SINGAPORE CONTACT TRACING BRIEF
Background

The first case of Covid-19 in Singapore was identified on 23 Jan. Since then, the Singapore
government has identified three transmission waves that has defined its Covid-19 response.

Wave 1 — Arrival of imported cases (Jan-Mar)

The original threat was from imported cases, first from China and then progressing from
South Korea to latterly Europe (including the UK) and the US.

This was managed through border control restrictions and initial social distancing measures.
At the latter end of this phase (mid March) more stringent quarantine measures were put in
place to prevent transmission from newly arrived residents. In implementation there was a
tail effect, as the government advised Singaporeans abroad to return home, meaning
borders were not closed absolutely.

Following the easing of travel restrictions on 19 June as part of Singapore’s Phase 2
approach there has been an increase in imported cases with long term pass holders being
able to return to country. These have been picked up during the 14 day isolation period.

Wave 2 - Increase in Community Transmission (Feb-Apr)

Secondary wave was an increase in community wide transmission, where transmission was
occurring in the wider population in Singapore. Key milestones was evidence on how high
transmission rates were for Covid-19 and studies flagging the possibility of asymptomatic
transmission.

This was partly exacerbated by initial decisions by the Singaporean government including a)
allowing some people to serve quarantine/SHN notices at home b) recommending the public
only use masks when having symptoms. By end of March, there were increasing numbers of
new cases where origin of transmission could not be traced and numbers were putting
pressure on the Singapore system.

This was managed through scaling up track and trace capabilities, and ultimately the
Singapore circuit breaker, which imposed significant social distancing measures and travel
restrictions across the city. This brought community wide transmission back to low single
figures per day and has provided an opportunity for Singapore to refine social distancing and
its track and trace capability.

Wave 3 - Localised rise in Foreign Worker Community (Mar-Present)

The current wave is focused on increased transmission in the foreign worker community in
Singapore. This is a 300,000 strong workforce brought in with a focus on building and
managing the infrastructure in Singapore. Conditions are problematic, with many living in
crowded ‘mega dormitories’, with poor hygiene, minimal distancing and a disincentive to
seek medical care. This acted as a major catalyst to enable the virus to rapidly expand.

This to date has been the largest source of Covid-19 cases making up 94.5% (04 Aug) of the
total. The initial steps to manage this wave was to isolate the foreign worker community from
the wider population, before expanding available facilities to enable triaging the dormitories
and separating those that are healthy. Increased testing capacity has also helped in this
triage approach. This process will complete mid-August and as of 04 August 86% of this
community has been cleared of Covid and living in Covid free accommodation. In recent
weeks the increase in testing has led to an expected surge in cases within the dorms.
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Table 1: Daily Case Breakdown (Showing three Covid-19 transmission waves)

By Total, Community, Dorm Residents and Imported (note varying scales)
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Singapore Circuit Breaker and Safe Nation

Circuit Breaker is the term given to the series of social restrictions designed to reduce
transmission. In many countries this would be similar to a national lockdown. Key features of
the circuit breaker has included;

e Closure of all non-essential business premises

¢ Closure of schools and with virtual learning solutions implemented

* People to only leave houses for essential activity (shopping, exercise)

 Mandatory wearing of masks (aside from those involved in strenuous exercise or
children under two)

The Circuit Breaker commenced on 07 April and ended on 02 June. The SG Gov then
introduced a clearly signposted plan to reopen the economy.

02 -19 June introduced a tranition ‘Phase 1’ — Safe Reopening. This phase introduced;

e Incremental reduction in social distancing measures
¢ Increasing use of testing
e Increasing use of technology to support track and trace

19 June — PRESENT, Singapore moved to ‘Phase 2’ — Safe Transition. This introduced;

Opening up of retail and wider leisure facilities

Increased flexibility to go to work where needed

Increasing freedoms on group and religious gatherings
Physical returns to school, moving away from virtual learning

Phase 3 is unlikely to happen soon (signalling a close to all clear ) and will likely be
accompanied by a shift change (i.e. availability of a vaccine, clear international drop in
transmission).
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Track and Trace - Governance

MoH has set up an original capacity by 23 Jan (1%t case of Covid-19 reported). This first
iteration was based to deliver at a limited scale (circa 30 cases a day) based on past
experience of SARS.

Contact Tracing Centre was based in MoH and given scale started with a basic structure.

1 x Contact Tracing
Centre

EPI Team
Case Reporting Data Management

This structure remained until mid-March, when it became clear that the anticipated scale up
requirement would cause challenges. At this point the Singapore military was called upon,
both to provide manpower for the scale up operations but also to ensure effective command
control structures were put in place to ensure the system would deliver at scale. This
involved task specialisation as well as more formal linkages to activities linked to the contact
tracing effort.

CACHe
Activity Mapping Enhanced
Group (AMG) Quarantine Ops
T Case Reporting Data
4 x AMC Management
DSTA-EPI-CID Case Analysis

Info Screening

7 x Contact
Tracing Centre
(CTC)

: (DEC) Team (CAT)
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CACHe became the command and control structure for the contact tracing process with
cases going through several points of triage before being assigned a contact tracing team to
begin that activity. This enabled teams to identify potentially important cases — such as links
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to identified clusters or somebody in a particular sensitive role or area (through the Case
Analysis Team).

This helped linked the various expertise across multiple Ministries and Agencies.

e Defence Science and Technology Agency - has the analysis tools.
¢ The Police who have the investigative powers.
¢ The Medical Epidemiological team have their own models.

The new structure brought the actual contact tracing process much closer to linked activity;

e Activity Mapping Group is the process when medical staff on site have identified a
positive case and will take down the initial details on that individuals movements.
This then forms the initial input into the contact tracing activity.

e Enhanced Quarantine Ops is the output of the process, where officers issue
relevant Stay at Home notices or Quarantine Orders as a result of the outcome of the
contact tracing approach.

The relevant teams come together for a Task Force meeting once every day to discuss in
detail every single ongoing case and to enable a centralised message for the wider Covid-19
response. This goes up to Perm Sec level. This is one of the reasons why Singapore
rejected a decentralised model where different Ministries had separate track and trace
capabilities for sectors relevant to their remit.

Derived from comms reports flagged that Singapore had three teams and that this had been
expanded to 20 teams by end March. This tracks with the expansion as flagged above. At
start June, MoH flagged numbers for contact tracing were around 500, with 7 CTC teams of
around 70 people. Workload capacity was approx. 250 per team per day, with some ability to
scale up depending on scale.

On training, our conversations with Singapore military indicated a one week induction period
before deployment on CTCs. Contact tracing teams are physically separated to avoid cross
infection should one team fall sick.
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Track and Trace — Procedure
1. Identification of Symptoms

On identification of Covid-19 symptoms there are a variety of triage options to determine if
the patient should seek further help. This includes an online triage function, as well as usual
emergency phone numbers.

Should the patient be deemed a suspect case and referred for further tests, they will be
encouraged to go to a Public Health Preparedness Clinic (MoH has a tool to find your
nearest centre). If they are suffering severe symptoms they should phone 995 or go to the
nearest emergency department.

Dependent on symptoms the patient will be tested. Thresholds on testing requirements are
unknown, but it is likely these have changed as testing availability has increased.

2. Activity Mapping Group

On a positive test of Covid-19, specific epidemiology teams on site will hold an interview with
the patient and do the initial Activity Mapping. This used to be managed by the medical staff
but shifted following the scale up in March. This will cover patient’'s movements, and known
contacts they have had significant contact with, over the last 14 days. These questions are
closely linked with the more detailed contact tracing process.

The patient is also assigned a Case Number, a numerical value tied to the number of cases
identified in Singapore (so case 1 is 1, case 10032 is 10032).

The patient is then assigned a medical facility — all Covid-19 patients in Singapore are
treated in facilities (linked to severity of symptoms) until they test negative.

3. Contact Tracing Triage

On arrival in the contact tracing unit, there will be an initial validation and analysis of the
data, with the Case Analysis Team (alongside the Specialists) looking at links to pre-existing
clusters as well as potential complexity and current priorities as identified in the daily
briefings.

The case is then assigned to a contact tracing team to begin the mapping.
There are two phases to contact tracing;

¢ Forward Trace — this is the priority mapping, performed by the Contact Tracing
Team, which looks at the time of 2 days before onset of symptoms to when the
patient has been presented at a hospital/care facility for isolation. The intent of this
tracing is to break the chain of transmission.

« Backward Trace — looks at the 14 days prior to onset of symptoms, and done
through the separate DSTA-Epi-CID team. This is to establish the source of infection
and support wider cluster analysis.

Contact tracing is primarily resource intensive, with CTC calling up potential contacts
identified or locations visited to identify those who were most at risk of transmission.
Thresholds include significant contact or being within 2m of the patient for 30 minutes.
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