From:

Date: 8 March 2021

To: 1. Dr Michael McBride
2. Robin Swann MLA, Minister

CORR-0836-2021: LAUNCH OF DISTANCE AWARENESS SCHEME; UPDATE
ON CONTACT TRACING SERVICE

ISSUE:

TIMING:

PRESENTATIONAL
ISSUES
FOI IMPLICATIONS

EXECUTIVE
REFERRAL:

FINANCIAL
IMPLICATIONS:

LEGISLATION
IMPLICATIONS:

SPECIAL ADVISOR
COMMENTS:

RECOMMENDATION:

Following the Committee for Health’s recent
consideration of correspondence from Minister on

the Distance Awareness Scheme the Committee has
now written to the Department confirming their support
for this initiative. In addition, the Committee has also
requested an update on the NI Contact Tracing
Service.

Routine
Potential to attract media attention. To be cleared by

PO.
N/A

N/A

N/A

N/A

To be completed.

It is recommended that you:

* Note the Health Committee letter of support for
the Distance Awareness Scheme (see Annex
A); and

e Agree the update to the Health Committee on
the NI Contact Tracing Service (see Annex B).

INQO00456358 0001



Background

1. You recently wrote to the Committee for Health regarding the new Distance
Awareness Scheme which they considered at their meeting on 18 February 2021.
The Committee has now written to the Department (see Annex A) conveying their
support for the Distance Awareness Scheme and highlighting the requirement for

clear public health messaging with the wider public on such schemes.

2. In their correspondence the Committee has also requested an update on the
Contact Tracing Service referring to the upscaling of the Service and requesting

information on its current capacity and key performance measures.

Distance Awareness Scheme

3. The Distance Awareness Scheme was officially launched on 24 February 2021,
as detailed in SUB-0158-2021. Badges have been available from vaccination
centres since 22 February 2021 and the aim is for 400,000 of these badges to be
distributed over a period of several weeks. The badge is available to everyone,
but there is a particular focus on distributing it to people who may be Clinically

Extremely Vulnerable (CEV) and carers.

4. The scheme has met with a positive reaction so far and it is anticipated that it will
be particularly useful in helping to build confidence in those classed as being CEV
and re-emerging into society as we move towards an easing of restrictions in line

with the Pathway out of Restrictions agreed by the Executive.

Contact Tracing Service — Ongoing enhancements

5. The Contact Tracing Service has faced significant challenges over the past 12
months, particularly against the background of a rise in case numbers in October
2020 and again in December 2020 and January 2021. Following the completion
of the Rapid Diagnostics Review in autumn 2020 the Public Health Agency (PHA)
has continued to review the Service model for contact tracing under the leadership
of Dr Elizabeth Mitchell. As a result a number of improvements have now been
made to the Service including the introduction of digital self-trace; strengthening
of data and analytics support; a more flexible approach to recruitment (to
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supplement the professional cadre of staff initially recruited); and ongoing

implementation of a quality assurance system.

6. The Service also continues to avail of a number of digital solutions that underpin
the manual contact tracing service to deliver early text messages to contacts and
cases and which were highlighted through the recently completed media
campaign. This approach also allows the professional staff in the Contact Tracing
Service more time to risk assess and deal with more complex cases and with

potential clusters and outbreaks.

7. The work of the contact tracing centre is kept under continuous review as a means
to improving the effectiveness and efficacy of the service. The Centre introduced
a formal quality assurance process at the beginning of January 2021 and as part
of that process appointed a Quality Manager to improve the contact tracing

experience for both the call recipient and the contact tracer undertaking the call.

8. Through the provision of live ‘listening-in’ sessions the Quality Manager has been
able to provide assurance on the work undertaken by contact tracers and to
identify individual and wider training needs for onward action. On the 1 March
2021, three additional Quality Coaches were temporarily appointed to support the
work of the Quality Manager. Through the quality assurance process, the Centre
anticipates being able to provide all contact tracing staff with at least monthly ‘call

coaching’ against an agreed performance tool.

9. The introduction of enhanced contact tracing has also added value to the overall
level of service by adding significantly to the intelligence now available on
individual clusters and outbreaks of COVID-19. Your recent agreement to the
publishing of data on clusters and outbreaks by PHA on a weekly basis (SUB
0219/2021) has also ensured that this information is now fully accessible along
with other key information including the number of positive cases and their

contacts notified to the contact tracing system across a 7 day period.

Variants and Mutations of the Virus

10.In response to Variants and Mutations of SARS-CoV-2 the PHA has developed a

plan which sets out the end to end process for their identification and
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1.

12.

13.

14.

15.

management. The plan has been tested in a table top exercise and was used
successfully in the recent response to the first identification of the South African

variant in Northern Ireland.

Staffing and Performance

Staffing in the Contact Tracing Service comprises a core group of staff, largely
professionally qualified, now fully trained as contact tracers. In addition, a cohort
of approximately 65 staff from the Public Health Agency are also trained as contact
tracers and fully available in the event that the Service experiences a rise in case

numbers.

A snapshot of the current staffing complement shows that at Friday 5 March 2021
there were 316 trained contact tracers (headcount) with 46 contract tracers
working on a full time basis; 100 contract tracers working on a part time basis (7.5
hrs per week - 30 hrs per week); and 170 contract tracers working on a bank hour

basis.

The Service has also seen a reduction in the number of positive cases referred to
the contact tracing system in recent weeks from a peak of just under 12,000 cases
in the 7 days between 28th December 2020 and 3rd January 2021, to 1,515
cases in the 7 days between 22 February 2021 and 28 February 2021. This
reduction in positive case numbers has allowed for an increased focus on training
for staff and the further implementation of the measures identified through the
Rapid Diagnostics Review.

In terms of performance metrics, of the 1,515 positive cases reported to the
Contact Tracing Service between 22 February 2021 and 28 February 2021, 89%
were reached within 24 hours; and 93% were reached within 48 hours. In the
same period there were 3,981 close contacts identified by the Service with 92%
reached within 24 hours of the positive case that identified them being referred to
the Service, and 97% were reached within 48 hours. Overall this points to a

consistently high level of performance.

In the coming weeks and months the Department will continue to work with PHA

colleagues to further refine the operational model for contact tracing. This will help
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ensure that the Service is well positioned to deal with any increase in case
numbers whilst at the same time able to adapt to any challenges that are
presented, for example by the emergence of new variants of the SARS-COV-2

virus, and to build on the early work that has taken place as noted above.

Further Planned Enhancements - Testing of Close Contacts

16.The Contact Tracing Service is currently developing a proposal to introduce the
offer of a PCR test to all close contacts including those without symptoms. The aim
of this testing is to find additional positive cases and encourage them to self-isolate
and follows a pilot phase undertaken by the PHA in August which demonstrated
that a high percentage (almost 50%) of those close contacts that tested positive by
PCR were asymptomatic at the time of test. This additional testing is now more
feasible given current unused PCR capacity in the Pillar 2 National Testing

Programme.

17.The implementation of this proposal will require a number of amendments across
digital platforms to enable the streamlined linkage of contacts’ PCR results with
their index case. The PHA is working with digital colleagues to find technical
solutions as quickly as possible and is also liaising with colleagues in Scotland

and Wales on these issues.

18. Further briefing will be provided in due course when the testing of close contacts

is finalised for launch.

Recommendation

It is recommended that you:
¢ Note the Health Committee letter of support for the Distance Awareness

Scheme (see Annex A); and
e Agree the update to the Health Committee on the NI Contact Tracing Service

(see Annex B).

Covid-19 Directorate

Copied to:
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Richard Pengelly

Dr Lourda Geoghegan
Dr Naresh Chada
Kieran McAteer ...

NR

Paul Montgomery
Gearoid Cassidy
Private Office

DoH Press Office

DOH COVID Directorate
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ANNEX A - LETTER FROM COMMITTEE CLERK TO DALO

Committee for Health

i NR

DALO

Department of Health

Castie Buildings

Beffast

BT4 350
Our Ref: C53/21
22 February 2021

Re: Launch of Distance Awareness Scheme

At its mesting on 18 February, the Committee considersd comespondence from
the Minister of Hedth on the new Distance Awareness Scheme and wishes to
conwey its support for this initiative, and indeed for all such public health
campaigns. The Committee would also request that the Department ensures that
there is a dear public health messaging with the wider public on such schemes._
Also, the Committes agresd to wnte to reguest an update brefing from the
Department of Health on its work to upscale the find, test and frace system, along
with information on its cument capadity and key performance measures.

I would be grateful for a response by 8 March 2021.
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ANNEX B — DRAFT REPLY TO THE COMMITTEE FOR HEALTH

Our ref: CORR/0836/2021

Your Ref: C53/21
Committee for Heath

Date xx March 2021

Dear

Launch of Distance Awareness Scheme / Update on Contact Tracing Service

Thank you for your letter of 22 February 2021 outlining the Committee for Health’s
support for the recently announced Distance Awareness Scheme. | have noted the
Committee’s reference to the requirement for clear public health messaging with the
wider public on such schemes and can confirm that a Press Release accompanied
the launch of the Scheme on 24 February 2021. In addition, resources for the
'‘Distance Aware' social distancing campaign, including posters, a flyer and social
media assets, are available to download and share from the Public Health Agency
website which can be accessed at:

'Distance Aware' campaign resources (external link opens in a new window /
tab).

Fhe-letterfrom-the-CommitteeYour correspondence -has-also asked for an update on
the NI Contact Tracing Service referring to the work on the upscaling of the sService
and requesting information on its current capacity and key performance measures. |
have included an update on these issues in the paragraphs below.

The Test Trace Protect Strategy (TTPS), approved by the Executive in May 2020,
remains a key tool in ensuring that we are able to navigate our way successfully
through the current COVID-19 pandemic. The Strategy itself is based on the early
identification and isolation of possible COVID-19 cases, clusters and outbreaks; rapid
testing of possible cases; tracing of close contacts of cases; and early, effective and
supported isolation of close contacts to prevent onward transmission of infection.

Over the course of the past year the Contact Tracing Service has been established,
scaled up and continually refined. During this time the service has delivered a robust
public health contact tracing function as part of our overall COVID-19 pandemic
response. faced significantchallenges.-| am pleased to report that as a result of
ongoing service-enhancements to the service, including through the implementation
of the improvements identified in the Rapid Diagnostics Review and the deployment
of a detailed Contingency Plan, the Service has been well placed to deal with the
mere-recentrise in case numbers experienced earlier this year during the third wave
of the pandemic in NI. Service Eenhancements have included the introduction of
digital self-trace platform; strengthening of data and analytics support; a more
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