12

  





Interventions for COVID-19 Cases and Social 
        Groups at High Risk of Transmission








University of California, San Diego (UCSD)
Herbert Wertheim School of Public Health and Human Longevity Science
COVID Public Health Advisory Group                                              August 2021

Introduction
In Jan 2021 we published a commentary about the concepts and process of identifying COVID-19 cases and social groups at high risk of transmission (HRT) that could potentially lead to super-spreading events affecting many members within the community. We proposed strategies to screen for HRT group events, described the interventions needed, and provided an outline of measures to evaluate implementation. The purpose of this document is to describe the operational aspects of a program for investigating HRT events and delivering appropriate intervention services following an HRT event. This document provides data collection and process management forms and other documents for an HRT surveillance and intervention program that can be used by others or modified as needed to fit local operational programmatic needs. 
Of note, these documents were produced in response to the immediate need to control the COVID-19 pandemic and the information provided here is based on communicable disease intervention concepts and our experience, rather than on rigorous program evaluation. COVID control programs will likely have to modify these documents to suit their program structure, personnel, and data management systems. We have provided the table from our commentary publication which lays out the general outline of staffing in a COVID control program that can be matched to the activities we recommend. We have also included an operational flow chart of tasks and outcomes. We welcome feedback on the structure, procedures, and data collection forms we have proposed.
We realize that implementing an intervention program for monitoring and evaluation is complex, but in any HRT investigation time is of the essence. Even though transmission from an infected person to his or her contacts at a group event cannot not be directly prevented by a public health intervention, moving swiftly with case isolation, contacting tracing, and quarantine, should limit further spread into subsequent generations of cases in the community. As society opens and more social gathering events occur, COVID control programs need to be prepared to respond. While high levels of vaccination will likely prevent extensive spread, HRT events can still occur among some groups.
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[bookmark: _Toc75528279]Identifying high risk of transmission (HRT) cases/social groups 
Background
The primary public health objective of COVID case investigation and contact tracing is to prevent further transmission. This can be accomplished by isolating cases to prevent additional exposure to others, and by quarantining and monitoring all close contacts to identify contacts who have converted to case status while in quarantine.  These new converted cases should have no contacts elicited during their infectious period and further chains of transmission from them will be prevented. This outcome is a public health programmatic intervention success.
Most cases do not transmit to others, whereas some may transmit to many, especially in close contact group settings, which may expand rapidly into super-spreading events followed by community transmission. To detect high risk of transmission (HRT) events, we have developed a screening, intervention, and monitoring protocol to be employed by COVID case investigation (CI) and contact tracing (CT) programs. An overall organizational COVID HRT personnel structure (Appendix 1) and an investigation operational flowchart are provided (Appendix 2).  

A. Identifying and classifying HRT cases and groups
Case Investigator (CI) Activities
[bookmark: _Toc75527327][bookmark: _Toc75528280]1. Screening question in case interview
“During the past 14 days have you had close contact with 5 or more people in a social gathering or other group setting such as a party, celebration, religious service, club, bar, restaurant, fitness center, or any other group?” Yes, No, or Unknown. This question should be a required data entry field.
2. If Yes, Collect basic event data and contacting information (Appendix 3)
Event data include: date of event, number of attendees, and event category (includes all venues mentioned in the screening question plus others) and information about location, event management, and group event leader(s). 
OPTION: Some event information can be collected and entered on the HRT Summary Form (Appendix 4) by the case investigator, or passed to the intervention specialist to complete, which includes detailed information about the event site, attendee risk behaviors, and transmission prevention issues.
3. Re-enter group leader contact information on the HRT Summary Form (Appendix 4)
4. Conduct routine contact elicitation for close contacts exposed during the case’s infectious period.  
[bookmark: _Toc75528281]5. Determining HRT type: Spread or source.(Appendix 5) (or request assistance)  
Pre- populate with case infectious period ___/___ to ___/___ and, if symptomatic,  onset date___/___, or if asymptomatic, date of positive test obtained ___/___.  Information is provided in Appendix 5 to guide the investigator in determining the gathering type:  
Spread Event ___ Source Event___ Undetermined ___
6. Notify Intervention Specialist (IS) for overall coordination, and forward the HRT Summary Form (Appendix 4) to the IS 
7. OPTION As the case interview continues, the CI elicits close contacts (exposure >15 min. and <6 ft. distance) and may also ask case to name other HRT event attendees and enter these names and locating information on the Master Attendee List (Appendix 6). Alternatively, the IS will initiate the Master Attendee List (see next section)
[bookmark: _Toc75528282]B. Interventions
[bookmark: _Toc75528283]Coordinated by Intervention Specialist 
The Intervention specialist (IS) or designee, will contact the event group leader to collect more information about the event, attendee names and locating information, and information about transmission risk factors are entered in the HRT Summary Form (Appendix 4) and attendees information is entered on the Master Attendee List (Appendix 6)
The intervention specialist will conduct daily meetings with appropriate supervisors and investigation staff and problem solve as needed. The investigations differ by type of event—spread or source.
[bookmark: _Toc75528284]Spread Group Event
 A spread group event is very similar to routine contact tracing (CT). Per routine, the CI will elicit names of persons having close contact (>15 minutes and < 6 ft. distance) with the case during the case’s infectious period for routine CT quarantine and monitoring and event attendees who were not close contacts will also receive routine CT quarantine and monitoring services.
1) Master Attendee List:  Names of elicited close contacts who also attended the event will be entered into the Master Attendee List. OPTION:  the CI may also ask the case about other event attendees and enter their names on the Master List. (Attendees at the event do not have to meet any contact time or distance stipulation other than attending the event and differ slightly from close contacts). 
2) Group Leader: The IS will contact the group leader and attempt to add more event attendee names to the Master Attendee List 
3) Sharing the Master Attendee List: The list should be digitally available for real time data entry to all Spread group CT tracers assigned to deliver quarantine monitoring intervention services. CT tracers will provide routine CT information for named attendees, as if they were a named close contact.
4) CT adding attendee names:   CT will ask named attendees to name all the persons they knew who attended the group event. These initially “unnamed” attendees will become new named attendees. 
 Example: If the attendance was 40 persons and the CI obtained the names of 8 attendees from the case and IS added 20 more names following discussion with the group leader, there would still be 12 attendees unnamed. The CT will try to identify the initially “unnamed” attendees by asking the named attendee for names of other attendees and compare those named with those already on the Master Attendee List and determine if the person being named was previously unnamed. Then, these “new” named persons would be entered into the CT system for routine monitoring CT services. The CT will not divulge any names to the attendee being interviewed, but will only respond to those named by the attendee, and since the CT will have access to the list of known named attendees, they will only add new names. Sample script    (Appendix 7)
This approach for identifying group attendees by asking other attendees has not been evaluated and collecting information about cooperativeness of the group leader will be evaluated by the IS. Likewise, CT will collect information about cooperativeness following their interactions with each named attendee contact and this information will be entered on the Master Attendee List. 
5) CT Outcome :  All attendee contacts will be monitored as per routine and the conversion to case status in quarantine will be recorded on the spread group worksheet (Appendix 8) and these new cases will be investigated as per routine. 
[bookmark: _Toc75528285]Source group Event
Similar to routine contact tracing, the CI will elicit names (CE) of person having close contact with the index case during the case’s infectious period for CT quarantine and monitoring. However, source group event investigation differ from routine CT in that the focus is on identifying possible new cases and their management differs from contact tracing. Attendees at source events are not contacts of the index case.
1) Master Attendee List: Names of elicited close contacts who also attended the source group event will be entered into the Master Attendee List. OPTION : CI may also ask the case about other event attendees and enter their names on the Master List. (Attendees at the event do not have to meet any contact stipulation of time or distance other than attending the event).  
Persons on the Master Attendee List are managed similarly to a spread group contacts except that source group attendees are not contacts of the index case, but are suspect co-index cases that may have been infected at the source event which most likely occurred 4-7 days before the index case’s onset of symptoms. At the time of the current index case investigation, these possible co-infected attendees may be pre-symptomatic, symptomatic, or asymptomatic, and thus in need of prompt case investigation services—screening for symptoms and testing for infection. These attendees do not require quarantine because they have not been recently exposed by a case during the case’s infectious period, and it is not known if they, or the index case, were exposed to an infectious case at the event. (If a source case was among the attendees at a source event, this source case person would have to have compatible COVID symptoms or a positive test, or other information indicating they were likely in their infectious period during the event). All infected attendees should be referred to case investigation services for isolation and contact elicitation/quarantine services, per routine. 
2) Group Leader: The IS will contact the group leader and attempt to add more attendee names to the Master Attendee List 
3) Sharing the Master Attendee List: The list should be digitally available for real time data entry for all source group investigative personnel assigned to deliver intervention services including information about signs and symptoms of COVID disease, the need for symptom self-screening, and the importance of being tested. Attendees should self –isolate until test results are known.
4) Adding attendee names:   Investigators will also ask named attendees to name all the persons they knew who were in attendance at the group event. These initially “unnamed” attendees will become new named attendees.
Example: if the estimated attendance was 40 persons and the case investigator elicited names of 8 attendees, and IS elicited 20 more names following discussion with the group leader, there would still be 12 attendees unnamed. The investigator will try to identify the initially “unnamed” attendees by asking the named attendee for names of attendees and compare those named with those already on the Master Attendee List and determine if the persons being named were previously unnamed. Then, these new named persons would be entered into possible case monitoring, be contacted and given services. The investigator will not divulge any names to the attendee being interviewed, but will only respond to those named by the attendee and since the investigator will have the list of known named attendees, they will only add new names. Sample script (Appendix 9).
This approach for identifying group attendees has not been evaluated and collecting information about cooperativeness of the group leader will be evaluated by the IS. Likewise, investigators will collect cooperativeness information following their interactions with each named attendee and this information will entered on the Master Attendee List. The level of cooperativeness will likely impact the outcome of the completeness of the attendee list and other aspects of the intervention efforts.
5) Intervention services for source group attendees
The incubation period for developing symptoms after exposure is usually 4-7 days but can be up to 10 days (probability that the incubation period >10 days from exposure is <5%). Therefore, if  the HRT event was >10 days ago, attendees have passed the incubation period and even if asymptomatically infected from exposure at the event, they are extremely unlikely to still be positive or infectious after 10 days. 
6) Monitoring during the 10 day incubation period
Symptoms.  If compatible symptom onset date occurred during the 10 day period from event, attendee should isolated as a possible COVID infection and be tested.
No symptoms. Attendee should be given information about possible symptoms and also get tested to rule out asymptomatic infection.
7) General monitoring
Ask all attendees, even persons without symptoms, or those >10 days since the event, a general question about close contacts (at home, work, social groups) having been ill with COVID type symptoms or tested positive for COVID in the past 1-2 weeks. If yes, follow-up to determine if transmission is occurring and possibly related to the HRT event or event attendees.
8) Follow-up
 If attendee initial evaluation was done < 10 days from event, then follow up on day 10 for final symptom monitoring and for those tested, follow-up for results 
9) Outcome   Results of Attendee monitoring for development of symptoms and test results can be recorded in the source group work sheet (Appendix 10).


[bookmark: _Toc75528286]C. Evaluation
An evaluation of the process of implementing the HRT protocol focuses on:  
[bookmark: _Toc75528287]1) Preventing community spread. 
Spread event: The first step is to determine the outcome of attendees exposed by the index case at the spread event. Spread group contacts converting to a case while in quarantine are new first generation cases. Those new cases will be interviewed, isolated and receive contact tracing. Their contact tracing outcome should show “no contacts elicited”, because these new cases were in quarantine during their infectious period. This outcome is an intervention success. However, in some instances, these new cases might have had some contacts during their infectious period (e.g. a contact converted to case on day 1 of quarantine and exposed others before entering quarantine, or they did not adhere to quarantine requirements). Any new contacts will be quarantined and followed per routine and any converting to case status would be second generation cases (Appendix 11).
Source event: The initial approach is to look for new cases among attendees who may have been infected at the event. These new cases would be the first generation of cases and should managed and followed as noted above. (Appendix 12).
[bookmark: _Toc75527859][bookmark: _Toc75528288]2) Identifying event attendees by source of information.
There are 3 sources of information for identifying attendees: from initial case investigation, from group event leader, or from other attendees. On the Master Attendee list, data are collected regarding cooperativeness in communicating with these 3 groups (using a subjective 1-5 score, least to most). The process for obtaining additional attendee names from named attendees is of particular interest, especially the reason(s) for an attendee not naming other attendees.  Using the Master Attendee list these data can be summarized (Appendix 13).  On this appendix we provide a table, with sample data, which incorporates and summarizes data from the Master Attendee List on the attendee’s co-operation, number of new attendees named, and reason(s) for not naming additional attendees.
 Timeliness: We have not included data collection or discussion about process timeliness but recommend evaluating timelessness of the various steps in the investigation and intervention process. 
Demographics: Since demographic data are obtained through routine case investigation, contact elicitation, and contact tracing procedures, these fields are not repeated in our HRT data collection instruments. However, demographic data very likely will impact outcomes and evaluation assessments, and stratification analysis by age, gender, and other factors will be important, if the number of HRT events is sufficient to do so, or these data could be combined with other jurisdictions at a state, regional, or national level.
[bookmark: _Appendix_1][bookmark: _Toc74682148][bookmark: _Toc75528289]Appendix 1.  Operational program staff 

Health Department COVID-19 intervention staff, procedures, and outcomes, among high risk of transmission (HRT) social and other event group gatherings, by source and spread group transmission type, template, October 2020. (see Reference Publication)
         Staff	 	                                     Procedures                                          Outcomes
Case Investigator	           •	 Screen cases high risk (HRT) group	    HRT group identified
	                                       •	 Collect basic data about event	                   Event Leader identified
	                                       •	Determine group type                    	    Type determined
		                              - Spread: elicit named contacts	     Contact tracing
		                             - Source: to intervention specialist	           ------
	                                       •	Alert contact tracer team lead	                         ------
	                                       •	Alert Intervention specialist	                         ------
Tracer Team Lead	          •	Coordinate spread group contact tracing        ------	
	                                      •	Locate “unnamed” contacts	                   More contacts traced
Intervention Specialist	          •	Coordinate overall investigation	          ------
	                                      •	Alert outbreak prevention team	          ------
	                                      •	Coordinate source group investigation	          ------
	                                      •	Contact event group leader	                  Event leader contacted
	                                      •	Contact all source group members	    Possible cases identified
		                           -  Screen for symptoms/COVID test	    More cases investigated
	                                      •	Collect event transmission risk data	    Risk factors identified
 	                                      •	Complete/analyze summary reports	    Risk patterns identified




[bookmark: _Appendix_2][bookmark: _Toc75528290]Appendix 2. Investigation operational flowchart 
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[bookmark: app3][bookmark: _Toc75528291]Appendix 3. Screening question, basic event details 
Screening question: for HRT social gathering group event:
“During the past 14 days have you had close contact with 5 or more people in a social gathering or other group setting such as a party, celebration, religious service, club, bar, restaurant, fitness center, or any other group?” Yes, No, or Unknown. This question should be a required data entry 
1. Number of social gathering (occasionally a case may report >1 gathering)
2. Date of event___/___/___ 
3. Number of attendees (estimate) ___
4. Event category: party, celebration, religious event, club, bar, restaurant, fitness center, or other________________________________________________
5. Locating information of event: 
Name, address, contact person(s), at event site 
Location Name _________________Address_____________________________
Manager Name______________________ Phone_________________________
Group leader Name___________________ Phone _____________email________
OPITION (for these data below, request IS obtain from group leader)
Event details include: duration, time of day, indoor, outdoors, ventilation, social distancing/crowding, loud talking, cheering, singing, and mask wearing and vaccination status among attendees and staff and enter in Appendix 4  
 Additional comments______________________________________________
________________________________________________________________
________________________________________________________________
[bookmark: _Appendix_2_(Completed][bookmark: app4][bookmark: _Toc75528292]
Appendix 4. Group event summary form 
HRT ID: ___________________ Index case ID_______________ Date of event__/___/___ Place_______________________ Event leader__________________________________ Contact info______________________________________________________________
Event Type:   Source ___ Spread___ (check one) 
Event basics:
Group event sites: select from list such as: party__, celebration__, religious service__, fitness center/gym__, theater__, student event__, restaurant__, bars__, clubs__, athletic event___ or other_________________________________________________________________
Time of event:  Total Hrs.____ Check:  morning__ afternoon__ evening__ night__ late night__
Number of attendees ___ (Estimate if >10 and exact number unknown)
Transmission Risk factors
A. Event factors: Primarily Indoors Y N U (Unknown), Outdoors Y N U, Ventilation: A/C Y N U, windows open Y N U, Comments______________________________________________
 Alcohol: Y N U, Social distancing Y N U, Crowded Y N U, Many unnamed persons Y N U,  Loud talking Y N U, cheering YNU, Singing Y N U, Other___________________________
Mask wearing by group attendees: none__ few__ some__ many __most __all __UNK__
Mask wearing by staff: none__ few__ some__ many__ most __all __UNK__NA__
Vaccination status attendees:  few__ some __ many__ most__ all__ UNK __NA__
Vaccination status staff: few__ some __many __most __all__ UNK__NA__
Comments___________________________________________________________________
B. Case factors:
 Spread Event: Index case symptomatic during event Y N U
 If yes, coughing Y N U, loud taking, cheering, singing, other Y N U ______________
Source event: any attendees symptomatic during event Y N U
If yes, coughing Y N U, loud talking, cheering, singing, other Y N U_______________
[bookmark: app5][bookmark: _Toc75528293]Appendix 5.  Spread Source determination worksheet
Critical dates
Onset date __/__ is Day=0; case symptom onset date, or if asymptomatic, date test obtained
Infectious period: -2 days before symptoms onset, or if asymptomatic, -2 days before test obtained, until date of interview/isolation dates __/__ to __/___
Event Type
Spread group event: case was infectious at the event and exposed multiple group attendee contacts in need of expanded contact tracing.
--if event occurred during the case’s infectious period (day -2 to day of interview), then spread       HRT= Yes__
Source group event: case was exposed by a source of infection person who may have exposed and infected the case and other event group attendees in need of symptom screening and testing to identify additional infections/chains of transmission.
 --if event occurred during the case’s incubation period (-3 to -11 days before Day=0), then   source HRT = Yes__ 
Note: if event occurred on day -3, it is characterized as a source event, but managing as a spread event (contact tracing and quarantine of attendees) is an acceptable approach. Monitoring symptoms and test results of the attendees may eventually show a pattern indicating the more likely group type. 
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COVID-19 index case exposure at a social group event, by either a source of infection group determined by the estimated average incubation period from days of symptom onset or a spread contact group determined by the index case’s infectious period. A group contains ≥5 people. The average incubation period is 5-7 days from infection to symptom onset; an extreme range is 3-11, days. The infectious period is from 2 days before symptom onset to interview/isolation. The number of days is plus/minus from symptom onset or, if no symptoms, from date tested positive for SARS-CoV- 2 (day = 0). Abbreviations: COVID-19, coronavirus disease 2019; SARS-CoV-2, severe acute respiratory syndrome coronavirus 2. (see Reference Pub)

COVID-19, index case exposure by transmission type of social group event, source of infection group and spread contact group, estimated average incubation period and infectious contact exposure period from days of symptom onset 
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agroup: contains 5 or more persons
baverage incubation period: infection to symptom onset 5-7 days, extreme range 3-11 days
cinfectious contact exposure period: 2 days before symptom onset to interview/isolation
ddays: plus and minus from symptom onset, or if no symptoms, from date positive SARS-CoV-2 test obtained (day= 0)










[bookmark: app6][bookmark: _Toc75528294]Appendix 6. Master Attendee List Form                                       
HRT Event   ____________________ ID_____________     Event Date__/__/___ 
Type:  source___, spread___, uncertain ___ No. Attendees (if >10, est.) __________
Group leader:   Name ________________   Contact info______________________
Date contacted __/__   Contacted by whom___________________________ (CI, IS)
Outcome: No. Attendees named: None__ or Total No. named ___Total No. new___ 
Co-operative score (1-5) _____ Comments___________________________________
_____________________________________________________________________
Definitions for form use
 New Attendee entered on list from data obtained: by case investigator (CI), by group leader (GRL), or by attendee (AT) (use code in parentheses)  
Attendee named by other attendee (AT) outcome:
No Names given because: Attendee had none=N, refused to co-operate =RF, will ask attendees to self-contact COVID team=SC
Yes Names given: total no. and new no.
Co-operative score: subjective estimate of attendees willingness to assist with naming other attendees 1 =lowest, 5= highest
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[bookmark: _Toc75528295]Appendix 7.  Spread group script 
“[Attendee Name], we have identified a person who tested positive for COVID-19 and was present at a [Event Type/Name] on [Date/day of week]. You have been identified as attending this this event and you have likely been exposed to COVID-19. Were you present at this [Event Type] on [Date]?” 
If no, move to next major interview section 	    If yes, continue with the following.
“Thank you for confirming that you were present.” 
Next you should give them info about privacy or if the attendee inquires about the person who identified them as attending.
“We are trying to compile a listing of all persons who attended the event, but first I want to let you know that under HIPAA privacy laws, we are unable to disclose the name of the person who named you. Also, you should understand that everything you and I talk about is confidential. That means that I will only share the information we discuss with other public health workers who are directly involved with your care. Do you have any questions about confidentiality?”
	If no, continue,   if yes, answer confidentiality questions before moving on
“We want to make sure we alert everyone in attendance at the event (repeat the event name/type) ________ which occurred___ days ago, about their exposure to COVID and for their own safety to ensure that they have the necessary resources to quarantine properly. As I said, we are compiling a complete list of all event attendees who we plan to notify about their exposure. Our team will only use this information to locate them, and we will not disclose your name.” 
“So, about how many people attended the event?” ____The number of attendees could be an exact number or an approximate range. 
“Did you feel ill at the event? Like coughing or sneezing” If yes, ____ and describe ________________________________________________________________ 
“Do you remember if anyone at the event was sick or coughing” If yes, “who was that?” Details_________________ (Did they name the spread index case? Yes__ No__ Unsure__)
“Several people who attended the event have already given us some names and they are on our list to be contacted. However, we would like to get the name and phone number of everyone at the event, but in order to protect everyone’s confidentiality, I can’t disclose the names of the people we already have on our list. 
OPTION #1 Instead, I will ask you to start with the name of everyone you know who was at the event. I will then go back and ask you for the phone number of the people I don’t already have on my list. Any questions?  Ok, let’s start.” 
Using another data recording device or a notepad and pencil, take notes, and mark/cross off the names he/she mentions who are already on the list.  If he/she recalls a new name, write it down at the bottom of the list.  Do not stop the listing of names in order to prevent him/her from losing their train of thought.  Instead, wait until he/she is done listing all names he/she can recall.  After they are done, go back and follow up on the new names not on our list and get their details. 
 “You said John Smith right? I don’t have him on our list. Can you give me his full name and contact phone number? Let me read it back to you.  Do I have it right? And just to be clear John Smith will not know who named him. Ok next…….each new event attendee?” 
OPTION #2  “So, I would like you to begin naming persons who you recall having attended the event and after each one you name, I’ll take a look on my list and if his/her name is there, we can move on to the next name until you name someone not already on the list. Any questions? Ok, let start.”
First name given and already on the list “you said Susan Jones” or just look and see she is on the list and say “Next” 
Next person, not on list: “You said John Smith right? I don’t have him on our list. Can you give me his full name and contact phone number? Let me read it back to you.  Do I have it right? And just to be clear John Smith will not who named him. Ok, next”…….each new event attendee 
OPTION #3 If the number of attendees at the event is 10 or less, or if the team does not have a Master Attendee list that can be electronically updated and viewed in real time, or shared frequently, then the investigator can record each attendee’s name and contact information on a separate listing form that can be transferred to a Master Attendee List. It is important to confirm the spelling of each name to be entered on the Master Attendee List to prevent duplicate entries.
“Thank you for providing me with these names. Is there anything else you want to tell me about the event? Comments__________________________________________________________
Follow-up—Follow routine contact tracing protocol monitoring and completion of contact follow-up.
[bookmark: app8]
[bookmark: _Toc75528296]Appendix 8. Spread group contacts worksheet
HRT Spread group worksheet – obtain names from Master Attendee List (Appendix 4)                                                                    
Index Case Name_____________________ ID_________ Date case symptom onset__/__/__
Event_____________________ Date___/___/___   Todays date___/___/__
No. days from interview date____ No. Attendees____
A. Initially Named group member attendee contacts—from case investigator (CI)          
                                                                                SYMPTOMS                                     NO SYMPTOMS
Group members Name                     Symptoms Date              Test Date                        Test Date
1. Member  ______________        Y/N/U __/___/____      P/N/ND/U __/___/___ P/N/ND/U___/___/__ 
Contact phone/Text /email
Date___/____ Info______________________________________________
Case ID ______________ -1
2. Member_____________      Y/N/U __/____/____   P/N/ND/U___/____/___ P/N/ND/U__/___/____
Contact phone/text/email
Date___/___ Info______________________________________________
Case Id-______________-2      
3. Member____________     Y/N/U___/____/____P/N/ND/U___/___/____P/N/ND/U_/___/____
Contact phone/text/email
Date___/___Info_________________________________________________________________
Case Id_____________-3        
4. Member____________    Y/N/U___/____/___    P/N/ND/U___/___/___   P/N/ND /U ___/____/__ 
Contact phone/text/email
Date___/___Info_______________________________________________________________
Case ID_____________-4


B. Additional Initially Unnamed group member contacts, now named –from Group leader
                                                                        SYMPTOMS                                             NO SYMPTOMS
Group members Name             Symptoms Date           Test Date                             Test Date 
1. Member_________               Y/N/U __/____/___    P/N/ND/U___/____/___ P/N/ND/U__/___/___ 
Contact phone/text/email
Date___/____Info___________________________________________________________________
Case Id____________-1u
2. Member_____________    Y/N/U __/____/____     P/N/ND/U___/____/___    P/N/ND/U__/___/__
Contact phone/text/email
Date___/____ Info____________________________________________
Case Id _____________-2u
3. Member____________     Y/N/U___/___/___        P/N/ND/U ___/____/_____P/N/ND/U__/___/__ 
Contact phone/text/email
Date___/_____Info_______________________________________________________________
Case Id_____________-3u
4. Member__________       Y/N/U___/____/___    P/N/ND/U___/___/___   P/N/ND /U  ___/____/___
Contact phone/text/email
Date___/___Info_______________________________________________________________
Case ID_____________-4u       



C. Additional Initially Unnamed group member contacts, now named–from Attendees
                                                                            SYMPTOMS                                      NO SYMPTOMS
Group members Name                   Symptoms Date           Test Date                     Test Date 
1. Member_________ _____  Y/N/U __/____/___    P/N/ND/U___/____/___ P/N/ND/U__/___/___ 
Contact phone/text/email
Date___/____Info___________________________________________________________________
Case Id____________-1u
2. Member_____________    Y/N/U __/____/____     P/N/ND/U___/____/___    P/N/ND/U__/___/__
Contact phone/text/email
Date___/____ Info____________________________________________
Case Id _____________-2u
3. Member____________     Y/N/U___/___/___        P/N/ND/U ___/____/_____P/N/ND/U__/___/__ 
Contact phone/text/email
Date___/_____Info_______________________________________________________________
Case Id_____________-3u
4. Member__________       Y/N/U___/____/___    P/N/ND/U___/___/___   P/N/ND /U  ___/____/___
Contact phone/text/email
Date___/___Info_______________________________________________________________
Case ID_____________-4u 
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“[Attendee Name], we have identified a person who tested positive for COVID-19 and was present at a [Event Type/Name] on [Date/day of week] and they may have gotten their infection at this event.  You have been identified as attending this this event and you may also have been exposed to COVID-19. Were you present at this [Event Type] on [Date]?” 
	If no, move to next section 
	If yes, continue with the following.
“Thank you for confirming that you were present.” 
Next you should give them info about privacy or if the attendee inquires about the person who identified them as attending
“We are trying to compile a listing of all persons who attended the event, but first I want to let you know that under HIPAA privacy laws, we are unable to disclose the name of the person who named you. Also, you should understand that everything you and I talk about is confidential. That means that I will only share the information we discuss with other public health workers who are directly involved with your care. Do you have any questions about confidentiality?”
	If no, continue,
	If yes, answer questions before moving on
“We want to make sure we alert everyone in attendance at the event (repeat the event name/type) _____________ which occurred___ days ago, about their possible exposure to COVID and for their own safety to ensure that they have the necessary resources to monitor for any COVID like symptoms and to get tested. Therefore, we are compiling a complete list of all event attendees who we plan to notify. Our team will only use this information to locate them, and we will not disclose your name.” 
“So, about how many people attended the event?” ____The number of attendees could be an exact number or an approximate range. 
“Did you feel ill at the event? Like coughing or sneezing” If yes, ____ and describe ________________________________________________________________ 
“Do you remember if anyone at the event was sick or coughing” If yes__, “who was that?” Details_______________________________________________________ 
“Several people who attended the event have already given us some names and they are on our list to be contacted. However, we would like to get the name and phone number of everyone at the event, but in order to protect everyone’s confidentiality, I can’t disclose the names of the people we already have on our list. 
OPTION #1 Instead, I will ask you to start with the name of everyone you know who was at the event. I will then go back and ask you for the phone number of the people I don’t already have on my list. Any questions?  Ok, let’s start.” 
Using another data recording device or your notepad and pencil to take notes, mark/cross off the names he/she mentions who are already on the list.  If he/she recalls a new name, write it down at the bottom of the list.  Do not stop his/her listing of names in order to prevent him/her from losing their train of thought.  Instead, wait until he/she is done listing all names he/she can recall.  After they are done, go back and follow up on the new names not on our list and get their details. 
 “You said John Smith right? I don’t have him on our list. Can you give me his full name and contact phone number? Let me read it back to you.  Do I have it right? And just to be clear John Smith will not who named him. Ok next…….each new event attendee?”

OPTION #2  “So, I would like you to begin naming persons who you recall having attended and after each one you name, I’ll take a look on the list and if his/her name is there, we can move on to the next name until you name someone not already on the list. Any questions? Ok, let start.”
First name given and on the list “you said Susan Jones” or just look and see she is on the list and say “Next” 
Next person not on list: “You said John Smith right? I don’t have him on our list. Can you give me his full name and contact phone number? Let me read it back to you.  Do I have it right? And just to be clear John Smith will not who named him. Ok, next”…….each new event attendee 
OPTION #3 If the number of attendees at the event is 10 or less, or if the team does not have a Master Attendee list that can be electronically updated and viewed in real time, or shared frequently, then the investigator can record each attendee’s name and contact information on a separate listing form that can be transferred to a Master Attendee List. Important to confirm the spelling of each name to be entered on the Master Attendee List to prevent duplicate entries.
“Thank you for providing me with these names. Is there anything else you want to tell me about the event? Comments__________________________________________________________
“We are almost finished, but now I would like to discuss with you what we would like you to do in case you develop symptoms in the next few days and to also make sure you haven’t been infected, even if you have no symptoms”
Symptom monitoring and testing:
Determination of risk period based on incubation period 
Initial attendee interview
The period at risk for developing symptoms can be up to 10 days from the event using the extreme range of incubation periods (probability that the incubation period >10 days from exposure is <5%) 
Fill in before first interview. Event date__/__, then date of interview__/___ =___days. If >10 days, attendee has passed the incubation period and even if asymptomatically infected from exposure at the event, extremely unlikely to be positive or infectious after 10 days. Can opt to not follow-up when interview outside of incubation period (>10 days) and just stop here, but would go to Chains of transmission below and get that information?
Symptom monitoring. “Since you may have been exposed and infected at the event__/__, ____days ago and even though you said you haven’t been sick, we want to make sure that if you do start to feel ill, we would then want you to stay away from others (isolation), let us know about the symptoms. We can also help you to get tested”. (Tell them how to do so)
No symptoms. “However, even if you have no symptoms, we want you to get tested as soon as possible (tell them how to get tested).”
Testing results. “Since it has been___ days since the event (and if >10 days), if the test is negative, you are totally in the clear and have not gotten infected from your attendance at the event” OR “Since it has been___ (and if 10 days or less) we have ___more days to worry about symptoms, but if your test is negative, you are ok”. (Put in the number of days, should be like 2 or 3 days more to worry about symptoms). Since test usually positive before symptom onset (2-3 days), the maximum incubation period from exposure (event) to test positive is probably ~ 7 days.
Not Tested. You should keep monitoring yourself for symptoms for ___more days (until 10 days from the event). Might be zero days
Chains of transmission: Even for persons without symptoms, we should ask a general question about close contacts (at home, work, social groups) and illness “almost finished. Have any persons close to you like at home, work, or social groups, been ill with COVID type symptoms or had a positive COVD testing the last 1-2 weeks” No__ Yes__ If yes, Describe__________________________________________
Follow up interview
May not be necessary if the date of initial interview >10 days from event, but in general one follow-up should done. 
Follow-up-- if attendee says they will get tested to learn results
Follow-up-- if attendee interview for 10 days or less from event, then follow up on day 10 for final symptom monitoring.
“Ok, we are finished with this issue. I’d like to check back with you on__/__ to see how you have been doing and/or to get your test results”
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HRT Source group worksheet – obtain names from Master Attendee List (Appendix 4)                                                                    
Index Case Name___________________ ID_________ Date case symptom onset__/___/___
Event_____________________ Date___/___/___ Todays date__/__/__
No. days from interview date____ No. Attendees____
A. Initially named group attendee, possible new case –from case investigator
                                                                                SYMPTOMS                                         NO SYMPTOMS
   Group Members name                      Symptoms Date         Test Date                          Test Date                                                                                 
1. Member _________________   Y/N/U __/___/____      P/N/ND/U __/___/___ P/N/ND/U___/___/__ 
Contact phone/Text /email 
Date___/_____Info________________________________________________ Source* Y/N/P
Case ID _____________ -1      
2. Member_____________      Y/N/U __/____/____   P/N/ND/U___/____/___   P/N/ND/U__/___/____
Contact phone/text/email
Date____/____Info______________________________________________     Source Y/N/P 
Case ID______________-2      
3. Member____________       Y/N/U___/____/____P/N/ND/U ___/___/____  P/N/ND/U  __/___/____
Contact phone/text/email
Date__________ Info____________________________________________   _Source Y/N/P 
Case ID_____________-3
4. Member___________      Y/N/U___/____/____  P/N/ND/U ___/___/____  P/N/ND/U __/___/___ 
Contact phone/text/email
Date________ Info______________________________________________ Source Y/N/P 
Case ID_____________-4


B. Initially unnamed group attendee, possible new case, now named—from group leader
                                                                              SYMPTOMS                                            NO SYMPTOMS
   Group Members name                      Symptoms Date         Test Date                          Test Date                                                                                 
1. Member_________________   Y/N/U __/___/____      P/N/ND/U __/___/___ P/N/ND/U___/___/__ 
Contact phone/Text /email 
Date___/_____Info________________________________________________ Source* Y/N/P
Case ID _____________ -1                   
2. Member_____________      Y/N/U __/____/____   P/N/ND/U___/____/___   P/N/ND/U__/___/____
Contact phone/text/email
Date____/____Info______________________________________________     Source Y/N/P 
Case ID______________-2      
3. Member____________       Y/N/U___/____/____P/N/ND/U ___/___/____ P/N/ND/U __/___/____
Contact phone/text/email
Date__________ Info____________________________________________   _Source Y/N/P 
Case ID_____________-3
4. Member___________      Y/N/U___/____/____ P/N/ND/U ___/___/____ P/N/ND/U __/___/___ 
Contact phone/text/email
Date________ Info______________________________________________ Source Y/N/P 
Case ID_____________-4







C. Initially unnamed group attendee, possible new case, now named—from other attendee
                                                                              SYMPTOMS                                            NO SYMPTOMS
   Group Members name                      Symptoms Date         Test Date                          Test Date                                                                                 
1. Member_________________   Y/N/U __/___/____      P/N/ND/U __/___/___ P/N/ND/U___/___/__ 
Contact phone/Text /email 
Date___/_____Info________________________________________________ Source* Y/N/P
Case ID _____________ -1             
2. Member_____________      Y/N/U __/____/____   P/N/ND/U___/____/___   P/N/ND/U__/___/____
Contact phone/text/email
Date____/____Info______________________________________________     Source Y/N/P 
Case ID______________-2      
3. Member____________       Y/N/U___/____/____P/N/ND/U ___/___/____ P/N/ND/U __/___/____
Contact phone/text/email
Date__________ Info____________________________________________   _Source Y/N/P 
Case ID_____________-3
4. Member___________      Y/N/U___/____/____ P/N/ND/U ___/___/____ P/N/ND/U __/___/___ 
Contact phone/text/email
Date________ Info______________________________________________ Source Y/N/P 
Case ID_____________-4
* THE source case for index case and other case(s) acquired at the event
Yes – attendee had COVID symptoms at event or within 2 days after event and had a positive test
Possible—attendee had COVID symptoms at event or within 2 days after event, but no test results or test negative currently
Comments________________________________________________________
_________________________________________________________________
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SPREAD Event attendees: Quarantine and New Cases
A. Total:  Attendee contacts of index case who converted to a new case:
 First---Total No. attendee contacts ___, No. CT__, No. quarantined___
 Then---total No. converted to new case: ___ (first generation of event cases) (No. converted in quarantine__)
 Subgroups of attendee total contacts
   1) Initial Total Named Contacts:  No. contacts____, No. CT ___No. quarantined ___ No. converted to new           case:  ___ (first generation of event cases) (No. converted in quarantine__)
  2) Initial Total Unnamed Contacts:  No. contacts___, No. CT___, No. quarantined ___ No. converted to new case: ___ (first generation of event cases) (No. converted in quarantine__)
B. Contact tracing of TOTAL attendee contacts who converted to case (first generation of event cases):  From CE evaluation: 
No. elicited Contacts _____, No. CT ____, No. Quarantined___, No. converted to new case: ___ (second generation of event cases) (No. converted in quarantine__)                                        
Total: Contact tracing of converted to new cases (second generation of new converted cases): 
No. elicited Contacts ___ No. CT____ No. quarantined___ No. of converted to new cases__ (third generation of event cases) (No. converted in quarantine__)
Note:  Section B can also be done by stratifying on initial named and unnamed subgroups
Comments__________________________________________________________________
___________________________________________________________________________
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A. Total: Identified new event cases (first generation of event cases): 
No. attendees contacted___, No. symptomatic___, No. symptomatic + tested positive___, No. asymptomatic tested positive___
 Total: New event cases (symptomatic + asymptomatic tested positive) ___ Comments___________________________________________________
B. Total: contact tracing (CT) of new event cases (first generation of event cases):  
No. elicited Contacts___ No. CT____, No. Quarantined___, No. of contacts converted to case: ____ (second generation of event cases) (No. converted in quarantine___)
C. Total: contact tracing (CT) of second generation of new converted cases:
 No. elicited Contacts___ No. CT____ No. quarantined____ No. of contacts converted to new cases____ (third generation of event cases) (No. converted in quarantine__)
D. OPTIONAL Source case identified: Y, P (possible), N Comments:  
The source case criteria and see worksheet Appendix 8 
Yes -- had COVID symptoms at time of event or within 2 days after event and had a positive test
Possible—had COVID symptoms at time of event or within 2 days after event, but no test results or test negative currently
Comments________________________________________________________
_________________________________________________________________
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Source of named                                           Attendees naming other attendees                     .
Attendees entered                                None (N=18)                                     Named (N=22)    
                                               None          No           RF           SC           Any           Total         New
                          No.  (%)      No. (%)       No. (%)  No. (%) No. (%)    No. (%)        No.         No. (%)   
Investigator      8   (20)       3 (38)          2            0            1                  5 (63)           6             4 (67)
Group leader  20   (50)       9 (45)         2            3            4                11 (55)          12            5 (42)
Attendee         12   (30)       6 (50)         3            2             1                 6 (50)          14             3 (21)
Total                40   (100)    18 (45)        7 (39)    5 (28)     6 (33)       22 (55)          32           12 (38) 
Legend: under “Attendees naming other attendees” None (18), No=claims no names known, RF=refused, SC =self-contact (will ask other attendees to self- notify COVID team)
The sample table above shows cumulative data from each of the 40 attendees and indicates that the case Investigator questioned the index case who named 8 attendees and each were entered onto the Master Attendee list, the Intervention Specialist interviewed the event group leader and likewise obtained the names of 20 more new attendees. 
Those 28 attendees, entered on the Master list, were assigned for follow-up monitoring (contact tracers or case investigators) which included asking each named attendee to name other attendees not already named and they found 12 more new attendees. Expressed as a percent of total attendees, the case investigator directly obtained from cases 20% of the attendees named, and the group leader provided additional new names for 50% of attendees entered onto the Master List.
 Then, asking attendees to provide additional names of other attendees accounted for 12 more new names or 30% of the 40 attendees.  The monitoring outcome (quarantine, contact converting to case from a spread event, or new cases from a source event) of those 12 new attendees named by other attendees would be important in evaluating the transmission prevention impact of the approach of attendees naming other attendees.             



Blank table
Source of named                                             Attendees naming other attendees
Attendees entered                                 None (N=)                                       Named (N=)    
                                              None           No           RF           SC           Any           Total         New
                          No.  (%)      No. (%)       No. (%)  No. (%) No. (%)    No. (%)        No.         No. (%)   
Investigator      
Group leader  
Attendee        
Total 
Legend: under attendees naming other attendees   No=claims no names known, RF=refused, SC =self-contact (will not provide names, but will ask other attendees they know to self- notify COVID team)
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