testing (median 1 day, mean 1.3 days for PCR testing in England in                                         
early October 2020 (4), reported 15 minutes for lateral flow-type antigen testing). We provide a sensitivity                               
analysis for these delays in Figure A1. Requiring a confirmatory PCR test after a positive LFA test does not                                     
increase the ability of testing to detect infections, although this may have utility in reducing the false positive                                   
rate; this, in turn has implications for the number of people required to isolate despite not being infected (18).                                     
Multiple tests increase the overall sensitivity of testing to detect infections (Figure 2A), with higher frequency of                                 
testing resulting in increased ability to detect a pre-symptomatic or asymptomatic infection. Most importantly,                           
more frequent testing detects more infections earlier (Figure 3), hence averting more transmission (Figure 2B).                             
If we relax the assumption of all individuals self-isolating from the point of onset (due to a lack of specific                                       
symptoms, willingness, or ability), the utility of shorter screening intervals to avert transmission remains high,                             
whereas the utility of longer screening intervals to avert transmission is lessened further as persons spend a                                 
smaller proportion of their infectious period inside of either post-positive test or post-symptom self-isolation                           
(Figure 2B). 
 
 







 
Figure 2 - A: Probability of detecting an infection with 1, 3, 5, 7 and 14 days between tests, with lateral flow antigen (LFA) testing only                                                   
and PCR testing only. Median probability of detection with 50% and 95% uncertainty intervals as thicker and thinner lines respectively.                                       
B: Overall transmission potential averted with 1, 3, 5, 7 and 14 days between tests, with lateral flow antigen (LFA) testing only and PCR                                               
testing only, with 0%, 50% and 100% of cases self-isolating upon developing symptoms. Median overall transmission potential shown                                   
with 50% and 95% uncertainty intervals as thicker and thinner lines respectively. 
 


 







 
Figure 3 - Proportion of infections detected over time by multiple testing. Columns indicate the number of days between two                                       
subsequent tests, out to a maximum of 30 days since exposure. The solid line represents the complement of the average survival curve                                           
across 100 simulations, with the shaded region the 95% interval across survival curves. 
 


Negative and positive predictive values (NPV and PPV) vary with prevalence and the testing strategy used, with                                 
confirmatory PCR testing upon a positive LFA test acting to substantially increase the probability of a positive                                 
predictive test (Figure 4). Assuming LFA test specificity is 99.5%, PCR testing specificity is 99.9% and                               
COVID-19 prevalence is 1%, the median PPV for LFA + confirmatory testing is 0.998 compared to 0.328 with                                   
LFA only and 0.710 with PCR only. This difference persists at much lower prevalences, i.e for a prevalence of                                     
0.01% LFA + confirmatory testing has a PPV of 0.980, compared to 0.045 with LFA only and 0.192 for PCR                                       
only. This indicates that rapid LFA testing with confirmatory PCR testing may represent a viable strategy to                                 
detect and isolate infected persons while reducing the number of healthy persons instructed to self-isolate with                               
greater benefit observed at lower prevalence. There are only minor changes in PPV and NPV attributable to                                 
testing frequency (Figure A2). NPV remains high (>0.995) for prevalence below 1%, but decreases to 0.915 at                                 
10% prevalence. If the real-world test specificity of PCR is lower, i.e 99.5%, then the PPV performance of LFA                                     
+ confirmatory PCR testing decreases, however still exceeds 0.99 (Figure A2). The high NPV for LFA testing                                 
indicates that if it is used to test new arrivals to the defined population (e.g. visitors or new residents in a                                         
long-term care facility) the risk of a false negative that will trigger a new outbreak is low.  







 
Figure 4: Negative Predictive Value (NPV) and Positive Predictive Value (PPV) vary with prevalence and testing strategy used, assuming                                     
a specificity of 99.5% for LFA testing and 99.9% for PCR testing. Vertical dashed lines indicate current COVID-19 prevalence in the UK                                           
. Results are for a single test. 


Discussion 
Our results indicate that frequent testing, i.e every 1 or 3 days, is likely to detect a substantial proportion of                                       
asymptomatic and pre-symptomatic infections and avert the majority of onwards transmission, whether using                         
LFA or PCR testing. As LFA tests results can be returned in a fraction of the time required to return PCR test                                           
results, infected individuals may be identified and isolated much more quickly, counteracting the loss in                             
sensitivity of LFA tests and averting a similar amount of transmission. For example, the proportion of infections                                 
detected by LFA testing every 3 days matches the proportion detected by PCR testing every 5 days (Figure 3).                                     
Furthermore, if LFA testing can be used on a more frequent basis than PCR testing due to logistical and cost                                       
advantages, then an even greater proportion of transmission may be prevented. It is worth noting that should                                 
the proportion of persons self-isolating upon symptom onset be less than perfect, the ability of longer screening                                 
intervals to avert transmission is much decreased, indicating that infrequent testing should not be used to                               
replace the current advice to isolate upon symptom onset. Due to the lower specificity of LFA compared to                                   
PCR testing, it may be advantageous to require a confirmatory PCR test upon receipt of a positive LFA test in                                       
order to substantially reduce the proportion of false positive tests, with greater benefit when COVID-19                             
prevalence is low.  
 
This work has several limitations. In our estimation of probability of detection and averted transmission                             
potential, we consider only a closed population and do not model persons entering or exiting the population,                                 
for example new residents, visitors, or staff who may reintroduce SARS-CoV-2; however, testing and/or                           
quarantine of entries is likely to reduce transmission in an analogous way to that of quarantine and testing for                                     







international air travellers (7). We use the example of long-term care facilities and nursing homes, however the                                 
results of this model may be generalised to other defined settings and closed populations, for example schools,                                 
non-customer facing workplaces, prisons, and cruise ships. We also do not explicitly model transmission events                             
nor a depletion of susceptibles within the closed population, but simply the likely times of potential                               
transmission from infected persons over the course of their infection. We assess a time period of 30 days                                   
post-exposure, as our analysis indicates that after this point, the average probability of detection by PCR is                                 
extremely low and individuals are very unlikely to be infectious after this point. 
 
One of the key reasons for investigating the use of LFA tests as an alternative to PCR tests is the delay inherent                                           
in the use of PCR testing. We have assumed here that upon receiving a positive test an individual who will                                       
isolate does so immediately. It may be the case that a recently notified individual cannot immediately self-isolate,                                 
and this will likely be dependent on the type of population of interest. We suggest that any assumptions about                                     
delaying self-isolation should be encoded in the distribution representing testing delays.  
 
We consider infectivity to be centred around symptom onset; however, as it is yet not fully understood how                                   
infectiousness, viral load, symptom onset and probability of detection correlate, we do not correlate the timing                               
of onset with the probability of detection by PCR; hence, in a small number of cases in our model, individuals                                       
may experience peak infectiousness late compared to the average probability of detection by PCR. We estimate                               
a scaling factor for LFA applied to the probability of detection curve by PCR, however it is possible that the                                       
probability of detection curve for antigen is a different shape to that of the viral RNA detected by PCR, for                                       
example, the probability of detection may be shorter if antigen is more rapidly cleared from the body. For the                                     
analysis of specificity, NPV and PPV, we consider broadly indicative values for the specificity of LFA and PCR,                                   
however it is likely that real-world values are lower than that observed in lab conditions.  
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Appendix data & methods 
 
Table A1: Data from Figure 2B. 


Assay  Proportion who 
self-isolate upon 
developing symptoms 


Screening interval 
(days) 


Overall 
transmission 


potential averted 
(median) 


50% UI  95% UI 


LFA only  0%  1  55%  (51%, 58%)  (46%, 64%) 


3  35%  (31%, 38%)  (25%, 44%) 


5  24%  (21%, 27%)  (16%, 33%) 


7  18%  (15%, 21%)  (11%, 27%) 


14  10%  (7%, 12%)  (4%, 17%) 


50%  1  59%  (57%, 62%)  (52%, 67%) 


3  44%  (41%, 47%)  (36%, 53%) 


5  37%  (34%, 40%)  (28%, 46%) 


7  33%  (30%, 36%)  (24%, 41%) 


14  27%  (24%, 30%)  (19%, 35%) 


100%  1  64%  (62%, 67%)  (58%, 71%) 


3  54%  (52%, 56%)  (47%, 61%) 


5  50%  (48%, 52%)  (44%, 56%) 


7  47%  (46%, 49%)  (41%, 54%) 


14  44%  (43%, 46%)  (38%, 50%) 


PCR only  0%  1  59%  (56%, 62%)  (51%, 68%) 


3  41%  (38%, 45%)  (32%, 51%) 


5  31%  (28%, 34%)  (22%, 40%) 


7  24%  (21%, 27%)  (15%, 33%) 







14  13%  (10%, 15%)  (6%, 20%) 


50%  1  63%  (61%, 66%)  (56%, 70%) 


3  49%  (47%, 52%)  (41%, 57%) 


5  41%  (39%, 44%)  (33%, 50%) 


7  37%  (34%, 40%)  (28%, 45%) 


14  29%  (26%, 32%)  (21%, 37%) 


100%  1  67%  (65%, 69%)  (61%, 74%) 


3  57%  (55%, 60%)  (50%, 64%) 


5  52%  (50%, 55%)  (45%, 59%) 


7  49%  (48%, 52%)  (43%, 56%) 


14  45%  (44%, 47%)  (38%, 51%) 


 
 


 







 
Figure A1 - Overall transmission potential averted with 1,3, 5, 7 and 14 days between tests, with lateral flow antigen (LFA) testing only                                             
and PCR testing only, with a sensitivity analysis of PCR test-to-result delays. Rows indicate different assumptions of self-isolation upon                                     
developing symptoms. Overall transmission potential per simulation shown as jittered points, with median and 50%, 95% uncertainty                                 
intervals overlaid. 
 







 







Figure A2: Negative Predictive Value (NPV) and Positive Predictive Value (PPV) probabilities against prevalence (x-axis), testing strategy                                 
used (top level column grouping) & assumed values of PCR specificity (columns) and screening interval (rows). Current England                                   
prevalence shown as a vertical dashed line. 


Infection time 


Individual i has their likely infection time ( ) inferred based on the interval between their last asymptomatic              T i                    
report ( ) and their first symptomatic report ( ). The infection time log-likelihood for the infection time  ti


last             ti
f irst                  


for person i is as follows: 
 


(T  | t , t ,  μ, σ) log(F (t  T  , μ, σ) (t  T  , μ, σ)) L i i
f irst  i


last   =  i
f irst −  e   − F i


last −  e    
 
Where is the cumulative density function of the lognormal distribution that characterises the incubation  F                          
period of COVID-19 (12). 
 
PCR positivity  
For a given inferred infection time for person i, the relationship between the time since infection and recording                                   
a positive nth PCR test on person i ( ) administered at time is given by a piecewise logistic                PCR+


n, i         tn, i              


regression model with a single breakpoint: 
 


ernoulli (logit (β (t   ) β (t   ) (t   )))PCR+
n, i ~ B 1 + β2 n, i − T i − C + β2 3 n, i − T i − C × I n, i − T i − C  


 
Where is the time of the breakpoint, is a step function that equals 0 if or  C             (t   ))I n, i − T i − C                   tn, i − T i < C  


equals 1 if , and are the regression coefficients fit across all tests and people.  tn, i − T i > C β  
 







 
Figure A2: Testing and symptom data for the 27 individuals used in the analysis. Each point represents a symptom report and PCR test                                             
result. Red points indicate a positive PCR result while black points indicate a negative PCR result. If any symptoms were reported the                                           
point is triangular while if no symptoms were reported the point is circular. Greens crosses show the date of the initial negative                                           
serological test. Points are aligned by the day of last asymptomatic report. 
 







 


Figure A3: The posterior mean (purple circle) and 95% credible interval (purple lines) for the infection time ( ) of each person. The                                  T i          
interval between the last asymptomatic report and first symptomatic report for each person is shown by the blue dashed lines.                                       
Corresponding test results are shown by the square points, positive tests are red and negative tests are black. Points are aligned by the day                                               
of last asymptomatic report. 
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Social care testing programme update











		Social Care setting/cohort		Testing approach

		Care homes Staff		PCR Weekly
LFD Twice weekly 
Outbreak testing
LFDs for Visitors

		Care homes residents		PCR in outbreak testing

		Dom Care Staff (incl supported living)		LFD twice weekly

		Supported Living Larger Settings (141)		PCR weekly
LFDs for visitors

		Childrens residential Care		PCR weekly
LFDs for visitors

		Social Workers		LFD twice weekly

		Other social care workers		LFD twice weekly

		PAs		TBC – LFD twice weekly

		Day Care Settings for adults		TBC - 



Wales’ Social Care Testing Programme





Care homes test results by LHB area – 

Staff and resident, asymptomatic and outbreak testing combined

However – numbers of ‘Red’ care homes in Wales has increased to 340 but scale of outbreaks appear to be reducing
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Aneurin Bevan	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	8.1549439347604492E-3	6.2500000000000003E-3	3.9439088518843117E-3	1.6615895873719191E-3	1.127141568981064E-3	9.42507068803016E-4	1.040149781568546E-3	4.7630388187663728E-4	1.2016342225426579E-3	0	1.2324377618930244E-3	0	5.2770448548812663E-4	3.0706243602865915E-3	3.4610630407911E-3	5.0000000000000001E-3	5.9980806142034548E-3	1.1688311688311689E-2	9.7037793667007158E-3	1.1358258400378608E-2	1.2262658227848101E-2	3.4219748505462791E-2	2.1368894601542416E-2	3.4239010382151533E-2	3.1167459059693609E-2	3.2954165272666446E-2	1.7517765658568833E-2	3.1095164872714846E-2	3.9000318369945879E-2	2.8203184230477636E-2	2.8941957931361697E-2	3.0547550432276659E-2	2.2131378629828023E-2	1.2990847357543548E-2	7.1865443425076451E-3	5.3886348791639454E-3	







Betsi	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	1.5851752623353428E-2	1.2780656303972366E-2	1.5299479166666666E-2	4.6098123147843267E-3	3.2406617772471431E-3	2.5152237225311092E-3	2.1071115013169446E-3	5.6316876290595083E-3	6.2355971262030635E-3	2.2052337547780066E-3	3.1571722717913522E-3	2.3477622890682318E-3	3.105590062111801E-3	1.7540440459949329E-3	7.0964819568171524E-3	4.3995243757431633E-3	5.556327267676066E-3	2.8178936245156746E-3	6.3732029049948123E-3	7.7459333849728895E-3	1.5352162193835697E-2	2.6096282173498572E-2	2.2462462462462463E-2	1.1757925072046109E-2	1.2249705535924617E-2	9.5923261390887284E-3	1.2827854770358492E-2	1.1549441993252011E-2	1.5205511998099311E-2	1.8076352353972751E-2	2.0807957775071051E-2	3.6020229125812778E-2	5.481670929241262E-2	2.86302780638517E-2	1.6410578028640117E-2	2.243148873135118E-2	







Cardiff and Vale	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	1.0594947025264874E-2	1.0335917312661499E-2	1.7322834645669291E-2	5.2521008403361342E-4	2.4224806201550387E-3	1.6019223067681217E-3	2.6019080659150044E-3	3.4879665155214509E-3	2.0408163265306124E-3	4.2392840320301462E-3	2.4081878386514148E-3	1.8461538461538461E-3	0	3.6585365853658539E-3	3.3941450997030122E-3	3.669724770642202E-3	1.6160626836434867E-2	4.7225501770956314E-3	2.1447721179624665E-2	1.4963503649635036E-2	2.2267206477732792E-2	5.8055152394775036E-3	1.6979129819596747E-2	2.1486438886932017E-2	2.7392120075046905E-2	9.8820529167994893E-3	1.243970550901244E-2	2.1574344023323616E-2	4.190018681611956E-2	1.2726244343891403E-2	2.3936170212765957E-2	3.2307300941236329E-2	2.108359892130424E-2	2.434025108890597E-2	1.3043478260869565E-2	1.7241379310344827E-2	







Cwm Taf	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	1.7403915881073241E-2	1.7017017017017019E-2	6.8027210884353739E-3	1.150103214391035E-2	3.2371983519717479E-3	2.7632790911882102E-3	1.4577259475218659E-3	1.5384615384615385E-3	1.2334258402713536E-3	1.4280614066404856E-3	1.5220700152207001E-3	8.4139671855279767E-4	4.2955326460481099E-4	3.1733439111463705E-3	3.3898305084745762E-3	7.0703965570242857E-3	1.1473962930273611E-2	8.1730769230769235E-3	1.8351063829787233E-2	2.5076319232446576E-2	2.318190315946906E-2	4.2368681863230923E-2	4.0965456155890166E-2	2.7525190464487589E-2	2.7020676691729324E-2	1.9800000000000002E-2	1.5779981965734897E-2	3.342554172429691E-2	2.5700393609631861E-2	4.1697508018751543E-2	3.885929175806957E-2	6.9235400361228175E-2	3.1841652323580036E-2	2.1106259097525473E-2	8.2474226804123713E-3	1.3506994693680656E-2	







Hywel Dda	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	1.9035532994923859E-3	3.526093088857546E-3	4.7483380816714148E-3	1.3623978201634877E-3	1.1284134506883321E-3	1.6199953714417959E-3	9.2850510677808728E-4	1.1690437222352116E-3	1.2661433274246644E-3	2.5780578630764826E-3	1.6773832820799553E-3	8.107012565869477E-4	1.6096579476861167E-3	0	5.1783659378596084E-3	9.5510983763132757E-4	2.8772378516624042E-3	3.7135278514588859E-3	7.9113924050632917E-3	8.527827648114902E-3	9.7637795275590557E-3	3.3235170382835508E-2	2.7012570205937416E-2	1.8511522478277295E-2	1.7180256340332697E-2	2.1061999406704241E-2	1.3029315960912053E-2	2.6578947368421053E-2	3.3619290517041503E-2	1.7129228100607113E-2	2.8862478777589132E-2	3.9017069968111051E-2	4.3259945925067593E-2	3.2758286489629772E-2	1.4673674989049496E-2	7.1308724832214766E-3	







Powys	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	1.0224948875255624E-2	0	3.1446540880503146E-3	1.4144271570014145E-3	9.8425196850393699E-4	2.6642984014209592E-3	1.0152284263959391E-3	3.8095238095238095E-3	9.4607379375591296E-4	0	3.205128205128205E-3	1.8050541516245488E-3	1.3793103448275861E-3	2.5188916876574307E-3	2.844141069397042E-2	3.2715376226826608E-3	0	3.629764065335753E-3	5.9171597633136093E-3	4.4943820224719105E-3	1.570048309178744E-2	4.528763769889841E-2	3.3431661750245818E-2	1.3863216266173753E-2	5.287009063444109E-3	5.131964809384164E-3	9.0403337969401955E-3	2.1820917983446202E-2	3.1779661016949151E-2	7.357449417535254E-3	2.3861171366594359E-2	2.2088353413654619E-2	2.9301745635910224E-2	1.5578190533253445E-2	4.9226441631504926E-3	1.0543390105433901E-2	







Swansea Bay	43983	43990	43997	44004	44011	44018	44025	44032	44039	44046	44053	44060	44067	44074	44081	44088	44095	44102	44109	44116	44123	44130	44137	44144	44151	44158	44165	44172	44179	44186	44193	44200	44207	44214	44221	44228	4.2444821731748728E-3	5.6100981767180924E-3	8.8573959255978745E-4	3.6845983787767134E-4	2.221516978736909E-3	1.7862459065197975E-3	1.6020506247997437E-3	3.1857279388340237E-3	1.3445378151260505E-3	1.9913707268503153E-3	1.1714174150722373E-3	1.1037527593818985E-3	2.3752969121140144E-3	3.3698399326032012E-3	3.7301834006838669E-3	1.2674271229404308E-3	5.7708161582852432E-3	9.3926111458985592E-3	7.9545454545454537E-3	3.2846715328467155E-2	3.4075104311543813E-2	4.5049063336306872E-2	2.1577380952380952E-2	5.2694325226514065E-2	3.8581856100104277E-2	3.2094594594594593E-2	4.5810877021068105E-2	4.8192771084337352E-2	6.1938061938061936E-2	3.9317123642007241E-2	2.7436410402972278E-2	5.2061736926975348E-2	3.8948626045400239E-2	2.197802197802198E-2	7.8171978352375229E-3	6.3134779028273403E-3	





Enhanced testing in care homes

Rationale – introducing twice weekly LFD testing alongside PCR will identify more positive cases more quickly.  Speed particularly important in relation to preventing new strains entering care homes.

LFD performance - Ongoing review in real time for the ‘Innova SARS-CoV-2 Antigen Rapid Qualitative Test’ shows that the test had a specificity of 99.68% (that is, a false-positive rate of 0.32%), an overall sensitivity of 76.8%, and a sensitivity of over 95% for those with high viral loads

Enhanced testing programme

LFD twice weekly testing for Staff

LFD daily testing for 10 days in outbreak scenario (case by case basis)

Financial support via Hardship Fund;

£600 per care home towards making a safe testing space

£103 per care home resident towards staff time for training and undertaking additional testing including for visitors







Use of LFD Testing in Social Care



Importance of providing clear messages to support the use of LFDs (evidence links). 

The LFD tests are an effective addition to all the risk reduction measures currently in place. 

LFDs offer a rapid solution and repeat LFD testing provides comparable results to PCR use weekly (and in some cases even better)

LFDs are very quick compared to PCR testing and provides the ability to limit infection spread earlier than with PCR testing. 

LFDs being used as ‘test to safeguard’ and not ‘test to maintain’ in social care

It will not find 100% of infectious cases, however it will identify the most infectious Covid positive staff that otherwise would have gone into a care home and potentially infected residents/service users. 

DHSC released an evidence note on the effectiveness of LFD in December summarising the pertinent studies, and although this was written in the context of visitor testing, it’s still applicable for staff testing. This can be found here: https://www.gov.uk/government/publications/evidence-on-the-accuracy-of-lateral-flow-device-testing







Evidence behind LFDs 



More than 130 types of LFD have been assessed and 20,545 evaluations completed. These assessments are ongoing, but one LFD has been prioritised based on performance, the ‘Innova SARS-CoV-2 Antigen Rapid Qualitative Test’.



Ongoing validation tests have been performed to date to assess the Innova device.



LFDs are effective at detecting a high viral load in an individual and registering an appropriate positive result. These are people who are thought to be the most infectious.



Repeat testing with LFDs (twice weekly) produces comparable performance, if not better, than weekly testing with PCR due to the speed of result form the LFD test result.



It is, however, still possible that the test can produce a ‘false positive’



The accuracy of a test result is determined by several factors:



sensitivity of a test is a measure of how good the test is at detecting true positive cases

specificity is a measure of how good the test is at detecting true negative cases

prevalence is a measure of how many positive cases there are in a population at any one given time









Evidence cont….



Ongoing review in real time for the ‘Innova SARS-CoV-2 Antigen Rapid Qualitative Test’ shows that the test had a specificity of 99.68% (that is, a false-positive rate of 0.32%), an overall sensitivity of 76.8%, and a sensitivity of over 95% for those with high viral loads



Growing body of evidence to show that as people become more proficient in using the LFD result the reliability of the result increases. 



The preliminary report from the joint PHE Porton Down and University of Oxford SARS-CoV-2 test development and validation cell found the sensitivity of the ‘Innova SARS-CoV-2 Antigen Rapid Qualitative Test’ dropped from 79% when used by laboratory scientists compared to 73% when used by trained healthcare staff compared to 58% when used by self-trained members of the public. This means there is a higher chance of false negatives when the tests are used by self-trained users until they develop more experience







File Attachment
Social care testing programme update.pptx



 

3 | P a g e    C o m p i l e d  b y  A D S S  C y m r u  B u s i n e s s  U n i t  
 

Cynllun Yswiriant 
Bywyd y GIG a 
Gofal 
Cymdeithasol 

Mae ceisiadau i'r cynllun hwn yn is na'r 
disgwyl.  
Byddwch yn ymwybodol 

• nid yw gwneud cais i’r cynllun hwn yn 
gwneud y cyflogwr yn atebol am 
farwolaeth aelod o staff. Nid yw 
taliadau i deuluoedd yn awgrymu 
unrhyw atebolrwydd ar ran y cyflogwr 
am y farwolaeth. 

• Os oes gennych unrhyw bryderon, 
cysylltwch ag Awdurdod 
Gwasanaethau Busnes y GIG am 
gymorth 

Rydym yn gwybod y byddwch yn cytuno mor 
bwysig ydyw bod teuluoedd galarus yn cael 
mynediad at gymorth ariannol yn ystod y 
cyfnod anodd hwn.  

 
https://www.n
hsbsa.nhs.uk/c
oronavirus-
life-assurance-
2020 

 NHS and Social 
Care Life 
Assurance 
Scheme 

Applications to this scheme are lower than 
expected.  
Please be aware 

• applying for the scheme doesn’t 
place liability for a staff death on the 
employer. Payments made to 
families do not imply any liability for 
death on the part of the employer. 

• If you have concerns please contact 
the NHS BSA who can help 

We know you will  agree the importance of 
bereaved families accessing the financial 
support at this difficult time.  

 
https://www.n
hsbsa.nhs.uk/c
oronavirus-
life-assurance-
2020 

Hyblygrwydd Dros 

Dro: Rheoliadau 

Paneli Maethu 

(Sefydlu a 

Swyddogaethau) 

(Cymru) 2018 

 

Mae Llywodraeth Cymru wedi cynnig estyniad 
o wyth wythnos i'r dyddiad cau o 31 Mawrth 
2021 i ofalwyr maeth a gymeradwywyd i 
ddefnyddio ffurflen hunanddatganiad iechyd i 
gwblhau asesiad iechyd oedolion llawn. 

Stakeholder Letter - 

Welsh version.pdf  

 Interim 
Flexibilities: The 
Fostering Panels 
(Establishment 
and Functions) 
(Wales) 
Regulations 2018 
 

The Welsh Government has offered an eight-
week extension to the deadline of 31st 
March 2021 for all foster carers approved 
utilising a self-declaration of health form to 
complete a full adult health assessment. 

Stakeholder Letter 

-English version.pdf  

Datganiad 
Ysgrifenedig: 
Cyhoeddi 
Gwerthusiad o 
Ddeddf 
Gwasanaethau 
Cymdeithasol a 
Llesiant (Cymru) 
2014 

Canfyddiadau ar ymgorffori Deddf 
Gwasanaethau Cymdeithasol a Llesiant 
(Cymru) 2014. 

datganiad-
ysgrifenedig-
cyhoeddi-
gwerthusiad-
o-ddeddf-
gwasanaethau
-cymdeithasol-
llesiant-cymru-
2014  

 Written 
Statement: 
Publication of the 
Evaluation of the 
Social Services 
and Well-being 
(Wales) Act 2014 

Findings on the implementation of the Social 
Services and Well-being (Wales) Act 2014.  

written-
statement-
publication-
evaluation-
social-
services-and-
well-being-
wales-act-
2014-february  

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhsbsa.nhs.uk%2Fcoronavirus-life-assurance-2020&data=04%7C01%7CRebecca.Cox%40gov.wales%7Cbf6a73ffa8054796311108d8ce58ef1f%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C637486228643004896%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oZO0TQMH7%2FvxbDHViI7kAfVvVlS%2BT%2B9WapYoqvPcn3M%3D&reserved=0
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         9 February 2021 


 


Dear Stakeholder 


Interim Flexibilities: The Fostering Panels (Establishment and Functions) 


(Wales) Regulations 2018 


 


We wrote to you in November to update you that from 8th November we require all 


prospective foster carer applicants entering the system, to access either a face to 


face or remote health assessment by a GP during the assessment process and 


before progressing to foster panel.  We also confirmed that by 31st March 2021, all 


foster carers approved utilising a self-declaration of health form must have 


completed a full adult health assessment and the service must complete a review of 


their approval, under the regulatory first year review process.   


 


In Wales, progress towards ensuring continued access to these medical 


assessments with a GP, whether via face to face or remote means has been 


positive, and I am appreciative of the way the sector has collaboratively worked to 


enable this to happen. 


 


We are however, aware that GP practices are experiencing additional pressures due 


to the vaccination programme and that to meet the deadline for full medical 


assessments by 31st March will be challenging.  There will also be additional 


pressure presented to fostering panels who will need to complete an increased 


volume of reviews for those foster cares previously approved on a temporary basis.  


 


With this in mind we would like to offer an eight week extension to the deadline of 
31st March 2021 which will mean all foster carers approved utilising a self-declaration 
of health form must have completed a full adult health assessment and the service 
must complete a review of their approval, under the regulatory first year review 
process by 28th May 2021.  
  
I hope this goes some way in alleviating some pressure that I know the sector is 
currently experiencing.  I would like to thank you all for your continued work and 
support during the pandemic. 
 
Yours faithfully, 
   







 


 


 


 


 
  


Alistair Davey MA Chartered FCIPD 
Deputy Director, Enabling People 
Directorate of Social Services and Integration 





File Attachment
Stakeholder letter - Interim Flexibilities - The Fostering Panels.pdf
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         9 Chwefror 2021 


 


Annwyl Gyfaill 


Hyblygrwydd Dros Dro: Rheoliadau Paneli Maethu (Sefydlu a Swyddogaethau) 
(Cymru) 2018 
 


Fe wnaethon ysgrifennu atoch ym mis Tachwedd i roi gwybod ichi y byddai’n 


ofynnol, o 8 Tachwedd, i bob darpar ofalwr maeth, sy’n gwneud cais i ymuno â’r 


system,  gael asesiad o bell neu asesiad wyneb yn wyneb gan feddyg teulu yn ystod 


y broses asesu, cyn i’r cais symud ymlaen at y panel maethu. Hefyd fe wnaethom 


gadarnhau y byddai’n rhaid i bob gofalwr maeth, a oedd wedi cael ei gymeradwyo 


drwy ddefnyddio ffurflen iechyd hunanddatgan, gwblhau asesiad iechyd llawn i 


oedolion, ac y byddai’n rhaid i’r gwasanaeth gwblhau adolygiad o’r gymeradwyaeth, 


o dan broses adolygu reoleiddiol y flwyddyn gyntaf, a hynny erbyn 31 Mawrth 2021.   


 


Yng Nghymru, cymerwyd camau cadarnhaol i sicrhau bod mynediad at yr asesiadau 


hyn gan feddygon teulu yn parhau, naill ai wyneb yn wyneb neu o bell, ac rwy’n 


gwerthfawrogi’r ffordd y mae’r sector wedi cydweithio i alluogi hynny. 


 


Fodd bynnag rydym yn ymwybodol bod meddygfeydd o dan bwysau ychwanegol 


oherwydd y rhaglen frechu, ac y bydd yn anodd cadw at y dyddiad cau ar gyfer 


cynnal asesiadau meddygol llawn erbyn 31 Mawrth. Hefyd bydd pwysau ychwanegol 


ar baneli maethu gan y bydd angen iddynt gwblhau mwy o adolygiadau ar gyfer y 


gofal maeth a gafodd ei gymeradwyo dros dro.  


 


Oherwydd hynny, hoffem gynnig estyniad o wyth wythnos ar y dyddiad cau o 31 
Mawrth 2021. Felly, yn lle’r dyddiad hwnnw, bydd yn rhaid i bob gofalwr maeth, sydd 
wedi cael ei gymeradwyo drwy ddefnyddio ffurflen iechyd hunanddatgan, gwblhau 
asesiad iechyd llawn i oedolion, a bydd yn rhaid i’r gwasanaeth gwblhau adolygiad 
o’r gymeradwyaeth a roddwyd, erbyn 28 Mai 2021, a hynny o dan broses adolygu 
reoleiddiol y flwyddyn gyntaf. 
  
Rwy’n gobeithio bod hyn yn mynd rhywfaint o’r ffordd tuag at leihau’r pwysau sydd ar 
y sector ar hyn o bryd. Hoffwn ddiolch ichi bob un am eich gwaith caled a’ch cymorth 
parhaus yn ystod y pandemig. 
 
Yn gywir, 
   







 


 


 


 


 
  


Alistair Davey MA Chartered FCIPD 
Dirprwy Gyfarwyddwr, Galluogi Pobl 
Y Gyfarwyddiaeth Gwasanaethau Cymdeithasol ac Integreiddio 
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Ystadegau ac 
ymchwil 
cysylltiedig â 
coronafeirws 
(COVID-19) 

Data a'r dadansoddiad diweddaraf ar effaith 
coronafeirws ar gymdeithas yng Nghymru. 

https://llyw.cy
mru/ystadega
u-ac-ymchwil-
cysylltiedig-
coronafeirws-
covid-19  

 Coronavirus 
(COVID-19) 
related statistics 
and research 

Latest data and analysis on the effect of 
coronavirus on society in Wales. 

https://gov.wa
les/coronaviru
s-covid-19-
related-
statistics-and-
research 
 

Cyfle olaf i wneud 
cais - cyllid pod 
ymweld ar gael tan 
26 Chwefror 

Nodyn i'ch atgoffa bod cyllid Llywodraeth 
Cymru ar gael o hyd i gynorthwyo darparwyr 
gyda chostau llogi codennau ymwelwyr, ac 
unrhyw gostau yswiriant cysylltiedig o logi'r 
strwythurau hyn, i helpu eu preswylwyr i 
dreulio amser gyda ffrindiau a theulu eto. 

Gellir dod o 
hyd i ddolen i 
fanylion am 
sut i wneud 
cais am gyllid 
yn: 
Mae cyllid 
podiau 
ymweld ar 
gael o hyd 
(govdelivery.c
om) 

 Last chance to 
apply - visiting 
pod funding 
available until 26 
February 
 

A reminder that Welsh Government funding 
is still available to support providers with the 
costs of hiring visitor pods, and any 
associated insurance costs of hiring these 
structures, to help their residents spend 
time with friends and family again.  

A link to 
details about 
how to apply 
for funding 
can be found 
at: 
https://conten
t.govdelivery.c
om/accounts/
UKWALES_CSS
IW_INT/bulleti
ns/2bd4f3e 

Iechyd Cyhoeddus Cymru  Public Health Wales 

Adnoddau Hygyrch 
Brechlyn Covid-19 

Ar y dudalen hon cewch daflenni brechlyn 
COVID-19 mewn fformatau hygyrch. Mae'r 
rhain yn cynnwys Hawdd ei Ddeall, Iaith 
Arwyddion Prydain, Print Bras a chyfieithiadau 
o ddogfennau allweddol ar gyfer siaradwyr 
ieithoedd heblaw Cymraeg a Saesneg. 

Adnoddau 
Hygyrch 
Brechlyn 
Covid-19 - 
Iechyd 
Cyhoeddus 
Cymru 
(gig.cymru) 

 Accessible 
Information 

On this page you will find accessible formats 
of COVID-19 vaccine leaflets. These include 
Easy Read, British Sign Language, Large Print 
and translations of key documents for 
speakers of languages other than English and 
Welsh. 

Accessible 
information - 
Public Health 
Wales 
(nhs.wales) 
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https://icc.gig.cymru/pynciau/imiwneiddio-a-brechlynnau/gwybodaeth-brechlyn-covid-19/adnoddau-hygyrch-brechlyn-covid-19/
https://icc.gig.cymru/pynciau/imiwneiddio-a-brechlynnau/gwybodaeth-brechlyn-covid-19/adnoddau-hygyrch-brechlyn-covid-19/
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https://icc.gig.cymru/pynciau/imiwneiddio-a-brechlynnau/gwybodaeth-brechlyn-covid-19/adnoddau-hygyrch-brechlyn-covid-19/
https://icc.gig.cymru/pynciau/imiwneiddio-a-brechlynnau/gwybodaeth-brechlyn-covid-19/adnoddau-hygyrch-brechlyn-covid-19/
https://icc.gig.cymru/pynciau/imiwneiddio-a-brechlynnau/gwybodaeth-brechlyn-covid-19/adnoddau-hygyrch-brechlyn-covid-19/
https://phw.nhs.wales/topics/immunisation-and-vaccines/covid-19-vaccination-information/accessible-information/
https://phw.nhs.wales/topics/immunisation-and-vaccines/covid-19-vaccination-information/accessible-information/
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Dolenni defnyddiol / Useful links: 

 

Gofal Cymdeithasol Cymru – tudalennau gwe COVID-19 
https://gofalcymdeithasol.cymru/gwella-gwasanaethau/gwybodaeth-ac-adnoddau-
ich-tywys-trwy-covid-19 

Social Care Wales – Covid-19 web pages: 
https://socialcare.wales/service-improvement/information-and-resources-to-guide-
you-through-covid-19 

GofalwnCymru – Swyddi diweddaraf https://www.wecare.wales/jobs/ WeCareWales – Latest Jobs https://www.wecare.wales/jobs/ 

ADSS Cymru – Cefnogaeth i Ddarparwyr a Gomisiynwyd 
https://www.adss.cymru/cy/blog/post/covid19-commissioners 

ADSS Cymru – Support for Commissioned Providers 
https://www.adss.cymru/en/blog/post/covid19-commissioners 

Iechyd Cyhoeddus Cymru, Datganiadau Dyddiol am 2yp: 
https://covid19-phwstatement.nhs.wales/ 

Public Health Wales, Daily 2pm Statements:  
https://covid19-phwstatement.nhs.wales/ 

Dangosfwrdd Data Coronafeirws Iechyd Cyhoeddus Cymru 
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/
RapidCOVID-19virology-Public/Headlinesummary 

Public Health Wales Coronavirus Data Dashboard 
https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome
/RapidCOVID-19virology-Public/Headlinesummary 

Arolygaeth Gofal Cymru, Cwestiynnau Cyffredin: 
https://arolygiaethgofal.cymru/coronafeirws-covid-19-cwestiynau-cyffredin 
 

Care Inspectorate Wales, FAQs:  
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-
faqs 
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https://www.adss.cymru/cy/blog/post/covid19-commissioners
https://www.adss.cymru/en/blog/post/covid19-commissioners
https://covid19-phwstatement.nhs.wales/
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https://public.tableau.com/profile/public.health.wales.health.protection#!/vizhome/RapidCOVID-19virology-Public/Headlinesummary
https://arolygiaethgofal.cymru/coronafeirws-covid-19-cwestiynau-cyffredin?_ga=2.267271049.609602227.1588083108-538153739.1530198658
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-faqs
https://careinspectorate.wales/coronavirus-covid-19-frequently-asked-questions-faqs



