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Why did we do this study?
Care home residents and staff were at high risk during the coronavirus disease pandemic. Lockdowns had uncertain 
benefits and increased risks of isolation and loneliness. Traditional contact tracing is challenging in care homes due to 
residents’ memory issues and staff’s unavoidable contacts. We developed ‘CONtact TrAcing in Care homes using digital 
Technology’, a system using bluetooth-enabled wearables (BLE wearables) worn by residents and staff to collect data 
on who is most at risk, potential infection hotspots, and the effectiveness of infection control. For CONtact TrAcing in 
Care homes using digital Technology to be effective, it needed to be reliable and acceptable, with homes acting on the 
information. Before conducting a large study comparing homes with and without CONtact TrAcing in Care homes using 
digital Technology, we first assessed its feasibility and acceptability.

What did we do?
Between November 2021 and April 2022, 202 residents and 158 staff in four care homes in North and West Yorkshire, 
United Kingdom, wore bluetooth-enabled wearables for 2 months. We collected information on their perceptions of the 
technology, how they used it, infections in the homes, and changes in work practices. We simulated the technology’s 
use to examine factors affecting performance, such as device usage and building materials. We also partnered with the 
PROTECT COVID-19 study to measure air quality in two homes.

What did we find?
CONtact TrAcing in Care homes using digital Technology was not ready to progress to a large randomised study. While 
effective in controlled conditions, implementation was too varied and unreliable. Trust issues and privacy concerns 
among staff reduced confidence in CONtact TrAcing in Care homes using digital Technology. The burden of participation 
outweighed the usefulness of the feedback provided.

What does this mean for people who live and work in care homes?
Bluetooth-enabled wearables for contact tracing could still be helpful but need to be more acceptable and provide more 
useful information. Researchers should collaborate with care homes to improve the experience of using bluetooth-enabled 
wearables, enhance understanding of infection risks, and minimise research burden.



HTA programme
Health Technology Assessment (HTA) research is undertaken where some evidence already exists to show that a technology can 
be effective and this needs to be compared to the current standard intervention to see which works best. Research can evaluate 
any intervention used in the treatment, prevention or diagnosis of disease, provided the study outcomes lead to findings that 
have the potential to be of direct benefit to NHS patients. Technologies in this context mean any method used to promote health; 
prevent and treat disease; and improve rehabilitation or long-term care. They are not confined to new drugs and include any 
intervention used in the treatment, prevention or diagnosis of disease.

The journal is indexed in NHS Evidence via its abstracts included in MEDLINE and its Technology Assessment Reports inform 
National Institute for Health and Care Excellence (NICE) guidance. HTA research is also an important source of evidence for 
National Screening Committee (NSC) policy decisions.
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damages or losses arising from material published in this article.
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and opinions expressed by authors in this publication are those of the authors and do not necessarily reflect those of the NHS, 
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to our stakeholders.
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