CI and CT Workgroup
February 4, 2021
4:00 – 5:00pm ET

Agenda
1. Welcome – Andrew Adams, CSTE & Workgroup Co-Chair(s)
0. Tom Safranek retired last Friday
1. Care Resource Coordination – Shada Rouhani & Hannah Lieberman, Partners in Health
1. Open Forum Discussion: 
2. CI/CT Workflow Solutions and Processes
2. CI/CT During Vaccine Administration Operations 
2. Long-range Planning for CI/CT Operations 
1. Adjourn 

Care Resource Coordination
· Partners in Health is a global organization
· Care resource coordination and why it matters
· Essential to breaking chains of transmission
· Safe isolation and quarantine require resources
· Many people cannot stay home without help
· 15-20% of cases and contacts in Massachusetts
· 72% of cases in San Francisco neighborhood
· Help can be hard to navigate
· Care resource coordination programs
· Are essential to disease control
· Address social determinants of health
· Improve health capacity
· Improve trust
· Barriers
· Perceived complexit5y of program design and rollout
· Limited resources, including funding and staff
· Disjointed social support services
· Competing priorities in COVID-19 response
· How to design
· White paper created for this
· 11 questions to address the design
· How will cases or contacts who need support be identified?
· Starts with CIs/CTs
· Use a standard scripted needs assessments
· Train CIs/CTs
· After a need is identified, how is the person referred to a CRC?
· Must be detailed, secure, and timely
· How will the resource lists be generated, maintained, and updated?
· What are the best practices for referrals from a CRC for services?
· What metrics can track the success of a CRC program?
· Upcoming and available resources
· Cases studies
· Examples of successful programs ranging in location, scale, and program model
· Covers nuts and bolts of program implementation as well as successes, challenges, and lessons learned 
· Audience
· Public health implementers looking to strengthen or launch their own CRC program
· Format
· 5-6 pages, developed in collaboration with implementing programs
· PIH resource library
· https://www.pih.org/learning-collaborative/pih-us-covid-19 
· PIH learning collaborative and expanded resource library 
· https://www.learning.pih.org./contact  


Open Forum Discussion
CI/CT Workflow Solutions and Processes
· 
CI/CT During Vaccine Administration Operations
· 
Long-range Planning for CI/CT Operations
· Worry that this will go away once funding is gone
· The digital tools are out there
Other
· Some states and cities have had to adapt funding dispersing requirements
· Have folks seen testing resources decline in the face of vaccine operations?
· We’ll be in a really bad place if we stop testing
· Are folks taking a hit with testing
· CDC is doing a survey of medical providers
· Hi this is Jess from NY, we have been using a different program, Comm Care for covid which is different than our regular state disease management system.
· Comm Care is great on the user end. How does the back end connect with your disease surveillance system, or other database?
· Philadelphia used Comm Care. It’s very slow and not easy to customize if new fields are needed
· In VA we use Sara Alert and would be happy to connect you with our product team and (more usefully) other jurisdictions using Sara Alert
· Public health cannot tackle this pandemic alone. We need to engage the private sector for testing, patient education and vaccine
· NY’s issue is that they are trying to transition all that information into their CDESS system
· How are folks integrating or not integrating these systems?
· What are others’ experience with monitoring apps like Sara Alert
