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COVID-19 represents a novel infection, one for which populations are immunologically naive.  The introduction of a novel infection to communities represents a potential for broader spread. Isolation, and quarantine of individuals identified as close contacts of incident cases can contribute to a slowing of transmission in communities. Slowing or flattening of the epidemiologic curve of incident cases can conserve resources and allow for continued high level functioning of the healthcare and public health systems.
However, a strategy of contact tracing and aggressive monitoring of contacts in a community experiencing significant community spread can diminish in efficacy. Contacts are as likely to become infected from the community as they are from any identified source. The return on the effort around outreach and monitoring may not be effective in diminishing or slowing the outbreak.
In order to best use public health resources, this guidance documents two contact tracing strategies.  Strategy One is employed by local health jurisdictions as COVID-19 is introduced into their communities.  It is an aggressive strategy to enable containment of spread that entails detailed work to identify and address all identified close contacts of confirmed cases.  Strategy Two is to be employed only when criteria indicate case volume and exposure distribution triggers employment of a modified strategy to protect populations most vulnerable to severe consequences of infection.
TRIGGERS:
LHDs should use these triggers as a decision point to begin consideration of shifting their contact tracing strategy from containment to protection of vulnerable populations. There is little or no data or reference upon which these guidance triggers are based.  Further, we are limited by only having knowledge of lab confirmed cases. However, these triggers are considered to be reasonable by a LHD/MDHSS workgroup as a means to more effectively use LHD resources during this rapidly increasing phase of the disease in Michigan. 
These triggers should be taken in sequence: that is, a LHD should look first at their number of cases within their jurisdiction or portion of their jurisdiction before considering the source of exposure.
1. Volume: When a jurisdiction or specific area within a jurisdiction reaches a COVID-19 infection rate equivalent to, or exceeding, 10 lab confirmed cases per 100,000 population.  

2. Rate of Increase: When a jurisdiction or specific area within a jurisdiction, experiences multiple days of increase in the number of cases of COVID-19 infection. 

3. Exposure:  When the number of cases resulting from community spread equal or exceeds the number of cases with identified sources (i.e., travel, contact with confirmed case).

LHDs should therefore track the exposure categories of cases within their jurisdictions, so that if (and when) the volume reaches the trigger point, they will have the data to inform their decision about strategy.
IN BOTH STRATEGIES, LOCAL HEALTH DEPARTMENTS WILL:
a. Follow up with contact and assessment of all case referrals to the MDSS for residents of their jurisdiction in a timely manner.
b. Identify all critical populations and address the public health needs for them as a priority response, including: 
1. Populations of elderly and/or chronically ill and immune suppressed
2. Household contacts
3. Healthcare workers 
4. Other cases deemed to present with enhanced risk of broad or high impact transmission.
c. Document and update MDSS and OMS with relevant information.

CONTACT TRACING STRATEGIES:
STRATEGY ONE – the current strategy (4/3/2020):
Contact tracing involving collection of Information and documentation in monitoring systems
MDSS Inv#:
COLLECT THE FOLLOWING INFORMATION FOR EACH DAY, BEGINNING 48 HOURS BEFORE SYMPTOM ONSET AND CONTINUING UNTIL FIRST DATE OF PATIENT ISOLATION:
· Locations of potential exposure and transmission
· Addresses and phone numbers of locations
· Dates and times visited (time of arrival and length of stay)
· Complete travel information (e.g., departure/arrival cities, method of transport, transport company, transport numbers)
· Ask about stops at grocery stores, gas stations, churches, healthcare facilities, schools and childcare centers
INFORMATION ABOUT CONTACTS
· Names and phone numbers of Contacts
· Relation to case
· Are contacts symptomatic?

STRATEGY TWO – to be implemented when the trigger points within a jurisdiction are reached and the LHD considers the need to change strategy
Contact tracing involving collection of information and documentation in monitoring systems of a reduced level of data collected and level of follow up. 
Contact tracing is restricted to household contacts and contacts within vulnerable populations, healthcare workers and other groups identified by the local health jurisdiction.
INFORMATION ABOUT CONTACTS
•	Names and phone numbers of Contacts
•	Relation to case
•	Are contacts symptomatic?
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