
Covid-19 
Durham Mass Testing 
Service Evaluation Protocol





Contents

1. Background 04

2. Aims and objectives 06

3. Process overview 07

4. Implementation of Mass Testing 08

5. Lateral Flow Test Protocol 09

6. Scientific background 10

03

Durham Mass Testing 
Service Evaluation 
Protocol

Sponsor: 
Jacqui Ramagge.

Authors: 
Camila Caiado, 
Sophie Daniels.

Durham Mass Testing Service Evaluation Protocol



1. Background 
Durham University has a total population of around 25,000, comprised 

of around 7,300 students living in college (i.e. livers-in), 11,700 students 

living in private accommodation (livers-out), and 6,000 staff. The student 

community is organised into 17 colleges (2 of which are registered 

independent), geographically spread between central Durham on the Bailey 

(5 colleges), “The Hill” (10 colleges), 1 near Pelaw Wood (Hild and Bede) and 1 

postgraduate-only at Sheraton Park (Ustinov). Of the colleges, 12 are catered, 

and 5 are self-catered. 

  Students are currently grouped into 
households for the purposes of managing 
the spread of Covid, with the expectation 
that all household members self-isolate 
should one or more members of the 
household become symptomatic or receive 
a positive test result closely following 
current Government guidelines.

Regarding our staff population, there are a blend of online-only and face-to-

face staff, both in academic, professional, and operational roles, reflecting 

a mix of high-risk, medium-risk, and low-risk staff dependent on potential 

on-site exposure. Approximately 2,200 staff are currently deemed high 

risk regarding student-facing activities. Of those working in operational or 

catering roles, 3-5% can be classed Clinically Extremely Vulnerable under the 

terms of the new definition.

We are undertaking a service evaluation at Durham to see how effectively 

Lateral Flow technology can be used at scale. The purpose of the service 

evaluation is twofold:

 •  To test a defined cohort of students and 
staff regularly to find & isolate positive 
cases swiftly

 •  To determine how we might test contacts 
of positive cases regularly to confirm 
negatives and avoid the need for 
self-isolation
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University 
Population

7,300 students living-in 
11,400 students living-out  
4,700 staff.

Staff

2,200 deemed high risk 
3-5%  of high risk 

are classed as 
Clinically Extremely 
Vulnerable.



The service evaluation started in October 2020 with a limited number of 

students and staff. The government is working closely with Durham University 

and the local Public Health Team to support the expansion of the service 

evaluation to all students and staff across the University.

  Students will be invited to undertake 
testing regularly to inform the service 
evaluation and to move to outcomes that 
benefit the University, students, and the 
local population.

During phase 0, household representatives were trained in Hatfield and 

Stephenson colleges. One household in Stephenson and one in Hatfield 

were then invited to undertake testing. During Phase 1, all students in Van 

Mildert and Stephenson colleges were invited to join the programme. Training 

and testing started on the week commencing October 26th, 2020. Hatfield 

College had to be removed from Phase 1 due to an operational emergency 

unrelated to the project and will be brought back in Phase 2. See lessons 

learned document for Phase 1 for an assessment of the implementation.

To encourage further engagement with the programme, Van Mildert and 

Stephenson were invited to be retested in the week commencing November 

9th, 2020. The Standard Operating Procedure has been reviewed to simplify 

processes and improve internal communications. A new college, University 

College (Castle), was invited to join the programme at the same time. University 

College brought new challenges as the households did not necessarily have a 

shared space to take the test. Due to this constraint, they will be invited to test 

in a Covid-safe space in the main College site.

  For Phases 0 and 1, two colleges were 
selected for testing: one catered, and 
one self-catered with differing 
infrastructure layouts, and therefore 
presenting two separate environments 
with associated risk profiles. 

It is important to note that Durham University will have full control of the 

service evaluation and can terminate it at any point. Terms for the service 

evaluation relating to roles and responsibilities for the various integral parties 

(Durham University, DCC, PHE, DHSC, and Oxford University) include robust 

data sharing protocols.
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Phase 0 
Two households in two 
Durham Colleges tested.

Phase 1 
All students in two colleges 
invited to be tested.



2. Aims and objectives

The purpose of this service evaluation is to assess how effectively Lateral Flow 
technology can be used at scale to minimise infection and contain outbreaks. 
The service evaluation is not to determine the efficacy of the Lateral Flow Test 
(LFT) itself – all tests used have been developed and validated to detect 
viral load above a certain threshold associated with contagion. 
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Specifically, the 
purpose of this 
exercise can be 
summarised 
as follows:

•  Consider the 
requirements to 
implement/support 
mass testing.

•  Design 
institutional 
policy and 
protocol.

•  Observe 
behaviours, 
compliance and 
communication.

•  Consider the 
training requirements 
needed to support 
mass testing.

•  Develop system 
for data collection, 
processing and 
reporting in 
near real time.



3. Process overview

The high-level summary of the process is as follows:

1.  Individuals will be identified by the University, and consent gathered for 

involvement in this service evaluation.

2.  The individual or an authorized user will enter required data fields into 

an electronic database system.

3.   A training and education package will be made available to the subject 

consisting of

 a. Self-sampling 

 b. Point of care testing 

 c. Results evaluation and reporting.

4.  The Institution will dispatch a test kit to arrive to the subject or make 

tests available at a Covid-safe space where necessary (e.g. staff testing). 

In initial phases of this evaluation, the kit will be the Innova SARS-Cov-2 

Antigen test.

5.  A sample will be obtained by the individual on their own or with virtual or 

distanced assistance from a trainer or experienced user.

6.  The testing will be performed at the individual’s residence or at a 

Covid-safe space either by the subject on their own or with virtual 

assistance from a trainer or experienced user. 

7.  If required, validation PCR samples will also be offered to individuals.

 a. The institution will arrange courier collection of samples 

 b. Store the samples in the appropriate clinical conditions.

8.  Data capture and results notification will be performed for the point of care results.

9.  Follow up of results. The Institution and individuals will follow appropriate 

clinical and institutional guidelines following the test results.

 Outside of lockdown periods, those participating in the evaluation who 

 • are not isolating,  

 • have not tested positive during the previous 14 days, and  

 •  have tested negative at least once in a prior period, the length of which 

will be stipulated by the University, 

  will be able to participate in activities organised as part of a wider student 

experience. Service evaluation participants from different households 

can engage in joint activities including music practice, sport training 

and theatre rehearsal, subject to regular testing as part of the service 

evaluation and a negative test immediately before the activity.
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4. Implementation of Mass Testing
Key Points

1.  The tests are licensed to be administered by someone trained to do so. All 

participants are required to complete training by watching an instructional video 

(or reading its transcript) and completing a quiz. Students will be trained using 

the University’s virtual learning environment. Staff may choose to be trained 

using the same platform or by using one of the alternative routes provided.

2.  We estimate that up to 80,000 tests will be necessary for a full roll-out and 

regular weekly testing for the final 3 weeks of Michaelmas (23/11/2020 – 

08/12/2020). We estimate that 2,500 to 4,000 students will remain in Durham 

over the break. We will also need an extra 50,000 tests to support a safe return 

in Epiphany with testing on arrival day and then after 7 days of isolation. If 

regular weekly testing were to be in place for Epiphany and Easter, we would 

require a further 20,000-25,000 tests per week.

3.  We will work with colleges to develop and update risk assessments for 

households depending on infection levels and assessed risk of infection within 

households (e.g. catering, shared facilities, access, internal and external exposure).

Roll Out: Expand testing to all staff and students in colleges.

We will identify households and staff willing to be tested prioritizing households 

with all members consenting participants. We will carry out Q&A sessions with 

medical professionals, and identify trainers and super users in each college to 

support students and staff in the early stages of the roll out. Individuals will be 

encouraged to request a PCR if tested positive, but PCR will be available to all 

where possible to avoid the need for individual disclosure. Any symptomatic 

individuals, regardless of test result, must isolate, request a test from NHS Test 

and Trace and follow government guidelines.

For clarity, the LFT will return the following results and the recommended appropriate 

management is outlined below and further detailed in scenarios RO 1 to 4.

•  Invalid result. Subjects will repeat a lateral flow test and then interpret the result 

and follow the recommended institutional management. Spare LFT devices will 

be made available. 

•  Negative result. Subjects who test negative and have had no contact with 

anyone who has tested positive will continue with their normal activities as per 

current guidelines. If a subject has been deemed to be at higher risk, enhanced 

monitoring will be implemented. Negative results do not rule out SARS-CoV-2 

infection and should be considered in the context of an individual’s recent 

exposures, history and the presence of clinical signs and symptoms consistent 

with COVID-19.
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We estimate:

80,000
tests needed for roll-out 
and weekly testing leading 
up to end of Michaelmas.

2,500 to 4,000
students will remain in 
Durham over Christmas.

50,000
additional tests needed 
to support a safe return 
in Epiphany.

20,000 to 25,000
tests per week required if 
regular weekly testing in 
place for Epiphany to Easter.



    In the case where a member of a household tests positive and the remaining 

members test negative, if it is possible to relocate or fully isolate the positive 

subject, the remaining members of the household will remain in isolation and 

be tested with LFT on day 4 and day 7 of isolation. If all tests are negative, 

the remaining household members may be released from isolation. If any 

positives are found at any stage, the isolation clock is reset and the process 

outlined in this paragraph is repeated. Subject to a risk assessment and 

University approval, contacts may also be released after one negative LFT 

result subject that the individual tests using LFTs daily for a further 6 days. 

If the individual tests positive at any point, they should isolate and request a 

confirmatory PCR test. If the PCR test is negative, the individual continues 

with this protocol as if they were negative. If the PCR test is positive, the 

individual should remain isolated and follow Government and University 

guidelines.

•  Positive result. Subjects who return a positive LFT result are expected 

to self-isolate immediately after receiving a positive result and, following 

confirmation, the appropriate guidance from NHS Test and Trace, including 

any necessary contact tracing. A confirmatory PCR test is recommended in 

the case of a positive LFT. Positive results do not rule out a bacterial infection 

or co-infection with other viruses.

For a given household, the following scenarios should be observed closely:

•  Scenario RO 1: Household not in isolation, all test negative  individuals 

continue with their normal activities as per current government and University 

guidelines.

•  Scenario RO 2: Household with positive result(s). Positive individuals 

isolated in accordance with government guidance. If positive individual(s) 

fully isolated  repeated testing on day 4 and day 7 for negatives  release 

negatives. If a previously negative individual tests positive in any of these 

two tests, the isolation clock for the household is reset and Scenario RO 2 is 

restarted. Once individuals are out of isolation, memory of previous isolation 

is “lost” and households are treated as a new household in the future under 

scenarios RO1, RO2 and RO3. In special circumstances, Scenario RO 4 should 

also be considered.

• Scenario RO 3: Non-isolating households  re-test weekly on fixed day.

•  Scenario RO 4: Subject to a risk assessment and University approval, 

contacts may also be released after one negative LFT result subject that the 

individual tests using LFTs daily for a further 6 days. If the individual tests 

positive at any point, they should isolate and request a confirmatory PCR test. 

If the PCR test is negative, the individual continues with this protocol as if they 

were negative. If the PCR test is positive, the individual should remain isolated 

and follow Government and University guidelines.
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Subjects who 
return a positive 
result are 
expected to 
self isolate 
immediately.

Subjects whose 
households 
contain no 
positives will 
continue as 
normal.
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5.  Lateral Flow Test Protocol

Durham University

1.  Cough three times 
and blow nose 
on a tissue.

2.  Clean hands. 3.  Use the training 
poster as a guide.

4.  Take the extraction 
buffer and place 
6 drops into the clear 
tube provided. Place 
the dropper lid into 
the tube to prevent 
spillage.

5.  Perform the swab 
in accordance 
with our training 
resources.

6.  Place the fabric tip 
of the swab into 
the tube and swirl 
it around for ten 
seconds.

7.  As you remove the 
swab from the tube, 
squeeze the sides of 
the vial to drain as 
much liquid as possible 
from the swab.

8.  Place the dropper 
lid back onto the 
tube to prevent 
spillage. 

9.    Apply two drops of fluid 
from the tube onto the 
testing device sample 
well marked “S” making 
sure not to drop any air 
bubbles.

     Place the tube down but don’t 
discard it in case you need to 
repeat the test.

10.  Set a timer 
for 30 minutes. 
Read results 
after 30 
minutes exactly.

11.  Record result into electronic data form. 
Invalid test results need to be recorded as 
well as the repeated definitive results.
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6. Scientific background
Lateral Flow Antigen testing involves the processing of swab samples with 

a Lateral Flow test (LFT). The device detects a protein (antigen) when the 

person is infectious, highlighting a coloured strip on the device to show 

a positive result. The devices are designed to be used outside of a formal 

laboratory setting and are well-suited for frequent testing of large numbers 

of asymptomatic people. The presence of a coloured band in the test region 

indicates a positive result for the SARS-CoV-2 viral antigens, while its absence 

indicates a negative result. A coloured band at the control region serves as a 

procedural control, indicating that the proper volume of specimen has been 

added and membrane wicking is working.

  Reading and interpreting the LFT results 
will be performed by subjects performing 
the test. The results will be read at 30 
minutes. Line C must be coloured to 
have a valid test result.

 The following results will be recorded from the LFT:

•  Negative result: There is coloration on line C only, suggesting that there is 

no SARS-CoV-2 antigen in the specimen.

•  Positive result: There is coloration on both line C and line T showing as in 

pictures, indicating that there is SARS-CoV-2 antigen in the specimen.

•  Invalid results: There is no coloration on line C, as shown in Figure 3. 

The test is invalid or an error in operation occurred. 

7. Concluding remarks
The overarching aims of this service evaluation is to develop the strategies 

to ensure mass testing can be implemented at an educational Institution. 

Increased access to testing will ensure individuals with SARS-CoV-2 are 

identified early and appropriate actions are taken to ensure that Durham 

University might be kept COVID-secure.

Negative result:

Positive result:

Invalid result:
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Enquiries 

E: covid.test@durham.ac.uk 

W: durham.ac.uk

Main switchboard 

T: +44 (0)191 334 2000

http://www.durham.ac.uk/study/askus

