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Test, Trace, Protect Transition - Frequently Asked Questions 
 
The purpose of this document is to provide answers to commonly asked questions 
relating to the Test, Trace, Protect (TTP) Transition.  
 
Q&A 

Workforce 

Why are we re-shaping TTP? 

We have been considering the role of TTP as we move from pandemic to endemic 
and begin to manage Covid-19 alongside other respiratory viruses and vaccine-
preventable diseases. As the infrastructure supporting other aspects of our wider 
response to Covid-19 is scaled back we also have to adapt our approach to Test, 
Trace, Protect so that it remains proportionate to the ongoing risk. Our plan is based 
on us remaining in a ‘Covid-Stable’ state while being prepared to respond if needed 
to ‘Covid Urgent’. As a result we will be moving from the existing approach of 
breaking the chains of transmission to a more focussed and targeted means of 
protecting the most vulnerable. 

What is the public health rationale for transitioning out of the pandemic? 

Covid-19 has not gone away and will remain with us globally, however the Covid-19 
situation is improving. As a result of the protective actions everyone took over the 
winter, we did not reach levels of harm seen in previous waves with Omicron. 
Thanks to the efforts of everyone and our successful vaccination programme and 
developments in treatment, the link between the virus, serious illness, hospitalisation 
and death has been weakened significantly.  
 
Current immunity levels, from both vaccination and infection, are high and could help 
with future waves unless there is a more problematic variant or rapid waning of 
immunity. We can now begin to plan to move beyond the initial emergency phase to 
plan a future in which we live with coronavirus, just as we live with many other 
infectious diseases.  
 

I work in a mobile testing unit or at a test centre – what do these changes mean 
for me? 

Staff at our test centres and units have played an essential role in helping to keep 
Wales safe. They have made sure testing has been available 365 days of the year 
come rain or shine, responding to demand at unprecedented levels. In Wales access 
for the general public to PCR testing will cease at the end of March. The advice will 
be for those with symptoms to order lateral flow tests on line. This change will mean 
regional and local testing sites will close in early April. We will work with UKHSA who 
manage these contracts on the de-mobilisation plans for Wales. Mobile testing units 
will be scaled down and a small number will remain available as one of the tools for 
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managing outbreaks. Community Testing Units (CTUs) will remain a key component 
of our testing infrastructure during the transition phase and beyond. Staff working in 
Health Board testing teams will be key to supporting our ongoing response.  

I work in a testing lab – what do these changes mean for me? 

PCR testing will cease at the end of March for the general public, but will be retained 
in NHS Wales laboratories to deliver our patient testing framework focussing on 
symptomatic testing of inpatients, asymptomatic testing of clinically vulnerable 
hospital admissions, symptomatic health and social care staff, care home residents 
and prisoners.  
 
Individuals on the list to access anti-viral treatments will be able to access PCR 
home test kits via the GOV.UK portal and these tests will continue to be processed 
via the lighthouse laboratories. UKHSA lead on contracts for lighthouse laboratory 
network and will be engaging with the providers and laboratory operators.  
 
I am a contact tracer / advisor / Environmental Health Officer / work in the 
regional response team on contact tracing – what do these changes mean for 
me? 

Staff working in contact tracing have played a significant role to help keep Wales safe 
over the last 2 years. Welsh Government is working closely with local authorities and 
local health boards on the future role of the contact tracing system. Further 
communications when decisions are taken will follow.  

Contact tracing as we know it will change over the coming months. The legal duties to 
self-isolate will be removed at the end of March, although throughout the transition 
period (March to end June), contact tracing of positive cases will continue and they 
will be advised to self-isolate and take lateral flow tests on day 5 and 6, which should 
both be negative before leaving self-isolation to check if they remain infectious. 
Contacts will receive digital communications with advice and links to guidance. After 
the end of March the numbers of PCR tests will reduce significantly. As a result it is 
likely that throughout this period, the contact tracing workforce will be scaled down to 
a much lower volume.  

At the end of the transition period (end June), routine contact tracing will end and the 
advice to self-isolate will change to advising people to take additional precautions 
when they’re ill.  

PCR testing will remain for inpatients, clinically vulnerable people who need to be 
admitted to hospital and those eligible for antiviral treatments, those with symptoms 
who work in health and care, care home residents and prisoners and when managing 
outbreaks (along with lateral flow tests). As a result only those people will require 
contact tracing. A small proportion of the workforce could be maintained after June, 
but this will be determined by local and regional planning needs.  

 

I administer the self-isolation support scheme – what do these changes mean 
for me? 

The self-isolation support scheme will continue alongside the advice to self-isolate, 
until the end of June. At the end of June, the £500 self-isolation payment support ends 
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and the need to administer the payment will also end. However resources will be 
required to administer any outstanding claims and to also allow people to apply for 
payment up to 21 days after their self-isolation period has ended. For the workforce, 
this will depend on whether administrating the self-isolation support scheme is your 
entire role or part; 

 Entire role – during the transition period the workforce will be scaled down 
completely. 

 Part role – during the transition period, your work on the self-isolation support 
scheme will be scaled down and end completely at the end of June.  

I work in health and social care, or in special educational provision – what do 
these changes mean for me? 

PCR testing for symptomatic health and social care staff, and special education 
provision staff remains in place. 
 
Free Lateral Flow Tests will also continue to be available for regular, routine 
asymptomatic testing. 
 
Contact tracing will continue to take place for those who work in vulnerable settings. 
Financial support for self isolation will continue as is currently in place until the end of 
June. 

Self-isolation changes 

Positive cases 

Will cases be required to self-isolate? 

The legal requirement to self-isolate will end at the end of March but positive cases 
will still be advised to self-isolate for at least 5 full days. They should still take lateral 
flow tests on day 5 and 6 to check if they remain infectious. The self-isolation guidance 
will be updated to reflect these changes. 

Why do we still want people to take the day 5 and 6 LFTs if there is no legal duty 
to self-isolate? 

Covid-19 has not gone away so it will still be important to detect whether positive cases 
remain infectious. If they continue to test positive, protective measures and action can 
be taken to prevent the spread of the virus and protect the vulnerable.  

I work in health and social care / special education provision and have tested 
positive, what do I do when the changes begin? 

The existing guidance will be updated to reflect these changes:  guidance for health 
and social care workers and special educational provision workers.   

Self-isolation and testing rules for health, social care and special education provision 
staff who have tested positive is currently to self-isolate for 5 full days and before 
exiting self-isolation to take 2 lateral flow device (LFD) tests a day apart. If health 
and social care and special education provision staff continue to test positive after 
day 10, one negative LFT is required before returning to work.  
 

https://gov.wales/self-isolation
https://gov.wales/covid-19-contacts-guidance-health-and-social-care-staff
https://gov.wales/covid-19-contacts-guidance-health-and-social-care-staff
https://gov.wales/children-and-young-people-higher-clinical-risk-and-clinically-extremely-vulnerable-adults-guidance
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Contacts 

Will contacts be required to self-isolate? 

The legal requirement to self-isolate will end at the end of March and from that date 
most close contacts will receive an email or text letting them know what to do as a 
contact. Between April and June all close contacts will be provided with advice to stay 
vigilant for symptoms and how to reduce the chance of passing Covid-19 onto others 

What about the people who are in self-isolation as contacts when the legal 
requirement is removed at the end of March? 

Those who are in isolation when the changes are introduced will be advised to 
continue to isolate for a minimum of 5 full days with 2 negative LFTs prior to leaving 
isolation.   

Future model 

Is the transition timetable fixed? 

Our approach in Wales to containing Coronavirus throughout the pandemic has been 
based on the principles of caution and proportionality. The easing of protections, as 
outlined in our Framework for Recovery, has been implemented through a phased 
approach, based on the best scientific, public health and expert evidence available at 
the time. The transition for TTP is no different. The timetable is an indication of the 
timings Welsh Government and partners are working towards. However we will 
continue to take a cautious and phased approach and be guided by the latest evidence 
available at the time. The transition of TTP will therefore proceed in a phased way over 
several months. 
 
We may need to scale up our response at any time, which we will do in a proportionate 
way if needed. We will continue to work with partners over the coming weeks to 
develop our contingency arrangements including how we will respond to the 
resurgence of the virus or a variant of concern. 
 
What about the plans for the NHS COVID App? 

Contact tracing remains active in the app but the venue check-in feature was 
deactivated on 25 February. Venues in Wales that had registered to display a QR code 
poster for customers and staff to check-in received information from UK Government 
on 25 February which set out the check-in feature has been removed. All venues in 
England and Wales can remove these posters from all sites immediately. There are 
ongoing discussions about the future of the app and further information will be 
provided in due course. 


