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Learner Guide



This training will cover:

• NHS Test & Trace, their role and responsibilities and how it works
• Cover the steps of contact tracing (CT) in relation to contacting positive cases to provide self-

isolation advice and gather contact information
• Cover the definitions used during CT
• Walk through what the script looks like when doing the face to face visits
• Show you the Cambridgeshire County Council and Peterborough County Council PPE

guidance
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The virus and the disease

The name for the virus is Covid-19.  This is made from the following:

COV stands for Coronavirus  
D stands for disease  
19 for the year it was detected, 2019

SARS –CoV-2  Is the actual virus. 

SARS stands for Severe Acute Respiratory Syndrome
CoV for Coronavirus
2 is because it is similar to another Coronavirus outbreak in China, SARS-CoV in 2003, so the 2 
references being a 'relative' or the second to that outbreak
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Transmission is mostly through close person-to-person contact through respiratory droplets and 
enters through the nose, mouth and eyes :

• By coughing, sneezing, talking, laughing, singing
• through touching surfaces containing the virus
• Groups create a perfect environment for transmission due to close proximity

Can also spread through airborne transmission, when droplets remain in the air after the 
person with the virus leaves the area.
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In some cases the infectious period can be as short as from 48 hours before to 5 days or as long 
as 10 days.

They develop signs and symptoms of disease usually about five days after they're infected, but 
up to 14 days after their infection. 

They themselves are able to infect others two days before they get sick, particularly on the day 
that they get sick. And they're still able to infect people as long as they have signs and 
symptoms, which is at least ten days. 

The red line shows when they are infectious from the two days before symptoms start and that they 
remain infectious throughout the time they have symptoms.  

To  stop transmission of COVID-19 it is important to find people who have been infected and 
limit the number of people that they have contact with, so the transmission chain won't keep 
going. But as  the diagram shows it is  very difficult to do, because very quickly after a person 
becomes infected, they will themselves become infectious and able to transmit to other people. 
Which basically means that the window of time to establish possible contacts with the case is 
very small.
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The NHS test and trace service – Normal process ensures that anyone who develops symptoms 
of coronavirus (COVID-19) can quickly be tested to find out if they have the virus, and also 
includes targeted asymptomatic testing of NHS and social care staff and care home residents. 

They contact tested cases to provide them with their results and if positive provide support links 
in how to isolate and what a positive test means.

Helps trace close recent contacts of anyone who tests positive for coronavirus and notifies them 
that they must self-isolate at home to help stop the spread of the virus.

The aim of NHS test & trace is to help return life more to normal, in a way that is safe and 
protects the NHS and social care. The service will allow the spread of the virus to be traced and 
isolate new infections, playing a vital role in giving early warning if the virus is increasing again, 
locally or nationally.

Tier 2: People who test positive for COVID-19 are contacted by NHS Test and Trace by email, 
text message or phone call, and will get advice via the Test and Trace website or from a contact 
tracer over the phone.

Tier 3: Call close recent contacts of anyone who tests positive for coronavirus and notifies them 
that must self-isolate at home to help stop the spread of the virus.  

Tier 1: But there are cases such as those linked to care homes, prisons, homeless hostels or 
schools, that are more complex to contact trace and are referred to PHE health protection teams, 
often working in partnership with local government, who will do the contact tracing.

Must ensure that offer reassurance to those you are speaking with that all information will be 
treated with privacy, respect, collected in good faith for the publics wellbeing, fair and just and 
totally confidential and that the aim is to reduce the spread of the viruses, not to share their 
information with any other agency outside of contact tracing.
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No contact of a positive case will know the details of the case, they will simply be informed 
were in contact with someone who received a positive result.

Tier 2 are also doing backward tracing from 7-10 of onset of symptoms to establish 
places,areas, venues that the positive cases have been to.  This is to see if there are common 
areas of spikes that other positive cases have visited and if a certain setting/environment/
place is an area of risk for the virus spreading.
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How the NHS test and trace service works
There are two parts.  Part 1 is for those with symptoms, Part 2 is the process for Contacts of positive cases.

Part 1: for someone with symptoms of coronavirus
They must Isolate for at least 10 days as soon as experience coronavirus symptoms and need to order a test 
immediately at www.nhs.uk/coronavirus or call 119 if have no internet access.

Anyone else in their household must self-isolate for 14 days from when the person started having 
symptoms

If the test is positive, they must complete the remainder of their 10-day self-isolation. Anyone in their 
household must also complete self-isolation for 14 days from when the person started having symptoms.

If the test is negative but symptomatic they need to continue the 10 day self isolation period, if 
negative and no symptoms, they no longer need to self-isolate, this is the same for household members.

If test positive for coronavirus, the NHS test and trace service will send a text or email alert or call with 
instructions of how to share details of people with whom they have had close, recent contact and places 
have visited. It is important to respond as soon as possible so that appropriate advice can be given to those 
who need it. This will be done online via a secure website or they will be called by one of NHS contract 
tracers.

After 10 days, if they still have a temperature they should continue to self-isolate and seek medical advice. 
They do not need to self-isolate after 10 days if only have a cough or loss of sense of smell or taste, as 
these symptoms can last for several weeks after the infection has gone. 
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Please note: If asymptomatic but have test positive must self-isolate for at least 10 days, starting from 
the day the test was taken. If develop symptoms during this isolation period, must restart 10-day 
isolation from the day develop symptoms.

The 10-day period starts from the day when they first became ill.

Ending isolation:
After 10 days, if the first person to become ill feels better and no longer has symptoms other than 
cough or loss of sense of smell/taste they can return to their normal routine.

If they live with others, then everyone else in the household who remains well should end their 
isolation after 14 days. This 14-day period starts from the day the first person in the household 
became ill. People in the household who remain well after 14 days are unlikely to be infectious.

More information at:
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-
for-households-with-possible-coronavirus-covid-19-infection & https://www.gov.uk/guidance/nhs-test-
and-trace-how-it-works 
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Part 2: someone is contacted by the NHS test and trace service because they have been in close 
contact with a positive case for coronavirus.

They are alerted by the NHS test and trace service of their contact with a positive case.  The alert 
will usually come by text, email or phone call advising them to log onto a NHS Test and Trace 
website,  which is normally the easiest way for them and the service to communicate with each other.  
If this is not possible a trained call handler will talk through with them what they need to do. 

Under-18s will get a phone call and a parent or guardian will be asked to give permission for the call 
to continue.

If a translator is needed, have to check which language and seek permission for a translator to support 
the contact tracing call.  The call may have to be rearranged  while the translator is organised through 
local arrangements.

They will be told to begin self-isolation for 14 days from their last contact with the positive case. It’s 
really important to do this even if they don’t feel unwell because, if they have been infected, they 
could become infectious to others at any point up to 14 days. 

Their household doesn’t need to self-isolate with them, if they do not have symptoms, but they must 
take extra care to follow the guidance on social distancing and hand-washing and avoid contact with 
them at home.

If develop symptoms of coronavirus they must book a test at www.nhs.uk/coronavirus or call 119 if 
have no Internet access. Members of their household must self-isolate immediately at home for 14 
days.

If the test is positive, they need to continue to stay at home for at least 10 days and NHS Test and 
Trace will get in touch to ask about contacts. 

If the test is negative, they must still complete their 14-day self-isolation period because the virus may 
not be detectable yet, this is crucial to avoid unknowingly spreading the virus.

If anyone else in the household starts displaying symptoms, they must stay at home for at least 10 
days from when their symptoms appear, regardless of what day they are on in their original 14-day 
isolation period. 

More information at:
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works 
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A person with symptoms should be advised to avoid contact with other members of their 
household as much as possible.

Main messages
If they are or are not experiencing symptoms but have tested positive for COVID-19 they must self-isolate 
for at least 10 days, starting from the day the test was taken. If they develop symptoms during this 
isolation period, they must restart the 10-day isolation from the day they developed symptoms.

After 10 days, if still have a temperature they should continue to self-isolate and seek medical advice. 
They do not need to self-isolate after 10 days if only have a cough or loss of sense of smell or taste, as 
these symptoms can last for several weeks after the infection has gone. 

If  live with others, all other household members must stay at home and not leave the house for 14 days. 
The 14-day period starts from the day when the first person in the household became ill or if they do not 
have symptoms, from the day their test was taken. If anyone else in the household starts displaying 
symptoms, they must stay at home for at least 10 days from when their symptoms appear, regardless of 
what day they are on in their original 14-day isolation period. 

If they have symptoms of COVID-19, it is important to reduce the spread of infection to others in their 
household as much as possible.

They should stay in a well-ventilated room with a window to the outside that can be opened, separate 
from other people in their home if this is possible. Keep the door closed.

Use a separate bathroom from the rest of the household, if available. If they have to share these facilities, 
regular cleaning will be required. If a separate bathroom is not available, consider drawing up a bathroom 
rota for washing or bathing. 

• Use the facilities last, before thoroughly cleaning the bathroom.
• Use separate towels from other household members, both for drying after bathing or showering and

for hand hygiene purposes.

Avoid using shared spaces such as kitchens whilst others are present. Take meals back to their room to 
eat. Use a dishwasher (if available) to clean and dry their used crockery and cutlery. If this is not 
possible, wash them by hand using detergent and warm water and dry them thoroughly, using a separate 
tea towel.

It is especially important to stay away from anyone who is clinically vulnerable or clinically extremely 
vulnerable with whom they share a household.
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Reduce the spread of infection in their home by washing hands regularly for 20 seconds using soap and 
water, or use hand sanitiser, and cover coughs and sneezes.

Consider they alert people who they do not live with and have had close contact within the last 48 hours 
to let them know they have symptoms of COVID-19.

Following a positive test result, they would have received a request by text, email or phone to log into 
the NHS Test and Trace service website and provide information about recent close contacts.

If they feel they cannot cope with their symptoms at home, or their condition gets worse, then use the 
NHS 111 online COVID-19 service. If they do not have internet access, call NHS 111. For a medical 
emergency dial 999.

If they develop COVID-19 symptoms again at any point after ending their first period of isolation 
(self or household) then they must follow the guidance on self-isolation again. 
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Contact tracing is used to help prevent the infection spreading further and is a fundamental part of outbreak 
control that’s used by public health professionals around the world.

Aims:
Ensure anyone that has tested positive for Coronavirus is quickly contacted – with an aim to achieve an 80% 
contact rate for positive cases.

Environmental Health Officers, Regulatory Officers and Support Team, who have undergone special training 
in contact tracing, will be following up on people who have tested positive for Covid-19, but who haven’t 
responded to a call or email from the national Tier 2 service.

National Tier 2 Teams will make the initial attempt at contact and if after 48 hours there is no contact will pass 
information to the local team (Tier 1) who are involved with complex cases and outbreaks.  An example of a 
‘complex’ case would be where there has been an identified positive case in a setting, e.g. school or care 
home and Tier 1 have to implement process to manage the situation within that environment.

*Council officers will initially make contact by phone, text or email asking people to call a local number -which
earlier experiences in contacting shielded people, has been found to be more effective than a contact from a
national number.

If this fails, the officers, (in pairs) who will all carry County/District Council identification - will make house to 
house visits to reach those people who have tested positive. They will be given advice on how they can stay 
isolated to break the chain of infection, and prevent it spreading to their contacts.

*Please note: At this stage of local contact tracing we will be tracing those with a positive test, checking
they are well, have all the support they need, understand about self-isolation and seeking to identify their
most recent contacts.  We will gather this information, input it to CTAS  but we will not be tracing the
contacts.
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The ask is to contact by calling or attending addresses of confirmed Covid-19 cases who have 
not been successfully contacted by the national Test and Trace system.

Learning from outbreaks, to date, and the Peterborough Pilot, provides helpful insight into how 
local contact tracing can help to achieve an 80% case contact rate. Including:

• Addressing the barriers to self-isolation (e.g. financial concerns)
• Understanding the diversity of communities and find appropriate messengers to

deliver key messages/to reach out
• Using local information/contact details to make contact

By utilising specialist setting teams more localised conversations can happen offering 
appropriate support to enable and encourage self-isolation

Have the advantage to capture learning and key insights from Peterborough Pilot to support 
the rollout across Cambridgeshire
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It is useful to understand more around some of the different terms used for contact tracing to 
help in explaining what happens if someone has had a positive result and the need for 
contacts information.

The next few pages will go through the terms and definitions for: 

• Testing pillars
• Case
• Types of contacts
• Isolation
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Pillar 1: is testing in laboratories - so mainly for hospital patients, healthcare workers and care 
home residents. 

Pillar 2: testing is processed in national laboratories and is mainly tests booked by individuals in 
the community - such as the tests available at the drive through site in Peterborough 
Showground, the postal tests made available through the national Test and Trace website, and 
whole care home testing of staff and residents.  

Pillar 3: serology testing to show if people have antibodies from having had coronavirus.

Pillar 4: blood and swab testing for national surveillance supported by PHE, ONS, and research, 
academic, and scientific partners to learn more about the prevalence and spread of the virus and for 
other testing research purposes, such as the accuracy and ease of use of home testing.
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A possible case is someone with a new continuous cough or high temperature, or are experiencing a 
loss of or change in normal sense of taste or smell.

A confirmed case is someone who has tested positive for SARS-CoV-2.

An outbreak is defined as 2 or more cases that are linked by time and a place.

Contact tracing is only being undertaken on confirmed cases at the moment.



Household includes shared university accommodation. The 8 hours is equivalent to an 
overnight stay/contact.

The addition of the cleaners without PPE has been introduced possibly due to the element of 
risk they bring as they touch surfaces and move around the house plus the fact that they move 
between houses and could act as infectors for spread of the disease.
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For non household contacts the definition is a person who has had face-to-face contact (within one 
metre), with someone who has tested positive for COVID-19, including:

• being coughed on
• having a face-to-face conversation within one metre
• having skin-to-skin physical contact, or
• contact within one metre for one minute or longer without face-to-face contact
• a person who has been within 2 metres of someone who has tested positive for COVID-19 for

more than 15 minutes
• a person who has travelled in a small vehicle with someone who has tested positive for

COVID-19 or in a large vehicle or plane near someone who has tested positive for COVID-19



As coronavirus can be spread from person to person, isolation restricts the movement of 
someone who is ill to prevent the spread elsewhere meaning that they can not leave their 
house, with the only exception to get tested.

• Someone self-isolating will require support to complete fully, they will need support for:
• having food delivered
• finances
• understanding benefits that can help them during their isolation period if no income
• emotional and wellbeing support
• medicine supplies and how to arrange any new prescriptions and delivery during isolation

The above are only examples of key areas of support. There are local hubs that have been 
set up to provide links to support, check in the Local Outbreak Control Plan for details of the 
hubs.

Further guidance can be found on the government website: https://www.gov.uk/government/
publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-
possible-coronavirus-covid-19-infection
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The current national process is to ‘auto invite’ cases to add in their details online which is 
followed up by a tier 2 task force for 96 hours if they do not respond. If there is still no response 
then the case is closed, marked as Follow Up Failed.

The local process will add in extra steps where by the local authority will complete their own 
process. The auto invite stage is bypassed and data passed over to the LA after 48 hours with 
the tier 2 national team. This will mean local teams, Tier 1, will be able to commence local 
tracing on the receipt of a positive test.
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Support to local enhanced contract tracing team by Hubs who can provide localised data e.g. 
contact details.

Support the household contact tracing led by Environmental Health where a positive case is 
identified.

Coordinate the self-isolation support package offer – ensuring people have access to essential 
supplies and working closely with each district and city to arrange financial support where 
needed 

Collate the learnings of the Peterborough pilot to support the Countywide rollout.
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The Government announced in May that part of its national strategy to manage and control the 
pandemic is for every area in England to develop a Local Outbreak Control Plan (OCP) for 
COVID-19 by the end of June 2020. 

In Cambridgeshire and Peterborough the OCP builds on existing outbreak plans and relies on 
working closely with local communities to reduce the risk of transmission of the infection, 
establish systems to identify new cases and reduce outbreaks. 

Where clusters of new COVID-19 cases arise they will be identified swiftly, and by working with 
Public Health England (now National Institute for Health Protection (NIHP)) Health Protection 
Team, will put measures in place to control them, to support the continued lifting of lockdown 
restrictions and the gradual return to normal life. 

The Local Outbreak Control Plan (OCP), has two principal aims: 

1.1 Prevention 
Support communities and businesses to understand and observe national guidance and 
prevention measures, reducing the likelihood of contracting or spreading the virus.

Reinforcing key public health messaging on hand washing and social distancing.

1.2 Surveillance & Response
Quickly identify any new cases of COVID-19 and their contacts to reduce spread.
Put steps in place to control outbreaks – particularly in high risk settings -and stop them 
spreading.

Prevention and resilience is at the heart of the Cambridgeshire and Peterborough Outbreak 
Control Plan. Social distancing, hand washing, self isolation, getting tested and following advice, 
and helping to contact trace are all key to success in preventing spread. 

This is achieved by working with the communities, community champions, volunteers, 
businesses, health partners, education & childcare settings, staff and councillors to stop the 
spread of COVID-19 infection.

28



Prevention is based on the four E’s - Explain, Engage, Encourage - and only as a very last resort 
Enforce. 

Explain • We will make it easy and understandable for people to behave in ways that prevent them 
catching or spreading the disease. • We will help everyone build good public health measures into their 
daily lives to prevent infection. 

Engage • We will work proactively with people or settings which are most at risk of contracting or 
spreading the disease to reduce their levels of risk or manage cases to contain outbreaks. 

Encourage • We will provide practical support – food, medicine or access to relevant benefits - to help 
people isolate to break the chain of infection 

Enforce • If we need to take action to encourage people to do the right things, only as last resort we 
will use the powers of enforcement that are available to us. 
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We are at a point in the pandemic where the first wave has subsided but we still have COVID-19 virus 
circulating in our communities and in our NHS and Care Home institutions in particular. 

We have seen in the UK and Worldwide that there is a continuing risk of local outbreaks occurring if we 
are not vigilant in observing social distancing, hygiene and other public health measures and that there 
may be a national second wave. 
Surveillance is about bringing together information from different sources about our local population, 
monitoring this carefully and identifying any changes, which may need escalating as an incident 
requiring assessment and perhaps to convene an Incident Management Team. 

The composition of this team will vary depending on scenario, such as school or workplace setting, 
and will consist of Public Health England, (National Institute for Health Protection (NIHP)) local Public 
Health specialists, Environmental Health Officers and others such as NHS infection prevention and 
control staff or head teachers. 

The surveillance system, a multiagency information system will quickly identify new cases from local 
and national testing and other data sources. We will use local, regional and national data on a daily 
basis to provide clarity on the status of the pandemic locally.

Response:
Escalate any early warning signals of complex outbreaks or emerging trends to the relevant 
organisations and or partners so they can take prompt action, convene an Incident Management 
Team if needed and prevent any further spread.

Testing:
Ensure that there is adequate swabbing and sample testing capacity available across 
Cambridgeshire and Peterborough, both locally and nationally-commissioned and that the public and 
various employment groups are able to access it easily, and that results are returned swiftly to 
support people to isolate and to inform our early system for surveillance.
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Outbreak control:
Encourage different settings to report local outbreaks of new cases so the appropriate agencies 
can be mobilized to ensure control measures are quickly put in place.

Vulnerable/Complex settings:
Appropriate arrangements put in place for testing in more complex settings such as care homes, 
schools & early years settings, workplaces, homeless hostels, and for other socially excluded and 
hard to reach groups.

Populations and settings at greater risk.   The pandemic has exposed the population groups such 
as older people and those with underling conditions who are at particular risk of becoming very ill 
with COVID-19 infections. 

It has also shown that more disadvantaged populations, people of BAME heritage, some 
occupational groups and those living in dense urban areas are at increased risk. Finally healthcare 
settings, care homes and institutions such as prisons are also at a greater risk of outbreaks.

Covid-19 Coordination and Response Hubs:
In March 2020, a network of COVID-19 Coordination and Response Hubs was established across 
Cambridgeshire and Peterborough, comprising the countrywide coordination hub and local hubs led 
by the district/city councils.  Offers support for individuals as well as working to manage shielding 
group and contact tracing.

Aim to provide support, guidance and links to everyone within the local authority areas
Complementing the Environmental Health capacity, a core hub team is established to create more 
capacity to respond to an unexpected surge that overwhelms specialist capacity, to also ensure the 
specialist expertise within Environmental Health is able to focus on more complex outbreaks and 
provide subject matter expertise.

Help individuals to self-isolate at home safely with the right support in place (e.g.. encouraging 
neighbours or community groups to offer support, or providing direct practical support via the hubs). 
This support has been beneficial for those vulnerable people in the community who have been 
advised to stay at home and maintain social distancing if going outside.
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Enforcement of actions is the last resort and will only be put in place in response to ask for 
cooperation to support control of the virus, in cases of non compliance and/or to control 
outbreaks.

Existing legislation is the Public Health Control of Disease Act 1984 and 2010 regulations and 
the new legislation, Coronavirus Act 2020 which adds extra power for designated public health 
officers in PHE to impose requirements on people for screening, assessment and possible 
restrictions afterwards.



The Local Outbreak Control Plan (OCP) can be accessed via Camweb and the links on the 
slide OCP priorities:

• Prevent
• Test & trace
• Track & trace the virus to id outbreak areas and be prepared with a CT surge plan
• Proactive management so can respond immediately to outbreaks in any setting

through to geographical areas
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The OCP is set up to deliver two way travel of communication in a collaborative partnership so 
all communities/teams are working together to deliver the optimal plan for managing Covid and 
supporting the region.
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How the plan works if there is an outbreak/emerging trends:
Any early warning signals of complex outbreaks or emerging trends are escalating to the relevant 
organisations and or partners (operating model as shown on diagram) so they can take prompt 
action, convene an Incident Management Team if needed and prevent any further spread. 

Health protection board gives strategic leadership. Groups in purple support with the delivery of 
this.

Groups in blue at the bottom are working groups that deal with outbreaks in specific settings. 

District representation on health protection board.

EH representation on health protection board, programme delivery group, outbreak management 
team, testing and tracing team, and workplaces cell.
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Across Cambridgeshire and Peterborough a network of coordination and response hubs have 
been set up and are working extremely well.

Complementing the Environmental Health capacity, the core hub team was established to 
create more capacity to respond to an unexpected surge that overwhelms specialist capacity, to 
also ensure the specialist expertise within Environmental Health is able to focus on more 
complex outbreaks and provide subject matter expertise. 

Using a revised redeployment process the plan is that a scalable resource will be able to support 
the local pilot and the longer term planning by:

• Providing localised data e.g. contact details
• Supporting the household contact tracing led by Environmental Health where a

positive case is identified
• Coordinating the self-isolation support package offer – ensuring people have access

to essential supplies and working closely with each district and city to arrange
financial support where needed

• Collating the learning of the Peterborough pilot to support the future Countrywide
roll-out

Will also Provide support for longer term work:

• Support survey work  as part of the one-off asymptomatic testing and engagement with
employers associated with recent outbreaks

• Support to shielding in the event of a local lockdown
• Maintaining the 0345 phone line (research shows over 80% calls were not referred due to

dedicated line and training)
• Coordination of the rapid response for each district and city
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Where someone is instructed to isolate and is also vulnerable there will be plans put in place to 
support that person through the existing community hubs in Peterborough and Cambridge Cities 
and the Districts of East Cambridgeshire, South Cambridgeshire, Huntingdonshire and Fenland.

Where the following up of contacts is more complex and cannot be achieved by the national call 
handlers, the contact arrangements will be handled by trained staff deployed in Cambridgeshire 
and Peterborough.

Ensure that COVID-19 outbreaks in care homes, schools and in the community are prevented by 
clear measures identified in the plan, including supporting workplaces, communities and locations 
at higher risk to avoid COVID-19 outbreaks.

Where outbreaks do occur in care homes, schools and in the community those outbreaks are 
effectively managed and controlled calling upon already established infection control measures for 
the outbreaks of infectious diseases.

Ensure that there is sufficient local testing with results coming back in a timely manner so it is 
quick and easy for people to get tested for COVID-19.

Ensure that all data from national, local and NHS sources are brought together to inform clear and 
decisive decision making to prevent, identify and control outbreaks.

Ensure that there are sufficient staff and volunteers trained and able to take on the responsibilities 
within the Local Outbreak Control Plan including the setting up of community rapid response 
teams to take immediate steps to prevent and deal with local outbreaks.
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The way that we communicate is made up of 3 key factors:

• The words we choose to use
• How we say those words, the tone, pace, volume
• In our facial expressions and whole body language – you can often make assumptions by

what someone is about to say due to their stance, gestures, eye movements, but be cautious
as sometimes expressions can be misleading

You will be following up on someone who has been difficult to trace, there could be various 
reasons for this, and potentially they may not have received the news about their positive test, 
so be cautious in how you deliver your introduction and the test result.

You need to create rapport to continue the conversation and to ensure the person feels 
reassured and willing to speak with you. This can be achieved by being empathetic and taking 
time in asking questions and really listening to answers.  

Tips to help the conversation:
Use silence.  Really powerful as allows the person time to stop and think and they will be 
more inclined to fill the silence and provide more information.

Be assertive and confident in your approach as it offers reassurance.  Being too strong in 
your approach may come across as aggressive and stop the conversation.
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Use good questioning techniques to build the rapport and to get the information that is needed.

Types of questions:
• Open – Great for getting more information as allows the other person to speak
• Closed – useful for controlling the conversation or for where a simple yes or no is needed
• Paraphrasing – helps to make sure you have understood the person correctly, basically re-saying

what they said but in a different way
• Probing – delving deeper with your questions to uncover more detail.  Useful when need to recall

someone's steps or activities, as you ask them for a little more, the What, How, When, Who type of
questions, so each time you are digging down until you get to a place where you are only using closed
questions to confirm you have all the information.

• Leading – This is where you may start the question with an idea.  E.G. 'You didn’t have a change of
taste did you?'  This puts an idea to someone that you want them to say that or that they should have 
had this symptom.  But can be useful as a prompt to remember the symptoms they had. 

• Clarifying/Checking - As simple as recalling what you have heard but in a simplified almost list like 
structure as allows the person to say yes, no, add bits they may have forgotten or to correct your
understanding if you have misheard or misunderstood something.

Paraphrase back what you have heard to clarify on points, summarise if you are unsure you have 
understood correctly, check in that you have the correct details noted from the conversation, reflect to 
acknowledge their concerns and feelings.  For example they have expressed concern about their family 
being sick and that they themselves will not be able to go to work and support the family.  Respond by 
acknowledging what you have heard:

‘ I can hear that you are worried about others and how they are feeling and if they will get sick that 
must be hard, especially if you are concerned about how there will be any financial support while 
you are all self-isolating.  If you will let me there are support structures in place within the 
county/district/hub that can provide support during this isolation period and I would like to be able 
to share those links with you’.  

By responding this way you have acknowledged their worries, reflected on how it feels for them and 
paraphrased their concerns, ending by checking in (a form of clarification) that there are resources that could 
be offered to support them and if they are happy for this to be shared.

Remember communication is not all about the words, look for clues in their body language, tone of voice, 
gestures.  This will help you to see how they are feeling, if there is more they need to share, if they are 
worried.  You can use this in your questions by reflecting and saying things like:
 'I can see you are feeling worried, what is it that is worrying you other than what we have discussed 
already?' 

‘I can hear that you are concerned, lets talk about the areas worrying you and see how we can help.’

There is separate training on how to handle conversations and difficult situations so if you feel you could 
benefit from the extra training please let your lead or SPOC know so you can book onto the training.

As you work through the call script think about how it will sound, think of different situations you may 
encounter when making the call and think about which elements will support you during these conversations.
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The script is an example and is subject to change due to changes within CTAS on a regular 
basis.  Which means that questions and format will change to align with CTAS.  This example 
will provide you with an idea of how the conversation may flow and types of questions you will 
need to ask to check on the individual and to gather their contact information.

Remember to provide reassurance about the importance of the call/visit in checking that they 
are well, following isolation and that their contacts are well too.

At the end of the script you will see the information form that needs to be completed on their 
contacts details, there is a form for Household and Non-household contacts.  Again at this stage 
reinforce that this information is not being used to share with any other agency other than those 
coordinating contact tracing and that the information is vital for  follow up on their contacts and 
reduce the impact of the virus.

Please click on the script document to view in word.
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COVID-19 

Contact tracing script for confirmed cases not contactable by NHS Test & Trace



Introductions and confirm correct individual

It is important to recognise that the cohort of individuals we are trying to contact may be fearful of interaction with authority figures. All attempts should be made to have this first interaction in a friendly way. If it is safe to do so, it would be advisable to have the first interaction without wearing PPE. 

Introduce yourself

· e.g. Good morning, my name is [YOUR NAME] and I’m from the city council



Identify the individual in question before divulging further information

· IF CASE IS 18 YEARS OR OLDER: Am I speaking to [CASE’S NAME]? or Could I please speak to [CASE’S NAME]? 

· If no, then: Does [CASE’S NAME] live here? 

· If no, then: Do you know [CASE’S NAME]? Do you know where they live?



· QUESTION IF CASE IS UNDER 18 YEARS: Can I please speak to a parent or guardian of [CASE’S NAME]?



You may prefer to do as much of the conversation as possible outside. However, you should be mindful of not breaching the person’s confidentiality in the process. If/when you do enter the property, follow the PPE guidance document.

· Hello, my name is [YOUR NAME] and I am here on behalf of the city council and the local Test and Trace Programme. 



· Is now a convenient time to talk?

IF NOT A CONVENIENT TIME:

Is there another, more convenient time that I can call you?



· I’m here because you have been identified as a confirmed case of COVID-19, but the NHS have not been able to contact you.



· I need to check that you are following the right guidance to keep others safe. 

· I would like to make sure you have the support you need to isolate. 

· And I need to identify people you may have come into contact with around the time of your illness in order to follow them up and give advice. 



· This will help us to protect your friends, family, community and the NHS by containing the spread of the virus. 



· Is it okay to continue? 



IF PERSON INDICATES THAT THE CASE HAS DIED 

I am sorry to be calling at this very difficult time, my name is [ADD YOUR NAME] and I am calling on behalf of the city council and the local Test and Trace Programme. 



QUESTION: Can I just confirm that you are somewhere comfortable, and you are ok to 

speak with me now? 

IF NOT A CONVENIENT TIME: 

Is there another, more convenient time that I can call you? 



IF YES: Arrange an alternative time to talk and record call back arrangements. 



This may be an appropriate time to enter the home, after explaining that you need to don PPE if appropriate – follow the PPE guidance document.





Confirm whether isolating appropriately

· You had the test for COVID-19 on [DATE OF TEST]. Which day did your symptoms (fever, new continuous cough, change in normal sense of taste/smell) start?  

If they say that they never had any symptoms, then the period of isolation starts from the day of the test. 



Assuming the symptoms/test was within the last 10 days:

· You need to isolate at home until 10 days after the symptoms started. This means not leaving your house for any reason during that time. This is because you could pass on the virus to other people during these 10 days. Do you understand? 

· Self isolation is the best way that we can control the spread of the virus; 



· Staying at home will protect your friends, family and the NHS. Do not go to work, school, GP surgery, hospital or public areas, and do not use public transport or taxis. 



· After 10 days, if you are feeling better and you do not have a high temperature, you do not need to continue to self-isolate. 



· If you still have a high temperature, keep self-isolating until your temperature returns to normal. You do not need to self-isolate if you only have a cough or loss of smell after 10 days, as these symptoms can last for several weeks after the infection has gone. 



· All other household members who remain well must also stay at home and not leave the house for 14 days. The 14-day period starts from the day when you became ill. 



· If anyone else in your household starts displaying symptoms, they need to stay at home for at least 10 days from when their symptoms appeared, regardless of what day they are on in their original 14 day isolation period. 



· Do you need any support to self-isolate for this week period? The council can support you with food deliveries, as well as emotional and financial support. 

If so then refer them to the hub on:  www.peterborough.gov.uk/coronavirus or call 0345 045 5219.

 

Identify contacts

· You were infectious from approximately 48 hours before your symptoms started to 10 days afterwards. We need to work with you to identify who you have been in close contact with during that time. We will then contact these individuals to make sure they are isolating. This will stop other people getting COVID-19 and stop an outbreak from happening. Your contacts could have COVID-19 and could pass it on without developing any symptoms – so this is really important. 



		Public Health Team, July 2020

Now work through appendices A and B with the case

Appendix A: Case Details

		When Did Symptoms Start?

		



		

		



		Symptoms

		Tick all that apply



		New Continuous Cough

		



		High Temperature over 38

		



		Loss/change of smell/taste

		



		Altered consciousness

		



		Diarrhoea

		



		Extreme tiredness

		



		Headaches

		



		Joint pain

		



		Loss of appetite

		



		Muscle ache

		



		Feeling sick (nausea)

		



		Nose bleed

		



		Rash

		



		Runny nose

		



		Seizures

		



		Sneezing

		



		Sore throat

		



		vomiting

		



		

		



		Do you need support due to:

		



		Received letter from NHS to say CV or ECV

		



		Think they will need support

		



		Already receiving support

		



		None of above

		



		

		







Appendix B: Household Contacts

		Does the case live in:

		Please Tick



		House/flat where they know everyone

		



		Student/shared accommodation

		



		Other accommodation e.g. prison, shelter, hostel, military base, children’s home)

		







		Who do they live with?

		First Name

		Surname



		DOB or over 18

		Email

		Phone Number



		Anyone who permanently lives in the same household as the case (same household means sharing bathroom and/or kitchen)

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Anyone who does not permanently live at the address but has spent 8 hours or more in the house with the case (equivalent of an overnight contact) (Visitors)

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Cleaners (even if the case was not at home at the time the cleaner came)

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Contacts made during activities (from Appendix D)

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







Appendix C: Occupation/School cases

		Is case attending school or education?

		Yes/No, if yes please tick setting below

		Name of setting attending if applicable

		Address of setting



		No

		

		

		



		Preschool/childcare setting

		



		

		



		Special needs education setting

		



		

		



		Primary/secondary school

		



		

		



		Is case in employment?

		Yes/No

		

		



		No

		



		

		



		Currently away from work e.g. long term sick, maternity leave, furloughed

		





		

		



		Working from home exclusively

Working in a workplace and/or away from home

		



		

		



		Other

		

		

		



		

		

		

		



		Type of Workplace:

		Job Title (may be more than 1 if person has more than 1 job)

		Name of workplace if applicable

		Address of workplace



		Teaching and Education

		

		

		



		Healthcare

		

		

		



		Social Care

		

		

		



		Emergency Services

		

		

		



		Immigration/border force services

		

		

		



		Prison/detention facility

		

		

		



		Critical national infrastructure e.g. power station

		

		

		



		Transport

		

		

		



		Retail

		

		

		



		Hospitality

		

		

		



		Food Production and Agriculture

		

		

		



		Personal Services

		

		

		



		Information and Communications

		

		

		



		Financial Services incl. insurance

		

		

		



		Manufacturing or construction

		

		

		



		Arts, entertainment or recreation

		

		

		



		Civil Services or Local Government

		

		

		



		Military (inc. Civilian employees)

		

		

		



		Other

		

		

		










Appendix D: Activities

		Activities:

		Date activity happened

		Please list any contacts during the activity in Appendix B: Household contacts



		Visiting a health/social care or other complex setting

		

		



		Visiting friends or relatives

		

		



		Entertainment and eating out

		

		



		Exercising

		

		



		Event and workshops

		

		



		Community activities

		

		



		Personal care

		

		



		Playgroups/organised trips

		

		



		Travel on public transport

		

		



		Air and international travel
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Follow due diligence for the visit to ensure safety of all conducting the contact tracing.

Check addresses, history, attend in pairs with an EHO lead and support worker, ideally someone 
from the speciality of the setting you are visiting, this will help in three ways:

1. The person you are calling on may know you or your team, so feel more comfortable with a
‘known’ person.  Meaning that you are maintaining and protecting relationships built within
that environment

2. As the support specialist you will be able to guide the EHO on the environment they are
entering

3. It will also enable more teams to be active, rather than two EHO doing calls together

Please click on the PPE document to access in word.
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PPE guidance for contact tracing staff

Activity:

Environmental Health Officers attending premises where people suspected of being Covid cases, or contacts of Covid cases, are thought to reside. The staff will be required to identify themselves and have a conversation with the residents to establish symptomatology and test status of the individuals in the household. There would not be a requirement for these staff to swab or to make direct contact (touching) with any of the household members. However, it is possible that some of the households will have children in them, or others who may struggle to follow social distancing instructions. There may also be a language barrier. 



What the National PPE guidance says:

The national PPE guidance, section 8.10 Individual’s Home or Usual Place of Residence says:

“For provision of direct care to any member of a household where one or more is a possible or confirmed case, plastic aprons, FRSMs, eye protection and gloves are recommended.”

N.B. “Direct Care” is defined as touching, e.g. taking a swab
N.B.2 FRSM = Fluid Resistant Surgical Mask (i.e. a Type IIR mask)

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe 



There is not specific guidance for the activity described above, where the residents of the household are more likely to have Covid than the general population, but where a 2 metre distance will be possible at least most of the time. The most relevant piece of national guidance for this is for children’s social workers visiting people at home. 

“Where households are reporting coronavirus (COVID-19) symptoms, PPE should be worn if a distance of 2 metres cannot be maintained.”

“The PPE that should be used in the following situations when caring for someone with symptoms of coronavirus (COVID-19) is as follows:
•a face mask should be worn if a distance of 2 metres cannot be maintained
•if contact is necessary, then gloves, an apron and a face mask should be worn
•if a risk assessment determines that there is a risk of fluids entering the eye from, for example, coughing, spitting or vomiting, then eye protection should also be worn.”

https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe 







Precedent from elsewhere:

I note from the BBC reports this morning that people going door to door in Leicester to offer home testing (self-swabbing) kits to asymptomatic people were wearing facemasks only (not clear if these were type I or type IIR). These individuals will generally be lower risk than those our staff will be coming into contact with.  



Other considerations:

The staff being asked to go out and knock on doors may be anxious about the risk to themselves, and their households if they were to bring home Covid-19. 

The individuals being contacted in this way are being approached because they have not engaged with NHS Test and Trace. This means they may be more likely to be fearful of authorities or not be fluent in English. It is therefore possible that a person door knocking with lots of PPE on may heighten anxieties and inflame the situation. 



PPE Recommendation:

It is recognised that the national guidance does not cover this exact situation. 

· It is recommended that the staff knock on the door of the property without wearing PPE, then step back 2m from the door. They should then attempt to have at least the initial part of the conversation whilst remaining outside. 

· If it is necessary to enter the premises, and the staff member is not confident that they will be able to remain 2m apart from the residents during the visits, then a type IIR mask should be worn as per the guidance for children’s social workers attending a property where 2m cannot be maintained. 

· If the staff member is worried about being touched by the household residents, for example by young children, then they should also don an apron and gloves. 

· PPE should be donned and doffed according to the national guidance: https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures 

· Hand hygiene is extremely important regardless of the PPE choices, and the staff should take hand sanitiser with them, and refrain from touching their faces at any time during the visit. Hands should be washed, or sanitised, immediately before and after entering and existing the household.



Note on approval

This PPE guidance has been reviewed and agreed with the local Health Protection Team.
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NHS Test & Trace overview – The NHS test and trace service – Normal process:
Ensures that anyone who develops symptoms of coronavirus (COVID-19) can quickly be tested to find out if 
they have the virus, and also includes targeted asymptomatic testing of NHS and social care staff and care 
home residents.

Contacts those with a positive result.

Helps trace close recent contacts of anyone who tests positive for coronavirus and, if necessary, notifies 
them that they must self-isolate at home to help stop the spread of the virus.

Contact tracing – The Steps, moving to local level after 48 hours, contacting those with a positive result 
who the national test & trace have not been able to contact, provide advice and identify contacts

Leads will be EHO with support from hubs, those with specific knowledge of area and speciality.  Visit in 
pairs

Definitions:
Case - Possible case: new continuous cough or high temperature or a loss of or change in, normal sense 
of taste or smell (anosmia)

Confirmed case: those who have received a positive test result

Contact tracing undertaken on confirmed cases (at the moment)

Contact:
Household - Those living together, sharing key rooms, contact for 8 hrs more/Sexual contacts/Cleaners 
with no PPE Non Household - had face-to-face contact of any duration, less than 1 metre away from a 
case, or were coughed or sneezed on by the case, or had unprotected physical contact (skin to skin) with 
case, or spent more than 1 minute within 1 metre of the case, or spent more than 15 minutes within 2 
metres of the case, or travelled in a car or other small vehicle (even on a short journey), or airline contacts.

Isolation – what it means and involves.  Top line:
If they are or are not experiencing symptoms but have tested positive for COVID-19 they must self-isolate 
for at least 10 days, starting from the day the test was taken or the symptoms first started. If they develop 
symptoms during this isolation period, they must restart the 10-day isolation from the day they developed 
symptoms.

After 10 days, if still have a temperature they should continue to self-isolate and seek medical advice. They 
do not need to self-isolate after 10 days if only have a cough or loss of sense of smell or taste, as these 
symptoms can last for several weeks after the infection has gone.
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If  live with others, all other household members must stay at home and not leave the house for 14 days. 
The 14-day period starts from the day when the first person in the household became ill or if they do not 
have symptoms, from the day their test was taken. If anyone else in the household starts displaying 
symptoms, they must stay at home for at least 10 days from when their symptoms appear, regardless of 
what day they are on in their original 14-day isolation period. 

The OCP has two key principles:
1.1 Prevention 
Support communities and businesses to understand and observe national guidance and prevention 
measures, reducing the likelihood of contracting or spreading the virus.

Reinforcing key public health messaging on hand washing and social distancing.

1.2 Surveillance & Response
Quickly identify any new cases of COVID-19 and their contacts to reduce spread.

Put steps in place to control outbreaks – particularly in high risk settings -and stop them spreading.

Support & Response Hubs provide support, guidance and links to everyone within the local 
authority areas, complementing the Environmental Health capacity, established to create more 
capacity to respond to an unexpected surge.

Handling Conversations – Reviewed some top line communication skills tips.  Overall aim building 
rapport to encourage the person to share information and maintain the conversation to be able to 
trace contacts and reduce the risk of transmission

The Script – looked at the script, touched on possible obstacles or difficult situations.

PPE guidance – looked through guidance and how to handle different situations.

40




