CSTE COVID-19 Case Investigation and Contact Tracing Workgroup
Thursday, August 20th, 2020
4:00 – 5:00pm ET

Agenda
1. Welcome and housekeeping (Becky Lampkins and Jeff Engel, CSTE)
2. Opening Remarks from CSTE workgroup co-chairs (Tom Safranek, NE, Rich Danila, MN, Rendi Murphree, Mobile County Health Department)
3. Existing Metrics/Indicators and Ongoing Efforts in Evaluating Case Investigation and Contact Tracing for COVID-19 (Mary McFarlane, Evaluation Team Lead, WDI Section, CDC)
4. Discussion (facilitated by co-chairs)
Workgroup Goals
1. Provide forum for STLT jurisdictions and other partners to speak with each other about CI and CT for COVID-19
a. Share challenges and solutions
2. Discuss evaluation, metrics, indicators for CI and CT
a. Develop documentation
Existing Metrics/Indicators and Ongoing Efforts in Evaluating Case Investigation and Contact Tracing for COVID-19 (Mary McFarlane, Evaluation Team Lead, WDI Section, CDC)
· Case Investigation (CI)
· Identification and investigation of patients with confirmed and probable diagnosis of COVID-19
· Starts with positive test result
· Case entered into data system and assigned for investigation
· Contact Tracing
· Identification, monitoring, and support of contacts
· Metrics mapping guide 
· Refer to Metric Mapping Guide v2.0.xlsx
· Four main sources of metrics (sources in bold provide data to CDC)
· CDC Epidemiology and Laboratory Capacity (ELC) cooperative agreement supporting state, tribal, local and territorial (STLT) health departments
· Interim guidance released by CDC on May 13, 2020
· Contact Tracing Assessment Protocol implemented by CDC teams in multiple sites
· Signed on about 6 states
· Deep dive into local area
· Bring information back as insights into the process 
· Resolve to Save Lives Contact Tracing Playbook
· Discussion Points
· What metrics are most likely to differentiate the successful from the unsuccessful programs?
· What metrics are feasible to gather at what levels (e.g., state, county)? Are states already gathering these metrics?
· Which metrics can be used as part of quality improvement efforts within health departments and their partner organizations?
· Which metrics are not useful or add unnecessary burden? How many metrics are reasonable to ask for?
· What is the relationship between effective CI/CT and burden of disease in a jurisdiction? Are there metrics that reflect this?
· How and with whom are data going to be shared?
· Questions
· How many participated or are participating?
· NC (2 counties), Missouri, TN, Gwinnett County, Utah, CA, WA, OR
· Pluses or minuses about what ongoing updated of the metrics should be involved
· Algorithmic approach – From the time of specimen collection and lab reporting to public health, if the symptom onset is greater than the incubation period of the virus, does it make sense to proceed to with contact tracing? Can that be interrupted
· There are efforts to mathematically model how that process goes
· Where would you spend your time and money
· Certain amount of data needed
· When do you stop?
· Are there instances in health department and some jurisdictions where it is noted in the lab report certain context (e.g., screening event, community-based testing event, nursing home testing) as opposed to figuring it out through case investigation?
· MI: You’re on to a great point. It all depends on the lab requisition start point what information is input on that form. 
· Also depends on capacity of systems
· Rendi: Usually we do not get that. Right now, sex, age, and race, and telephone number is still a struggle
· Estimate of what percent of results are coming in in three days
· Rendi: ELR before COVID, timely manner
· [bookmark: _GoBack]non-tradition public health laboratories, it takes time to get them set up with ELR 

