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Border Control

» National Contact Tracing Centre (NCTC) is continuing to contain a
sample of individuals required to quarantine on arrival from non-UK
countries

» From 3 August, email is sent to all adults arriving from high risk
countries who are required to quarantine

* Further sample (20% up to 450 per week) are contacted in person by
NCTC — since early July, 4,143 individuals have been contacted,
averaging c¢600 per week. Due to increasing number of countries on
quarantine list, this equates to 8.3% of all arrivals requiring quarantine.

+ Discussions with Scottish Government re potential to increase sample
(and ring fence resources).

* For those individuals who cannot be contacted by the NCTC, Public
Health Scotland passes their details to Police Scotland for further follow-
up. Since 31st July, details of 143 individuals have been passed to Police
Scotland.
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Contact Tracing Update

« Since 28t May:
» 2,330 index cases
* >10,000 contacts

* Success rates of reaching index cases (99.8%) and
contacts (98.9%) are very high

* Distribution of cases by NHS Board varies week by week
(based on where outbreaks have occurred)

* This week, published statistics on length of time it takes
to complete index cases and contact all contacts

*_
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Contact Tracing Short Life Group

Short Life Working Group has concluded its work:

» To review effectiveness of the Contact Tracing model implemented
from 22 June 2020, specifically:

* The triage process between National Centre (Tier 1) and local Health
Boards (Tier 2)

» The Skillmix within the National Centre and whether this was providing
adequate support to Boards

* The definition of “complex settings”

+ Three sub-groups were established to look at each of the above
areas and present back to the SLWG on their findings, this was
completed on 14" August.

« Discussed with Directors of Public Health on Friday 20 August

+ Discussed with Contact Tracing Network on Tuesday 25th
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SLWG - Triage

Triage Process

« Aim was to reduce the level of inconsistency in triaging cases between Tier 1 and
Tier 2.

« Acknowledge that due to the low number of cases (at the time), most were not
experienced in using CMS and how this linked with NCTC
+ Recommendations from the Triage sub-group are:
1. Retain two approaches in the short term to triaging cases:
* Approach 1: NCTC retains responsibility for triage
» Approach 2: NHS Board Health Protection Teams retain responsibility for
triage
2. Implement a single approach for communicating and documenting the
triage decision and decision making process.
3. Ensure the CMS becomes the focal point for all case activity, especially
triage
4. Continue to review triage processes as the pandemic evolves
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