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Test and Trace: NPHET Update 

17th February 2022  
1. Executive Summary 

 

Future Operating Model Testing and Tracing 

• The Test and Trace Programme has commenced a review of the National Test and Trace strategy, previously 
developed by the HSE, considering the current trends. Given the scale of the programme with c.3,000 staff, 
multiple partners and a nationwide infrastructure at a minimum it is important that any major changes in 
testing strategy are fully cognisant of how any changes to this complex infrastructure can be phased and 
considers any possible future requirement to flex upwards. 

• The approach for the Test and Trace future operating model is being developed and is progressing well with 
input being received from across the HSE. Transition to this new testing model will happen in phases while 
maintaining an ability to scale up to meet demand as required. It will be predicated on public health advice 
but will have to balance this with operational considerations and an ability to have a ramp up plan for the 
future should this be required.  

• There are a number of key issues that pose a risk to the scale-down of the Test and Trace programme, 
including the attrition of staff and subsequent knowledge loss of skilled-personnel, key contracted providers 
and how an ability is retained to ramp up again to any level should this be required. 

Trends 

• The key test and trace indicators over the last week are showing a downward trend in demand and positivity 
relative to the previous week. 

• Community referrals have decreased by 11.5% compared to the previous week with 70,513 community 
referrals, while community positivity has decreased from 49% to 47.5%.  

• GP referrals have decreased by 10.7% compared to the previous week with 7,281 GP referrals. 

• Community swabs undertaken have decreased by 1% compared to the previous week with 76,762 swabs. 

• Laboratory tests have decreased by 7.6% compared to the previous week. 111,959 laboratory PCR tests were 
undertaken over the last 7 days versus 121,204 in the previous week.  

• Overall, Antigen test kits booked have decreased by 5% in comparison to the previous week with 259,948 test 
kits booked over the last 7 days versus 275,046 in the previous week.  

• The average number of close contacts remained consistent this week at 2.6. 

• There were 33,875 people notified of their detected Covid-19 test result in the last 7 days, with 81,658 people 
contact traced by the Contact Management Programme. These figures have decreased by 11% and 23%, 
respectively, in comparison to the same time-period last week.  

Performance 

• Performance remains strong for people getting a test with the median end-to-end TAT for a not-detected 
result in the Community at 1.0 day and for a detected result in the Community at 1.2 days. 

Initiatives 

• Serial Testing in Nursing Homes has been extended for a further two weeks. The extension will run from the 
10th until the 24th of February. 

• Since the launch of the Antigen Portal on Friday the 14th of January 2022, 155,985 positive antigen results 
have been reported. This is a 21.2% increase in comparison to the previous week. 

• In total, there have been over 2,570,040 Antigen Test Kits dispatched and distributed for all our programmes. 
This is a 11% increase in comparison to last week’s figure of 2,317,840 
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2. Future Test and Trace Operating Model 
 

Objectives 

The HSE will develop a transitionary strategy and operating model for COVID-19 testing, tracing and 

surveillance management.  The transitionary strategy for COVID-19 testing, tracing and surveillance 

management will need to be agreed with the Department of Health and will need to be assessed for 

operational impact on the current Test and Trace pathways. HSE Test and Trace has two high level objectives: 

1. Reconfigure the Test and Trace Operating Model to a model with reduced mass population testing, while 
moving simultaneously to a disease surveillance based model.  This requires a substantial ‘down-sizing’ of 
the existing model, but also the implementation of alternative methods of governance, logistics and 
management.   

2. Ensure that there is sufficient retained capability and capacity within the reduced operating model to 
support scaling up of agreed levels of activity within the Test and Trace Programme.  This requires a 
controlled and risk appropriate transition road-map to ensure that core infrastructure, resources and 
knowledge are not eliminated, leaving the State vulnerable in the event of an unforeseen re-emergence of 
COVID or other virus. 
 

Overview 

Given the scale of the Test and Trace programme with c. 3,000 staff, partners and a nationwide infrastructure, 

it is important that any major changes in testing strategy is fully considered any possible future requirement 

to scale services upwards.  It is a requirement to retain the ability to respond and scale in the event of further 

impact from the virus.  This is essential to ensure that the HSE can respond to any unanticipated changes in 

the course of the disease of over the coming months.   

Transition Plan 

NPHET will be considering further changes in public health advice considered between the HSE and DEpt of 

Health. These have had preliminary consideration and an implementation plan will be developed for the final 

changes. A draft plan is in place, contingent on the final measures agreed by government. This considers the 

ICT, communications, operations, supply change and staffing impact of those changes. This will be the first 

step in a transition plan to a sustainable model, on the assumption that the disease trajectory remains in the 

current positive direction. 

Emergency/Surge Plan 

Separately an emergency plan is being developed that will require a whole of government approach going 

forward. As the HSE unwinds some of the infrastructure as part of the transition plan above, it will not be 

possible to retain the level of service (commercial providers, staff etc.) as was previously in place. Hence it will 

require a much broader response in the event of a future varaiant or virus that necessitates an increased 

capacity to be put in place. 

Key Considerations for Transition Planning 

Timelines: The time required to design and implement the new public health surveillance model and ‘step 

down’ the existing Test and Trace model will need to be considered.  Sufficient time frames are required to 

engage with key stakeholders, particularly GPs to develop and implement an agreed future operating model. 

Phased approach: A rapid ‘step down’ will create a loss of services (e.g. 3rd party providers) and associated 

knowledge and expertise required to step up quickly in the event of an unforeseen change in demand.  Estates 

once relieved, may not be as readily available.  Scaling down operations may prompt existing partners to 

pursue alternative opportunities and there is a risk that providers may not be in a position to remain on 
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standby for the HSE in the event of future surges.  This presents a high risk to service continuity in scaling up 

if any providers discontinue partnerships for testing and tracing. 

Stock Management: The current antigen stock is now 1.6m test kits with an additional 2.2m test kits due to 

arrive in the coming weeks.   Appropriate antigen stock levels need to be held in reserve due to the 6 week 

lead time for new orders. 

Human Resources: The organisation has a responsibility to manage the redeployment or discontinuation of 

roles, with c3,000 employed in the service, in a structured and respectful way.  The retention of knowledge 

and corporate memory are important principles for transition planning and future emergency plans. 

Information Management systems: The HSE has developed a number of technology solutions to support the 

Test and Trace function and has contract arrangements in place with 3rd party providers.  The maintenance 

and future development of these systems will need to be carefully planned. 

 

Demand Modelling: Accurate demand modelling and agreed triggers points will be essential for planning for 

future surges.  The likelihood of overwhelming primary care services if the public is unable to access either 

PCR or RADT in the immediate term will need to be reviewed. 

Existing infrastructure commitments and staffing costs in the short to medium term including the additional 

costs associated with a new logistics model will need to be considered. 

Access & Equity: Access for vulnerable communities and marginalised groups who do not routinely attend GPs 

or primary care will also need to be considered in a new operating model. 

Stakeholder Engagement: Changes to the Test and Trace strategy and operational plan has implications for 

communications and information sharing to ensure that the service is fully understood by relevant 

stakeholders.  

The approach for the Test and Trace future operating model is being developed in line with the proposals shared 
to date and is progressing well with input received from across the HSE and Department of Health. . It will be 
predicated on public health advice but will have to balance this with operational considerations and an ability to 
have a ramp up plan for the future should this be required. The transition to this new testing model can only 
happen in managed phases while maintaining an ability to scale up to meet potential future requirements.  
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3.  Test and Trace Service Status   
 

The Test and Trace system continues to experience reduced demand for testing. The key test and trace indicators 
over the last week continue to show a downward trend in demand and positivity relative to the previous week. 
We continue to actively monitor the demand status, considering the evolving needs and potential service 
demands in the context of the virus transmission within the community. 

 

4.  Current Trends 
 

3.1 Overview 

• From the 09th February – 15th February, there were 70,513 community referrals. Overall, total community 
referrals have decreased by 11.5% in comparison to the same time-period last week, while Community 
Positivity is at c.47.5%. 

 

 
 

 

• From 09th February – 15th February, there were: 
➢ 57,571 Self-referrals (11% decrease compared to the previous week) 
➢ 7,281 GP referrals (10.7% decrease compared to the previous week) 
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• Over the last 7 days, the number of swabs completed in the community was 76,762 this is a 1% decrease 
in comparison to the same time-period last week. The highest community swabbing day over the past 
week reached 12,817 swabs. In contrast, the lowest community swabbing day over the past week was 
8,494 swabs. 

 

• Approximately 95.2% of GP and Close Contact Referrals received an appointment on the same day or on 
the next day. 
 

• From the 09th February – 15th February, there have been approximately 111,959 lab tests reported in 
community, private and acute labs. 
 

  
 

• In the community, over the last 7 days (09th February – 15th February), the median end-to-end 
turnaround time from referral to: 
 

➢ SMS for not detected tests was 1.0 day 
➢ Communication of a detected result was 1.2 days 
➢ Contact tracing completed, for detected results was 1.2 days 

 

• Of those tested with close contacts during the same 7-day period, the average number of close contacts 
was 2.6. 
 

• From 09th February – 15th February, there were: 
 

➢ 33,875 SMS notifications of detected results (11% decrease in comparison to last week) 
➢ 81,658 SMS notifications of close contacts (23% decrease in comparison to last week) 
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a. Antigen Testing Pathways   
 

• Overall, Antigen test kits booked have decreased by 5% in comparison to the previous week with 259,948 
test kits booked over the last 7 days versus 275,046 in the previous week.  

 

• In mid-December 2021, the HSE were holding a stock of 326,181 antigen test kits (based on 5 tests per kit) 
and had orders and supply chains in place to meet the antigen testing demand at that time. As plans 
evolved to expand the antigen testing programmes to include those aged 4-39yrs with symptoms, and 
with the requirement to significantly increase overall testing capacity to meet the predicted demand from 
the Omicron surge, the HSE was required to secure additional antigen tests and ensure that sufficient stock 
and supply chains were in place. This was against a backdrop of a global shortage of antigen tests, so it 
was necessary to move quickly to secure available stock, thus orders for an additional 4.4 million test kits 
were placed between mid-December and early January. 
  

• The current antigen stock is now 1.6m test kits with an additional 2.2m test kits due to arrive in the coming 
weeks. 
 

 

 
*Note 1: Other programmes: Acute/CHO/DAFM/RCF deliveries are fortnightly 
*Note 2: All dispatch figures refer to antigen test kits, each containing 5 individual tests 

 

Programme Total Test kits dispatched 

Home Deliveries  1,572,671 

Other Programmes 997,369 

Total  2,570,040 

 
 
Since the launch of the Antigen Portal on Friday, 14th January 2022, 155,985 positive antigen results have been 

reported. All antigen test results are self-reported and not subject to validation. This is a 21.2% increase in 

comparison to the previous week. 
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5.  Testing Capacity 
 

The total testing capacity has reduced to 500,000 per week, down from 900,000 per week, reflecting the 

reduction in demand for testing in recent weeks.  This comprises 120,000 PCR, as we reduce staffing and 

commercial contracts, and antigen testing capacity at 380,000. 

Test centres have stood down the majority of private testing providers, while keeping 1 private provider in 

place across 3 test centres to complete a contract. In addition, laboratories are releasing staff as demand 

reduces. This also means in the event of further surges there will be a significant lead in time to build up 

capacity again, particularly as the employment market is now buoyant and access to staff will be much more 

challenging than during lockdown phases. 

5.1 PCR Capacity 

PCR testing capacity is at 120,000 tests per week across all areas. This comprises of; 

• Community testing swabbing capacity is between 16,000 to 17,000 appointments per day 

• NAS Pop Up capacity at 2,500k (not currently required) 

• Acute hospitals have in-built swabbing and testing capacity up to 7,000 

• Serial Testing comprises approximately 1,500 per week and is primarily a self-swabbing model 
 

Although capacity remains in place at present, the demand has reduced very significantly with an average of 

less than 14,000 appointments daily in the last 4 days, and lots of self-referral slots available in all areas.   

Labs capacity has reduced to approximately 29k per day to reflect the reduction in testing demand. 

5.2 Antigen Test Capacity 

Antigen testing capacity remains at 380,000 test kits or 1,900,000 tests per week. 

The operating model for booking and reporting antigen test usage has been developed through 

- Sufficient supply of antigen test kits per week 

- ICT online system to book out a test kit for a person 

- Pick and pack system and contract capacity to ensure distribution 

- Capacity within An Post to deliver volumes across six days 

- ICT solution to enable online reporting of results 
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6   Future Scenarios/Model and Impact 
 

6.1 Current Test and Trace Trends 

The key test and trace indicators over the last week show the downward trend has slowed and that demand 

and positivity are now levelling out with some indicators showing slight increases. These are; 

• Community referrals have decreased by 11.5% compared to the previous week with 70,513 community 
referrals, while community positivity has decreased from 49% to 47.5%. 

• GP referrals have decreased by 10.7% compared to the previous week with 7,281 GP referrals. 

• Community swabs undertaken have decreased by 1% compared to the previous week with 76,762 swabs. 

• Laboratory tests have decreased by 7.6% compared to the previous week. 111,959 laboratory PCR tests 
were undertaken over the last 7 days versus 121,204 in the previous week. Over the last 7 days, 259,948 
Antigen Test kits were booked. 

 

• Laboratory samples processed have decreased from 121,204 to 111,959 this week. 
 
 

6.2 IEAMG Future Projections Modelling 

The purpose of this modelling work is to help inform operational decision making for the PCR test and trace 

E2E process during the C-19 pandemic.  Projections are completed separately for each step of the process in 

order to identify challenges for each specific operational function. 

The last iteration of this model was published on 21st January and IEMAG scenarios utilised were dated 4th 

January 2022.   

The IEMAG scenarios dated 4th January 2022 are again utilised for this iteration of the model.  All scenarios 

assume vaccine effectiveness (VE) against Omicron infection is reduced with boosters restoring VE to 70%.  

Recent experience shows a relative stabilisation of PCR recorded case numbers with an increase in recent days.  

Testing policy changes implemented on January 3rd and 14th have led to reduced demand for E2E PCR testing 

resources and this has been observed to stabilise over the past week – this is largely due to the shift to a more 

antigen testing-based approach during the current phase of the pandemic. It is noted that trends in PCR testing 

demand will also be influenced by subjective behavioural factors. 

Community swabbing demand has stabilised but remains in surge mode – although this surge has reduced 

considerably since the peak of the Omicron wave.   

All four input scenarios lead to projected short-term demand within system capacity. Current projections 

suggest that demand will continue within current capacity if recent testing policy changes are maintained.   

The next iteration of these model outputs is due on 18th February 2022.  
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7.0  Appendices 
 
7.1 Serial Testing Programmes 

The table below provides an overview of the serial testing programmes since their inception, and a breakdown 

of the current testing cycle: 

Serial Testing Programme Overview 
Nursing 
Homes Mental Health 

Food 
Production 

Total Number of Referrals Since Programme Inception 1,365,433 27,207 392,692 

Total Number of Swabs Since Programme Inception 956,398 10,096 276,761 

Total Number of Detected Cases Since Programme 
Inception 6,956 80 

2,085 

Detected Rate Since Programme Inception 0.73% 0.79% 0.75% 

Current Cycle 

Current Cycle Number 21 14 This 
programme  

has been 
paused 

indefinitely  

Number of Referrals in Current Cycle 20,752 570 

Number of Swabs in Current Cycle 10,367 94 

Number of Detected Cases in Current Cycle 339 1 

Detected Rate for Current Cycle 3.27% 1.06% 

 

 

The graphs below provide an overview of the Serial Testing Programmes per cycle since programme inception: 

7.1.1 Serial Testing in Nursing Homes: 
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7.1.2 Serial Testing in Mental Health Facilities: 

 
 
 

7.1.3 Serial Testing in Food Production Facilities (paused indefinitely): 

 
END 


