
Public Health Wales Incident Management Team 

Enhanced contact tracing. 

Situation: The PHW IMT recommends that TTP Programme Board recommend commencement of 

backward contact tracing in all areas, with interviews carried out at the same time as the main 

contact tracing. 

There has been significant increase in cases of COVID-19 in many local authority (LA) areas within 

Wales. As of 28th September 2020, nearly two thirds of the Welsh population is in local lockdown, 

and rates in other areas are rising. 

TTP is not effectively controlling the transmission of COVD-19 in many parts of Wales. There is a 

requirement of get ahead of the curve and improve case finding and isolation, and to ensure that 

local restrictions can be adequately targeted to the drivers of transmission 

This paper needs to be considered in parallel with a companion paper on contact tracing on 

symptoms. 

Background: 

The Test Trace and Protect service was initially designed to handle significant volumes of cases with 

the intent to identify those individuals most at risk of acquiring Covid-19 following exposure to a 

confirmed case. Based on the evidence available this was considered to be those who were contacts 

of the case from 2 days before onset of illness to the point at which they were interviewed and 

restrictions applied. As it looks forward at the possibility of secondary cases, this is labelled as 

forward contact tracing. 

Backward contact tracing refers to interviews with cases going from 14 days before onset to 2 days 

before onset for the purpose of identifying people or locations where the case may have acquired 

the infection. There is evidence that a small proportion of cases do the majority of the spreading; 

most people do not infect any one. So the identification of cases who have already infected one 

person, make it more likely they are part of a cluster and allow a targeted response to those to 

improve case finding. Furthermore, by identifying risk factors and locations associated with 

transmission events it is possible to build a more intelligence based picture of the factors driving 

transmission allowing targeted, specific intervention rather than widespread national restrictions. 

Both forward and backward contact tracing required collection of the same data, although there are 

differences in how person contacts need to be managed if they are a suspected source, rather than a 
potential secondary case. On ?? the TTP Programme Board agreed to build backward contact tracing 

capacity in the CRM system, to allow this to be activated if appropriate. The rules are appended to 

this SBAR. This development will be deployed 7th October, and can be 'switched on' at any point 

after this. 

Currently backward contact tracing has been used to improve intelligence around transmission 

within regions, but has been carried out in many instances by a separate team from the PHW 

National Health Protection Response Cell on an interim basis. Moving forward it is necessary to 

ensure an equitable and sustainable national approach to the use of backward contact tracing. 

Assessment: 

There are a number of options that need to be considered (Table 1). In no circumstances is it 

considered necessary to carry out backward contact tracing where the case has been recently linked 

as a household contact of a confirmed case as this will be the most likely source of transmission. 
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Option 1 
Contact tracing continues 
with Forward contact 
tracing only. 

Option 2 
Backward contact tracing is 
limited to a small 
proportion of cases and is 
carried out be a specialist 
team 

Option 3 
Backward contact tracing is 
carried out on all cases 
(excluding secondary cases 
in household clusters) 
limited to locations visited 
only 

Option 4 
Full backward contact 
tracing is carried out on all 
cases (excluding secondary 
cases in household 
clusters) 

This option allows for TTP 
to be implement as 
originally designed only. 

This will be a reduction in 
CT activity in most regions 

This is the status quo for 
most regions 

In this option local contact 
tracers will ask all locations 
visited from 14 days before 
onset to the date of the 
interview, and all people 
who are contacts from 2 
days before to the date of 
the interview 

In this option local contact 
tracers will ask all locations 
visited and contacts from 
14 days before onset to the 
date of the interview. 
Contacts between -2d and - 
14d will be isolated and 
tested as a possible source 
case. 

Risks 
Loss of intelligence on locations or behaviours are 
driving transmission 
Reduced likelihood of identifying clusters 
Reduced ability to identify others at risk of being cases 

Benefits 
- Does not require additional resource 
Risks 

As cases increase the number who can be traced will 
reduce and intelligence lost 
Regional response cells will have to identify specific 
resources to conduct the work 
Less efficient as the cases interview is required twice 
Appropriate targeting of BCT will be key to the results 

Benefit 
Additional resource required is limited to a fixed 
number of cases 
Some information on clusters and transmission would 
be available 

Risks 
Longer interviews will require an increase in contact 
tracer capacity to ensure all cases can be interviewed 
Possible source cases will not be identified 

Benefits 
Locations where transmission is occurring can be more 
effectively identified and responded to 
Clusters associated with locations will also be more 
readily identified and responded to 
Intelligence will be more universally captured 

Risks 
Longer interviews will require an increase in contact 
tracer capacity to ensure all cases can be interviewed 
More individuals will be isolating at any time 
Requirement to test all contacts between -14d and -2d 
will may lead to capacity issues 
All household contacts will need to be tested for every 
case 

Benefits 
Locations where transmission is occurring can be more 
effectively identified and responded to 
Clusters associated with locations will also be more 
readily identified and responded to 
Source cases can be identified and contact traced 
improving case finding in asymptomatic cases. 

Recommendation: To maximise the potential for contact tracing to be effective option 4 should be 
rolled out across Wales with additional backwards tracing being included as part of the contact 
tracing interview. 
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