
TTP - where next?

Context

TTP went live on 15t June, we now have nearly 5 months of operational experience,
the last 2 months operating at a very significant scale. It is an ideal time to review
TTP and consider our approach in the next phase.

Chart 1- testing volumes since 1st JJune and positive cases
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Chart 2 cumulative contact tracing figures 1st June-15th October - number of cases and timescales
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Chart 3- Cumulative number of contacts eligible forfollow up and timescales ist June- 15th October
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There are significant strengths in our approach:
e The local, regional model and the strength of partnership working has enabled

common purpose and integration with wider local/regional contain structures.
e The commitment of our contact tracing teams who feel they are playing a vital

role in protecting their communities has been exemplary.
e While a hybrid testing approach comes with challenges it has given us a

resilience and agility to respond to situations that we would not otherwise have
had.

e We have a testing infrastructure that is accessible and being used in an
increasingly dynamic way to target areas of concern.

e Contact tracing has maintained very high levels of performance in the face of
escalating numbers which has been testament to the dynamic recruiting model
used by local authorities.

We also know much more about the transmission of Covid-19 and many features of
the virus make TTP as a tool to control chains of transmission very challenging:

1. Covid 19 is highly contagious
2. Transmission occurs quickly at start of the infected period, often before

symptoms appear. Covid-19 has a short serial interval (time between an index
case and infected contact becoming infectious) and it has been estimated that as
much as 44% of transmission may occur in the day or two before symptom onset.
In a typical case, symptoms appear around 5 days after infection but
transmission has been found to occur up to 3 days before symptoms appear.

3. A proportion of cases are asymptomatic and symptoms can be mild or varied.
The proportion of Covid-19 cases that are asymptomatic has been found to
vary between 4-40%, with a recent review of the 13 published studies putting
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this figure at 17%. A proportion of these asymptomatic individuals will
continue to spread the virus unknowingly.

e Mild and/or variable symptoms can reduce the likelihood that people request a
test or isolate, and symptom-based contact tracing is more difficult.

All of this means that to gain the maximum benefit TTP has to be fast. Ideally 48
hours from test taken to contacts isolated. Largely as a result of the turnaround
times for testing we are not yet able to achieve this speed on a consistent basis.

TTP also plays a changing role in the pandemic depending upon incidence and
social restrictions as illustrated in the diagram below. It also plays a changing role
according to the extent of community transmission, which may differ across regions.
When case numbers are lower and there are fewer contacts per case TTP can be a
key tool and has shown itself to be highly effective in bringing outbreaks under
control (for example Seven Sisters, Keepak etc), however when social contact is
high the case numbers mean that TTP alone cannot contain transmission and a
more risk based approach alongside other NPI interventions are needed.
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Next Steps

Alongside the strengths of our approach we have identified areas that need further
action. For TTP to have maximum effect we need 2 critical components:
e the public's willing engagement with all the steps involved - from getting a test to

isolating as a contact when required to. There are a number of points in the
process where we might 'lose' people - some of which we can control some we
cannot.

e Speed throughout the process is vital.

The diagram below highlights key points when we might lose people or lose time.
We have focussed on these are the areas for potential improvement.
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