
Planned public health measures and strategies to limit the impact of COVID-19 surges: an 
international review 

Health Information and Quality Authority 

Page 1 of 89 
 
 

  

 

 

 

 

 

Planned public health measures and 
strategies to limit the impact of COVID-
19 surges: an international review 

 
Submitted to COVID-19 Advisory Group: 18 August 2022 

Updated: 6 October 2022 

Published: 18 October 2022 
 

 

 

  



Planned public health measures and strategies to limit the impact of COVID-19 surges: an 
international review 

Health Information and Quality Authority 

Page 2 of 89 
 
 

Version history  

 
 
 
 
 
 
 
 
 
 
 
 
 

Version Date Specific updates 
V1 18 August 2022 Date of first review 
V2 6 October 2022 Restructure of report, including removal of the 

“Current” measures in place.  
 
Inclusion of sections related to risk assessments 
and frameworks, indicators and indicator 
thresholds, and the decision-making process for 
surge plan level selection (Sections 3.1.2 to 
3.1.5) 
 
Document updated throughout to reflect newly 
published information including: 
 COVID-19 winter vaccination plans for 

Germany and Sweden 
 flu vaccination plans for Ireland and 

Sweden 
 updated COVID-19 vaccination groups for 

Denmark, Finland, Israel, Italy and 
Portugal. 



Planned public health measures and strategies to limit the impact of COVID-19 surges: an 
international review 

Health Information and Quality Authority 

Page 3 of 89 
 
 

About the Health Information and Quality Authority 
The Health Information and Quality Authority (HIQA) is an independent statutory 
authority established to promote safety and quality in the provision of health and 
social care services for the benefit of the health and welfare of the public. 

HIQA’s mandate to date extends across a wide range of public, private and voluntary 
sector services. Reporting to the Minister for Health and engaging with the Minister 
for Children, Equality, Disability, Integration and Youth, HIQA has responsibility for 
the following: 

 Setting standards for health and social care services — Developing 
person-centred standards and guidance, based on evidence and international 
best practice, for health and social care services in Ireland. 

 Regulating social care services — The Chief Inspector within HIQA is 
responsible for registering and inspecting residential services for older people 
and people with a disability, and children’s special care units.  

 Regulating health services — Regulating medical exposure to ionising 
radiation. 

 Monitoring services — Monitoring the safety and quality of health services 
and children’s social services, and investigating as necessary serious concerns 
about the health and welfare of people who use these services. 

 Health technology assessment — Evaluating the clinical and cost-
effectiveness of health programmes, policies, medicines, medical equipment, 
diagnostic and surgical techniques, health promotion and protection activities, 
and providing advice to enable the best use of resources and the best 
outcomes for people who use our health service. 

 Health information — Advising on the efficient and secure collection and 
sharing of health information, setting standards, evaluating information 
resources and publishing information on the delivery and performance of 
Ireland’s health and social care services. 

 National Care Experience Programme — Carrying out national service-
user experience surveys across a range of health services, in conjunction with 
the Department of Health and the HSE.  
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Key points 

 This review presents a synthesis of planned public health measures and 
strategies in 21 countries, to limit the impact of COVID-19 surges. The 
countries included are Australia, Austria, Belgium, Czechia, Denmark, England, 
Finland, France, Germany, Ireland, Israel, Italy, the Netherlands, New Zealand, 
Northern Ireland, Norway, Portugal, Scotland, Spain, Sweden and Wales. The 
results are based on data published up to 20 September 2022.  

Planned public health measures and strategies to limit the impact of 
COVID-19 surges: 

 Within the review, public health strategies solely focused on limiting the impact 
of surges were identified for some countries. For other countries, strategies to 
deal with surges were identified within overall public health plans for COVID-19. 
For simplicity, both are referred to as ‘surge plans’. 

 Broad COVID-19 public health surge plans were identified for Denmark, 
Germany, Norway, Scotland and New Zealand. More focused plans were 
identified for Belgium (plan specific to testing, isolation and quarantine) and 
Spain (plan specific to surveillance and case control). These plans generally 
include a set of indicators used to determine the threat level posed by COVID-
19 and or the appropriate category of response. These indicators relate to 
circulating variants, the associated infection rate, case severity and or the 
ability of the variant to evade immunity. Denmark, Scotland and Spain include 
risk assessment frameworks to support decision-making. 

 Indicators included by countries to determine surge plan level relate to: 
o health service capacity (such as 7-day hospitalisation and number of people 

hospitalised for COVID-19) included by all seven countries 
o the emergence of new virus variants (severity of disease and variant 

transmissibility), included by Belgium, Denmark, Germany, Norway and 
Scotland  

o COVID-19 vaccination (vaccination rate and vaccine efficacy) included by 
New Zealand and Scotland. 

 The majority of countries included also outline the need for a comprehensive 
evaluation to occur, including an assessment of the threat level, taking 
consideration of the range of factors, as outlined above as well as the testing 
strategy and the circulation of other respiratory viruses. 

 Belgium and Spain were the only countries to outline indicator thresholds, with 
both outlining thresholds related to hospitalisation and ICU capacity, along with 
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further thresholds related to GP capacity, test positivity rates, and virus 
transmissibility (R0).  

 Currently, Denmark, Norway and Germany do not have the legal powers in 
place to introduce restrictive measures. New or additional restrictive measures 
would therefore require justification and parliamentary approval before the 
measures could be invoked. 

 Proactive and reactive COVID-19 vaccination strategies for autumn/winter 2022 
were identified for 20 countries.  
 Proactive: The majority recommend an additional booster dose for specific 

targeted groups (such as healthcare workers and those living in residential 
settings). However, Czechia and the Netherlands recommend an 
additional booster dose for all those aged over 18 years and over 12 years 
of age, respectively.  

 Reactive: France and Denmark also have surge plans that include 
additional target groups, and or expedite COVID-19 vaccination, as 
necessary.  

 Influenza vaccination campaigns for 2022 were identified for 18 of the included 
countries, with eight countries proactively targeting additional groups for 
vaccination this year. Co-administration of COVID-19 and influenza vaccines is 
permitted in all countries, except for the Netherlands. Sweden recommends a 
seven day period between COVID-19 vaccination and any other vaccination in 
children. Denmark and the Netherlands highlight their pneumococcal 
vaccination policy within their vaccination plans.  

 COVID-19 test and trace surge plans were identified for Australia, Belgium, 
Denmark, New Zealand and Scotland. These outline different levels of testing 
approaches, ranging from widespread testing to targeted testing based on 
situational needs such as the emergence of new variants that are more 
transmissible and or associated with greater disease severity. 

 Plans to avoid a winter surge in community healthcare settings were identified 
for Australia and Denmark. For Australia this includes further emphasis on 
influenza vaccination for nursing home residents and staff, and additional 
infection prevention and control resources. While Denmark recommends routine 
COVID-19 testing of nursing staff, visitor restrictions for nursing homes may be 
implemented if required in the event of a surge. Israel previously introduced 
nursing home restrictions in response to Omicron BA.5 circulation.   

 Surge plans on the use of face coverings were identified for Germany, New 
Zealand, Norway and Scotland. Requirements for face coverings mainly relate 
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to public indoor settings, particularly when physical distancing cannot be 
maintained. The strategies will apply as required, at times of higher risk from 
COVID-19, across business, sporting and recreational, and culture, leisure and 
entertainment sectors. Germany, New Zealand, Norway and Scotland will also 
require face coverings to be worn on public transport, at times of higher risk. 
Both Germany and Norway have also specified face coverings may be required 
in educational settings to allow for the continuation of face-to-face education. 

 Surge plans on the movement of people were identified for Denmark, Norway 
and Scotland. While guidance in Denmark and Scotland generally relates to the 
introduction of contact-reducing measures, surge plans for Norway include 
potential limits on the number of guests which can be received at home, per 
week.  

 Surge plans related to social or mass gatherings were identified for Denmark, 
Germany, Norway, New Zealand and Scotland. Capacity limits for events will be 
introduced in New Zealand, Norway and Scotland, in certain circumstances.  

 Denmark, Germany, the Netherlands, New Zealand, Norway and Scotland have 
surge plans for educational settings. Germany, New Zealand, Norway and 
Scotland outlined the possible introduction of face coverings for students, 
employees and visitors, and or physical distancing, to ensure continued 
education. In Norway, a move to blended or online learning may occur, if 
necessary. The Netherlands outlined a childcare sector plan, including 
recommendations ranging from the implementation of hygiene measures to 
childcare opening in “bubbles”.  

 Surge plans for business activities were identified for Denmark, Germany, New 
Zealand, Norway and Scotland. Blended working or working from home will be 
recommended in certain circumstances in Norway and Scotland, with Norway 
also outlining the potential closure of non-essential shops and shopping malls. 

 Surge plans related to sporting and recreational activities were identified for 
Denmark, Germany, New Zealand, Norway and Scotland. Capacity limits of 20 
people in Norway and 200 people in New Zealand have been specified on 
indoor sporting events under certain circumstances. 

 Only New Zealand specifically refers to religious activities or faith-based 
gatherings in their surge plan, with face coverings recommended for attendees, 
and required for workers and or volunteers, if necessary.  

 Domestic travel surge plans were identified for Denmark, Germany, New 
Zealand, Norway and Scotland. These generally included provisions for the 
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introduction of a face covering requirement on public transport, with Germany 
specifying that face coverings will be required on flights and on long-distance 
public transport if nationwide measures are introduced. 

 Capacity limits will be used for culture, leisure and entertainment activities in 
Germany, New Zealand, Norway, and Scotland, in certain circumstances. As 
part of their surge plan, Norway has also specified the potential closure of 
entertainment venues and arcades, while in certain circumstances restaurants 
may only be permitted to operate for take-away business.  

 In general, countries will decide the appropriate response to threats based on 
the risk assessment in conjunction with a rounded, evidence-based judgement. 
The final decision rests with the government in Denmark, Germany, New 
Zealand, Norway and Scotland. 

 The majority of strategies identified state that any measures being introduced 
should be proportionate and necessary in relation to the threat, and that the 
societal and economic impact of measures should be considered. 

 The information relating to current, open-ended public health measures and 
strategies and planned public health measures and strategies, included in this 
international review is correct as of 20 September 2022, but may be subject to 
change.  
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1 Background 

Since the onset of the coronavirus disease 2019 (COVID-19) pandemic in early 2020, 
governments across the globe have applied restrictive public health policy measures 
and strategies, at various stages, and with different levels of intensity, to reduce 
transmission and mitigate the impact on the population and health services. As 
autumn and winter 2022 approaches in the Northern Hemisphere, the risk of a 
COVID-19 surge combined with another respiratory illness (such as influenza or 
respiratory syncytial virus (RSV)), has led the European Centre for Disease 
Prevention and Control (ECDC) and World Health Organization (WHO) to recommend 
that member states develop strategies to limit the potential impact of such surges 
and to protect the vulnerable.(1, 2) The Health Information and Quality Authority 
(HIQA) has been requested by the Department of Health to undertake an 
international review of planned public health measures and strategies to limit the 
impact of COVID-19 surges. This review informed the work of the COVID-19 
Advisory Group and assisted with winter planning to mitigate the impact for the 
population and for the health service in the event of a COVID-19 surge.  

2 Methods 

A detailed summary of the methods used for this review is provided in the protocol: 
An international review of planned public health measures and strategies to limit the 
impact of COVID-19 surges, available here. In brief, this review presents a synthesis 
of planned public health measures and strategies (for example, restrictive measures 
or vaccination policies) in 21 countries to limit the impact of COVID-19 surges. The 
countries included were selected based on a combination of geographical proximity 
to Ireland, population size, European Union membership and or availability of 
documents in English. Information around planned public health measures and 
strategies was also sought from Ireland, to allow for direct comparison where 
appropriate. The countries comprise 14 EU/EEA countries (Austria, Belgium, Czechia, 
Denmark, Finland, France, Germany, Ireland, Italy, the Netherlands, Norway, 
Portugal, Spain, Sweden), the UK (England, Northern Ireland, Scotland and Wales) 
and Australia, Israel and New Zealand. 

Public health measures included, but were not limited to:  

 vaccination strategies (including vaccination against COVID-19 as well as 
other relevant pathogens, for example influenza) 

 test and trace strategies (for example, contact tracing) 
 community healthcare settings (for example, nursing homes or long-term 

residential care facilities) 

https://www.hiqa.ie/sites/default/files/2022-08/Review-of-COVID-19-surges_winter-plans_Protocol.pdf
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 movement of people (for example, stay at home measures or curfews)  
 social or mass gatherings 
 education 
 business activities 
 sporting activities 
 religious activities 
 domestic travel 
 face coverings. 

Where information regarding vaccination strategies is identified, it will be outlined if 
the strategy (or any element within a given strategy) is “Proactive” - implemented to 
limit the impact of a COVID-19 surge, or “Reactive” - implemented in response to a 
COVID-19 surge. Information on planned public health measures and strategies to 
limit the impact of COVID-19 surges was primarily sought from government 
resources (websites, reports and press releases), with representatives from key 
national-level organisations contacted if required.  

Additionally, broad public health plans for COVID-19 surges, which may include 
multiple public health measures along with triggers or criteria which guide their 
implementation, were included. Information on the criteria (or triggers) that will be 
used in each country to inform a change in public health measures (such as the 
introduction of additional restrictions or, conversely, the easing of restrictions) were 
also included. 

The review was limited to COVID-19 surge plans developed in 2022, and therefore 
national plans aimed at living with COVID-19(3) and or surge plans developed in 
2020/2021 were excluded. Additionally, surge plans related to the delivery of 
national health services in acute healthcare settings(4, 5) were not included, with only 
community healthcare settings, including nursing homes and long-term residential 
care facilities, considered within scope. 

3 Findings 

Within the review, public health strategies solely focused on limiting the impact of 
surges were identified for some countries. For other countries, strategies to deal 
with surges were identified within overall public health measures for COVID-19. For 
simplicity, both are referred to as ‘surge plans ’. 

3.1 COVID-19 public health surge plans 

Broad COVID-19 public health surge strategies were identified for five countries: 
Denmark (June 2022 until spring 2023),(6) Germany (applies from 1 October 2022 to 
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7 April 2023),(7) Norway (5 April 2022 until June 2023),(8) Scotland (updated in 
February 2022 with no end date specified)(9) and New Zealand (December 2021 and 
ended 12 September 2022).(10) While New Zealand recently ended their COVID-19 
public health surge plan on 12 September, this plan was implemented during their 
winter season, and therefore, the information contained within this plan is still 
relevant to northern hemisphere countries.  

To inform strategies: 

 Denmark and Norway describe potential future scenarios(6, 8) 

 Denmark and Scotland include risk assessment frameworks(6, 9) 

 Germany, Norway, New Zealand and Scotland include frameworks describing 
graded categories of national public health responses that can be 
implemented if necessary(7-10) 

 Denmark, Germany, Norway and Scotland state that a set of indicators or 
triggers will be used to determine the threat level or category of response.(6-9) 

Denmark and Norway outline specific areas of focus within their surge strategies. 
Key areas of focus identified by both countries are epidemic surveillance; vaccination 
(primary series and or booster vaccination); infection prevention (contact reduction 
measures); entry and exit measures; healthcare capacity; testing, isolation, infection 
detection and quarantine; and communication.(6, 11) Norway also outlines the need to 
consider supply-critical medicines and infection control equipment.(11) Germany, New 
Zealand and Scotland do not outline specific areas of focus within their broad 
COVID-19 public health surge plans.(7, 9, 10)  

While broad COVID-19 public health surge plans were not identified for Belgium and 
Spain, for Belgium, a testing, isolation and quarantine plan, containing a three-level, 
two-scenario model, was identified.(12) For Spain a COVID-19 surveillance and case 
control plan which focuses on monitoring the epidemiological evolution of COVID-19 
was identified.(13)  

3.1.1 Potential future scenarios 

Denmark and Norway describe potential future scenarios.(6, 8) Denmark’s strategy is 
based on three potential scenarios which range from assumed best case to an 
assumed worst case:(6) 

 Scenario 1 - Variants similar to Omicron (similar or less severe variant) 
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 Scenario 2 - Variants similar to Delta (more severe variant) 

 Scenario 3 - New variants that significantly evade existing immunity and 
causes widespread disease (similar to Omicron) and possibly serious illness 
(new severe variant).  

Norway’s strategy outlines scenarios similar to those of Denmark,(8) but with the 
addition of a fourth scenario. This scenario is characterised by the emergence of a 
variant similar to Omicron, but with greater potential for a large wave in autumn or 
winter. 

3.1.2 Surge plan frameworks and risk assessments 

Plans from Belgium, Germany, New Zealand, Norway, Scotland and Spain include 
frameworks which outline categories of public health measures (including those 
specific to testing, isolation, quarantine and or surveillance) that increase in 
stringency and can be implemented based on the situation (Table 1).(7-10, 13, 14)  

Belgium, Germany and New Zealand outline three-level frameworks. Belgium 
outlines a two-scenario framework with Scenario 1 representing a variant with high 
circulation (such as Omicron) and Scenario 2 representing a variant of concern with 
immune escape. Within each scenario, there are three potential levels, with the 
levels representing an increase in severity or incidence related to their specific 
indicators (see section 3.1.3).(12) Germany outlines a three-tier framework in which 
the first tier outlines national protective measures, and the second and third tiers 
outline optional, more far-reaching protective measures which federal states can 
implement if necessary (Tier 3 requires parliamentary approval).(7) New Zealand 
used a three-level system up until 12 September.(10)  

Norway and Spain outline five-level frameworks, with Norway’s framework detailing 
five action levels,(8) and Spain’s framework detailing five alert levels.(13) Scotland 
outlines four categories which each relate to a suite of potential responses which are 
broadly linked to their risk assessment.(9) The responses in each category can be 
implemented individually or all at once depending on necessity and proportionality. 
Denmark does not outline a defined framework, however, it lists additional options 
for escalation if necessary.(6) 

Denmark, Scotland and Spain outline risk assessments which are used to inform 
their contingency or surveillance plans. Denmark and Spain use a five-level risk 
assessment.(6, 13) Scotland uses a three-level assessment matrix which combines an 
assessment of potential disease impact and risk of infection due to variants in 
circulation.(9) If the risk associated with either of these criteria increases, then the 
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assessed threat is considered to have increased. The highest threat level is assigned 
when a variant is assessed as having a higher disease burden, an increased risk of 
infection and that it evades immunity. While Norway states that a risk assessment is 
conducted by the Norwegian Institute of Public Health, no further details are 
presented.(8) 

3.1.3 Indicators for determining surge plan level 

Belgium, Denmark, Germany, New Zealand, Norway, Scotland and Spain outline 
indicators related to health service capacity, including specific indicators related to 
hospital and ICU (intensive care unit) admission (such as 7-day hospitalisation,(12) 
number of people hospitalised for COVID-19 and the number of new ICU 
admissions, due to COVID-19, per 100,000 territory inhabitants in seven days) 
(Table 1).(13, 15) More broadly Denmark, New Zealand and Norway outline health 
service capacity indicators.(6, 11, 16) Belgium, Denmark, Norway, Germany and 
Scotland also make reference to the emergence of new virus variants that are a 
cause for concern, outlining indicators related to the severity of disease associated 
with the variant, and to the variant’s transmissibility.(6, 9, 11, 14, 17) Denmark, Belgium, 
Germany, Scotland and Spain outline indicators related to rising test positivity 
rates,(6, 9, 13-15) infection rate (R0 basic reproduction number),(12) and morbidity.(9) 
Indicators related to mortality associated with COVID-19 were also identified, with 
Denmark, Scotland and Spain including excess mortality, the infection fatality ratio 
and mortality rate accumulated in seven days per million inhabitants.(6, 9, 13) New 
Zealand and Scotland also outline indicators related to COVID-19 vaccination, 
including vaccination rate and vaccine efficacy.(9, 18)  

Additionally, while the indicators outlined are measured quantitatively, the majority 
of countries also outline the need for a comprehensive qualitative evaluation to 
occur.(6, 9, 11, 14, 17, 19) This includes an assessment of the threat level having 
considered the factors outlined above as well as the testing strategy currently in 
place and the circulation of other respiratory viruses.(12, 15) Scotland also mentions 
monitoring developments internationally, including the WHO and UK Health Security 
Agency (HSA) designations of variants.(9)  

3.1.4 Indicator thresholds 

Thresholds for key indicators which inform risk assessments and or aid in the 
determination of surge plan levels were searched for. Fixed thresholds for indicators 
(for example, the number of cases per 100,000 population) were not identified for 
the majority of countries. However, Germany outlines that federal governments have 
the authority to set thresholds for legally regulated indicators, and that these can 
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differ regionally depending on COVID-19 epidemiology.(7) The Scottish government 
states in its strategy that the implementation of indicator thresholds could risk a 
disproportionate and unlawful response if all relevant factors are not taken into 
consideration. For example, a threshold placed on the admissions to hospital or ICU 
might be disproportionate if there were ample capacity within the health system to 
cope with such admissions at that time.(9)  

Both Belgium and Spain outline thresholds for indicators, however, these are linked 
with their testing, isolation and quarantine, and surveillance and case control plans 
respectively. These indicator thresholds are not linked to broad public health surge 
plans.(12, 13, 20) Both countries outline indicators and associated thresholds related to 
7-day hospitalisation and ICU capacity, however, Belgium’s indicators refer to 
general admission while Spain’s indicators refer to COVID-19 specific 
hospitalisations. The 7-day hospitalisation thresholds in Belgium’s three-level risk 
framework range from < 4 per 100,000 population to 10 per 100,000 population.(20) 
Seven-day COVID-19 hospitalisation thresholds in Spain’s five-level framework range 
from < 5 per 100,000 territory inhabitants to > 50 per 100,000 territory inhabitants, 
at the highest level of risk. Spain also outlines thresholds related to COVID-19 
specific ICU admissions and occupancy including:(13) 

 7-day ICU admission due to COVID-19 (ranging from ≤ 0.5 per 100,000 territory 
inhabitants to > 3 per 100,000 territory inhabitants) 

 number of ICU beds occupied by COVID-19 cases (ranging from ≤ 1 per 
100,000 territory inhabitants to > 6 per 100,000 territory inhabitants).  

Further indicator thresholds for Belgium and Spain, including those related to GP 
capacity, test positivity rates, and virus transmissibility (R0), were also identified and 
are outlined in Appendices 1 and 3.  

It is important to note that while Belgium’s thresholds were developed in 2021,(20) 
and are linked to the 2022 testing, quarantine and isolation plan, the Belgium 
“Coronavirus Barometer” (with which these thresholds were also linked) was 
deactivated in May 2022.(21) Therefore, it is unclear if these thresholds remain 
applicable to the testing, isolation and quarantine plan. 

3.1.5 Decision-making process for surge plan level selection 

Decision-making for Belgium, Denmark, Norway, Scotland and Spain is informed by 
risk assessments (based on epidemiological and health utilisation data).(6, 9, 11, 13, 14) 
There is no information available for Germany or New Zealand relating to any formal 
risk assessment conducted to inform decision making.(10, 15) However, decisions to 
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introduce additional measures in Germany, in excess of the current Tier 1, is a 
matter for the federal states and must be based on data according to set indicators 
(Table 1). 

The decision process for which level of response is most appropriate is informed by 
the risk assessment, and carried out in conjunction with a qualitative assessment of 
additional factors for Denmark, Germany, Norway and Scotland.(6, 9, 11, 17) The final 
decision regarding the escalation of surge plans rests with the government in 
Denmark, Germany, New Zealand, Norway and Scotland.(6, 9, 11, 15, 22) No further 
information was identified for New Zealand on the decision-making process 
surrounding their framework, except that there is an established Minister for the 
COVID-19 response who is further supported by the COVID-19 Independent 
Continuous Review, Improvement and Advice Group, the Strategic COVID-19 Public 
Health Advisory Group and a Community Panel.(10) However, how these groups 
relate to one another in the decision-making process is unclear. For Belgium and 
Spain, decisions on the escalation of surge measures are made by representatives 
from the health system, with no input from other ministries or sectors.(13, 14) 

For Denmark, Germany, Norway and Scotland, it is explicitly stated that the 
proportionality and necessity around potential response measures needs to 
considered from a socio-economic perspective, rather than solely from a health 
system perspective.(6, 9, 11, 17) For example, Norway and Scotland outline that the 
overall benefit of public health measure implementation, versus the consequences 
for various sectors and society as a whole, must be considered.(9, 11) Furthermore, 
Denmark, Germany, Norway and Scotland outline that cost implications across 
society must be considered.(6, 9, 11, 17) Norway also requires that all decision-making is 
conducted in open dialogue with the population, the health service, professional 
environments and across sectors. Additionally, the opportunity for affected parties to 
comment should be provided.(11)  

Denmark, Germany and Norway do not currently have legal powers in place, for the 
introduction of restrictive public health measures.(6, 9, 11, 15) As a result, these 
measures would require justification and parliamentary approval before they can be 
invoked. For Denmark, any recommendations regarding contact reduction measures, 
such as capacity limits, closing time and, in extreme cases, bans on gatherings and 
closures, can only happen if COVID-19 is re-categorised as a socially critical disease; 
this would also require support from the majority of the Epidemic Committee.(6) 
German federal states are required to meet a set threshold (details have not been 
identified), as well as being required to seek agreement from federal state 
parliaments before introducing Tier 3 measures.(15) For Norway to introduce national 
measures, the Ministry of Health would need to change the status of COVID-19, as 
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the COVID-19 pandemic is no longer defined as a ‘serious outbreak of a 
communicable disease that is hazardous to public health’.(11, 23) As a result, Norway 
states in their strategy that emphasis must be placed on voluntary participation. 

For Belgium, the quantitative assessment of the indicators is supplemented by a 
qualitative assessment of other factors such as an assessment of circulating variants 
and other respiratory viruses.(14) This assessment informs the advice sent to the Risk 
Management Group (consisting of representatives from the health authorities only 
and is chaired by the Belgian National Focal Point) who decide which measures are 
necessary. For Spain, the decision-making is less clear.(13) The Autonomous 
Communities, in coordination with the Ministry of Health, periodically review the 
epidemiological situation in vulnerable groups to assess the need to propose specific 
public health control measures. The Autonomous Communities can choose to use 
indicators that they consider relevant, in their context, to carry out this evaluation 
depending on the territory and the characteristics of the population being evaluated. 
An individualised assessment may also include qualitative aspects relating to equity 
in health (access to healthcare) and social vulnerability. 

3.2 Public health measures within surge plans 
3.2.1 COVID-19 surge vaccination strategies 

Proactive 

Autumn and or winter 2022 COVID-19 vaccination strategies exist for 20 of the 21 
countries included in this review. For the majority of countries these strategies 
include proactive extensions of the target groups for which an additional COVID-19 
booster dose is recommended. For example, Austria and the Netherlands have 
extended their target group for the additional booster dose to all those aged 12 
years or older, with priority given to those at highest risk.(24, 25) Denmark and France 
currently recommend an additional COVID-19 vaccine booster dose on a targeted 
basis, primarily aimed at people who are at high risk of severe illness from infection.  

Reactive 

If escalation is required, the Danish plan included the option to roll out the campaign 
earlier than the scheduled start (on 15 September 2022), and includes the option to 
widen the target groups to include more of the population (with no further details on 
which additional groups may be targeted).(6) Denmark has also stated that if 
escalation is required, there would be the capacity to roll out the vaccine strategy to 
the entire population.(6) This can be rolled out in eight weeks, or at an increased 
pace in five to six weeks. France outlines three vaccination plans based on three 
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scenarios (that is, Optimistic, Basic and Pessimistic).(26) It is currently operating 
under the Basic scenario (targeted vaccination campaign – for those at risk and 
HCWs only). The Optimistic scenario would focus only on those who are 
immunocompromised, while the Pessimistic scenario would aim to provide an 
additional booster dose to the entire population, with priority given to those most at 
risk. 

3.2.2 Other respiratory illness vaccination strategies 

Proactive 

Details for 2022 vaccination campaigns for non-COVID-19 respiratory illness were 
identified for 18 of the 21 countries, with the majority focusing on influenza 
vaccination.(27-43) Nine countries (Austria, Denmark, England, France, Spain, New 
Zealand, Northern Ireland, Scotland and Sweden) made changes to their target 
groups compared with previous years. Changes comprise the inclusion of additional 
target groups relative to their 2021-2022 influenza campaigns.(27, 29, 30, 32, 37-39, 43, 44) 
While England, Northern Ireland and Scotland recommend vaccination of children, 
with differences between countries in the specific age groups (see Table 2 for full 
details),(29, 30, 43) this is in line with the extension of the influenza programme 
planned since 2013, as detailed in the Green Book for vaccinations.(45) Scotland 
added a number of occupational groups, including, but not limited to, teachers, 
prison staff, and independent health professionals such as non-NHS laboratory staff 
if working on COVID-19 testing.(43) Sweden also made changes to the list of risk 
groups, with vaccination now recommended after week 12 of pregnancy instead of 
week 16. Portugal will be proactively offering the influenza vaccine early this season 
(started 7 September 2022), due to the COVID-19 pandemic.(31) 

The majority of countries permit co-administration of the influenza and COVID-19 
vaccines.(27, 28, 30-35, 37, 38, 43, 44, 46-48) The Netherlands does not permit vaccine co-
administration and advises a one-week wait period between vaccines, if the COVID-
19 vaccine is administered first.(40) This should be increased to a two-week wait 
period if the influenza vaccine is administered first. Sweden permits co-
administration in adults.(44) However, for children it is generally recommended to 
separate vaccination against COVID-19 from all other vaccinations, including 
influenza vaccination, by at least seven days. 

Provision of pneumococcal vaccination for selected risk groups is well established in 
many European countries.(49) A number of countries have highlighted their 
pneumococcal vaccination policy within their autumn winter COVID-19 plans or 
provided details in relation to co-administration of the vaccine. For example, 
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Denmark recommends pneumococcal vaccination every six years for those aged 65 
years or older, and those living with certain chronic diseases, along with welders.(27) 
Additionally, while the Netherlands previously offered pneumococcal vaccination to 
specific at-risk medical groups, in 2020 it included those who had lung damage 
because of COVID-19. In 2021, the recommendation was extended to include older 
people aged 69 to 73 years, and in 2022, the recommendation was further extended 
to include also people aged 66 to 69 years. Co-administration with the influenza 
vaccine is also recommended.(41)  

Reactive 

As a result of the pandemic, Austria has included reactive provisions within their 
2022 vaccination calendar, where in the event of an early wave of influenza, the 
start of the influenza vaccination campaign can be brought forward.(32) The 
campaign usually starts between the end of October and mid-November 2022.  

Czechia, Finland, and Norway have not yet published influenza vaccination campaign 
details for the forthcoming winter 2022/2023 season.(44, 50, 51) 

3.2.3 COVID-19 test and trace strategies 
COVID-19 test and trace surge strategies were identified for Australia, Belgium, 
Denmark, New Zealand and Scotland.(6, 9, 14, 16, 52) Australia and New Zealand both 
published COVID-19 test and trace strategies during the initial surge of COVID-19 
cases resulting from the Omicron variant. Both describe a transition from widespread 
COVID-19 testing, to a more targeted approach. Australia’s strategy is risk-based 
and aims to capture all COVID-19 cases until the impact of the BA.2 wave on the 
health system has reduced.(52) After that, the strategy transitions to a more targeted 
approach, focusing on high risk cases only (to identify those that would benefit from 
early treatment) and household members who are symptomatic. Quarantine for 
close contacts will also cease. Both the widespread and targeted testing approaches 
recommend that those with acute respiratory symptoms stay home until symptoms 
are resolved, regardless of whether they have been tested. New Zealand’s strategy 
describes three phases based on the level of circulation of Omicron in the 
community.(16) As case numbers grow, both testing and isolation approaches will 
change. There will be a move from test centres for all symptomatic suspected cases, 
along with full contact tracing and the testing of close contacts, to a more self-
managed approach using RADTs and isolation for people considered at lower risk. 
PCR testing will be focused on priority populations. Contact tracing will be based on 
a self-serve model using an online portal to allow health and social services to focus 
on families and communities that have the highest needs. 
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Belgium’s strategy outlines approaches to testing and tracing which are implemented 
according to the previously outlined risk assessment matrix.(14) When healthcare 
usage is at Level 1 and the severity is low, then the focus is to test vulnerable 
populations. That means testing only for clinical reasons or persons at risk of severe 
disease, with RADTs advised for close contacts of those at high-risk of severe 
disease. Everyone else is encouraged to stay at home if symptomatic and self-test. 
At all other healthcare usage levels, when the disease severity associated with the 
variant is low, everyone with COVID-19 symptoms should be tested and isolated 
unless there is a need to prioritise tests based on indication, in which case RADTs 
would be allowed (no PCR confirmation needed). When the infection severity to case 
ratio is high and healthcare usage is at Level 1 or Level 2, the focus is on 
containment, and self-tests are not recommended; self-tests are considered when 
healthcare usage is increased (Level 3) when there may be high demand for testing. 
Contact tracing and quarantine requirements range from their use only in major 
outbreaks based on analysis by a physician (Level 1 and Low severity) to contact 
tracing and testing of all close contacts with PCR tests, as soon as possible and on 
day seven (Level 2 and High severity). At Level 3, regardless of the level of severity, 
contact tracing continues, but no testing or quarantining is required for close 
contacts. 

Since the end of April 2022, Scotland has been operating under a testing strategy 
which sets out a graded response, focused on targeted testing for clinical care, 
surveillance and as part of an outbreak response.(9) However, it is stated, but not 
detailed, that testing can be scaled up again if required for future health threats. 
Similarly, Denmark is only testing specific risk groups but states that if further 
escalation is required, then testing can be implemented more broadly to address 
different scenarios.(6) No further details are available on these. 

3.2.4 Community healthcare settings 

Planned public health measures and strategies related to community healthcare 
settings were identified for Australia, Denmark and Israel.(6, 53-55) In Australia, 
influenza vaccination is required to be offered to all nursing home staff and 
recommended for nursing home residents.(53) All nursing homes are required to have 
a dedicated infection prevention and control (IPC) lead with responsibility for on-site 
clinical leadership.  

In Denmark, it is recommended that nursing staff in social and elderly care receive 
RADTs twice per week, with staff receiving PCR testing every 14 days from 15 
August 2022.(6) In addition, relatives of nursing home residents over the age of 85 
are encouraged to undergo RADTs during visits. In Israel, various measures were 



Planned public health measures and strategies to limit the impact of COVID-19 surges: an 
international review 

Health Information and Quality Authority 

Page 23 of 89 
 
 

introduced in June 2022 to curb a rise in Omicron BA.5 circulation. These included 
the requirement for staff to wear face coverings in indoor settings, a renewed 
emphasis on IPC measures (such as hand hygiene and physical distancing) and 
testing of residents with symptoms of COVID-19 or who are transferred from 
hospital settings. In relation to nursing home visits, visitors are required to wear face 
coverings and must undergo a supervised RADT. 

In Australia, back-up mechanisms (for example, additional staff more highly trained 
in IPC and or remote working capabilities) were recommended during outbreaks in 
case the IPC lead is unavailable due to the need for isolation, with funding made 
available for additional staff training. In Denmark, if further escalation is required 
due to COVID-19 disease impact, the Danish Agency of Patient Safety may issue 
visitor restrictions for nursing homes, but this would require COVID-19 to be 
categorised as a “generally dangerous” disease. 

3.2.5 Face coverings 

Planned public health measures and strategies related to face coverings were 
identified for Denmark, Germany, New Zealand, Norway and Scotland (Table 1).(6-10) 
Germany, Norway, New Zealand and Scotland will introduce a face covering 
requirement for public indoor settings (particularly when physical distancing cannot 
be maintained) and on public transport, when necessary. In Germany,(7) face 
coverings will be required indoors (although exceptions can be made based on 
COVID-19 diagnosis or vaccination), and outdoors, if 1.5 metres of physical 
distancing cannot be maintained. Similar requirements will be introduced in 
Norway,(8) New Zealand(10) and Scotland,(9) as required. Additionally, both Germany 
and Norway have specified educational settings in which face coverings may be 
required,(7, 8) with Germany identifying their requirement to allow for the 
continuation of face-to-face education,(7) and Norway identifying their potential 
requirement in kindergarten and elementary schools.(8)  

While not outlining specific measures or strategies that may be implemented to limit 
the impact of a COVID-19 surge, Denmark outlines the possibility of reintroducing 
contact-reducing measures and stricter protocols if necessary.(6) This would require 
the support of the Epidemic Committee and could be introduced within seven to 10 
days if required. Furthermore, this would apply not only to face coverings, but also 
to the wider public health measures identified (movement of people; social or mass 
gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment).  

3.2.6 Movement of people 



Planned public health measures and strategies to limit the impact of COVID-19 surges: an 
international review 

Health Information and Quality Authority 

Page 24 of 89 
 
 

Planned public health measures and strategies related to the movement of people 
were identified for Denmark, Norway and Scotland (Table 1).(6, 8, 9) Denmark will 
reintroduce contact-reducing measures and stricter protocols if necessary.(6) In 
Norway,(8) the number of guests which can be received at home per week will be 
limited to 10 to 20 guests, when they are at the highest two levels of their five-level 
plan. In Scotland,(9) guidance to reduce social contacts and increase physical 
distancing where possible will be provided when they are at the highest level of their 
three-level COVID-19 framework.  

3.2.7 Social or mass gatherings 

Planned public health measures and strategies related to social or mass gatherings 
were identified for Denmark, Germany, New Zealand, Norway and Scotland (Table 1) 
in the event of a surge occurring.(6-10) In Germany, New Zealand, Norway and 
Scotland, as previously mentioned (Section 3.2.5 Face coverings), face coverings will 
be required for social or mass gatherings in which 1.0 metres or 1.5 metres of 
physical distancing cannot be maintained. Furthermore, New Zealand and Norway 
have specified capacity limits for events.(8, 10) Norway will limit indoor private events 
to a maximum of 50 people, and indoor and outdoor public events to a range of 
capacity limits from 50 to 3,000 people, from level four of their five-level strategy.(8) 
New Zealand, will limit indoor events to a maximum of 200 people when they are at 
the highest level of their three level system.(10) Scotland did not specify a number of 
people, however, they will introduce a legal limit on social gatherings and events if 
extensive protection measures are required.(9) Denmark will reintroduce contact-
reducing measures and stricter protocols, if necessary.(6) 

3.2.8 Education 

Planned public health measures and strategies related to education were identified 
for Denmark, Germany, the Netherlands, New Zealand, Norway and Scotland (Table 
1).(6-10) Germany, New Zealand, Norway and Scotland have focused on schools, 
universities and community colleges, with the aim of introducing public health 
measures which allow for continued education.(7, 8, 10) This includes the potential 
introduction of face coverings for students, employees and visitors, 1.0 metres or 1.5 
metres of physical distancing, and or in Norway a move to blended or online learning 
where necessary.(8) The Netherlands have outlined a childcare sector plan outlining 
four scenarios, dependent on the impact of COVID-19.(56) These scenarios outline 
recommendations from standard implementation of hygiene measures, to the 
opening of childcare in “bubbles”. Furthermore, guidance is provided to parents 
around the use of face coverings, and the dropping off and picking up of children. 
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Denmark will reintroduce contact-reducing measures and stricter protocols if 
necessary.(6) 

3.2.9 Business activities  

Planned public health measures and strategies related to business activities were 
identified for Denmark, Germany, New Zealand, Norway and Scotland (Table 1).(6-10) 
Norway and Scotland have recommended a move to blended working or working 
from home where necessary,(8, 9) with Norway also identifying the closure of non-
essential shops and shopping malls at level four of their five-level plan.(8) Denmark 
will reintroduce contact-reducing measures and stricter protocols if necessary.(6) 
Germany have not provided specific guidance around business activities, but have 
occupational health guidance in place since March 2022.(7) New Zealand will 
introduce a face covering requirement for business activities, at levels two and three 
of their three level system.(10) 

3.2.10 Sporting and recreational activities (amateur and 
professional) 

Planned public health measures and strategies related to sporting and recreational 
activities were identified for Denmark, Germany, New Zealand, Norway and Scotland 
(Table 1).(6-10) In the event of a surge, Germany and New Zealand will introduce face 
coverings where physical distancing cannot be maintained,(7, 10) with New Zealand 
specifying that only gym staff are required to wear face coverings.(10) Capacity limits 
on indoor sporting events have also been specified, Norway will introduce a limit of 
20 people indoors when they are at level four of their five-level plan,(8) and New 
Zealand will introduce a limit of 200 people indoors when at level three of their 
three-level system.(10) While Germany also specified a capacity limit would be 
introduced for indoor public events, the amount of people allowed was not 
indicated.(7) Denmark will reintroduce contact-reducing measures and stricter 
protocols if necessary.(6) 

3.2.11 Religious activities 

Planned public health measures and strategies related to religious activities were 
identified for Denmark, Germany, New Zealand and Scotland (Table 1).(6, 7, 9, 10) New 
Zealand is the only country to specifically refer to religious activities or faith-based 
gatherings, with face coverings recommended for attendees and required for 
workers and or volunteers when there are at level two of their three-level system.(10) 
When in level three, indoor religious activities will be limited to 200 people. 
Germany, New Zealand and Scotland’s recommendations and or requirements for 
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face coverings, particularly in situations in which physical distancing cannot be 
maintained, also applies to religious activities.(9, 10) Denmark will reintroduce contact-
reducing measures and stricter protocols, if necessary.(6) 

3.2.12 Domestic travel (including transport) 

Planned public health measures and strategies related to domestic travel were 
identified for Denmark, Germany, New Zealand, Norway and Scotland (Table 1).(6-10) 
Germany, New Zealand, Norway and Scotland will introduce a face covering 
requirement on public transport when required. In Norway, face coverings will be 
required on public transport from level three of their five-level plan,(8) in New 
Zealand face coverings will be required when from level two on their three-level 
system,(10) while in Scotland face coverings will be required when a “Medium Threat” 
is identified.(9) For Germany,(7) face coverings are required in air and on long-
distance public transport when nationwide measures are introduced, while face 
coverings are required on local public transport when implemented by federal states 
or regional authorities. Denmark will reintroduce contact-reducing measures and 
stricter protocols if necessary.(6) 

3.2.13 Culture, leisure and entertainment  

Planned public health measures and strategies related to culture, leisure and 
entertainment were identified for Denmark, Germany, New Zealand, Norway and 
Scotland (Table 1) that will be implemented in the event of a surge.(6-10) For 
Germany, New Zealand, Norway and Scotland, all previously outlined face covering 
requirements for indoor and outdoor venues will apply to culture, leisure and 
entertainment activities. Additionally, both Germany and New Zealand have 
identified that capacity limits will be introduced in indoor venues, if necessary,(7, 10) 
with New Zealand specifying a maximum of 200 people indoors (including children) 
when at level three on their three-level system. Norway has specified the closure of 
entertainment venues and arcades at level four of their five-level plan, and 
restaurants can only operate for take-away at level five.(8) Denmark will reintroduce 
contact-reducing measures and stricter protocols, if necessary.(6) 
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Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 
EU/EEA 

Austria 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(25, 57) 

Proactive 
Austria’s Health Minister and National Immunisation Panel recommend an additional COVID-19 booster for the following: 
 

 those aged ≥ 12 years. 
 
Vaccination is currently ongoing. 

Other respiratory illness 
(such as influenza) 
vaccination strategy(32, 58)  

Proactive 
Influenza vaccination is distributed annually by the Ministry of Social affairs, health, care and consumer protection, and recommended for the following in 
2022/2023: 
 
Target population:  

 those with an increased risk as a result of chronic diseases and immune defects 
 hospitalised individuals at increased risk of influenza complications 
 severely overweight people (Body Mass Index ≥ 40) 
 those with Human Immunodeficiency Virus (HIV) or other immunosuppressive diseases 
 pregnant women and women trying to conceive during the influenza season 
 babies ≥ 6 months and small children 
 children/adolescents from 6 months up to 18 years on long-term aspirin therapy (prevention of Reye’s syndrome) 
 breastfeeding women and those around newborns 
 those aged ≥ 60 years, with an increased recommendation for those aged ≥ 65 years  
 those with increased risk due to their profession (such as those working in childcare facilities, schools, social, retirement and nursing homes) 
 health and care workers. 

 
Additionally, for 2022/2023, influenza vaccination is also recommended for those working in retirement and nursing homes. 
 
Reactive 
Distribution of the influenza vaccine typically starts at the end of October/Mid-November, however, vaccination start date will depend on the COVID-19 
pandemic in 2022/2023. Additionally, simultaneous administration of influenza and COVID-19 vaccinations is possible. 
 
Additional to their specific influenza campaign Austria have a 2022 Vaccination Plan covering all recommended vaccinations.  

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 
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Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 
Remaining public health 
measures 
 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Belgium 

Broad COVID-19 surge plan  None identified. 
 
However, a testing, isolation and quarantine plan has been agreed by the Risk Management Group (RMG) and aligns with the 3 Level, 2 Scenario model 
presented by the Risk Assessment Group (RAG) in “Longer-term perspective of testing, isolation and quarantine”.(12) 

Surge plan levels (14) A 3 Level, 2 Scenario matrix was identified.  
 
Three Levels are presented (1, 2 and 3), with the levels representing increasing severity or incidence in relation to “epidemic logic analysis” (linked to 
indicators below).  
 
The 2 Scenarios presented are: 
Scenario 1: low ratio disease severity/number of cases (for example high circulation of current Omicron variant) 
Scenario 2: high or unprecedented disease severity/number of cases (for example new variant of concern with immune escape). 
 
Each Level, Scenario combination is linked to guidance related to testing and isolation, high-risk contact testing and screening.  

Indicators for determining 
surge plan level(14) 

A number of indicators were identified in relation to Level selection:  
 
Hospital indicators (identified as the most important): 

 7-day hospitalisation 
 ICU capacity. 

 
Indicators about the severity of virus circulation (used to determine the number of new infections, trend of evolution and an early 
indicator of a possible unfavourable evolution): 

 GP workload (via the indicator number of consultations/contacts for suspected COVID-19) 
 infection rate 
 positivity ratio14-day incidence of infections. 

 
Additional indicators which will be considered include the number of symptomatic and asymptomatic infections and the distribution of the disease by age 
group. 
 
Qualitative evaluation of the following indicators will also be considered:  

 the testing strategy 
 the circulation of variants of concern 
 the circulation of other respiratory viruses. 

Indicator thresholds Indicators thresholds outlined within the December 2021 document “Thresholds for a new barometer” are identified as acceptable for use within the testing, 
isolation and quarantine plan (Appendix 1). However, the corona barometer (a scale including 3 phases yellow, orange and red which reflects pressure on 
the healthcare system) identified within the “Thresholds for a new barometer” document has been deactivated since 23 May 2022 and therefore, it is 
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Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 

unknown if these thresholds are currently applicable to the testing, isolation and quarantine plan. Additionally, while these thresholds are linked to Levels 1, 
2 and 3, they do not link with the Scenarios presented within the testing, isolation and quarantine plan. 

Decision-making process for 
surge plan level selection(20, 

59, 60) 

The Belgian system is comprised of 3 entities:  
 
1. the National Focal Point responsible for international notification 
2. the RMG (composed of representatives from the ministry of health entitled to decide on the notification and application of the control measures) 
3. the RAG (composed of permanent representatives from the health authorities and epidemiologists of Sciensano. The RAG coordinators may invite ad hoc 

experts).  
 
In regards to Belgium’s testing, isolation and quarantine plan, the RAG analyses the risk of COVID-19 to the population based on epidemiological and 
scientific data (previously outlined indicators). A risk assessment is then prepared weekly (based on these indicators), with recommendations for Level and 
Scenario selection along with actions to be implemented, and made available to the RMG and Governmental Corona Commission. The RMG then takes into 
consideration the risk assessment performed by the RAG and the advice provided, and decides which measures are necessary to protect public health. The 
RMG is chaired by the National Focal Point for International Health Regulations. 

COVID-19 surge vaccination 
strategies(33, 61) 

Proactive 
The Interministerial Conference (IMC) Public Health has followed recommendations from the Superior Health Council (SHC) to offer an additional COVID-19 
booster. Vaccination will begin in September, and will be offered, based on priority, to the following groups placed in Category A (proactive mass 
vaccination campaign), Category B (recommended additional booster) and Category C (additional booster possible but not recommended yet by SHC):  
 
Category A (proactive mass vaccination campaign) 
Target Group 1: 

 those aged ≥ 65 years or those living in LTCF 
 those that are immunosuppressed 
 those with at least one comorbidity 
 all pregnant women. 

 
Target Group 2:  

 those active in the care sector, inside and outside of care institutions. 
 
Target Group 3:  

 all household members of those in Target Group 1. 
 
Category B (recommended additional booster) 
Target Group:  

 those aged between 50 and 64 with risk factors such as obesity, smoking and or excessive alcohol consumption. 
 
Category C (additional booster possible but not yet recommended by the SHC) 
Target Group: 

 adults <65 years in good health. 
 
Additional COVID-19 booster vaccinations are not yet recommended by the SHC for those aged between 5 and 17 years (unless they are in Category A). 
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Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 

The SHC also recommends that the vaccine campaign is as compact as possible, and completed by the end of September 2022.  
Other respiratory illness 
(such as influenza) 
vaccination strategies(33) 

Proactive 
The SHC provides influenza vaccination recommendations annually, to the National Immunisation Technical Advisory Group, the following is recommended 
in 2022/2023: 
 
Category A 
Target Group 1: 

 those at risk of complications 
 those aged ≥ 65 years  
 those ≥ 6 months with an underlying chronic condition 
 children from 6 months to 18 years 
 those with at least one comorbidity 
 pregnant women. 

 
Target Group 2:   

 those active in the care sector, inside and outside of care institutions. 
 
Target Group 3:  

 all household members of those at risk in Group 1 
 those living with babies < 6 months old. 

 
Category B 
Target Group:  

 those aged between 50 and 65 years, although this should be considered on an individual basis, based on discussion with a general practitioner. 
 
Category C 
Routine vaccination of those aged between 18 and 65 years is not recommended by the SHC, but can be done so on an individual basis. 
 
While simultaneous vaccination of the COVID and influenza vaccination is possible the SHC recommends the seasonal influenza vaccination campaign begins 
in mid-October 2022. 

COVID-19 surge test and 
trace strategy(14) 

A testing, isolation and quarantine plan has been agreed by the Risk Management Group (RMG) and aligns with the 3 Level, 2 Scenario model presented in 
“Triggers for public health measure implementation”.  
 
Level 1, Scenario 1 

 testing and isolation: if symptomatic, stay at home 
 high–risk contact (HRC) testing, quarantine and isolation: testing and quarantine based on existing rules, only when a major outbreak in 

population at risk occurs 
 screening: not recommended for new residents in residential homes or hospitalisations. 

 
Level 2, Scenario 1 

 testing and Isolation: PCR test/RADT for those with COVID-19 symptoms 
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 HRC testing, quarantine and isolation: no quarantine for household HRC, but strong recommendation for those aged ≥6 years to wear a face 
covering for 7 days after contact with a confirmed case. Where a face covering cannot be worn, a daily RADT is recommended. Focus on 
vulnerable populations.  

 screening: screening with PCR before admission to healthcare facilities with clinically vulnerable patients, including long term care facilities 
(LTCFs). 

 
Level 3, Scenario 1 

 testing and isolation: PCR test/RADT for those with COVID-19 symptoms 
 HRC testing, quarantine and isolation: no quarantine for household HRC, but strong recommendation for those aged ≥6 years to wear a face 

covering for 7 days after contact with a confirmed COVID-19 case. Where a face covering cannot be worn, a daily RADT is recommended. Focus 
on vulnerable populations.  

 screening: screening with PCR of all hospital admissions and new residents in LTCFs before admission. 
 
Level 1, Scenario 2 

 testing and isolation: PCR test/RADT for those with COVID-19 symptoms 
 HRC testing, quarantine and isolation: Test and trace all HRC with PCR as soon as possible and on day 7. 10 day quarantine unless a negative test 

is conducted on day 7. Quarantine exception after a negative test not applied in the case of an outbreak in a residential facility. Information may 
change with new variant of concern. 

 screening: pre-hospital PCR screening with clinically vulnerable patients, including LTCFs. 
 
Level 2, Scenario 2 

 testing and Isolation: PCR test/RADT for those with COVID-19 symptoms 
 HRC testing, quarantine and isolation: Test and trace all HRC with PCR as soon as possible and on day 7. An assessment is needed to determine 

who can exit quarantine on day 7 (with a negative test). Quarantine exception after 1 negative test not applied in the case of an outbreak in a 
residential facility. 

 screening: PCR screening for all hospital admissions and new residents in LTCFs. 
 
Level 3, Scenario 2  

 testing and Isolation: PCR test/RADT for those with COVID-19 symptoms 
 HRC testing, quarantine and isolation: No quarantine for household HRC, but strong recommendation for those aged ≥6 years to wear a face 

covering for 7 days after contact with a confirmed case. Where a facemask cannot be worn, a daily RADT is recommended. Focus on vulnerable 
populations.  

 screening: PCR screening for all hospital admissions and new residents in LTCFs. 
Community healthcare 
settings 

None identified. 

Remaining public health 
measures 
 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Czechia 

Broad COVID-19 surge plan  None identified. 
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COVID-19 surge vaccination 
strategies(62) 

Proactive 
In preparation for Autumn/Winter 2022/2023 an additional COVID-19 booster is now available to the following: 
 
Target population: 

 those aged ≥ 18 years. 
 
Priority is given to those aged ≥ 60 years and those at risk. 

Other respiratory illness 
(such as influenza) 
vaccination strategies 

None identified. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified 

Denmark 
Broad COVID-19 surge plan(6)  Denmark’s COVID-19 strategy is titled “Speed, efficiency and trust”, and applies to 2022 and the 1stquarter of 2023. The plan focuses on 8 areas: 

 
1. (Re) vaccination 
2. Epidemic surveillance 
3. Test, isolation and infection detection 
4. Hospital capacity and treatment 
5. Infection prevention 
6. Measures at entry and exit (border control) 
7. Contact reduction measures 
8. Communication, trust and well-being. 

 
An escalation plan is outlined for each area. 
 
There are also 3 scenarios outlined which will impact public health measure implementation:  
Scenario 1: Variants similar to Omicron (not expected to impact healthcare) 
Scenario 2: Variants similar to Delta (a higher risk of large disease burden in relation to infection, with effects on healthcare) 
Scenario 3: New variants (widespread disease which is possibly severe). 

Surge plan levels(6) Risk Levels 1 through 5: 
 
Risk Level 1: Potential for very low disease burden in the coming period 
Risk Level 2: Potential for low disease burden in the coming period 
Risk Level 3: Potential for moderate disease burden in the coming period 
Risk Level 4: Potential for high disease burden in the coming period 



Planned public health measures and strategies to limit the impact of COVID-19 surges: an international review 
Health Information and Quality Authority 

Page 33 of 89 
 
 

Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 

Risk Level 5: Potential for very high disease burden in the coming period. 
 
Risk Levels can vary via region. As of 15 September 2022, nationally and regionally Denmark is at Risk Level 1. 
 
Each Risk Level (and the associated escalation plan) is linked to public health measure implementation.  
 
Risk level adjustment is determined, using primary indicators, by the Epidemic Commission (see below).  

Indicators for determining 
surge plan level(6) 

Primary indicators for Risk Level adjustment are:  
 new virus variants that are cause for concern 
 declining immunity 
 sharply increasing infection pressure 
 challenged hospital capacity 
 rising positivity rates 
 increased excess mortality. 

Indicator thresholds None identified. 
Decision-making process for 
surge plan level selection(6, 63, 

64) 

Separate to the Risk Level and indicators, as detailed above, a risk assessment is first prepared weekly by Statens Serum Institut (SSI) which describes the 
current spread of COVID-19 in Denmark. As of 15 September 2022, the most recent National risk assessment (Week 34) outlines the following quantitative 
indicators across Weeks 28 to 33:(65) 

 incidence of COVID-19 per 100,000 
 SARS-CoV-2 waste water concentration 
 the share of positive PCR samples out of the total number of PCR samples (positive percentage) 
 number of new hospitalisations (general admission) 
 share of newly admitted hospitalisations with positive SARS-CoV-2 due to COVID diagnoses 
 number hospitalised Monday morning (following week) (general admission) 
 number admitted to intensive care Monday morning (following week) (general admission) 
 number of registered cases of COVID-19 infection among nursing home residents 
 number of COVID-19 infected staff in the social and health sector 
 number of COVID-19 related deaths. 

 
Informed by the risk assessment by SSI, the Epidemic Commission determines the Risk Level selected (level 1 to 5) with input from the relevant health 
authorities, using the primary indicators identified and other factors detailed below. This forms the basis for advising the government on the need to 
escalate the efforts as well as informing business and cultural sectors’ contingency plans. The Epidemic Commission consists of 11 members, located within 
governmental and societal sectors including Heads of Departments from the Ministry of Health and Ministry of Justice, the Director of the Agency for Patient 
Safety, the CEO of the SSI and the National Police Chief. 
 
While no indicator thresholds are identified, the report indicates that weekly trends (increase or decrease week to week) of these quantitative variables are 
of interest. The assessment also includes further information including the number and size of certain outbreaks in the country, the age distribution among 
the infected, citizens behaviour, any developments in relation to new virus variants and the well-being of society.  
 
The Epidemic Commission then recommends to government which initiatives, measures and restrictions should apply in order to maintain control of the 
epidemic in Denmark. However, any recommendations regarding contact-reducing measures requires that COVID-19 is categorised as socially critical 
disease. This also requires the support from the majority of the members on the Epidemic Committee and compensation for reducing a person’s movements 
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etc. must be agreed. Furthermore, introducing such measures will depend on proportionality considerations, including as far as possible geographically 
delimited, for example, in the form of local measures, and how intensive measures must be to contain the infection. These measures can then be 
introduced within 7 to 10 days if required. Contact measures in this context relate to area requirements, restrictions on participants, closing times in 
nightlife, etc. and, in extreme cases, bans on gatherings and closures etc. It is also stated that contact-reducing measures are associated with large costs 
for the population and society, and as a result they should be prevented.  

COVID-19 surge vaccination 
strategies(66, 67) 

Proactive 
In anticipation of an autumn 2022 COVID-19 surge the Danish Health Authority are recommending the following: 
 

 from 15 September 2022, an additional COVID-19 booster is offered to: 
o  residents of nursing homes 
o  those aged ≥ 85 years). 
o  

 from 1 October 2022, an additional COVID-19 booster will be offered to: 
o those aged ≥ 50 years 
o those under the age of 50 who are at increased risk of a serious illness with covid-19 (by individual assessment) 
o personnel in the health and care sector as well as parts of the social sector who have close contact with patients at increased risk 
o relatives of persons at particularly high risk 
o pregnant women. 

 
While vaccination against COVID-19, influenza and pneumococci can be carried out together, vaccination against COVID-19 should not await the others if 
necessary. 
 
Reactive 
If further escalation is required, there is capacity to roll out COVID-19 vaccination to the entire population in 8 weeks (5 to 6 weeks in a worst case 
scenario) or rollout to a larger population than described can be completed. Earlier rollout (before 15 September 2022) was also possible if required. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(68, 69) 

Proactive 
Influenza vaccination is distributed annually by the Danish Health Authority, with the influenza vaccine recommended for the following in 2022/2023: 
 
Target population: 

 those aged ≥ 65 years 
 pregnant women in the 2nd or 3rd trimester 
 those with a chronic disease or at particular risk. 

 
Additionally, for 2022/2023, the Danish Health Authority is also recommending influenza vaccination for children aged between 2 and 6 years, and 
healthcare, elderly care and selected social services workers.  
 
Distribution of the influenza vaccine will begin from 1 October 2022. Simultaneous administration of influenza and COVID-19 vaccinations is possible but 
vaccination against COVID-19 does not await the others if necessary. 
 
Pneumococcal vaccination is offered every 6 years to those aged ≥ 65 years, and those living with certain chronic diseases, along with welders. 
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COVID-19 surge test and 
trace strategy(70) 

Denmark is, as of 20 September 2022, at Risk Level 1 and is therefore implementing the following surge test and trace measures:  
 

 twice a week testing of permanent nursing staff in social and elderly care with RADT 
 PCR testing is recommended, every 14 days, for permanent nursing staff in social and elderly care  
 relatives of those aged ≥ 85 years in a nursing home, or who receive home care, may be given a RADT and are encouraged to take a test during 

a visit 
 RADTs for use in targeted interventions, for examples testing of staff in geriatric care. 

 
If further escalation is required: 

 publicly available PCR tests with flexible test capacity in relation to being able to meet different scenarios 
 escalation up to 30,000 daily PCR tests in the health track 
 escalation with up to 50,000 PCR tests, with 14 days’ notice up to a total test capacity of 200,000 PCR tests in the community track 
 stock of RADT for targeted interventions. 

Community healthcare 
settings 

The following measures have been introduced or are planned:  
 twice a week testing of nursing staff in social and elderly care to be tested twice a week with antigen self-tests 
 recommendation for PCR testing every 14 days for nursing staff in social and elderly care 
 relatives of nursing home residents aged ≥ 85 years or who receive home care are encouraged to take a test during a visit to the elderly person 

and may be given a RADT 
 Danish Agency of Patient Safety may issue visitor restrictions for nursing homes, but this would require COVID-19 to be categorised as “generally 

dangerous”. 
Remaining public health 
measures(6) 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
Possibility of reintroducing stricter recommendations and contact-reducing measures. This would require support from the majority of the Epidemic 
Committee and compensation would need to be agreed. These measures can be introduced within 7 to 10 days if required. 

Finland 
Broad COVID-19 surge 
plan(71)  

None identified. 
However, the Ministry of Social Affairs and Health appointed a working group to investigate the preparedness of Finland for a further epidemic. This working 
group has released a report titled “Preparation of the social and healthcare service system for a possible next epidemic wave” which outlines 54 proposals 
for measures to enhance future epidemic preparedness.  

COVID-19 surge vaccination 
strategies(72) 

Proactive 
As of 5 September 2022, the Finnish Institute for Health and Welfare have recommended an additional COVID-19 booster for the following: 
 
Target population:  

 those aged ≥ 65 years 
 those aged ≥ 18 years in medical risk groups 
 those age ≥ 12 years with severe immunodeficiency  
 As an exception, those aged ≥ 18 years for special reasons based on individual consideration and risk assessment.  

 
 It is not recommended to take the vaccine in September, but rather later in the autumn, at the same time with an influenza vaccine. 



Planned public health measures and strategies to limit the impact of COVID-19 surges: an international review 
Health Information and Quality Authority 

Page 36 of 89 
 
 

Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 
Other respiratory illness 
(such as influenza) 
vaccination strategies(51) 

None identified for 2022/2023. 
 
However, influenza vaccination is distributed annually through the Finnish national vaccination programme. In 2021/2022 the following groups were 
recommended for influenza vaccination:  
 
Target population:  

 social, healthcare and medical care workers 
 pregnant women 
 those aged ≥ 65 years  
 children aged < 7 years 
 those belonging to at-risk groups because of an illness or treatment 
 those close to a high risk person 
 men starting military service and women starting voluntary military service 
 those living or staying for long periods in institutional establishments, including prisons and reception centres. 

 
No changes have been made (as of 20 September) to the recommended target population for the influenza vaccine in 2022/2023.  
 
Distribution of the influenza vaccine typically begins in November. 

COVID-19 surge test and 
trace strategy(73) 

On 1 July 2022, the Finnish Ministry of Social Affairs and Health updated testing and tracing strategy was adopted. As recommended by the working group 
report COVID-19 testing (PCR) focused on protecting COVID-19 infection in vulnerable groups or those working with vulnerable groups including:  
 

 those at risk of severe COVID-19 symptoms 
 those belonging to high-risk groups with mild symptoms 
 pregnant women 
 those working in health and social services sectors. 

 
The requirement to scale up COVID-19 testing capacity will be taken into account if necessary, with the private sector engaged where required.  

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

France 
Broad COVID-19 surge plan  None identified. 

 
COVID-19 surge vaccination 
strategies(74) 

Proactive 
The French Government has accepted Haute Autorité de Santé (HAS) recommendations for an autumn 2022 COVID-19 vaccination campaign for an 
additional COVID-19 booster. This recommendation is based on 3 scenarios: 
 
Scenario 1: Optimistic – back to normal  
Vaccination recall campaign for immunocompromised people. 
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Scenario 2: Basic Scenario – recovery 
Vaccination recall campaign for those at risk. 
 
Scenario 3: Pessimist – emergence of a more virulent variant 
Vaccination recall campaign for the general population with those at risk prioritised. 
 
These are similar to the Scenarios presented by the COVID-19 Scientific Council:(75)  
 
Scenario 1: A succession of epidemic waves linked to the emergence of Omicron sub-variants 
 
Scenario 2: Seasonal resumption of circulation of an existing variant or of a variant antigenically close to an existing variant.  
 
Scenario 3: The emergence of a variant X with sufficient immune escape capacity and contagiousness to be responsible for a new 
epidemic wave. 
 
HAS has suggested Scenario 2 is followed for autumn/winter 2022 and therefore a COVID-19 booster campaign is recommended for the following: 
 
Target population:  

 those most at risk of severe COVID-19 (such as immunocompromised people and their families/contacts) 
 those aged ≥ 60 years 
 those aged < 60 years with comorbidities  
 those working in health  
 pregnant women. 

 
It is also suggested that the COVID-19 and influenza vaccination campaigns are delivered together, with the influenza vaccination campaign beginning 18 
October 2022.  

COVID-19 surge test and 
trace strategy 

None identified. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(46) 

Proactive 
Influenza vaccination is distributed annually by the Ministry of Health and HAS, with the influenza vaccine recommended for the following in 2022/2023:  
 
Target population:  

 those aged ≥ 65 years 
 pregnant women 
 people, including children ≥ 6 months, with a pre-existing condition 
 obese people  
 those staying in a follow-up care establishment, as well as those in medico-social accommodation 
 infants <6 months with risk factors for severe influenza 
 those in contact with immunocompromised people 
 those working in healthcare 
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 those working in the travel industry.  
 
Additionally, for 2022/2023, influenza vaccination is also recommended for those exposed to porcine and avian viruses at work. 
 
Distribution of the influenza vaccine will take place between 18 October and 15 November 2022. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Germany 
Broad COVID-19 surge plan(7)  As of 3 August 2022 Winterplan Corona has been announced by the German Federal Ministers of Health and Justice. This includes a 3-tier legal framework 

in the Infection Protection Act, which allows the 16 federal states to impose and extend public health measures if required, from 1 October 2022 to 7 April 
2023. As of 15 September 2022, Germany’s Chancellor has approved legislation underpinning the surge plan, however, it now requires Bundestag approval.  

Surge plan levels(7) Winterplan Corona is composed of 3 Tiers, with each Tier linked to public health measure implementation.  
 
Tier 1: Nationwide protective measures 
Tiers 2 and 3: both located within “Optional, more far-reaching protective measures”  
From 1 October 2022, a federal state can order a number of additional protective measures, with Tier 2 protective measures not requiring parliamentary 
approval and Tier 3 protective measures requiring parliamentary approval.  

Indicators for determining 
surge plan level(15) 

The amended Infection Protection Act currently includes a number of indicators which should be used by federal states and regional authorities to identify 
the appropriate Tier and determine the implementation of public health measures and strategies (with parliamentary approval if required).  
 
These are:  

 wastewater monitoring 

 the number of new infections with SARS-CoV-2 per 100,000 inhabitants within 7 days  

 the surveillance systems of the Robert Koch Institute for respiratory diseases 

 the number of people  for COVID-19 per 100,000 population over a 7-day period  

 inpatient care capacities.  
 

Foreseeable changes in the course of infection, due to more contagious virus variants that place a greater burden on the health system, must also be taken 
into account. 
 
These indicators are selected as they represent a concrete risk to the functionality of the healthcare system or other critical infrastructure if there is (a) a 
particularly sharp increase in one or multiple indicators, or (b) stagnation of one or multiple indicators at a very high level. This may lead to a serious lack of 
material or personnel in the healthcare system (or other critical infrastructures) resulting in overloaded capacities.  

Indicator thresholds(15) None identified, however, state governments can set thresholds for legally regulated indicators. Within states this can be regionally differentiated.  
Decision-making process for 
surge plan level selection(15) 

Limited information is provided regarding the decision-making process for the selection of Tier 1, Tier 2 or Tier 3.  
 
For Tier 1, it is outlined within the amended Infection Protection Act, that Tier 1 implementation (from 1 October 2022) was based on advice from the 
Federal Governments Expert Council on COVID-19, regarding possible COVID-19 scenarios for autumn/winter 2022. Federal states can then select Tier 2 
(without parliamentary approval) or Tier 3 (with parliamentary approval) if they deem these necessary to prevent the spread of COVID-19 and ensure the 
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functionality of the healthcare system or other critical infrastructure. The indicators outlined in the amended Infection Protection Act will be taken into 
account when decision making.    
 
It is also outlined, when making decisions about protective measures, social, societal and economic effects on the individual and the general public must be 
included and taken into account, insofar as this is compatible with the achievement of the following objectives: 
 

 the protection of life and health by preventing a large number of serious illnesses 
 the protection of vulnerable groups of people 
 the protection of the functionality of the health system and other critical infrastructures. 

 
Furthermore, the special needs of children and young people must be taken into account. 

COVID-19 surge vaccination 
strategies(76) 

Proactive 
The Standing Vaccination Committee (STIKO) in the Robert Koch Institut (RKI) has recommended an additional booster vaccine for the following:  
 

 those aged ≥ 60 years 
 those who live in or receive care in nursing homes 
 at-risk groups in the area of integration assistance for people with disabilities and people with immunodeficiency 
 health workers (especially if they are in direct contact with vulnerable people entrusted to their care) 
 those ≥ 5 years who are subject to an increased risk of severe COVID-19 due to an underlying disease. 

 
As of 20 September 2022, this vaccination is ongoing.  

Other respiratory illness 
(such as influenza) 
vaccination strategies(42) 

Proactive 
Influenza vaccination in Germany is distributed annually through the national immunisation schedule, developed by the Standing Vaccination Committee 
(STIKO) in the Robert Koch Institut (RKI). The following groups are recommended for influenza vaccination in 2022/2023:  
 
Target population:  

 those aged ≥ 60 years 
 pregnant women in the 2nd or 3rd trimester  
 those aged ≥ 6 months with an increased health risk resulting from an underlying disease (such as asthma and diabetes) 
 those living in retirement or nursing homes 
 those who might act as a potential source of infection for at-risk patients 
 those at increased risk due to their professions (such as healthcare workers)  
 those at increased risk because of direct contact with poultry and wild birds. 

 
Distribution of the influenza vaccine typically begins in November. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings(7) 

FFP2 face masks are required for:  
 employees, patients, and visitors in hospitals, full and semi-inpatient care facilities and comparable facilities 
 employees in outpatient care services and comparable service providers during their work. 
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Exceptions to the face mask requirement: 
 if the treatment prevents wearing a face mask 
 for those treated or cared for in the respective facilities in the rooms intended for their personal stay 
 for children <6 years of age 
 for those who cannot wear a face mask for medical reasons 
 for those who are deaf and or hard of hearing. 

 
A negative COVID-19 test or proof of recovery/vaccination in the last 3 months is required for: 

 employees and visitors in hospitals, full and semi-inpatient care facilities and comparable facilities 
 employees in outpatient care services and comparable service providers during their work. 

Remaining public health 
measures(7) 
 
• Face coverings 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Movement of people 
 
• Social or mass gatherings; 
sporting and recreational 
activities; religious activities; 
and culture, leisure and 
entertainment 
 
 
 
• Education 
 
 

 
 
 
Winter measures (representing no change in COVID-19 threat level): 

 face masks are required in air and long-distance public transport. (FFP2 for travellers and medical mask for personnel) 
 face masks are required in hospitals and care facilities. 

 
Exceptions to the mask requirement are provided if the treatment prevents wearing a mask and for persons treated or cared for in the respective facilities in 
the rooms intended for their personal stay; also for children <6 years, for people who cannot wear a mask for medical reasons, as well as deaf and hard of 
hearing people. 
 
More extensive measures to ensure the functionality of the healthcare system: 

 face coverings are required in local public transport 
 face coverings are required in publicly accessible indoor areas (except if vaccinated or recovered in the last 3 months). 
 face coverings are required in schools and other training institutions for employees and for students from the 5th school year, if this is necessary 

to maintain regular face-to-face teaching. 
 in schools only if necessary in order to continue teaching in person – and then only for children from the fifth grade (medical mask) 

 
 
None identified. 
 
Protective measures applicable nationwide: none identified.  
Optional additional protective measures for federal states or regional authorities: face coverings can be mandated in publicly accessible indoor 
areas with exceptions for those who have recently tested negative, or are vaccinated or recovered (< 3 months). 
Optional further protective measures for federal states or regional authorities (requires parliamentary decision): arrangement of a minimum 
distance of 1.5m in public spaces. Face coverings are required at outdoor events if a minimum distance of 1.5m cannot be maintained, as well as at events 
in publicly accessible indoor areas. The exemption for recovered, newly vaccinated or tested people does not apply. Specification of upper limits for people 
for events in publicly accessible interiors. 
 
Protective measures applicable nationwide: none identified. 
Optional additional protective measures for federal states or regional authorities: face coverings are required in schools and other training 
institutions for employees and for students from the fifth school year, if this is necessary to maintain regular face-to-face teaching. 
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• Business activities 
 
 
• Domestic travel 
 

 
Protective measures applicable nationwide: no federal guidance in place other than occupational health guidance since March 2022. 
 
 
Protective measures applicable nationwide: masks are required in air and long-distance public transport. 
Optional additional protective measures for federal states or regional authorities: face coverings are required in local public transport 

Ireland 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(77) 

Proactive 
As of 23 July 2022, the Minister for Health announced the following recommendations from the National Immunisation Advisory Committee for Ireland’s 
COVID-19 vaccination programme in autumn 2022: 
 
Target population:  
 
Second booster vaccine 

 those aged ≥ 65 years 
 those aged 12 to 64 years who are immunocompromised. 
 those aged 50 to 64 years 
 those aged ≥ 12 to 49 years with an underlying condition or are residents of LTCFs 
 pregnant women from 16 weeks  
 those working in healthcare.  

 
 
Co-administration of the influenza vaccine and COVID-19 booster is recommended. 
 
Booster vaccine distribution began on 15 August 2022 with those aged ≥ 60 years and pregnant women from 16 weeks. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(47) 

Proactive 
The influenza vaccination is distributed annually through the Health Service Executive (HSE). In 2022/2023 the following groups are recommended for 
influenza vaccination:  
 
Target population:  

 those aged ≥ 65 years 
 those aged 2 to 17 years 
 those working in health 
 pregnant women 
 those living in a nursing home or LTCF 
 those in regular contact with pigs, poultry or waterfowl 
 those aged 6-23 months and 13 to 64 years at increased risk due to a pre-existing condition (such as chronic liver disease and diabetes) 
 those that care for or are a household contact of a person at risk due to a pre-existing condition. 

 
No changes have been made (as of 20 September) to the recommended target population for the influenza vaccine in 2022/2023. 
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Distribution of the influenza vaccine typically begins in September. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Italy 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(48, 78, 79) 

Proactive 
The Italian Ministry of Health is recommending an additional COVID-19 booster for the following:  
 
Target population: 

 those aged ≥ 60 years 
 health workers 
 those living or working in a residential facility for the elderly 
 pregnant women 
 those aged ≥ 12 years with concomitant/pre-existing conditions which put them at risk (such as diabetes and liver disease). 

Other respiratory illness 
(such as influenza) 
vaccination strategies(36) 

Proactive 
Influenza vaccination is part of the Livelli Essenziali di Assistenza (LEA)-Essential Levels of Care which is delivered through regions and autonomous 
provinces. The Ministry of Health provides recommendations on those that receive the vaccination annually, with the influenza vaccine recommended to the 
following in 2022/2023:  
 
Target population:  

 pregnant women 
 those aged between 6 months and 65 years of age and at increased risk from influenza complications (such as those with chronic disease) 
 those aged ≥ 65 years 
 children or adolescents on long term treatment with acetylsalicylic acid 
 those living in LTCFs 
 relatives and contacts of individuals at high risk of complications 
 those working in public service, particularly those at increased risk of exposure to flu due to their work activities (such as doctors and police) 
 those who are in contact with animals which could be a source of non-human influenza virus (such as animal breeders and veterinarians) 
 blood donors 
 children aged between 6 months and 6 years. 

 
Additionally, for 2022/2023 influenza vaccine is strongly recommended for those aged between 60 and 64 years old. 
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Distribution of the influenza vaccine will begin at the start of October 2022. Simultaneous administration of influenza and COVID-19 vaccinations is possible, 
if necessary. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

The Netherlands 

Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(24) 

Proactive 
The National Institute for Public Health and the Environment (RIVM) has recommended an additional COVID-19 booster, from 19 September 2022, for the 
following: 
 
Target population:  
Group 1 

 those with increased risk of serious illness and mortality 
 those working in healthcare with patient contact. 

 
Group 2 

 those aged ≥ 12 years. 
Other respiratory illness 
(such as influenza) 
vaccination strategies(40) 

Proactive 
Influenza vaccination is distributed annually through the RIVM. In 2022/2023 the following groups are recommended for influenza vaccination:  
 
Target population:  

 those aged ≥ 60 years 
 children and adults with certain health problems (such as those with permanent lung damage or a chronic heart disorder) 
 children aged between 6 months and 18 years who are long-term salicylate users 
 women ≥22 weeks pregnant 
 those with an intellectual disability 
 those living in a nursing home (who are not included in one of the above categories). 

 
Distribution of the influenza vaccine will begin in October. It is advised to wait at least 1 week after receiving the influenza vaccine before getting the 
COVID-19 vaccination, or 2 weeks after receiving the COVID-19 vaccine. 
 
Additionally, in the Autumn everyone born between 1/1/1953 and 31/12/1956 will receive an invitation for the pneumococcal vaccine. 

COVID-19 surge test and 
trace strategy 

None identified. 
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Community healthcare 
settings 

None identified. 

Remaining public health 
measures(80) 

Education 
The Dutch Ministry of Social Affairs and Employment have released a childcare sector plan outlining four scenarios: 
 
Scenario 1 – Cold (Childcare fully open without measures) 

 standard hygiene measures 
 where necessary measures should be taken to ensure good ventilation 
 attention should be paid to the vulnerable. 

 
Scenario 2 – Influenza + (Childcare fully open with light, basic measures) 
Additional to advice from Scenario 1 

 hand washing 
 do not shake hands 
 cough into your elbow 
 children should play outside where possible 
 one parent should drop off and pick up the child from childcare 
 childcare workers should undergo a RADT where necessary. 

 
Scenario 3 – Continuous battle (Childcare fully open with a light package of measures) 
Additional to advice from Scenario 1 and 2 

 social distancing for adults  
 parents must wear a face covering 
 parents should perform a RADT if displaying symptoms 
 children should stay at home or perform a RADT if displaying symptoms  
 all childcare workers meetings should be virtual 
 walking routes at childcare should be utilised 
 childcare worker and parent interaction should be limited.  

 
Scenario 4 – Worst case (Childcare open in bubbles) 
Additional to advice from Scenario 1, 2 and 3  

 minimal external parties within the childcare establishment 
 parents should drop off and pick up children at a designated point 
 childcare should be performed in bubbles, with interaction between bubbles as limited as possible. 

 
Face coverings; movement of people; social or mass gatherings; business activities; sporting and recreational activities; religious 
activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Norway 
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Broad COVID-19 surge 
plan(11)  

In April 2022 the Norwegian Government released a long term COVID-19 strategy titled “The government’s strategy and emergency plan for the handing of 
the COVID-19 pandemic”. It was assumed that this strategy and emergency plan would apply until June 2023. 
 
The strategy outlines key activities relating to pandemic preparedness: epidemic surveillance; vaccination; contact reduction measures; entry and exit 
measures; testing, isolation, infection tracing and quarantine; supply-critical medicines; healthcare capacity; and communication, infection control 
equipment. It also stressed that pandemic preparedness needs to take into account the potential for simultaneous events may occur. 
 
The strategy is based on 4 scenarios: 
Scenario 1: assumed best outcome – moderate infection level. A variant (can be omicron) that spreads well, but causes little serious disease. Small 
seasonal effect, so that there will be some contagion through the summer of 2022, but then only a moderate autumn or winter wave.  
Scenario 2: an optimistic outcome – a little spread of infection. A variant (can be omicron) that spreads well, but causes little serious disease. Significant 
seasonal effect so that there will be little infection through the summer of 2022, but then a large autumn or winter wave.  
Scenario 3: pessimistic outcome – strong wave of infection. A new variant with an even greater ability to spread than the omicron variant, but no greater 
disease severity. It quickly becomes dominant and causes a very large wave of infection.  
Scenario 4: assumed worst outcome – very strong wave of infection with a new variant. A new variant with even greater spreading ability than the 
omicron variant and at the same time greater disease severity. It quickly becomes dominant and causes a very large wave of infection with many seriously 
ill. 

Surge plan levels (11) The government, in collaboration with the Institute of Public Health, the Directorate of Health and various sectors, have developed an overall framework 
with public health measures that may be introduced based on outcomes from a risk assessment: “Action levels – Normal, Low, Moderate, Loud, and Very 
Loud” (Appendix 2).  

Indicators for determining 
surge plan level(11) 

None explicitly listed. The following variables are mentioned within the long term strategy:  
 

 new virus variant (variant of concern) with high disease severity and high spreading ability 
 severity of the disease and the virus’ ability to spread 
 health service capacity 
 proportionality of any measures, where the overall benefit is assessed against the consequences for various sectors and society as a whole. 

Indicator thresholds None identified. 
Decision-making process for 
surge plan level selection(11) 

The strategy lists principles for decision-making relating to the pandemic: 
 society and the economy must function as normally as possible 
 population immunity must be maintained 
 the burden of disease must be kept low 
 vulnerable groups must be protected 
 children and young people must be prioritised 
 society must be prepared for a worsening situation 
 the handling must be knowledge-based 
 the handling must be targeted and coordinated 
 the basis for handling must be open 
 the challenge picture 
 the basis for assessing risk 
 capacity 
 justification for handling and level of measures. 
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The Institute of Public Health and the Directorate of Health monitor and evaluate any potential threats. If identified, the Institute of Public Health conducts 
a risk assessment. The Directorate of Health, the state administrators and the regional health organisations contribute with assessments of current capacity 
in the health and care service. Any other simultaneous epidemics or events that may affect society and the health service are included in this assessment. 
The risk assessment is submitted to the Ministry of Health and Care and published online. 
 
The Institute of Public Health and the Directorate of Health evaluate whether any changes in the public health response are required. Considerations include 
the severity of the disease and the virus' ability to spread, as well as the necessity and the proportionality of any measures where the overall benefit is 
assessed against the consequences for various sectors and society as a whole. If national public health measures are required, advice is provided to the 
Ministry of Health and Care. In the event of a limited, local outbreak, advice will go to a municipality and/or a health organization. 
 
When there is a need for national measures, the government will make the decision based on an overall assessment which takes into account the positive 
and negative societal effects of the pandemic’s development and infection control measures, both health consequences, economic consequences and other 
welfare consequences. The pandemic response must be developed in open dialogue with the population, the health service, professional environments and 
across sectors. Where possible, affected parties should be given the opportunity to comment on the measures.  
 
To invoke national measures the Ministry of Health would need to change the status of COVID-19 as the COVID-19 pandemic is no longer defined as a 
‘serious outbreak of a communicable disease that is hazardous to public health’,(23) pursuant to § 1-3 of the Control of Communicable Diseases Act. 
However, COVID-19 is currently defined as an infectious disease dangerous to the public so municipalities have the power to introduce local measures.(81) 
However, any measure must have a clear medical justification, be necessary for the sake of infection control and appear useful after an overall assessment. 
When implementing infection control measures, emphasis must be placed on voluntary participation. 
 
Assessments behind public health measure implementation (measures choice and duration) must be made public. Rapid escalation of measures in response 
to uncertainty must be followed by equally rapid winding down when uncertainty is reduced. 
 
Cost-effectiveness of public health implementation will be considered. When the cost of infection control measures are greater than the gain (fewer people 
becoming infected and sick), it will not be economically viable to introduce measures. 

COVID-19 surge vaccination 
strategies(82) 

Proactive 
As of 12 September, the Norwegian Institute of Public Health is recommending an additional COVID-19 booster to the following:  
 
Target population: 

 those aged ≥ 65 years 
 those aged 18 to 64 years with underlying disease 
 those aged 12 to 17 years with a serious underlying illness. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(50) 

None identified for 2022/2023. 
 
However, influenza vaccination is distributed annually through the Norwegian Institute of Public Health. In 2021/2022 the following groups were 
recommended for influenza vaccination:  
 
Target population:  

 those living in care homes and nursing homes 
 those aged ≥ 65 years 
 pregnant women in the 2nd and 3rd trimesters, and pregnant women in the 1st trimester with additional risk factors 



Planned public health measures and strategies to limit the impact of COVID-19 surges: an international review 
Health Information and Quality Authority 

Page 47 of 89 
 
 

Table 1 Identification and summary of planned public health measures and strategies to limit the impact of COVID-19 surges 
(as of 20 September 2022) 

 premature babies 
 children and adults with increased risk due to a pre-existing condition (such as chronic liver disease and diabetes) 
 those who work in healthcare 
 those in regular contact with pigs 
 those that are in contact with, or are a household contact of, a person who is immunosuppressed. 

 
No changes have been made (as of 20 September) to the recommended target population for the influenza vaccine in 2022/2023.  

COVID-19 surge test and 
trace strategy(11) 

Testing, isolation, contact tracing and quarantine can be introduced individually (such as only testing and recommendations for isolation) or collectively, 
depending on the situation and the need. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 
 
• Face coverings(83) 
 
 
 
• Movement of people(11) 
 
 
 
• Social or mass 
gatherings(11) 
 
 
 
 
• Education 
Schools, k indergartens, 
community colleges and 
camp schools(84) 
 
Higher education (university, 
college and vocational 
school) 
 
 
• Business activities 
Retail(11, 85) 

 
 
 
Moderate: required on public transport and indoors in public buildings, when 1.0m physical distancing cannot be achieved. 
Loud: required also for shops and shopping malls, on catering establishments and similar, when 1.0m physical distancing cannot be achieved (except 
kindergartens and elementary schools).  
 
Low to Moderate: no restrictions. 
Loud to Very loud: a maximum of 20 guests per week received at own home, which may be reduced to a maximum of 10 guests if necessary.  
____________________________________________________________________________________________________________ 
 
Moderate: mask recommendation where a 1.0m physical distance is unachievable. 
Loud: maximum of 50 people indoors for a private event. For indoor and outdoor public events a range of options from 50 to 3,000 are outlined 
Very loud: events must cease, except in situation when it is strictly necessary. Significant number restrictions will be placed on both private and public 
indoor and outdoor events. 
 
 
Low to Very loud: continue to operate under a municipality controlled traffic light model. 
Loud to Very loud: national recommendations can additionally made. 
 
 
 
Moderate: 1.0m physical distancing in place. 
Loud: blended learning in place. 
Very loud: online learning where possible. 
 
 
Loud: avoid shopping at busy times and use of click and collect where possible. 
Very loud: closure or restriction of non-essential shops and shopping malls. Personal services such as hairdressers can maintain necessary treatment. 
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Work places 
 
 
 
 
• Sporting and recreational 
activities 
Professional sports(86) 
 
 
Amateur sports for under 20s 
 
 
Amateur sports for all other 
ages 
 
 
 
• Religious activities(87) 
 
 
• Domestic travel(88) 
 
 
 
• Culture, leisure and 
entertainment(89) 
 

 
Moderate: flexible with a recommendation for blended working. 
Loud: 50% blended working. 
Very loud: 100% home-based working. 
 
 
 
 
Very loud: to be decided based on the situation. 
 
 
Very loud: limited but continued organised sports and leisure activities. Closure of parks and playgrounds. 
 
 
Moderate: possibility of a recommendation of 20 people or less indoors, and consideration of postponing bigger events such as cups.  
Loud: recommendation of limiting high intensity training to 20 people or less indoors, and postponing indoor and outdoor events (except outdoors events 
for children/youth in non-contact sports). 
 
 
Religious activities are not specifically referenced in the framework. 
 
 
Loud: avoid public transport when crowded. 
Very loud: avoid public transport if not necessary. 
 
 
Moderate: restaurants must ensure a 1.0m distance is maintained between household members. 
Loud: entertainment venues and arcades must close. 
Very loud: restaurants must only operate for take-away.  

Portugal 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(90, 91) 

Proactive 
 A vaccination campaign with the co-administration of COVID-19 and influenza vaccinations is recommended for the following groups:  
 
Target population:  

 those living in nursing homes 
 those aged ≥ 60 years 
 those aged ≥ 12 years with at-risk pathologies 
 those working in health (including all nursing home workers) 
 pregnant women ≥ 18 years and diseases defined by the standard published by the Directorate-General for Health. 
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Vaccine distribution began on 7 September with the most vulnerable (those in nursing homes, continued care and those aged ≥ 80 years) and aims to be 
completed in December.  

Other respiratory illness 
(such as influenza) 
vaccination strategies(31) 

Proactive 
The influenza vaccine began on 7 September and is recommended for the following groups:  
 
Target population:  

 those living in nursing homes 
 those aged ≥ 65 years 
 those aged ≥ 18 years who have chronic disease (such as heart failure or severe lung disease) 
 those working in health (including all nursing home workers) 
 pregnant women 
 children aged ≥ 6 months with chronic diseases. 

 
Additionally, simultaneous administration of influenza and COVID-19 vaccinations is possible.  

COVID-19 surge test and 
trace strategy(92) 

COVID-19 testing required for visitors to healthcare settings. During autumn/winter 2022, those who are symptomatic should be tested for influenza A and 
B viruses, with children also tested for Respiratory Syncytial Virus. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Spain 
Broad COVID-19 surge plan 
(13) 

None identified. 
 
However, a plan for surveillance and case control measures was identified. The main objectives for this plan are:  

 surveillance, prevention and control of active infection by SARS-CoV-2, with special monitoring of the epidemiological evolution in vulnerable areas 
and groups 

 evaluation of the impact of COVID-19 based on the analysis of serious cases and deaths 
 monitor changes in the epidemiological patterns of the disease, as well as the appearance of new variants that could lead to a worse evolution of 

the epidemic, in order to be able to take measures early 
 establish monitoring indicators that allow the establishment of appropriate control measures if necessary 
 promote the normalization of healthcare after the acute phase of the pandemic, minimising the risks. 

 
The plan is not specifically linked to any public health implementation measures beyond those related to testing and quarantine.  

Surge plan levels(13)  Five alert levels are established (Alert level 0, 1, 2, 3 and 4) based on the following:  
 

 a composite index derived from epidemiological and healthcare capacity data (provided by the risk assessment and associated indicators) 
 the characteristics and vulnerability of susceptible populations 
 the possibility of adopting prevention and control measures. 
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A risk assessment framework is also provided, aimed at detecting changes in the epidemiological situation which may impact the healthcare system. This 
framework contains 5 risk levels: 
 
1. Circulation controlled 
2. Base 
3. Medium 
4. High 
5. Very High 

Indicators for determining 
surge plan level(13) 

The risk assessment framework outlines a number of indicators: 
 
Evaluation of the transmission level 

 cumulative incidence of cases in those aged 60 or older diagnosed in 14 days 
 cumulative incidence of cases in those aged 60 or older diagnosed in 7 days 
 case trend diagnosed (always interpret in the context of the incidence in the territory) in people older than 60 years. 

 
Level of use of care services of COVID-19 

 bed occupancy of hospitalisation for COVID-19 cases 
 new rate hospitalisations for COVID, per 100,000 inhabitants in 7 days 
 COVID-19 hospital bed occupancy rate for 100,000 inhabitants  
 bed occupancy critical care for cases of COVID-19 
 new rate hospitalisations in COVID ICU, per 100,000 inhabitants in 7 days 
 occupancy rate ICU per 100,000 population. 

 
Evaluation of the capacity for early diagnosis of cases 

 conducted test rate (tests for the diagnosis of active infection such as PCR (polymerase chain reaction) or antigen tests) 
 positivity of COVID-19 tests per week in people over 60 years of age. 

 
Severity level assessment 

 income share due to COVID (number of hospital admissions due to COVID-19 in 7 days / total hospital admissions in 7 days) 
 percentage of hospitalised cases that are admitted to ICU 
 mortality rate accumulated in 7 days per million inhabitants 
 excess mortality due to all causes in the last 2 weeks. 

 
Social health centres 

 social health centres with new outbreaks in the last 7 days 
 cases due to outbreak in social-health centres in the last 7 days. 

 
Calculation formulas and thresholds associated with the above indicators are outlined in Appendix 3. 

Indicator thresholds(13) Thresholds for all indicators and risk assessment levels are outlined in Appendix 3. 
Decision-making process for 
surge plan level selection(13) 

No information was identified on who makes decisions regarding the selection of alert levels or risk levels.  
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However, the decision to escalate or de-escalate an alert level, and any response actions which may be associated, must be guided by a risk assessment. 
This risk assessment must be a continuous process that determines what scenario the evaluated territory is in and detects early signs that the scenario may 
be changing. 

COVID-19 surge vaccination 
strategies(93, 94) 

Proactive 
The Public Health Commission has approved recommendations from the Committee on the Vaccination Program and Registry for an additional COVID-19 
booster in the autumn/winter 2022 for the following:  
 
Target population:  

 those aged ≥ 60 years 
 those living in nursing homes  
 those with risk conditions 
 those working in health. 

 
Priority will be given to those living in nursing homes and those aged ≥ 80 years, followed by those working in health, those with risk conditions and those 
aged between 60-79 years. 
 
Reactive 
The COVID-19 booster dose recommendation may be extended to other population groups, if the epidemiological situation or new evidence requires so. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(38) 

Proactive 
Influenza vaccination is delivered annually through the Spanish National Health System, with the Public Health Commission recommending the influenza 
vaccine to the following in 2022/2023: 
 
Target population: 

 those aged ≥ 6 months who have been institutionalised for a long period 
 those aged ≥ 65 years, especially those in residential facilities settings 
 those < 65 years and at high risk for complications from the flu (such as pregnant women in any trimester)  
 people who can spread influenza to those at high risk  
 those who work in essential public services 
 those with direct occupational exposure to domestic birds, pigs on farms, poultry or pig farms, and also to wild birds. 

 
Distribution of the influenza vaccine will begin in the 3 week of October/1 week of November 2022. Additionally, simultaneous administration of influenza 
and COVID-19 vaccinations is possible, at different anatomic sites. 

COVID-19 surge test and 
trace strategy(95) 

A surveillance and control strategy against COVID-19 after the acute phase of the pandemic has been outlined. This is not linked to the Alert Levels 
previously mentioned but outlines:  
 

 mandatory reporting of confirmed cases and outbreaks of 3 or more cases linked to vulnerable areas 
 PCR testing required for those who are medically vulnerable, or related to vulnerable settings, or symptomatic and require hospitalisation, or have 

spent time (14 days) in an area with a VOC.  
Community healthcare 
settings 

None identified. 
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Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Sweden 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(96) 

Proactive 
From 1 September, the Swedish Health Authorities are recommending an additional booster dose in autumn/winter 2022 for the following:  
 
Target population:  

 those aged ≥ 65 years 
 those aged ≥ 18 years in an at-risk group. 

 
Additionally, all adults aged 18 – 64 years who want to receive an additional booster dose may do so.  

Other respiratory illness 
(such as influenza) 
vaccination strategies(44, 97) 

Proactive 
The Public Health Agency recommends for 2022/2023 the following groups for influenza vaccination:  
 
Target population:  

 those aged ≥ 65 years 
 pregnant women after pregnancy week 12 
 medical risk groups < 65 years of age 
 health and care staff 
 household contact of people with severely weakened immune systems. 

 
Vaccine distribution will begin on 8 November with priority given to at risk groups.  
In autumn of 2022 those with certain underlying diseases, as well as those aged ≥ 75 years will be offered pneumococcal vaccinations. 
 
Reactive 
From 5 December other groups can be offered the influenza vaccination if required. While standard-dose flu vaccine and COVID-19 vaccine can be given to 
adults at the same time, for children, it is generally recommended to separate vaccination against covid-19 from all other vaccinations, including influenza 
vaccination, by at least 7 days. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

NON EU/EEA 

Australia 
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Broad COVID-19 surge plan 
(52) 

None identified. 
However, brief considerations were outlined in an announcement relating to testing, quarantining and residential care facilities. 

COVID-19 surge vaccination 
strategies(98, 99) 

Proactive 
The Australian Technical Advisory Group on Immunisation (ATAGI) is currently recommending an additional COVID-19 booster for the following: 
 
Target population:  

 those aged ≥ 50 years 
 those living in an aged care or disability care facility 
 Aboriginal or Torres Strait Islander and aged ≥ 50 years 
 those aged ≥ 16 years and with a medical condition that increases the risk of severe COVID-19 illness 
 those aged ≥ 16 years with disability, with significant or complex health needs, or multiple comorbidities which cause increased risk.  

 
Those aged 30 to 49 years can also receive an additional COVID-19 booster if they wish, although this group is currently not within the target population 
outlined by the ATAGI. 
 
A 5 COVID-19 vaccination (3 booster) is also recommended for those who are severely immunocompromised.  

Other respiratory illness 
(such as influenza) 
vaccination strategies(100) 

Proactive 
Influenza vaccination is delivered annually through the National Immunisation Programme, with the following recommended for influenza vaccination in 
2022/2023: 
 
Target population:  

 Aboriginal and Torres Strait Islander people aged ≥ 6 months 
 children aged 6 months to under 5 years 
 pregnant women 
 those aged ≥ 65 years 
 those aged ≥ 6 months with medical conditions that place them at high risk (such as cardiac disease or chronic respiratory conditions). 

 
Distribution of the influenza vaccine began in April 2022, simultaneous administration of influenza and COVID-19 vaccinations is possible. 

COVID-19 surge test and 
trace strategy(52) 

Maintain current testing (PCR or RADT) of symptomatic cases until the impact of the Omicron BA.2 subvariant on the health system has reduced. 
A transition should then occur to focus PCR testing of the following:  
 

 symptomatic people at risk of severe disease 
 symptomatic people who live with or care for people at risk of severe disease 
 household contacts of those with COVID-19 who are at risk of severe illness 
 any others who would benefit from early diagnosis and treatment.  

 
Symptomatic people otherwise not at risk of severe illness disease are strongly recommended to isolate until symptoms resolve and have a RADT for 
COVID-19. 
 
All testing providers should support the targeted testing of multiple respiratory pathogens simultaneously (e.g. multiplex nucleic acid amplification), where 
clinically indicated. 
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A nationally consistent, risk-based transition is recommended for the removal of the requirement for close contacts of COVID-19 cases to quarantine and 
replaced with reduced interaction with others and mask wearing. 

Community healthcare 
settings 

All residents and staff are strongly recommended to receive an influenza vaccination. 
 
All aged care homes are required to have a dedicated IPC Lead as part of their nursing staff to provide clinical leadership on site. Aged care homes need to 
consider back-up mechanisms (such as additional staff more highly trained in IPC and or remote working capabilities) should the aged care home’s IPC Lead 
need to isolate for any reason during an outbreak. Aged care homes should consider training additional IPC leads to provide backup. Funding will be 
available during 2022-2023 to pay for the costs associated with training for additional IPC Leads. 
 
Providers must ensure staff training, including that related to IPC, is up to date and remains contemporary, and support staff to take up additional training 
as needed. Facility staff should draw upon the expertise of the IPC Lead to assist them to enact suitable IPC procedures and improve their knowledge. 
Where appropriate, providers should consider additional or refresher IPC training for staff to support potential outbreak management situations. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

England 

Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(101) 

Proactive 
The Joint Committee on Vaccination and Immunisation (JCVI) has recommended an autumn 2022 COVID-19 vaccination campaign for an additional COVID-
19 booster for the following:  
 
Target population:  

 those living in a care home for older adults and those working in a care home for older adults 
 frontline health and social care workers 
 those aged ≥ 50 years 
 those aged 5 to 49 years in a clinical risk group, including pregnant women 
 those aged 5 to 49 years who are household contacts of those with immunosuppression 
 carers aged 16 to 49 years. 

 
Vaccination distribution began for care home residents and housebound people on 5 September. It is recommended the autumn COVID-19 vaccination 
campaign is completed by the start of December 2022. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(30) 

Proactive 
Influenza vaccination in delivered annually through the NHS Influenza Immunisation Programme, with the JCVI and National Health System (NHS) England 
recommending the following for influenza vaccination in 2022/2023: 
 
Target population:  

 all children aged 2 or 3 years on 31 August 2022 
 all primary school aged children (from reception to Year 6) 
 those aged 6 months to < 65 years in clinical risk groups 
 pregnant women 
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 those aged ≥ 65 years 
 those in LTCFs 
 carers 
 close contacts of immunocompromised individuals 
 frontline staff employed by the following types of social care providers without employer led occupational health schemes: 

o a registered residential care or nursing home 
o registered domiciliary care provider 
o a voluntary managed hospice provider 
o Direct Payment (personal budgets) or Personal Health Budgets, such as Personal Assistants. 

 
Distribution of the influenza vaccine began in September 2022, simultaneous administration of influenza and COVID-19 vaccinations is possible. 
 
Once influenza vaccination is delivered to the target population, the following will be eligible for influenza vaccination in 2022/2023 (beginning in mid-
October 2022): 

 those aged 50 to 64 years not in clinical risk groups (including those who turn 50 years by 31 March 2023) 
 secondary school children in Years 7, 8 and 9, who will be offered the vaccine in order of school year (starting with the youngest first). 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Israel 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(102) 

None identified for autumn/winter 2022. 
 
However, Israel has responded to the latest wave of COVID-19 with a COVID-19 vaccination strategy which began in July 2022. An additional booster dose 
is currently being administered to the following:  
 
Target population:  

 at risk groups 
 immunosuppressed individuals 
 patients and workers in all geriatric health and social service facilities included in the “Magen Avot v’Imahot” programme 
 those > 60 years of age 
 Healthcare workers  
 those aged ≥ 18 years with pre-existing conditions and risk factors for severe COVID-19 illness, and their caregivers 
 those with a high risk for exposure to a confirmed COVID-19 patient in their line of work. 

 
News reports indicate that the updated COVID-19 booster will be offered to all those aged ≥ 12 years and at least 3 months from a previous shot or 
COVID-19 illness.(103) 
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Other respiratory illness 
(such as influenza) 
vaccination strategies(35) 

Proactive 
The Israeli Ministry of Health recommend the influenza vaccination in 2022/2023 for everyone aged ≥ 6 months. The following are identified as vulnerable 
and further targeted for vaccination:  
 
Target population:  

 those with long term disease (such as congestive heart failure or diabetes)  
 women who intend to become pregnant, pregnant women, and postnatal women 
 children aged 6 months to 6 years, and especially up to the age of 2 years 
 children ages 6 months up to 18 years old that receive long term Aspirin therapy 
 school children  
 those aged ≥ 50 years, and especially those aged ≥ 65 years 
 those living in non-open or semi-open institutions (such as nursing homes and psychiatric hospitals) 
 medical staff  
 indispensable persons in key positions in various organisations. 

 
Distribution of the influenza vaccine typically begins at the start of October, simultaneous administration of influenza and COVID-19 vaccinations is possible. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings(55) 

As of 15 June 2022, in light of Omicron BA.5 sub variant circulation, new rules around community healthcare settings were implemented:  
 

 face coverings must be worn 
 proof of a negative COVID-19 test result is required (RADT accepted) 
 staff and visitors must wear a face covering in any closed area where a resident is staying, and recommended in all other parts of the facility 
 staff are tested weekly using RADT, with PCR confirmation tests for positive results 
 residents transferring from a hospital setting must be COVID-19 tested (PCR or RADT). 

 
Family visits will continue as usual with no restrictions. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

New Zealand 
Broad COVID-19 surge 
plan(10)  

The Traffic Lights COVID-19 Protection Framework was implemented from December 2021 to 12 September 2022 and used Green, Orange and Red traffic 
lights to signal the extent to which COVID-19 was impacting the community and healthcare system, and what public health measures and strategies were 
implemented. The Traffic Light framework aimed to: 
 

 help people protect one another from the virus 
 keep hospitalisation rates as low as possible and avoid overwhelming the health system 
 minimise the impact of large outbreaks 
 reduce the need for lockdowns. 

Surge plan levels(104) Three stages were identified in the Traffic Light Framework:  
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Green 
 limited community transmission and a responsive healthcare system 
 government-mandated restrictions were removed 
 guidance only 
 the least restrictive level of the Framework. 

 
Orange 

 further COVID-19 community transmission, risk to vulnerable people and pressure on the healthcare system 
 public health restrictions were limited to only those needed to slow the spread of COVID-19 and ensure pressure on the health system and other 

essential services remained manageable. 
 
Red 

 action required to protect vulnerable people and the healthcare system 
 broad-based public health restrictions were implemented in response to an outbreak, or imminent risk of an escalating outbreak 
 the most restrictive level of the Framework. 

 
Each stage was linked to public health guidance and or public health measure implementation.  

Indicators for determining 
surge plan level(18, 105, 106) 

No government resources were identified outlining the indicators which determined the Traffic Light framework response selected, however, the following 
have been identified in various news reports: 
 

 vaccination rates 
 vulnerable populations within regions 
 the state of the health system 
 testing, contact tracing and case management capacity 
 the rate and effect of COVID-19 transmission 
 scenario modelling. 

Indicator thresholds None identified. 
Decision-making process for 
surge plan level selection(22) 

No information was identified as to the decision-making process surrounding the Traffic Light Framework, however, there is an established Minister for the 
COVID-19 response who is further supported by the COVID-19 Independent Continuous Review, Improvement and Advice Group, the Strategic COVID-19 
Public Health Advisory Group and a Community Panel. 
 
A review of the phase selected within the Traffic Light Framework was undertaken every 2 weeks, with the previously outlined indicators taken into 
consideration. Final decision-making rests with government. 
 
Within the previous Alert Framework implemented within New Zealand, risk assessment was conducted by the Cabinet, informed by the Director General of 
Health.  

COVID-19 surge vaccination 
strategies(107) 

Proactive 
Currently an additional COVID-19 booster is available to the following:  
 
Target population:  

 those aged ≥ 65 years 
 Māori and Pacific peoples aged ≥ 50 years 
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 those living in care and disability facilities 
 severely immunocompromised people who received a 3-dose primary course and a 4th dose as a 1st booster (this would therefore be a 5th dose) 
 those aged ≥ 16 years with a disability, significant or complex health needs, or multiple comorbidities 
 those aged ≥ 16 years with a medical condition that increases the risk of severe COVID-19. 

 
Following this, the additional COVID-19 booster is also available to:  

 those aged ≥ 50 years 
 those working in health and care, aged ≥ 30 years. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(37) 

Proactive 
Influenza vaccination is delivered annually by Manatū Hauroa Ministry of Health, with the following groups recommended for the influenza vaccination: 
 
Target population:  

 those aged ≥ 65 years 
 Māori and Pacific people aged ≥ 55 years 
 pregnant women 
 those with a long-term medical condition (such as like diabetes or asthma). 

 
Additionally, for 2022/2023 influenza vaccine is recommended for Tamariki (Māori children) aged 3 to 12 years and those with serious mental health or 
addiction needs. 
 
Additionally, simultaneous administration of influenza and COVID-19 vaccinations is possible. 

COVID-19 surge test and 
trace strategy(16) 

Phase One 
 full contact tracing 
 isolation (14 days if you are a positive COVID-19 case, and 10 days if you are contact) 
 anyone who is symptomatic is tested at a community testing station or at a primary health provider. 

 
Phase Two 

 PCR testing of symptomatic people and close contacts 
 reduce the isolation period for positive COVID-19 cases to 10 days, and close contacts to 7 days 
 household contacts will be actively managed by contact tracing services, with close contacts requiring a PCR test on day 5  
 widespread use of COVID-19 testing for the return-to-work policy, where asymptomatic contacts in critical workforces can go to work with a 

negative RADT. 
 
Phase Three 

 more emphasis on supported self-service for contact tracing, RADT for diagnosing COVID-19 and a self-service tool to enable identification of 
high-risk contacts 

 the definition of contacts will change to household and household like contacts only  
 clinical care will focus on people with high needs. 

Community healthcare 
settings 

None identified. 
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Remaining public health 
measures(10) 
 
• Face coverings 
 
 
 
• Movement of people 
 
 
 
 
• Social or mass gatherings 
 
 
 
 
 
• Education 
 
 
 
 
• Business activities(108) 
 
 
 
• Sporting and recreational 
activities 
 
 
 
 
• Religious activities(109) 
 
 
 
 
 
• Domestic travel(110) 
 
 

Traffic Light System 
 
 
Green: none identified.  
Orange: face coverings required in many indoor settings. 
Red: face coverings required in all indoor settings only. 
 
Green: none identified. 
Orange: none identified. 
Red: none identified. 
 
 
Green: none identified. 
Orange: no limit for indoor or outdoor gatherings. Face coverings only required for workers or volunteers at gatherings. 
Red: indoor gatherings are limited to 200 people. At all gatherings, people do not need to physically distance. Face coverings not required for outdoor 
gatherings, or when the gathering is the only one using the defined space. 
 
 
Green: none identified. 
Orange: all open. Encouraged to wear a face covering indoors. All students aged ≥ 12 years must wear face coverings on public and school transport. 
Red: all open. Students and teachers in Year 4 and up must wear a face covering indoors. Staff, parents/caregivers and visitors to education services must 
wear a face covering indoors. 
 
Green: face coverings and hygiene practices are encouraged. 
Orange: face coverings are required in most of the same indoor settings as for red. 
Red: face coverings are generally required indoors but are not required outdoors. Capacity limits apply to many indoor settings. 
 
Green: none identified. 
Orange: none identified. 
Red: indoor sports events are limited to 200 people. Swimming pools can open. Gym staff must wear a face covering, except when they are instructing a 
class and can maintain a 2m distance from others. 
 
 
Green: none identified. 
Orange: face coverings encouraged. Workers and volunteers at gatherings must wear face coverings — unless they are exempt. 
Red: indoor limited to 200 people. Outdoor faith-based gatherings have no limit. Face coverings not required for outdoor gathering, or when the gathering 
is the only one using the defined space. Workers and volunteers must wear face coverings — unless they are exempt. 
 
 
Green: none identified. 
Orange: face covering must be worn on public transport. 
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• Culture, leisure and 
entertainment 
 

Red: same as orange. 
 
Green: none identified. 
Orange: none identified. 
Red: up to 200 people indoors, including children. Seated and separated from other groups allowed only. Face coverings must be worn by customers and 
customer facing employees. 

Northern Ireland 
Broad COVID-19 surge plan  None identified. 
COVID-19 surge vaccination 
strategies(111) 

Proactive 
The JCVI has issued recommendation of an autumn 2022 COVID-19 vaccination campaign for an additional COVID-19 booster for the following:  
 
Target population:  

 those living in a care home for older adults and staff working in care homes for older adults 
 frontline health and social care workers 
 all adults aged ≥ 50 years 
 those aged 5 to 49 years in a clinical risk group, including pregnant women 
 those aged 5 to 49 years who are household contacts of people with immunosuppression 
 those aged 16 to 49 years who are carers. 

  
Vaccine distribution began on 19 September with care home residents and staff the initial target group. All COVID-19 vaccinations will be offered to those 
eligible by the start of December 2022. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(29) 

Proactive 
Influenza vaccination is delivered annually through the NHS Influenza Immunisation Programme, with the JCVI and Health and Social Care Northern Ireland 
recommending the following for influenza vaccination in 2022/2023: 
 
Target population: 

 those aged ≥ 50 years 
 all preschool children aged 2 to 4 years on 1 September 2022 
 all primary and secondary (up to Year 12) school children 
 those aged 6 months to 49 years in clinical risk groups 
 pregnant women 
 those in LTCFs 
 carers, healthcare professionals and social workers 
 close contacts of immunocompromised individuals 
 frontline health and social care workers employed by: 

o Health and Social Care Trusts 
o community Health and Social Care providers including general practitioners, pharmacies, dentists 
o registered independent sector residential care or nursing home 
o registered domiciliary care providers 
o voluntary managed hospice provider. 
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All influenza vaccinations will be offered to those eligible by the end of December 2022. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 

Scotland 
Broad COVID-19 surge plan(9)  The COVID 19 Scotland's Strategic Framework (last updated February 2022) outlines measures which can be scaled depending on the severity of COVID-19. 
Surge plan levels (9) A COVID-19 threat matrix is used in which disease impact is assessed (low to high) and risk of infection is assessed (low to high) (Appendix 4). The 

assessed threat is then rated as Low, Medium or High:  
 
Low Threat: A variant with low impact and low transmissibility. 
Medium Threat: A present variant that was either significantly more transmissible or significantly more severe (but not both) than the current dominant 
strain (if that strain were assessed as a low threat). 
High Threat: A present variant that was both significantly more transmissible and significantly more severe, with the threat level increasing further to the 
extent that the variant evades immunity. 
 
Suites of measures are described which relate to 4 categories of response. They broadly relate to the threat assessment. However, the measures listed as 
well as the corresponding threat level are stated to be only for illustration purposes and are not set rules. The categories of responses are: 
Routine Measures (no legal measures) 
Baseline Protective Measures 
Targeted Protective Measures 
Extensive Protective Measures 
 
Key elements of the Strategic Framework: 

 vaccination 
 testing and surveillance 
 treatment 
 deploying Protective Measures when necessary 
 supporting positive behaviours and adaptation 
 helping to manage COVID-19 internationally 
 supporting people at highest risk and reducing health inequalities 
 mitigating broader harms and supporting recovery. 

 
Each assessed threat rating is linked to public health measure implementation.  
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Indicators for determining 
surge plan level(9) 

Indicators that are considered during decision making: 
 numbers of cases of the variant in Scotland and elsewhere in the UK 
 COVID-19 hospital and ICU admissions 
 numbers of COVID-19 deaths, the infection fatality ratio and morbidity 
 vaccine efficacy. 

 
Further consideration is also given to: 

 monitoring developments internationally, including through WHO and UKHSA designations of variants  
 monitor epidemiological intelligence from areas or countries that already have experience of relevant variants. 

Indicator thresholds(9) None identified.  
 
Judgement about the nature and likely impact of any future risks will be key. The Scottish Framework outlines that thresholds which automatically trigger 
public health responses would likely risk a disproportionate response and be unlawful at the time of implementation. This is because decisions related to 
public health need to take into account all relevant factors. 

Decision-making process for 
surge plan level selection(9) 

A decision to introduce or remove public health measures is first informed by a threat assessment performed by the following organisations:  
 Public Health Scotland National Health Service (NHS) Scotland 
 Chief Medical Officer, NHS Clinical Director, Chief Social Policy Adviser, Chief Economic Adviser 
 COVID-19 Advisory Group (when activated) 
 National Incident Management Team (when activated) 
 International and UK advisory bodies WHO, UK Health Security Agency/Joint Biosecurity Centre, Scientific Advisory Group for Emergencies 

(SAGE), Joint Committee on Vaccination and Immunisation (JCVI) etc. 
 
An assessment of the necessary and proportionate response to a new variant will take account of the available evidence on transmissibility and severity. If 
transmissibility or severity were assessed to have significantly increased, then that would likely increase the assessed threat. An assessment would also take 
account factors such as the broader resilience to a more harmful variant (for example, current NHS capacity, the likelihood of concurrent risks, such as flu, 
the adequacy of adaptations, and waning immunity). 
 
The framework (outlined previously) has been developed for planning purposes and can be applied with flexibility so that chosen responses are 
appropriately targeted to the situation. As it is acknowledged that not all potential threats will be uniform in their impacts and a chosen response must take 
account of all relevant factors. The objective is to be targeted and proportionate.  
 
Deciding what level should apply and what public health measures are required involves both an assessment of data (quantitative) and the application of 
judgement (qualitative).  
 
Judgements around the reintroduction of measures will also take into account the need for stability (to avoid frequently changing rules and advice 
concerning protective measures). It will depend on a rapid assessment both of the transmissibility and severity of the variant and of the current state of 
resilience to the virus. In some circumstances no escalation of response may be judged necessary for a given threat; in other circumstances, additional 
temporary baseline protective measures may be necessary and proportionate. If measures are reintroduced, it is stated that relevant COVID indicators as 
well as broader health, social and economic indicators will be monitored to ensure these protective measures are eased as soon as it is appropriate to do so. 

COVID-19 surge vaccination 
strategies(112) 

Proactive 
The JCVI has issued recommendation of an autumn 2022 COVID-19 vaccination campaign for an additional COVID-19 booster for the following: 
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Target population:  
 those living in a care home for older adults and staff working in care homes for older adults 
 frontline health and social care workers 
 all adults aged ≥ 50 years 
 those aged 5 to 49 years in a clinical risk group, including pregnant women 
 those aged 5 to 49 years who are household contacts of people with immunosuppression 
 those aged 16 to 49 years who are carers. 

 
Vaccine distribution began on 5 September, with vaccines offered to care home residents first, followed by health and social care workers. All COVID-19 
vaccinations will be offered to those eligible by the start of December 2022. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(43) 

Proactive 
Influenza vaccination is delivered annually through the NHS Influenza Immunisation Programme, with the JCVI and NHS Scotland recommending the 
following for influenza vaccination in 2022/2023: 
 
Target population: 

 those aged ≥ 50 years 
 all preschool children aged 2 to 4 years on 1 September 2022 
 all primary and secondary (up to year 12) school children 
 those aged 6 months to 49 years in clinical risk groups 
 pregnant women 
 those in LTCFs 
 carers, healthcare professionals and social workers 
 close contacts of immunocompromised individuals 
 nursery, primary and secondary school teachers and support staff 
 prison population, prison officers and support staff. 

 
All influenza vaccinations will be offered to those eligible by the end of December 2022. 

COVID-19 surge test and 
trace strategy(9) 

Transition to steady state - move from population symptomatic testing to testing for clinical care, surveillance and outbreak response 
 Move from population level symptomatic testing to targeted testing for clinical care. 
 Groups eligible for testing to support clinical care will access tests through the home order channel. 
 General public will no longer be advised to seek a test if symptomatic – at this stage we will move instead to general public health guidance to 

stay at home if unwell. 
 Test sites will close at the end of April. 
 Population level contact tracing, isolation and support will end and we will stop using the Protect Scotland proximity contact tracing app (but 

retain it for future use if required). 
 Surveillance and contingency infrastructure for outbreak response will remain in place. 
 Ongoing routine asymptomatic testing in health and social care workforces will continue – with this kept under regular clinical review. 

Anyone visiting a care home or hospital will still be advised to do a lateral flow test in advance - though this will be kept under regular clinical review. 
Community healthcare 
settings 

None identified. 
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Remaining public health 
measures(9) 
 
Low Threat - Routine 
Measures 
 
 
 
 
 
 
 
 
 
 
 
Medium Threat - Baseline 
Protective Measures 
Routine Measures plus 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
High Threat - Targeted 
Protective Measures 
Baseline Protective measures 
plus 
 
 

 
 
 
Movement of people 
None identified.  
 
Social or mass gatherings; education; sporting and recreational activities; religious activities; domestic travel; culture, leisure and 
entertainment; and face coverings 
Behaviours and settings adapted to reduce spread (for example improved ventilation, appropriate guidance on face coverings). 
 
Business activities 

 behaviours and settings adapted to reduce spread (for example improved ventilation, appropriate guidance on face coverings) 
 hybrid working when possible and appropriate encouraged. 

 
 
 
 
Face coverings 
Face coverings required in indoor public places and on public transport. 
 
Movement of people 
None identified. 
 
Social or mass gatherings  

 face coverings required in indoor public places and on public transport 
 guidance on reasonable measures to reduce risk in premises. 

 
Education 
Behaviours and settings adapted to reduce spread (for example improved ventilation, appropriate guidance on face coverings). 
 
Business activities; sporting and recreational activities; religious activities; domestic travel and culture, leisure and entertainment 

 face coverings required in indoor public places and on public transport 
 guidance on reasonable measures to reduce risk in premises 
 certification required in a narrow range of settings. 

 
 
Face coverings 
No additional. 
 
Movement of people 
Guidance to reduce social contacts and increase physical distancing where possible. 
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Extensive Protective 
Measures 
Baseline and targeted 
measures plus 
 
 
 
 

Social or mass gatherings; sporting and recreational activities; religious activities; domestic travel and culture, leisure and entertainment 
 proportionate restrictions on certain higher risk settings and activities 
 protective measures in other higher risk settings  
 guidance to reduce social contacts and increase physical distancing where possible 
 certification required in a wider range of settings. 

 
Business activities 

 requirement to work from home where possible 
 proportionate restrictions on certain higher risk settings and activities 
 protective measures in other higher risk settings  
 guidance to reduce social contacts and increase physical distancing where possible 
 certification required in a wider range of settings. 

 
Education 

 proportionate restrictions on certain higher risk settings and activities 
 protective measures in other higher risk settings  
 guidance to reduce social contacts and increase physical distancing where possible. 

 
 
Face coverings 
No additional. 
 
Movement of people 
No additional. 
 
Social or mass gatherings and religious activities 
Legal limits on social gatherings and events. 
 
Education 
Targeted protective measures. 
 
Business activities; sporting and recreational activities; domestic travel and culture, leisure and entertainment 

 legal limits on social gatherings and events. 
 potential closure (or limited opening) of further non-essential settings and services. 

Wales 

Broad COVID-19 surge plan  None identified. 
Triggers for public health 
measure implementation 

None identified. 

COVID-19 surge vaccination 
strategies(113) 

Proactive 
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The Welsh Governments “Winter respiratory vaccination strategy: Autumn and winter 2022 to 2023” follows recommendation from the JCVI of an autumn 
2022 COVID-19 vaccination campaign for an additional COVID-19 booster for the following:  
 
Target population:  

 those living in a care home for older adults and staff working in care homes for older adults 
 frontline health and social care workers 
 all adults aged ≥ 50 years 
 those aged 5 to 49 years in a clinical risk group, including pregnant women 
 those aged 5 to 49 years who are household contacts of people with immunosuppression 
 those aged 16 to 49 years who are carers. 

 
Vaccine distribution began on 1 September, with care home residents and staff first offered vaccines. All COVID-19 vaccinations will be offered to those 
eligible by the end of November 2022. 

Other respiratory illness 
(such as influenza) 
vaccination strategies(34) 

Proactive 
Influenza vaccination is delivered annually through the NHS Influenza Immunisation Programme and can be co-administered, with the JCVI and NHS Wales 
recommending the following for influenza vaccination in 2022/2023: 
 
Target population: 

 those aged ≥ 50 years 
 staff in nursing homes and care homes with regular client contact  
 staff providing frontline NHS/Primary care services, healthcare workers with direct patient contact 
 staff providing domiciliary care  
 people aged 6 months to 49 years in a clinical risk group  
 individuals experiencing homelessness  
 pregnant women  
 carers  
 people with a learning disability  
 people with a severe mental illness 
 children aged 2 and 3 years  
 children in primary school from reception class to Year 6 (inclusive)  
 children and young people in secondary school Year 7 to Year 11 (inclusive)  
 people aged 6 months to 49 years in a clinical risk group. 

 
All influenza vaccinations will be offered to those eligible by the end of December 2022. 

COVID-19 surge test and 
trace strategy 

None identified. 

Community healthcare 
settings 

None identified. 

Remaining public health 
measures 

Face coverings; movement of people; social or mass gatherings; education; business activities; sporting and recreational activities; 
religious activities; domestic travel; and culture, leisure and entertainment  
None identified. 
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4 Conclusion 

As winter approaches in the Northern Hemisphere, the risk of a COVID-19 surge 
combined with another respiratory illness (such as influenza or respiratory syncytial 
virus), has led the ECDC and WHO to recommend that member states develop 
strategies to limit the potential impact and to protect the vulnerable.(1, 2) The current 
review presents a synthesis of planned public health measures and strategies (for 
example, restrictive measures or vaccination policies), to limit the impact of COVID-
19 surges in 21 countries including Ireland. Each country has outlined a strategy of 
some form, whether it is focused on the rollout of COVID-19 booster vaccines,(24, 114) 
extended access to vaccines for non-COVID-19 respiratory illness,(30, 37) updated test 
and trace strategies,(14) or infection, prevention and control (IPC) measures.(8, 115) 
Countries are at different stages of planning and implementation, with some of these 
COVID-19 surge plans already underway. For example, COVID-19 winter vaccination 
plans are currently underway in Austria, Ireland, Portugal and Wales,(25, 77, 90, 113) 
while New Zealand’s Traffic Light System has ended to coincide with the end of their 
winter season.(104) 

Broadly speaking, across the 21 included countries, proactive plans generally 
recommend additional COVID-19 booster vaccines for specific target groups (such as 
those most at risk of severe illness due to COVID-19, HCWs and those living in 
residential settings) and a wider rollout of vaccines for non-COVID-19 respiratory 
illnesses (such as influenza). Updated test and trace strategies were also identified. 
These described the ‘stepping down’ or transition towards testing only those most at 
risk of requiring clinical care, or those that would benefit from early treatment. 
Further escalation plans for scaling up testing to meet increased demand were also 
identified. The use of enhanced IPC measures such as the requirement for face 
coverings, physical distancing and capacity restrictions in a variety of healthcare, 
social care, business, sporting, cultural and leisure settings were less frequently 
identified across the included countries. 

Five countries (Denmark, Germany, New Zealand, Norway, and Scotland) have 
published broad COVID-19 Public Health surge plans which describe frameworks 
developed to provide graded categories of national public health responses that can 
be implemented, if necessary.(6-10) These frameworks generally involve scenarios in 
which triggers dictating the appropriate threat level or category of response are 
specified. These triggers generally relate to particular scenarios, such as the 
potential emergence of a variant of concern or a sharp rise in COVID-19 morbidity, 
which may lead to an escalation of public health restrictions.(6) To inform monitoring 
of the evolving COVID-19 epidemiological situation, the plans reported by Denmark 
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and Scotland also include risk assessment frameworks.(6, 9) These risk assessment 
frameworks combine the risk of infection due to variants in circulation and the 
potential disease impact.(6, 9)  

Indicators used to inform the surge plan levels or risk assessments were identified 
and generally relate to the impact COVID-19 is having on the health service and the 
emergence of a variant of concern (and its related severity and transmission). New 
Zealand and Scotland also acknowledge the impact vaccination may have on COVID-
19 surges,(9, 18) including COVID-19 vaccination rate and vaccine efficacy as 
indicators. While countries indicated that epidemiological indicators are used to 
inform decision-making regarding the implementation of public health measures, 
only Belgium and Spain outline indicator thresholds which may be used to trigger a 
public health response.(12, 13) The majority of strategies state that the proportionality 
and necessity of proposed measures must be considered in relation to the threat. 

Countries appear to be considering the impact of public health measures on their 
national economies, with Norway and Scotland the only countries within the current 
review to specify the closure of specific venues, if necessary.(8, 9) Norway specifies 
the closure of non-essential shops, shopping malls, parks and playgrounds, 
entertainment venues and arcades at level four and five of their five-level plan,(8) 
while Scotland specifies the closure of non-essential shops at the highest level of 
their proposed measures.(9) Denmark does not specify any individual public health 
measure that may be implemented, indicating only that any introduction would be 
proportional to the impact of COVID-19 on society and would require majority 
support of its Epidemic Committee.(6)  

There are limitations relevant to this report that should be noted. It is anticipated 
that further public health COVID-19 surge plans and related documents will become 
available in the coming weeks. For example, as of 20 September 2022, influenza 
vaccination campaign information for Czechia, Finland and Norway has not been 
published. While it is acknowledged that winter 2022 COVID-19 surge plans for 
acute healthcare settings are currently available, they were not within scope in the 
current report. Although a comprehensive search of international resources was 
undertaken it is possible that the sources identified in this review are not current, 
could be subject to minor translation error, or do not accurately capture all public 
health measures and strategies that are being undertaken. It is recognised that the 
public health measures adopted by countries to limit the spread of COVID-19 are 
subject to constant change. As such, the review may have missed relevant 
information that was just (or about to be) published at the time of the review. To 
the best of our knowledge, the review is accurate as of 20 September 2022.  
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disabled 2022. Available from: https://corona-ampel.gv.at/aktuelle-
massnahmen/bundesweite-massnahmen/#toc-alten-und-pflegeheime-sowie-
stationaere-wohneinrichtungen-der-behindertenhilfe  
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Appendix 1 

Indicator thresholds identified as acceptable for use in the Belgium testing, isolation and quarantine plan.(20)  

Level 
7-day 

hospitalisation 
(per 100,000 population) 

ICU capacity  
(occupied beds/total number of 

beds expressed as a 
percentage)* 

GP workload 
(number of consultations/contacts for 

suspected COVID-19) 
(per 100,000 population) 

Positivity ratio  
(number of positive 

tests / number of total 
tests expressed as a 

percentage)* 

Infection 
rate  

(R value)* 

14-day incidence 
of infections 

(per 100,000 
population) 

Level 1 < 4  
(i.e. < 65 nh/d) < 15% < 50 0-5% 0-1 < 200 

Level 2 4 - 9  
(i.e. 65-149 nh/d) 15-24% 50-99 5-9% 1-1.2 200 - 499 

Level 3 10  
(i.e. ≥ 150 nh/d) 25% (i.e. ~500 beds) ≥100 10% 1.3 ≥500 

Note: nh/day = new hospitalisations a day. 
*Information on the calculation of ICU capacity, positivity ratio and infection rate were not provided within the associated document and were therefore derived from similar 
documentation to provide clarity.  
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Appendix 2 

Norway: Action packages with national infection control measures(11) 
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Appendix 3 

Risk assessment framework for Spanish surveillance and control 
strategy.(13) 

 

Note: The phase titles “Tall” and “Very Tall” are a translation error using machine translation by Google and are represented 
correctly within the text as “High” and “Very High”. CCAA = The Autonomous Communities; PDIA = PCR and antigen tests. 
SIVIES = Spanish Surveillance System; SERLAB = COVID-19 Diagnostic Test Lab. 
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Appendix 4 

Scotland: COVID 19 Threat Matrix.(9) 

 

Scotland: Potential Responses Categories for Future Threat Levels.(9) 
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