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Current tracing journey
INDEX TRACING CONTACT TRACING POST-TRACING SUPPORT

National service supporting a localised response

Health Protection Teams, composed of specialised epidemiologists, handle tracing of complex cases at a
regional level

Jj @ 045 national outbound? inbound
Generalist agent from Al case and contacts are followed up

nationally with calls texts and emails
call centre reaches out to
contacts of index cases.

during their isolation perios

Agents conduct self-
People who have isolation follow up calls to
tested positive are reinforce Government

PERSONAL notified and receive guidance
an auto-invite via People who have

Index case contacts are given test
tracing service text or email to tested positive are

digitally self-serve assigned to a 7
referrals if they report COVID

No auto-nvite trained professional areas of local contact tracing, symptomsnational clinically Ifno contact made after 24 hours in

shared; case directly to collect their contacts Local Authorities follow up
assigned to T2 collecting contacts (which are

Anonymous App based tracing enhances but dees not substitute personal tracing Local Authorities provide self-isolation
support te citizens who need it

App users are notified Anonymous key of App users who have been

submitted to the national team) and
advising to self isolate supported by
a national ringfenced team+

that they havetested aqga4 positive App usersis inclosed contact with
positive (if test has bean

APP-BASED becked via the App)
tracing service isolate

istributed to devices 0 users who tested positive
are advised to self

Local Authorities provide payments of
£500 to those who are isolating and

eligible
1. Contacts that cannot be reached within 24 hours
2. Chieria for vulnerable made up of factors that affect an individual's abulty to interact wath a call agent e.g. hearing impaired, no English language, severely disabled
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Current Trace Operations
« Data of people who tested positive and test data uploaded

from Test to Trace where it is used as a base for tracing,
through three Tiers:

« Tier 1 - There are 1000 people in Public Health England
Regional Health Protection Teams working with local
authorities to lead contact tracing and management of
complex situations, they are not dedicated 100% to COVID
but cover other national infectious diseases as well.

« Tier 2 We have 5000 FTE healthcare professionals who are
rostered on a hourly rota basis through NHS Professionals.
They make outbound telephone calls to interview confirmed
positive cases and identify their contacts, providing capacity
to Tier 1 HPTs as well.

* Tier 3 10,000 contact centre agents make outbound calls to
individuals who have been named as contacts by positive
cases. Contacts are instructed to self-isolate for 14 days and
directed to further support if required.

* 119-2,983 FTEs provide an inbound channel currently
looking at test bookings and test queries

Commercial providers for current operating model

@
@
@

TP and Hays deliver the 119 service,
subcontracted by Sitel. TP provide the CRM.
Vodafone provides the voice platform.

Pr HAYS 0HAYS
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Regional PHE Health Protection Teams work
with local authorities to lead local contact tracing.

Public Health

NHS Professionals are the people provider for
Tier 2 supplying tamporary medical staff

Sitel and Serco operate national call centres at
Tier 3. Sitel provide telephony and CRM.serco Gsitel

Professionals
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Trace - Performance Summary
Cases

Cases Con pasting 24 hr crpletcn % Rates

Case Completion rates decined over the 4weeks up
to September 30" due to local model 'developnient
challenges whih are now being addressed

+

completion throughput within 24 hours has seen a
steady decline

+ Increased lasting and disease prevalence means
Resolved Cases has increased by a factor of almost
2x
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Over the last 4 weeks up to September 30th, Cont
completion tates (where details are available} remain
fairly constant

+ As the proportion of Community-based Contacts 2450
Increases so the overall of Total Contacts
reached dectines (as they are harder fo reach)

+ itis taking longer for Contacts to complete and the
comipletion throughput within 24 hours has seen a
steady decline which we are mvestigating to resolve
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Minimising onward transmission of the disease - 6 stage plan

Case Tracing Contact Tracing E2E Contact Tracing Cycle Time <24h
00% 85% 05%

00% 0%85% 80%
80% TH% 55%
75%

70% 60%
70%

05% 45%05%.

60%60%. 40%
To Be To Be To Be

Current Current""@000
Every single chain of transmission broken benefits the nation's efforts to suppress the disease.

The ambitions set out above are a key step in our joumey towards delivering a leading Trace operation and creating greater awareness of the criticality of Tracing and Isolation in the population

Stabilise Current Service mprove Call Centre @end to End Improvement 6 Locally Supported Contact r A
Service Tracing Wider improvements

Contractual management of providers + Improve Call Centre efficiency End to end 'campaign' planning
:
Capacity in local teams and HPTS

Improve workforce planning to use including Improved dlaller across channels - better utllisation Enhanced Tracing
Tiers more flexibhy capability of digital channel + Consolidated workforce planning
Establish robust operational MI and + Enhance details for Contact Establish robust operational MI

:
« Data systems and SOPs Completion of data

Increased analytics and insightmonitoring capability, moving to through use of 310 party data Review of paralle! tracks - digital and
Link to the appenterprise grade infrastructure sources telephone

Baseline Tier 3 capacity at + Contact segmentation analysis on Review of household contact
minimum of 10,000 optimal time to make contact and approach @ Isolation Support &
Develop Service Integrator Model for implement operational changes Improved forecasting and Compliancemore effective performance + Improved performance management segmentation - e.g. hard to reach
management at each Tier in call centres - particularly Tier 2 contacts straight to LAs.
Develop better technology Integration + Inbound call centre review and Process review affecting end to end Expand and enhance isolation
between systems improvement cycle time support operatiolns
Establish Customer Service and user Develop further isolation complianceChanges to journey in
Complaint Hub response to the App survey
119 MI be shared for service
Improvement plan
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Locally Supported Contact Tracing

Locally supported contact tracing
Live
In mplementation
Engaged
in discussion (lo be scheduled
No activity

Headlines
To date we have rolled out LSCT to 93 lower tier LAs (with a further 73
in progress) and 44 upper tier LAs.
21 out of 25 areas case completions increased in period following the
introduction of LSCT by between 4% (Bury, Rochdale) and 23%
(Blackpool)
In 10 areas, the increase was 10% or more (Blackburn with Darwen,
Blackpool, Calderdale, Luton, Manchester, Milton Keynes, Oldham,
Peterborough, Somerset and Trafford)
In 3 areas (Norfolk, Sandwell and Staffordshire) case completion
decreased by up to 5% and one area (Walsall) had a decrease of 22%.

Summary
This brief analysis indicates considerable variation between LAs with
significant day-to-day variations in performance
These initial results do suggest that the current model of LSCT is nota
silver bullet and needs to be developed and/or used alongside other
public health interventions and national contact tracing
However where implemented in targeted way there is potential
significant benefit both for contact tracing performance and the overall
end to end journey (e.g. link with support in isolation)

Conta Ordnance Survey date© Crow copyright and database ght 2020
'Contains National Statistics data © Crown copyright and database right 2020.
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