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COVID-19 CONTACT TRACING PLAYBOOK

TARGET AUDIENCE: U.S. health departments, including state, county and city.
PURPOSE: provide clear, comprehensive and actionable technical guidance and tools for U.S. jurisdictions to rapidly set up and implement contact tracing to support COVID-19 containment.

NOTE ON FORMAT: The final playbook will be presented on a website with different tabs (pages) for each section. This Word document format is for reviewing and editing purposes.


[bookmark: _Hlk39129292]This playbook is a “living”, dynamic document. Global knowledge around COVID-19 is evolving rapidly. This draft version of the playbook is being circulated in a rough form to solicit feedback. Feedback and suggestions can be sent to covid19-ct@vitalstrategies.org.
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Glossary
· CASE. Refers to patients with suspected or confirmed COVID-19 infection.
· COVID-19. The name of the disease caused by the novel coronavirus, SARS-CoV-2, and is short for “Coronavirus Disease 2019.” (Source: WHO)
· CONTACT or CLOSE CONTACT: A person who may be at risk of a contagious disease because of their proximity or exposure to a known case. Exact definition of close contact differs by disease; for COVID-19, the CDC defines a close contact as anyone who has been within 6 feet of a person infected with the virus for a prolonged period of time, or has had direct contact with the infected person’s secretions. (Source: CDC)
· CONTAINMENT. Preventing the spread of disease in early stages of transmission through measures such as early detection and isolation of cases, and contact tracing and quarantine. (Source: WHO)
· CONTACT TRACING. The process of identifying, assessing, and managing people who have been exposed to a contagious disease to prevent onward transmission. (Source: WHO)
· HIGH-RISK INDIVIDUALS. In the context of COVID-19, this refers to people at higher risk for severe illness from COVID-19. Based on the current evidence, high-risk individuals include:
· People 65 years and older
· People of all ages with underlying medical conditions, particularly if not well controlled, including: people with chronic lung disease or moderate to severe asthma, people who have serious heart conditions, people who are immunocompromised, including cancer treatment, smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and other immune weakening medication
· People with severe obesity (body mass index [BMI] of 40 or higher)
· People with diabetes
· People with chronic kidney disease undergoing dialysis
· People with liver disease (Source: CDC)
· ISOLATION. Separating sick people with a contagious disease from those who are not sick. (Source: CDC)
· SUPPRESSION. Reducing and maintaining low levels of disease transmission through intermittent loosening and tightening of public health social measures, detection and isolation of cases, and contact tracing and quarantine.
· TELEMEDICINE. The delivery of health care services, where distance is a critical factor, by all health care professionals using information and communication technologies for the exchange of valid information for diagnosis, treatment and prevention of disease and injuries, research and evaluation, and for the continuing education of health care providers, all in the interests of advancing the health of individuals and their communities. (Source: WHO)
· QUARANTINE. Separating well persons, who have been exposed to the infection, from other well persons during the incubation period of an illness. (Source: CDC)

Overview
[bookmark: _Hlk38783096]As U.S. states rollout plans to gradually re-open society, there are four essential actions that governments must commit to – and invest in – now to re-open society as quickly and safely as possible to prevent another explosive spread of the COVID-19. (Figure 1) Contact tracing will be a key component of any successful suppression effort to “box in” COVID-19. In contact tracing, local and state health departments quickly identify people infected with COVID-19 from widely implemented testing programs, instruct infected people to isolate, find and notify their contacts, and support these contacts to quarantine for 14 days. 

Figure 1. Box It In
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Contact tracing is a tried and true public health measure that has been used for a long time for communicable diseases, such as HIV, sexually transmitted infections, and tuberculosis. As in all public health responses, tools must be adapted to meet the challenges of each microbe. Contact tracing for COVID-19 must be executed on a significantly larger scale, adapting to unique challenges of the virus including asymptomatic spread. Contact tracing of COVID-19 infected patients has been used on a massive scale successfully in other countries including China, Germany, South Korea and Singapore. It is urgent for U.S. state and local health departments to quickly prepare and implement contact tracing to box in COVID-19. 
Contact tracing for COVID-19 includes four key steps:
1. Notify cases of their confirmed or presumptive positive COVID-19 result. Provide instructions on isolation and treatment.
2. Interview cases and assist them with identifying their contacts during their infectious period. 
3. Locate and notify contacts of their exposure, interview them to see if they have symptoms, test if they do (and in some situations, if they don’t), and arrange for care if ill.
4. Monitor contacts and report daily on symptoms and temperature for 14 days after last contact while patient was infectious.
This process continues until the end of any possible transmission chain has been reached.
To reach scale, the process of locating and connecting with contacts must be efficient and effective. A successful COVID-19 contact tracing program is comprised of 9 domains:
1. Contact tracing protocols and forms. Effective contact tracing protocols clearly define processes around isolation for cases and quarantine for close contacts. This includes whether isolation and quarantine are legally mandated or voluntary, priority thresholds for in-person outreach, definition of close contacts, determination of how to manage laboratory-confirmed and probable cases, definition of social supports package and eligibility, and arrangement of clinical linkages for contacts. The public health workforce conducting contact tracing and case investigation activities will rely on clear and precise forms and scripts to guide activities and communications with cases and contacts.
1. Public health workforce. Thousands of people will be needed to properly conduct the four contact tracing activities noted above. The approach relies on rapid and efficient recruitment, training, and deployment under the management of the local health department.
1. Digital and technology solutions. Digital applications (or apps) can facilitate the massive scale-up of contact tracing to help to box in COVID-19. Apps can augment traditional public health activities, for example by rapidly finding contact information, sharing contacts more easily, and providing isolation and quarantine support. All digital solutions must be driven by people trained in public health response, adhere to the highest privacy standards, and have data owned by the health departments. Call center information technology systems will provide an infrastructure by which the public health workforce functions optimally. 
1. Case reporting. The success of contact tracing to interrupt disease transmission hinges on the timeliness of case identification. The sooner a case is identified, the sooner the contacts can be elicited and notified of their exposure, thereby reducing the chances that they will further spread disease. Effective contact tracing relies on timely case reporting by public and commercial laboratories and physicians for point of care tests; and linking these results to health departments case management systems.
1. Clinical consult. Cases and contacts may require symptom management advice and clinical consultation during isolation and quarantine periods. Some individuals may have telephonic or video access to their regular primary care provider. For cases and contacts who do not have access to a regular primary care provider, jurisdictions should arrange a telemedicine safety net pool of providers for on-call clinical consult. 
1. Social support. Social supports for contacts in quarantine and cases in isolation can augment individuals’ safety, comfort, and adherence with isolation and quarantine guidance. For many contacts, provision of basic resources may be sufficient, such as daily check-in phone calls, health education materials, masks, thermometers, sanitizers and gloves. For others, wraparound services may be necessary, such as food, laundry, pharmacy services, garbage removal services. Financial supports may be needed to help those in quarantine and isolation to meet basic needs. Being in quarantine or isolation could mean missing work, which can be financially devastating. Caregivers in isolation or quarantine may mean leaving those they care for in untenable situations
1. Facilities for out of home isolation and quarantine. In some situations, individuals with COVID-19 may be unable to isolate safely at home. Additionally, contacts of a case will be asked to quarantine for 14 days and, in some situations, may be unable to quarantine safely at home. Jurisdictions should define criteria for offering alternative housing in these instances. Out-of-home accommodation services for isolation or quarantine periods may be necessary for individuals who live with hig-risk individuals, are precariously housed, unsheltered, or homeless, or who otherwise cannot remain in their current residence. Existing facilities in the community, such as hotels, single-room dormitories, or temporary housing facilities, can be contracted with to provide this service. 
1. [bookmark: _Hlk38899256]Public communications. For contact tracing to be successful, the public must understand that their participation and compliance with public health recommendations (including isolation and quarantine) are essential for the suppression of the epidemic and reopening of society. Health departments should establish themselves as credible and trusted information sources and managers of the crisis. Best practice communications strategies includes daily press briefings, engaging with trusted community leaders and officials to culturally adapt messaging, leveraging media outlets, hosting a hotline (or other way for the public to ask questions), and producing and sharing educational resources (such as FAQs and fact sheets).
1. Metrics and monitoring. Routine monitoring and assessment of contact tracing efforts will reveal whether the process is functioning as intended, whether the program is achieving the goal of reduced disease transmission in the community, and if not, what changes should be made. A dashboard can track key performance indicators.

The COVID-19 Contact Tracing Playbook provides actionable technical guidance, including implementation checklists and tools, for each domain of a successful contact tracing program. U.S. state and local health departments can use this playbook to rapidly set up and implement contact tracing programs for successful COVID-19 containment. 



Domains
1. Contact tracing protocols and forms 

Checklist: Optimizing contact tracing protocols and forms

	· 1. Determine if isolation/quarantine guidelines are mandated by law or voluntary:
· Isolation for cases with known positive COVID-19 status
· Quarantine for contacts of cases who have been exposed, but whose COVID-19 status is unknown

	· 2. Determine which cases will qualify for interview and contact elicitation (in addition to laboratory-confirmed positives):
· Presumptive positives (tested positive at local or state level, but not yet confirmed by CDC)
· Symptomatic but not tested
· Home testing positive
· Suspected cases while test results are pending, if test results take more than a few hours to return

	· 3. Define how cases will be reported to the health department for contact tracing in a manner that minimizes time from diagnosis to identification (link to case identification form):
· Positive laboratory test result (hospital clinical laboratory, commercial laboratory, public health laboratory)
· Physician referral
· Home testing

	· 4. Identify staffing/workforce strategy, within local health department or outsourced and managed by local health department (See Section 2 “Public Health Workforce” [include hyperlink] for more information)

	· 5. Determine if contact tracing processes will be supported by a digital app and connect with workflow. (See Section 3 on “Digital Solutions” ([include hyperlink] for more information.)

	· 5.a. Identify points in the contact tracing workflow will be automated and which will be conducted by staff:
· Identification of case and notification to local health department
· Search online databases for address, phone number, and other information for case when not available with case report
· Notifying case of diagnosis
· Eliciting contacts from case (including importing contact info via app)
· Notifying contacts of potential exposure
· Daily symptom monitoring of cases and contacts

	· 6. Determine start and end points for time period that contacts will be elicited from cases
· For symptomatic cases: from 48 hours prior to symptom onset to start of isolation.
· For asymptomatic cases: from 14 days prior to positive laboratory test, or shorter if presumptive exposure can be determined (e.g. a contact who becomes ill during quarantine)

	· 7. Decide if all known contacts will be collected, or only “close contacts”, and determine how contacts will be prioritized for follow-up, including when outreach will be automated vs. in-person (link to Case interview- Contact Listing Form)
· Jurisdictions should collect information on all contacts. However, jurisdictions that do not have the capacity to follow up with all contacts in a timely manner can use a risk prioritization scheme to guide which contacts to follow up with first.  
· As experience is gained, risk level categorization could potentially be standardized nationally

	· 7.a. Define “close contact”:
· household members,
· intimate partners, 
· individuals providing care in a household, and 
· individual who has had close contact (<6 feet) for a prolonged period (>30 minutes as an initial threshold)

	· 7.b. If implementing risk categorizing:
· Determine number of risk levels (2-3) and criteria for each level. 
· Decide if risk for disease severity will be included as a factor or only proximity/duration of contact to case. 
· Include risk prioritization prompts in contact interview form/script.

	· 8. Define contact tracing procedure, by setting.

	· 8.a. Develop contact tracing protocol. (link to protocol)
· Determine how and when to test contacts for COVID-19 infection.
· Ideally, test contacts immediately and again during quarantine. 
· See CDC guidance for up-to-date clinical criteria for considering testing for COVID-19  
· Determine when to trigger clinical consultation if contacts develop symptoms. 
· Monitor contacts for symptoms for 14 days. 
· If contact develops symptoms, instruct them to immediately seek clinical consultation (from regular provider or telemedicine services, as relevant)   
· See CDC guidance on when to seek medical attend., 

	· 8.b. For mass gatherings, e.g. public transportation, concerts, worship service, weddings:
· Develop local health department protocols that triggers epidemiology field investigation (link to protocol)
· Trigger broadcasting/public messaging to reach all potentially exposed contacts

	· 8.c. For congregate settings, e.g. schools, homeless shelters, jails, prisons, group homes, workplaces:
· Develop local health department protocols that trigger epidemiology field investigation (link to protocol)
· Elevate to enhanced contact tracing, prioritize in-person staff time over digital app 
· Collaborate with setting leadership to identify and notify all potentially exposed contacts

	· 8.d. For facilities with healthcare delivery, e.g. hospitals, nursing homes, long-term care facilities, rehabilitation facilities, assisted living facilities, personal care homes, memory care, inpatient hospice facilities, methadone clinics, inpatient drug treatment:    
· Develop local health department protocols that trigger epidemiology field investigation (link to protocol)
· Assume all facility residents and staff are contacts
· Sort and separate populations by presumptive and confirmed cases, infected and contagious but asymptomatic or presymptomatic, not infected but at risk
· Identify outside visitors and refer to routine contact tracing

	· 9. Determine criteria for other triggers to refer to local health department protocols, e.g. disease clusters, complex individuals with extraordinary needs

	· 10. Identify which communications with contacts will be passive only (e.g. by web, email, text, or app interface), or, if resources allow, if all will receive a phone call.  
· Determine protocols for cases and contacts that do not respond to texts or phone calls (by risk level)
· Establish expected number of contact attempts and if/when in-person outreach to cases and contacts will be attempted, with safety protocols in place (link to the CDC guidance here)
· Identify any other situations in which an in-person home visit may be required

	· 11. Determine protocol for locating and notifying contacts outside of the jurisdiction (link to Contact interview and monitoring form)

	· 12. Define social supports package and determine eligibility criteria for the provision of social supports to contacts. (See Section 6 “Social Supports” [include hyperlink] for more information)

	· 13. Determine which cases will be offered isolation out of home, and if any will be mandated

	· 14. Determine which contacts will be offered isolation out of home, and if any will be mandated

	· 15. Arrange clinical linkage for contacts, including telemedicine support and testing for contacts that develop symptoms.  (See Section 5 “Clinical Consult” [include hyperlink] for more information)



Implementation Tools:
· Protocol for contact tracing (drafted)
· Workflow schematic (drafted)
· Case identification form to support contact tracing (drafted)
· Case interview – contact listing form (includes risk prioritization) (drafted)
· Contact interview and monitoring form (drafted)

2. Public health workforce

Checklist: Contact Tracing Public Health Workforce
	· 1. Use contact tracing staffing calculator to estimate staffing resources for scaled contact tracing.
· The calculator uses parameters defined by users (inputs in green cells) to estimate (outputs in yellow cells):
· Number of staff needed for case investigation. This includes locating and interviewing case, determining infectious period, eliciting contacts, providing instructions for isolation, referring to social/medical services.
· Number of staff needed for contact notification. This includes notifying contacts about exposure, providing instructions re: quarantine, referral for testing, referral for social/medical services.
· Number of staff needed for case and contact follow-up. This includes daily check-in, responding to questions, referral to services.
· Number of staff needed to supervise/manage the contact tracing staff.
· Annual costs for the above contact tracing staff.
· The parameter that users input should take into account current estimates along with future estimates of daily cases and number of contacts. To ensure staffing will meet the contact tracing needs, use upper estimates. 
· The calculator does not estimate number of staff needed and salary for other important contact tracing roles, including cluster and outbreak investigators and care coordinators.

	· 2. Estimate staffing needs for cluster and outbreak investigation control

	· 2.a. Estimate number of clusters or outbreaks that may need to be investigated and controlled simultaneously
· Consider current and projected needs; to ensure staffing will meet needs throughout the local epidemic, use upper estimates.

	· 2.b. Estimate the number of staff needed to investigate and control clusters and outbreaks
· Multiply the expected number of clusters or outbreaks needing simultaneous investigation and control by the number of investigators per team (for example, three people per investigation team).

	· 3. Determine the best approach for organizing the contact tracing program to address all four major contact tracing tasks, based on estimated workload, current organizational structure, other local considerations, and optimal efficiency
· Case investigation
· Contact notification
· Contact follow up
· Cluster and outbreak investigation and control

	· 4. Identify specific positions needed, based on intended organization of the contact tracing program
· In addition to positions to conduct the four major contact tracing tasks, include positions for the following:
· Case identification
· Overall management of the program
· Leadership of teams
· Program monitoring and evaluation

	· 5. Estimate any additional staffing needed to support the contact tracing program at current level of operation. This may include staff to assess eligibility for social supports, wraparound services and telemedicine, and to make the link to these offerings to cases and contacts, as appropriate. Staff may include:
· Care coordinators
· Contact counselor

	· 6. Recruit staff

	· 6.a. Identify the best personnel mechanism and recruitment processes to use for filling each type of position (e.g., permanent employee, part-time employee, contractor) (link to sample scope of work for service provider contract)

	· 6.b. Identify or develop qualifications for each type of position; Identify or develop position descriptions for each type of position; Write job descriptions. (link to sample job descriptions)

	· 6.c. Identify or develop processes and tools for assessing applicant qualifications and rating applicants (link to sample tools for assessing applicants)

	· 6.d. Work with human resources to develop mechanism(s) for processing applications

	· 6.e. Implement recruitment processes

	· 7. Orient and train staff (link to sample staff orientation tools) (link to training materials)
· Identify or develop materials and processes for contact tracing staff orientation
· Identify training needs for each type of contact tracing position
· Identify or develop training methods, curricula, tools and materials for each type of contact tracing position
· Implement training activities

	· 8. Establish management system for contact tracing staff (link to sample management materials)
· Identify or develop protocols for each type of contact tracing position
· Identify or establish criteria, measures, and expectations for evaluation of workers in each type of contact tracing position (link to sample evaluation materials)
· Identify or develop methods and systems for collecting data and producing reports for worker evaluation

	· 9. Organize staff into teams, as appropriate. A maximum of eight team members plus a team leader is suggested.



Implementation Tools:
· Contact tracing staffing calculator https://preventepidemics.org/coronavirus/resources/contact-tracing-staffing-calculator/
· [bookmark: _Hlk39076315]Sample job descriptions for each type of contact tracing position:
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· Program manager
· Team leader
· Case interviewer		
· Contact counselor
· Contact monitor		
· Care coordinator
· 
· Tools for assessing applicant qualifications and rating applicants:
· 
· Program manager
· Team Leader
· Case interviewer
· Contact counselor
· Contact monitor
· Care coordinator
· 
· Sample materials for orienting contact tracing staff
· Training curricula, tools, and materials for each type of contact tracing function or position: 
· 
· Team Leader
· Case interviewer
· Contact counselor
· Contact monitor
· Care coordinator
· 
· Sample scope of work for service provider contract
· Sample criteria, measures, and expectations for evaluation of workers in each type of contact tracing function or position:
· 
· Team leader
· Case interviewer
· Contact counselor
· Contact monitor
· Care coordinator

· Sample management materials, including supervisory checklists, activities, indicators

3. Digital/technology solutions
Technical solutions can facilitate the scale-up of contact tracing for COVID-19. Resolve to Save Lives is developing digital tools to enhance contact tracing workflows by rapidly finding contact information, sharing contacts more easily, and providing isolation and quarantine support.
Jurisdictions should use existing technology solutions for setting up a case management flow for cases and their contacts. Consider open source solutions, such as Commscare and Sara Alert. 
The applications will be built on top of and will be interoperable with existing public health case management systems (and rolled out in a phased manner). The applications will be open source and available to health departments free of charge in the coming weeks. All of these technology solutions are designed to be driven by people trained in public health response, adhere to the highest privacy standards, and have data owned by the health departments.
Call center information technology systems will provide an infrastructure by which the public health workforce functions optimally. Ensuring a seamless connection between the case and contact databases is important.
More information on these products and how to connect soon.

4. Case reporting 

Checklist: Establishing system for case reporting 

	· 1. Ensure timely and accurate reporting of all laboratory-confirmed and probable COVID-19 cases. 

	· 1.a Ensure reporting system from public health laboratories is operational and meeting timeliness standards. 

	· 1.b Ensure reporting from commercial laboratories and point-of-care testing is operational and meeting timeliness standards. If not, consider connecting with health information exchanges to set up system for reporting from providers.

	· 2. Ensure case management system can accept all relevant laboratory results, including serology and PCR results, including contact information for the case. 



5. Clinical consult 

Checklist: Setting up telemedicine

	· 1. Determine policies for telemedicine services for people in isolation and quarantine.

	· 1.a. Provide a telemedicine safety net for cases and contacts for the duration of isolation and quarantine. 
· Cases and contacts will receive basic resources to support symptom monitoring, such as a digital thermometer. Some people may require symptom management advice and clinical consult services during the isolation and quarantine periods. 

	· 1.b. Determine eligibility for telemedicine services. 
· The telemedicine service should be prioritized for cases and contacts without medical insurance or who do not have a regular primary care provider offering telephonic or video access during the time of isolation or quarantine.

	· 2. Contract with a local medical care provider to provide telemedicine services for eligible COVID-19 cases and contacts. Link to template scope of work

	· 2.a. Identify landscape of medical service providers that already offer robust telemedicine services. 
· For potential service providers, assess the capacity for number of ‘visits’, qualifications of medical providers, costs of services, mode of services (telephone, video, mobile application chat, etc.), and language accessibility.

	· 2.b. Select and contract with a provider that can rapidly and effectively provide telemedicine services.

	· 3. Ensure the link to telemedicine services is made for contacts and cases, as appropriate. 
· Train contact tracing staff to assess an individual’s eligibility for telemedicine services. 
· Contact tracing staff should provide instructions to individuals on accessing telemedicine based on their eligibility. 
· Forms and protocols used by contact tracing staff should include questions and prompt to guide this process. 



Implementation tools
· Template scope of work

6. Social supports 
Checklist: Establishing wrap-around policies and social supports

	· 1. Determine available budget for provision of wrap-around services and social supports; and prioritize resources and services that can be provided accordingly. Services and resources should be prioritized based on need.

	· 2. Determine the set of support services and resources that will be made available to isolated cases and quarantined contacts.

	· 2.a. Core resources. For many cases and contacts, a brief interaction may be sufficient, including core resources and hotline support for follow-up. The core resources for all cases and contacts entering 14-day isolation and quarantine should include:
· Daily check-in phone calls
· Instructions of how to keep space clean for those sharing space
· A hotline for counseling, information, social services, and medical support
· Health education materials
· Other (as locally relevant): ______________________________________________

	· 2.b. Care package. To support cases and contacts in complying with isolation and quarantine, individuals may require social supports for daily living. The care package offered to cases and contacts in isolation and quarantine could include:
· Access to essentials, such as food, medications, laundry, and garbage removal services 
· Access to telehealth and care if ill (See Section 5 [link] for more information.)
· Transportation and/or access to routine medical care or emergency care
· Materials, such as a reliable thermometer, masks, gloves, and sanitizers
· Incentives, such as access to high-speed internet, passwords for on-demand movies, e-books and learning channels, an encouraging note from the mayor
· Other (as locally relevant): _____________________________________________

	· 2.c. Financial support. Financial supports may be needed to help those in quarantine and isolation to meet basic needs:
· Stipend from government to those without sick leave or who need to take care of child or other vulnerable dependent
· Work with employers to provide support, with possible tax credits

	· 2.d. Other supports. Consider the provision of other supports that may be necessary for people to adhere to isolation and quarantine requirements, including:
· Health insurance navigation
· Medicare/Medicaid assistance
· Mental health treatment services
· Substance abuse and misuse treatment services
· Childcare services
· Transportation services
· Housing assistance
· Substitute caregivers (to fill in for the case/contact if they are acting as the primary caregiver for anyone else)
· Unemployment assistance
· Legal assistance
· Negotiation with employers and landlords
· Small business support (for cases/contacts who are small business owners)

	· 3. Determine eligibility criteria for the provision of social supports to cases.

	· 3.a. Eligibility for core resources. The core resources should be made available to all cases and contacts entering isolation and quarantine.

	· 3.b. Eligibility for care package. The care package should be offered to cases and contacts entering isolation and quarantine based on need. 
· Cases and contacts are eligible to receive the care package who do not otherwise have access to the goods or services offered (either they do not have the financial means or cannot safely obtain the goods and services without putting themselves or others at risk).
· Jurisdictions with availability resources may choose to offer the care package to all cases and contacts.

	· 3.c. Eligibility for financial support. Financial supports should be offered to cases and contacts who:
· Cannot perform their jobs while in isolation or quarantine and whose employers will not provide adequate provide paid sick leave
· Are caregivers (for example, of children or elderly) and cannot provide their caregiving services and do not have access to fill-in support while in isolation or quarantine
· Other (as locally relevant): ______________________________________________

	· 3.d. Eligibility for other supports. Other supports should be on an as-needed basis to ensure that cases and contacts can meet their basic needs and to minimize harm and suffering. 

	· 4. Contract with a local care coordination provider to facilitate social supports for contacts in quarantine and cases in isolation. Link to template scope of work
· Depending on the wraparound services and social supports that will be provided along with the landscape of potential service providers in the community, it may be necessary to contract with more than one agency. 
· Funding must cover staffing and resource needs, where these cannot be delivered directly by the jurisdiction.

	· 4.a. Identify landscape of agencies or organizations that already work in the community providing similar services. This may include health care providers or social services providers. Religious groups, food banks, etc.

	· 4.b. Select and contract with agencies or organizations that can rapidly and effectively provide the wraparound services and social supports.

	· 5. Ensure the link to social support is made for contacts and cases, as appropriate. 
· Train contact tracing staff to assess an individual’s ability to isolate or quarantine in a safe environment that provides the necessary supports (private room and bathroom, adequate food and water, and access to medication), and keeps them away from high-risk individuals. 
· Contact tracing staff should link individuals with the social supports and wraparound services based on their eligibility and interest to receive the supports. 
· Forms and protocols used by contact tracing staff should include questions and prompt to guide this process. 



Implementation Tools:
· Template Scope of Work

7. Facilities for out of home isolation and quarantine 

Checklist: Determining a policy and setting up facilities for out-of-home isolation and quarantine

	· 1. Determine alternative housing offerings to support individuals in isolation or quarantine.

	· 1.a. Voluntary offer for non-hospitalized cases. Alternative and safe housing, with wraparound and social services, should be offered to all cases that:
· live with elderly or other high-risk individuals 
· are precariously housed
· are unsheltered or homeless
· live in group settings and are unable to maintain physical distance from others
· otherwise cannot remain in their current residence
· prefer to stay out-of-home
· others (as locally relevant): ______________________________________________

	· 1.b. Relocation offer to contacts in quarantine. Consider offering alternative housing to contacts entering quarantine that: 
· live with elderly or other high-risk individuals and are unable to maintain physical distance from others
· are precariously housed
· are unsheltered or homeless
· live in group settings and are unable to maintain physical distance from others
· otherwise cannot remain in their current residence
· others (as locally relevant): ______________________________________________

	· 2. Determine available budget and existing resources. 
· Revise housing offerings and eligibility criteria based on available budget and existing resources. 
· Cases and contacts who are at highest risk for not meeting basic needs in a way that is safe for themselves or others should be prioritized to receive housing support.

	· 3. Contract with existing facilities, such as hotels, dormitories, or temporary housing facilities (converted convention centers, schools, arenas, etc.) to provide safe accommodation. Depending on need and size of available facilities, multiple contracts may be required. Link to template scope of work

	· 3.a. Develop protocols to prevent further spread of infection within facilities (link to sample protocols)
· Single-room occupancy for residents only
· Cleaning protocols of common areas, including bathrooms
· Separate exits/entrances for staff and residents; maintain a “safe” area for staff to take breaks where residents cannot access
· Adequate personal protective equipment for staff and residents, including sanitizers, masks, gloves, alcohol-based disinfectants
· Meals, clean bedding, and other essentials should be left outside of residents’ rooms; no group meals; no housecleaning services for individual rooms

	· 4. Contract with a company to manage infection control. Link to template scope of work
· With numerous cases and potential cases residing in common facilities, infection control is of the utmost importance to ensure infection does not spread within the facilities (including to other residents or to staff). 
· Consider contracting with a health care provider in the community or other organization familiar with infection prevention and control protocols. 

	· 5. Ensure the link to alternative housing is made for cases and contacts, as appropriate. 
· Train contact tracing staff to assess an individual’s ability to isolate or quarantine in a way that is safe for them and others. 
· Contact tracing staff should link individuals with the alternative housing services based on their eligibility and interest. 
· Individuals in alternative housing must also be linked to wraparound services and other social supports, as appropriate. 
· Forms and protocols used by contact tracing staff should include questions and prompt to guide this process.



Implementation tools:
· Template scope of work (facilities)
· Template scope of work (IPC)
· Sample protocols

8. Public communications 

Checklist: Setting up communications for community sensitization and support

	· 1. Determine messages and channels for relaying messages that will inform and advise the public on COVID-related issues in a timely and effective way. Following the below communications guidance will support successful contact tracing. Link to sample communications strategy; link to key messages

	· 1.a. Identify a lead agency and key spokespeople to communicate official advice. 
· Ensure they have the authority and skills to present accurate information to the public on a regular basis across various media formats.

	· 1.b Hold daily virtual press briefings led by the lead agency and trusted official(s). 
· These briefings should be streamed via television and/or radio each day at the same time. 
· Include information about the local outbreak, including local case and mortality information, local prevention recommendations and mandates for isolation, quarantine, physical distancing or staying home, and when and how to access testing and care. 
· Express empathy often and well. COVID-19 is scary, and spokespeople should acknowledge that. Sharing information about who you’ve been in contact with can seem invasive. Be sure to empathize with the public about the cons of contact tracing, while reminding people of the benefits to their family, neighbors, friends and colleagues. 

	· 1.c. Identify people that communities trust, build relationships with them, and enlist them as validators of your contact tracing messages. This may include religious leaders, community leaders, teachers, trusted public officials, amongst others. Jurisdictions should engage community leaders by:
· Sharing communications plans and approaches.
· Sharing official fact sheets and other communications tools.
· Encouraging them to attend the daily press briefings.
· Encouraging and supporting them to share official public health notifications, recommendations and other messages with their communities. Community leaders can use existing communications channels (such as social media and email newsletters); new channels can be established as appropriate.
· Establishing a mechanism for feedback to refine messaging and tactics.

	· 1.d. Update the health department webpage for sharing COVID-19 notifications, recommendations and resources. 
· Make all COVID-related information available on the official health department site in real time, including streaming of press briefings, press releases, notifications, recommendations, fact sheets and other educations resources. 
· Use the website to clearly describe the contact tracing process so people know what to expect, and reassure that personal information will not be compromised.

	· 1.e Use the media to quickly and regularly reach large audiences. Link to sample communications and social media campaigns
· Media outlets with a high reach and a rapid news cycle should be prioritized, so updates can be communicated quickly (e.g. television, radio, social media). 
· Official health department social media handles, such as on facebook, Twitter, LinkedIn, amongst others, should be used to amplify messaging. 
· Consider social media campaigns that explain the contact tracing process and how personal information is never revealed.

	· 1.f. Develop fact sheets, FAQs and other educational resources. Link to sample fact sheets
· Target messages to specific audiences, including COVID-19 cases and contacts, high risk communities such as long-term care facilities and group homes, and healthcare providers and hospitals.
· Develop messages to counter misinformation.

	· 1.g. Establish and facilitate two-way communication by setting up hotlines and call-in radio programs where information is provided and the public can ask questions. This can also help to clarify misleading information and mitigate potential spread of misinformation.

	· 2. Determine messages and channels for relaying messages to cases, contacts and health care providers.
· Cases and contacts should receive daily check-in phone calls as part of the social support package (See Section 6 “Social supports” [hyperlink] for more information). Jurisdictions can reinforce these communications to ensure cases and contacts have the information needed to stay safe and compliant with public health recommendations:
· share new information on the COVID-19 situation in the area
· reiterate and update on health and safety recommendations
· link to information sources, including official websites, press briefings, hotline
· consider using email or text messages for sharing messages (or digital apps as relevant) 
· Send notifications to healthcare providers when there are changes to procedures or policies relating to provision of healthcare, laboratory testing, treatments, or vaccines

	· 3. Establish a centralized mechanism to manage communication. 
· Depending on the size of the jurisdiction and communications needs, a small team may be needed to support the various activities and coordination with external stakeholders (e.g., community leaders, media outlets). 
· The centralized mechanism should be linked with health department staff responsible for monitoring and analyzing the epidemic science and situation. This will ensure communications are accurate and up-to-date.



Implementation tools: 
· Sample communications strategy
· Key messages
· Communications and social media campaigns
· Fact sheets

9. Metrics and monitoring 

Checklist: Establishing routine monitoring and assessment metrics

	· 1. Identify process indicators:
· Completeness of contact tracing:
· Daily proportion of contacts whose status is evaluated
· Number of epidemiology field investigations triggered, by type (Mass gathering; Group setting; Facility with healthcare delivery) (See Section 1 “Protocols and Forms” for detailed descriptions of each) out of total number of contacts by that type
· Proportion of cases with no contacts elicited
· Speed of contact tracing:
· Proportion of contacts with symptoms evaluated within 24 hours of onset of symptoms
· Median, range of time from:
· Case identification to case interview (A)
· Case interview to contact notification (B)
· Case identification to contact interview (A+B)
· Symptom onset to diagnosis
· Symptom onset to interview
· Contact’s first potential exposure to notification
· Adherence to isolation or quarantine:
· Percent of cases closed by reason (isolation completed, Lost to Follow-up, Never reached, Died)
· Percent of contacts closed by reason (Quarantine completed, Lost to Follow-up, Never reached, Diagnosed with COVID-19; Died)
· Proportion of contacts who complete their full self-monitoring period
· Other
· Median # of contacts per case (for cases with at least one contact)
· Percent by risk category (if risk categories are being used)
· Percent by type (Individual case; Mass gathering; Group setting; Facility with healthcare delivery)

	· 2. Identify outcome indicators:
· Overall:
· Key outcome indicator: Proportion of new cases from existing quarantined out of total number of new cases, i.e., as proportion increases, it means we’re getting better at capturing and containing exposure before it spreads further
· Positivity rate of COVID-19 among contacts (in jurisdictions where all contacts are tested)
· Percent of contacts connected to supports out of those in need of supports
· Completeness of contact tracing:
· Percent of cases reached out of cases identified 
· Percent of contacts reached out of contacts elicited from cases
· Adherence to isolation or quarantine:
· Proportion of contacts who complete 14 days of quarantine
a. Of those who did not complete, proportion who tested positive for COVID-19
· Completeness of testing:
· Percent of contacts connected to clinical care and/or testing out of those who develop symptoms

	· 3. Develop a dashboard aligned with IT system:
· Total and current cases by status (Awaiting outreach; Outreach underway; Monitoring and support; Closed)
· By gender, age group, race/ethnicity
· By county, neighborhood, ZIP code, or other meaningful geographic category
· Reasons for closure of case (Isolation completed; Lost to follow-up; Referred to local health department; Declined; Was never reached; Died)
· Number/percent of cases with no identifying information
· Total and current contacts by status (Awaiting outreach; Outreach underway; Monitoring and support; Closed)
· Reasons for closure of contacts (Quarantine completed; Lost to follow-up; Referred to local health department; Diagnosed with COVID-19; Declined; Was never reached; Died)
· Percentage of total and current contacts by risk level (if risk levels are being used)
· Staffing indicators
· % of positions currently recruited, hired, onboarded, trained by title
· Any performance standards, i.e. monitoring calls, etc.
· Technology/Digital app indicators and data flow indicators, depending on if and how tech is used
· Telehealth and connections to social supports indicators
· Communications and marketing indicators



Implementation tools: 
· Sample reports

Future vision for public health
The COVID-19 pandemic has presented the U.S. (and the world) with the most severe public health tragedy and challenge in over a century. While public health agencies in the U.S. are well-practiced and have systems in place for detecting and responding to infectious disease outbreaks, novel SARS-CoV2 came with unique challenges, requiring public health agencies to rapidly adapt and respond at unprecedented scale. 
Effective public health epidemic response measures are implemented according to the phase of an epidemic, with contact tracing as essential measure during the containment and suppression phases. (Figure 3) In the U.S., contact tracing is primarily being used as a suppression strategy, after wide implementation of physical distancing measures. 
The contact tracing systems and practices being put into place now must be evaluated, refined to incorporate lessons learned, and established so that they can be rapidly activated during subsequent outbreaks. When the next epidemic comes, contact tracing during the early containment phase can stop the spread of disease before it becomes a large outbreak and prevent this from ever happening again.






Figure 3. Adaptive Response framework
COVID-19 contact tracing will begin here in many jurisdictions in the U.S.
In the future, contact tracing can begin here
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