
REOPENING & OPERATING SAFELY: 
A Testing Program Model for Future Public 
Health Emergencies

The COVID-19 pandemic had an unprecedented 
impact on the health and lives of millions of 
Americans. The Operation Expanded Testing (OpET) 
program helped schools and other sites in some 
of the hardest hit areas of the country reopen and 
operate safely. This brief outlines OpET lessons 
learned around planning, partnerships, contracting, 
and implementation. 

In January 2020 the United States declared a public health emergency 
as COVID-19 began its rapid spread across the country. By March 2020, 
thousands of schools across the nation closed and transitioned to virtual 
learning options. Nursing homes shuttered their doors to visitors, and social 
distancing measures left many Americans feeling socially isolated while 
the government tried to stem the spread of the virus. Responding to this 
public health emergency required strategic thinking, agility, and innovation, 
especially as access to COVID-19 testing was very limited in many areas 
of the country. Variation in access worsened existing health disparities and 
deepened the pandemic’s impact.

“This has been 
an immeasurably 
helpful program. 
This has been such 
a great way that 
we’ve been able to 
keep our kids safe.”

 –School Site Staff



How did OpET aim to help? 
In May 2021, the Department of Health and Human Services (HHS) 
in collaboration with the Department of Defense (DoD) launched OpET 
with the aim of bringing no-cost COVID-19 testing to areas that were 
underserved by existing testing services. Specifically, the goal was 
to close the gap in testing services to facilitate a safe reopening of 
schools and safe return to in-person learning in these areas. This model 
centered on regional hubs operated by private-sector vendors who were 
responsible for performing tests and contracting with labs and testing 
sites.

Under the guidance of Centers for Disease Control and Prevention (CDC), 
the program later broadened its scope to enroll congregate settings such 
as early care and education (ECE) programs, historically black colleges 
and universities (HBCUs), long-term care facilities, and prisons, as 
these settings were experiencing high rates of transmission. The MITRE 
Corporation, an operator of a Health Federally Funded Research and 
Development Center, conducted a formative evaluation of the OpET 
Program. Key lessons and findings from this evaluation are below.

Why was OpET Unique?
Partnership: A public-private partnership that leveraged the program 
management and scientific expertise of HHS, the contracting power of 
DoD, and the reach and agility of three private-sector companies 
Funding model: A set of prototype models implemented under DoD’s 
Other Transaction Authority (OTA)
Testing Model: Utilized Nucleic Acid Amplification Tests (NAAT) 
laboratory-based testing rather than antigen tests at sites
Local decision-making: Individual sites could decide to enroll based 
on their testing priorities and preferences

OpET by the Numbers
Timeline: Operated from May 2021- December 2022
Scale: A large national program operated across four regional hubs
Reach: Conducted testing at a total of 6,300 sites in 48 states, the 
District of Columbia and 2 territories
Testing: Administered 8.6 million tests nationwide to a total of 2.2 
million individuals
Equity: More than half of all sites (3,451, or 55%) were in areas of high 
or medium-high social vulnerability

Success Factors
Common elements across hubs: Strategic communication, 
comprehensive guidance on the administration of tests, and a reliable 
feedback loop to provide results all contributed to program success. 
Flexibility is key: Tailoring the model to sites' needs and available 
resources improved how well the standard progam offering worked.
Context matters: Recruitment and enrollment of sites was more 
successful in areas where adherence to public health guidance for 
masking and testing was higher.

“We recognized that we needed to 
open back up again but we also 
recognized we needed to do it as 
safely as possible and also offer 
opportunities for people to be in 
person if it was safe for them, 
but to remain home and still be 
engaged if that was the safest 
choice for them.”

 –School Site Staff



What did OpET achieve?
The program administered 8.6 million tests over the course of its 
implementation, reaching more than 2.2 million individuals at schools 
and other underserved sites across the country. Because OpET allowed 
sites to establish a protocol for regular testing, most individuals were 
tested multiple times over the course of their site’s participation in the 
program. Staff at one school described OpET as a “safety blanket for 
parents of school-aged children,” underscoring that OpET allowed 
operations to continue safely in congregate settings and provided a 
much-needed sense of certainty and normalcy during the height of the 
pandemic.  Site staff also expressed the desire for testing to continue 
because the OpET Program became a trusted and valued resource 
within the schools and broader communities of enrolled sites. Other 
site staff described how OpET positively affected their community and 
allowed for the safe return to pre-pandemic activities like in-person 
learning and family visits, as illustrated by the quote on the right.

What lessons does OpET offer?
The journey maps below illustrate the elements that contributed 
to success and core challenges among participating OpET sites. 
These represent a fictional site’s journey but reflect real data from 
the evaluation and represent the experiences of multiple sites across 
OpET hubs. The first map illustrates lessons learned from OpET about 
key facilitators of a successful testing program across the phases of 
implementation—from outreach and enrollment to conducting testing 
and reporting results through program end/roll-off. 

By contrast, the second journey map below shows core challenges that 
some sites faced, which made continued enrollment and testing difficult 
and put the sustainability of the testing program at risk.

These maps highlight the importance of flexibility in implementation to 
allow each site to tailor the model to their specific needs rather than 
assuming a one-size-fits-all model will work equally well across all types 
and locations of sites. Below are key elements that future emergency 
response programs may include and consider when rapidly rolling 
out and scaling up infectious disease testing for schools and other 
congregate settings.

“I just had a teacher say yesterday she 
has a new grandbaby in her life, and she 
looked at me and said ‘I am so thankful 
that we are still doing this. This makes 
me feel a little bit better about seeing my 
grandbaby,’ who obviously is not eligible to 
have a vaccine yet. She said, ‘You know, 
I’m obviously wearing a mask when I’m 
around her, but it just gives me a little bit 
of peace of mind knowing that that I can 
PCR test and also at home rapid test and 
know in those six hours, or whatever it is, I 
am not bringing COVID to my grandbaby.’” 

-School Staff



Why are these lessons important?
Evaluation of the OpET program concluded that it was an effective 
model for quickly implementing robust testing capabilities to help prevent 
the spread of COVID-19. However, the program enrolled more sites and 
administered more tests in jurisdictions where adoption of public health 
guidance was higher. Implementing testing at sites was easier when the 
sites themselves had adequate staffing support and access to user-
friendly program resources (e.g., the onboarding platform and having an 
accessible point of contact with their regional hub vendor). The quality 
and completeness of the demographic data collected at sites varied, 
making it difficult to confirm which populations the program reached. 
Some sites that required additional staff or materials to support the 
testing process were able to find supplemental funding to hire additional 
staff or to purchase other necessary supplies such as masks, gloves, 
and sanitizing products.

“Nothing could actually match that, to 
have peace of mind going home to your 
loved ones. And ultimately that’s our main 
objective to make sure that our staff can 
go home safely to their loved ones and not 
spreading it, and vice versa here. Before 
they come back from international travel 
or any travel, we encourage them to test 
as well so they cannot spread it to our 
custodies [people who are detained or 
incarcerated] and to our coworkers, to our 
brothers and sisters here.” 

-Correctional Facility Site Staff



OpET contributed to schools, ECE programs, and other congregate 
settings in communities with unmet testing needs being able to restart 
and sustain operations safely. The lessons learned from evaluation 
of this program will help public health agencies and staff be better 
prepared to expand testing to underserved areas in future public health 
emergencies.
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