Welcome! We will start soon...

For phone audio, make
sure your number is
linked to your ZOOM
Participant ID# using the

-

Health
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VIDEO AND MICROPHONE CHECK!
* It's best if you have access to video and audio

* Feel free to keep your camera turned off, but please

turn it on for breakout sessions to engage with others

» Please mute yourself when you are not talking

* Please “raise your hand” or use the chat box to ask

questions

* Please let us know if you need any support
Health
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Introduction

Health

Who we are...

OHA COVID Response Training Team
Values and experience:
— We are Public Health educators and practitioners
— We work in academia and in community settings
— We have harm reduction experience and are
comfortable conversing about sensitive topics
— We prioritize supporting communities at risk for
additional harm
— We value training and outreach as a tool for bridging
Who else is in the room?

¢alth
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COVID Response & Recovery Unit (CRRU)
Training Team
Acknowledgements:

The CRRU Training Team acknowledges there are institutional,
systemic, and structural barriers that perpetuate inequity and
have silenced the voices of communities over time.

We recognize community-engaged health improvement is a
long-term and dynamic process. We are committed to
continuous quality improvement, and to bring our best work in
every way.

calth
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L CRRU Values Statement

The CRRU Training Team is committed to:

« Bringing a trauma-informed approach with a lens of cultural

humility to empower the public health workforce to effectively

engage with communities, especially those marginalized

communities that experience institutional, systemic, and

structural barriers.

Delivering trainings that equitably support and embrace access

to quality services and programs, toward the progressive

elimination of avoidable disparities.

Establishing trust and a sustainable dialogue with all training

partners and participants.

« Being a trusted and valued resource to support Oregon’s public
health workforce.

« Offering a safe physical and virtual space to all participants,

facilitators, and staff. Oregon
Health
A
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L Guiding Group Agreements
» Ask questions
» Engage with curiosity

+ Practice patience with yourself and others

L Transparency

This training is a collaborative effort:

« It draws on “best practices” and resources from the
Oregon Health Authority (OHA) and the Centers for
Disease Control and Prevention (CDC).

« We work closely with state, county and local public
health officials as well as community-based partners to
respond to changing needs, protocols and capacity.

Health
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L Learning Objectives

» Summarize the basic steps of case
investigation (e.g. confirmed versus
presumptive, collection of information, and
referral to resources).

Describe in detail the COVID 19 case
investigation protocol (e.g. isolation
guidance and testing guidance).

e
»

7

Apply best practices of maintaining -
confidentiality when handling case record

and personal information.

Health)
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L Learning Objectives

« Effectively communicate with a case using
empathy, cultural sensitivity, and cultural
competency skKills.

» Apply Motivational Interviewing skills to
build and maintain trust during the case
interview.

ROt 4
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L Learning Objectives

+ Identify the proper COVID-19 guidance
that relates to infection prevention and
control measures for the case as well as
their close contacts.

« Facilitate referrals to medical or social
service resources as indicated.

* Facilitate referrals to medical or social L4
service resources as indicated.

v i 4
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Training Schedule

Welcome!

Introduction

Summary Tab

Break out session: opportunity to practice
Break: 5-10 Minutes

Clinical Tab

Break out session: opportunity to practice

Risk and Follow-up Tabs plus Activity
Break: 5-10 Minutes

Work/School Volunteering

Break out session: opportunity to practice

Contacts and Epi-links Tabs plus Activity
Break: 5-10 Minutes

REALD and SOGI

Break out session: opportunity to practice

Wraparound Services

REDCap Survey

enuzen Health)
13
Case Investigation Steps
¢alth
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Topics
COVID-19 Case Definition
» Case Investigation Steps
* Summary
Oregon
Health)
15

10/20/2021




COVID Case Definition

Confirmed Presumptive Suspect Close
Case Case Case Contact
No contact with
Contact with a
e
symptoms

P Health

I— Tested positive Contact with a

confirmed case

Compatible
symptoms No symptoms

Case Investigation Steps

Health)
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L Case Investigation: Step One

* Interview confirmed and presumptive Cases.

— Collect information about:
o Demographics
o Symptoms
o Underlying medical conditions
o Travel and attendance at public gatherings
o Work/school/volunteer settings
o Household and social contacts

Health,

18
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L Case Investigation: Step Two

» Provide Cases with information about the possibility they
could spread the virus to others, even if they don’t have
symptoms (asymptomatic). Cases are also provided
information about:

— How to prevent transmission
— How to clean and disinfect their home
— When and how to seek medical care

Cases are encouraged to stay home and isolate for at
least 10 days after the date of their:

— Positive test date (confirmed Case)
— Onset of symptoms and 24 hours symptom free

(presumptive Case)
Oregon
calth
0 \ ‘
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L Case Investigation: Step Three

+ Provided Cases with referrals to resources and services
that support staying home for the recommended isolation
duration

» Common concerns include:

— Lost or reduced wages and risks to employment
— Food Security

— Ability to pay energy and other utility bills

— Housing security

calth
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L Case Investigation Review

* Call assigned Cases within 72 hours:

— If contact cannot be made, follow assigned workflow
for follow-up communication

» Conduct investigative interview

» Refer Cases to programs and services that support
staying home for the recommended duration

calth
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L Introduction Summary

* COVID-19 Case Definition

« Case Investigation Steps

Health

22

Questions?

e

28g
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Summary Tab

Health
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L Topics

* Interview Preparation

* Leave A Message

» Demographic information

» Race, Ethnicity And Language and Disability (REALD)
* Mock call interview segments

* Summary

Health,

25

Interview Preparation

Health)
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L Prepare to Call

» Find a quiet, private place to make your calls

» Have a data form ready — review the questions to be asked

* Practice Case’s name(s)

» Have your call back number, schedule, and resources
prepared and accessible

» Make multiple attempts: try different times of the day—if all
attempts to contact the individual are unsuccessful within a
72-hour period, a letter will be sent

» Be prepared to work with an interpreter service to complete
calls

» Make sure the Case is in a private place, or a place that
feels comfortable for them to answer personal questions

* Be willing to call back if Case is busy
Oregon
Health
4
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L Anticipated Concerns

* May not understand how coronavirus is spread

May feel blamed or judged because of being involved in
spreading the disease

May feel threatened by you (or any government
representative)

Worried about receiving health care—especially if they
don’t have health insurance or access to care

Mental health status/issues

Sick people and parents of ill children worry about loss of
income if they take time off work

Immigration proceedings or documentation status

May be a participant in a criminal justice proceeding

Penalty for not following the Governor’s orders
Oregon
Health)
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L Remember to:

* Be empathetic

» Practice bridging - you and the person
you are talking to might have very

different lived experiences .
* Know when to refer to additional Rewewmbev
resources

« Do not provide medical advice

» Say THANK YOU! They are doing
themselves and their community a
huge service

calth
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L Interview Results

« Data collected during the interview will be entered into the
OPERA data system.

« Information will be analyzed for trends and the results will
be shared with epidemiologists, policy makers, local
public health authorities, tribal governments and other
stakeholders.

calth
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Leave A Message

Health,

31

L Leave A Message

If you reach voicemail; leave a message:

“Hi, my name is [your name] and I'm trying to reach [first
name]. I'm calling from [agency name] about some recent
test results and it's important that | talk with you. Please call
me back at [phone number], as soon as possible. | will be
available [today’s shift or future days and times]. If | don’t
answer, please leave a message and let me know the best
time to reach you. Again, my name is [your name] and my
number is [phone number].”

Note: If there is no answer or the person’s voicemail is full,
note this along with the day and time. After that, try again at

vdifferent times. ]—@al‘[h‘

32

Demographics

Health

33
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L Data Form Review of the Summary
Tab/Demographics

Case first name: Case last name: Case phone number:

Date of Birth: _ /_/ Date of COVID test: /| / First call attempt: /[

‘Orpheus CaselD number: Interviewer name: Interview date: /[
Summary tab

Is there a different name you would like me 1o call you for the rest of the interview?
[ no, re-slate and confimn: “So, <first nameAast name> is best?’]

Thank you [confimed first name]. What proaouns do you use?

] Shemer

No pronouns, use my name [ 1 don't know what this question is asking
] HeMim [ Mot listed (please specify): [ Don't know
] Theyithem [ 1 don't want to answer

Health
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L OPERA Demographics Pane: Summary
Tab/Demographics

20107081

Health)

Mock Call

Health
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DEMOGRAPHICS: Identify and Disclosure(02:47)

P Health

37

L Review: Demographics Mock Call

What went well:

How things could have been done differently:

‘unq‘unw\”\‘ |

Health
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L Review: Demographics Mock Call

What went well:
« Verified the case's identity at the start of call.
» Explained the privacy disclaimer related to case interview.

How things could have been done differently:
« Verified that case had time to do interview that was going

to take 45 minutes.
. w«wn@ll"wvl\mw\“\ o

Health
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L Review: Demographics/Summary Tab
Data Form

| Case first name: ' Jennifer Case last name: |Ruden Case phone number:
| Date of Birth: _ /. / Date of COVID test: | /| First call attempt: /| /
Orpheus CaselD number: Interviewer name: Interview date: /[ /-

Is there a different name you would like me to call you for the rest of the interview?

[ o, re-siate and confirm: “So, <first is best?]
f Thank you [confirmed first name]. What pronouns do you use?

[ Sheher [C] No pronouns, use my name [ don't know what ihis question is asking
| [ Hemim [ Not listed (please specify): [ Don't know
| £ Theyithem 11 don't want to answer

Health,

40

Questions?

b P@lth‘
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REALD Language

Health

42

10/20/2021
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L Summary Tab: REALD Language

REAL-D: L
What language do you speak at home?
If other language indicated abave AND not already requested in pre-inferview
Would you prefer an interpreter to continue this conversation? [] Yes [Z] No
Mnai requested, o ing intervie interpreter fs on the phone line:
What is your when speaking with a ider?
What s your L for written health icati

Health

43

L OPERA Demographics Pane: REALD
Language

Mock Call

Health

45

10/20/2021
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SUMMARY TAB: REALD Language and Communication (00:21)
Health
& calth
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L Review: REALD Mock Call

What went well:

How things could have been done differently:

‘unq‘unw\”\‘ |

Health

47

L Review: REALD Mock Call

What went well:
» Asked what language is used at home
+ Called her by name

How things could have been done differently:
+ Didn't ask pronouns (if using the long data form).
+ Didn’t ask written language preference

; M@qw\w\uw\h |
Health)

48

10/20/2021
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Completed: Data Form Review: REALD
Language Assessment

| Case first name: ' Jennifer Case last name: |Ruden Case phone number:
| Date of Birth: _ /. / Date of COVID test: | /| First call attempt: /| /
Orpheus CaselD number: Interviewer name: Interview date: /[ /-

Is there a different name you weuld like me to call you for the rest of the interview? . Jennifer

[ o, re-siate and confirm: “So, <first is best?]
f Thank you [confirmed first name]. What pronouns do you use?

[ Sheher [C] No pronouns, use my name [ don't know what ihis question is asking
| [ Hemim [ Not listed (please specify): [ Don't know
| £ Theyithem 11 don't want to answer

Health,
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Questions?

P Health)

50

REALD Disability

Health

51
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L Summary Tab: REALD Disability

'REAL-D: Disability: “I going i lities. Your answers will help us find
people ! Your
Do you need healh information in an atemate format, such as Braille of large font?
Are you blind, or do you have serious difficulty seeing, even when wearing glasses? [[]Yes [ No
Does a physical, mental or emotional condition limit your activities in any way? CYes [CINo
I age 5 or oider: Do you have sefious difficulty walking o climbing stairs?
[Yes [No [JUnknown [T Declined
Do you have difficulty dressing or bathing?
[CIYes EINo [JUnknown [T] Declined
Because of a physical, mental, or emotional condition, do you i ifficulty
remembering, or making decisions?
Clves DN [ Unknown [T] Declined
K age 15 or oider: Because of a physical, mental, or b dition, do you have serious dif ty doing errands
alone, such as visiting a doclor's office o shopping?
[ves [INo [Cunknown [I] Deciined

52 ithord

Health )

52

OPERA Demographics Pane: REALD
Disability Needs

S

Health)

Mock Call

Health,

10/20/2021
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SUMMARY TAB: REALD Disability (01:42)

P Health

55

L Review: REALD Disability Needs

What went well:

How things could have been done differently:

‘unq‘unw\”\‘ |

Health

56

L Review: REALD Disability Needs

What went well:
» Good explanation of the purpose of REALD

How things could have been done differently:

* Make sure that she is reading the REALD questions as
they are written.

u@@'\]‘w\wu»

Health

57
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Completed: Data Form Review: REALD
Disability Needs

10/20/2021

'REAL-D: Disability: “I going st lities. Your answers will help us find

people Your

Do you need health information in an aiternate format, such as Braille of large font? " No

Are you blind, or do you have serious difficulty seeing, even when wearing glasses? [[]Yes [X] No

Does a physical, mental or emotional condition limit your activities in any way? CYes [CINo

MageS5oroider: Do you have ssrious difficulty walking or ciimbing stairs?
[Yes XNo [[Unknown [ Deciined
Do you have difficulty dressing or bathing?
[CIves XINo [Cunknown [T] Declined

Because of a physical, mental, or emotional condition, do you i ifficulty
remembering, or making decisions?
ClYes XINo [ Unknown [ Declined

K age 15 or oider: Because of a physical, mental, or b dition, do you have serious dif ty doing errands
alone, such as visiting a doclor's office o shopping?

[ves XINo [Cunknown [] Decined

Health

58

Questions?

59

Contact and Address Confirmation

Health

60
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L Summary Tab:
Contact and Address Confirmation

Contact and address confimation

Is the phone number I'm calling you on the: best way to reach you by phone?
[CIYes [ No, update phone number: 1

‘We will send you follow up information from this call. Would you like to receive it by postal mail or email?
[IPostalmail  [C]Emal = Whatis your email address?

[Confirm address on file in Opera.] Is this your comect home address? [] Yes []No
If no, correct home address:
City: . State: County of residence:
I this also the address where you receive mai? []Yes [ No
If no, correct mailing address:
City: , State: County of residence:
Whal type of residence is this? [_] Single family ] Mullifamily [] Group home [ist continues befow]

High risk living situations ~ **Report when done, if known**
I LTCF/Skiled nursing facilty (0] Gorrestionl faciity ] DomitoryMousing with shared space
L] Unstably L Work housing | Other (describel:

Health,

61

L OPERA Demographics Pane: Contact
and Address Confirmation

Health)

Mock Call

Health,

10/20/2021
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SUMMARY TAB: Contact and Address Confirmation (00:58)
Oregon lth
& Health)

64

L Review

What went well:

How things could have been done differently:

Health

65

L Review

What went well:
« Verified that the cases address was correct.

How things could have been done differently:

+ Did not verify the actual telephone number with the case.

« Did not verify the email address, since the case prefers to
receive email versus postal mail.

* Ensure that the contact in formation is verified. This
includes the telephone number as well as other contact
information such as the email address information.

Health,

66

10/20/2021
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Completed: Data Form Review: Contact
and Address Confirmation

Contact and address confirmation

Is the phone number I'm calling you on the: best way to reach you by phone?
[XYes [ No, update phone number: | -1 -

‘We will send you follow up information from this call. Would you like to receive it by postal mail or email?
[IPostalmail  [XEmal = Whatis your email address?

[Canfirm address on file in Opera.] Is this your comect home address? [ Yes []No
If no, correct home address:
City: . State: County of residence:
I this also the address where you receive mai? [X Yes [ No
If no, correct mailing address:
City: , State: County of residence:

What type of residence is this? (] Single family ] Wulifamiy [ Group home [ist continues befow]

High risk living situations ~ “'Report when done, if known**

[CI LTCF/Skilled nursing facility  [T] Correctional facilty [ DommitoryMousing with shared space

y L] Work housing [ Other {describe:
Oregon
P@lﬁh,
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Interview Practice
15 Minutes

MODULE ONE - Demographics,
REALD Language Assessment,
REALD Disability Needs, Contact

and address confirmation He¢Alth

b
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Questions?

e

28@g

Health,
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Module 1 Summary of Data Form and
Case Investigation

* Interview Preparation
* Leave A Message
» Demographic information

» Race Ethnicity And Language and Disability Needs
(REALD)

Hesalth|

70

BREAK
(5-10 Minutes)

b P@lth‘
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Clinical Tab

Health

72

10/20/2021
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L Topics
» Symptoms and Hospitalization
* Mock call interview segments

* Summary

73 ithord

Health )

73

Symptoms and Hospitalization

Health)
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L Clinical Tab: Symptoms

Symptom onsat
[r—

EIYes 3 Whatwas st dals you can remambes fasking 7 1141
DN > Use dato of ELR specimen collection (frst page) as onse! date
3 Retsns

(3 Unknown

Symptoms

g oo M0

Symptom mors i you e mot sure f you've 1ad

e 10y clson
Shouk b estated n he dteof syrytom crset |
Dves Dt Fver [=1Ya e
D4 you measurm your terperature? O YesEI Mo | B ves [ mo vomaing
What was ha highes! tamperat.re you red? | D es ClNo Abdominal pain
What day was that? [/ B Yes N0 Diarhea {more than 3 oose bomel
Eves Mo Subjectivefever b 2 e
Hves Bl cogp Dlves Elto Hossache
[= A = [P S—— Dves O cris
Dves Ot Ove 0w
Hives Elto [l ves EINo ARDS hcse Respany Dvess

Sposame)
O ves BN Sors theoat

¥
Eives Mo Mascls aches (myaigia) IR BN one

‘Note: Mechaniat ventiation and ECMO aro bow with O
s — Health
Authori .
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L Clinical Tab: Hospitalization

Hospitalization
Have you had y ight at the hospital since your Corenavirus diagnosis? [ Yes [ No
" yes: Do you knowthe name of he hospil where you were odmited? 0]
Do you remember what dates you were at the hospital?  Admit |/ / Discharge |/ /
Were you inthe ICU? [JYes [INo o ) -
[ Mechanical ventiation
3 Received ECMO
How were you transported o the hospital?
O Ambulance  Date: | /1 / Time: Ambulance company:
[ Personal vehicle
O Public transportation
[ Other (specity)
[ Unknown

Health

76

OPERA Clinical Tab; Symptoms and
Hospitalizations

Mock Call

Health

26



CLINICAL TAB: Symptoms and Hospitalization (03:21)

b Health,

79

L Review

What went well:

How things could have been done differently:

‘hnq‘unw\”\‘ |

Health

80

L Review

What went well:

* Asked about signs and symptoms, within the context of
the conversation with the case

How things could have been done differently:

» Make sure that you are asking about hospitalization as it
relates to COVID-19.

u@@'\]‘w\wu»

Health,
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Completed: Data Form Review: Clinical
Tab; Symptoms and Hospitalizations

Symptom enset

et you been o k7
P — L (A
No > Use dto o LR spuckmeneollecion (s poge) s cre dote

3 Rokmnd
03 ko
Symptors
)
g Yo o MM 80
o
ST o o a1 ot s v
3 10y olsion
shouid b st o theco of syt orse
Dlves [ For Cive DN Howsss
Dk you measure your terpersture? O YesEI o | B vos EI Mo vt
What wes s igpest et you o Cves Clto. Avdomiatsin
‘What day was that? |/ B Yes N0 Diarhea {more than 3 oose bomel
Eves Mo Subjectve fever b 2 e
Kives Do coun Clves Elt Hoadsste
[ = [P eS—— Dves O cris
Dves Ot Ove 0w
M B » Clves Mo ARDS (e Respney Dinas

Sysiome)
B ves ElNo Sore thveat Elves B e

Elves EIMo. Whascle aches {mymiga) Nt Mechanieafvantiation and EGMO aro below with
fzaon uestons.

Elves ElNo Runnynose osptakzaion Oregon
¢alth
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Completed: Data Form Review: Clinical

Tab: Svmptoms and Hosbpitalizations
Hospitalization

Have you had lo stay ovemight at the hospital since your Corenavinus diagnosis? [ Yes [ No
~ Hyos: Do you know the name of the hospital where you were admitied? |\
Do you remember what dates you were at the hospital?  Admit /| /] Discharge /[
C WereyouintnelcU? OYes O
33 Mechanical ventlation
[ Recsived ECMO
How were you transported to the hospital?
[ Ambulance  Date: [/ / Time: Ambulance company:
[0 Personal vehicle
[ Public transportation
[ Other (specity)
3 Unknown

83

Interview Practice
10 Minutes

PART ONE - Clinical Tab Symptoms

b

and Hospitalizations Oregon
éalth
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10/20/2021
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Questions?

e

28@g

P Health
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L Summary

« Clinical Tab: Symptoms and Hospitalization

Health)
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Risks and Follow-up Tabs

Health

87

10/20/2021
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L Topics

* Medical Conditions, Activities and Exposure
« Travel

* Mock call interview segments

* Summary

88 ithord

88

Healih

Medical Conditions, Activities and
Exposure

Health)

89

L Risks Tab: Medical Conditions

Underlying medical conditions:
Next, [d ke to ask you about your nd Do have any medical conditions?
O ves Do
If yes: Can you describe them to me?
| Twould afso like to read a st of medical condiions. Please let me know 1l you have ever been oid by a doctor thal you have |
the medical condition by answering “yes" or ‘no.”
[ Yes T No Chironic lung disease (asthma/emphysema/COPD)
O Yes CINo  Diabetes Melitus (type /or )
O Yes CINo Cardiovascular disease (heart disease)
O Yes O No Chronic renal disease (kidney diseass)
[ Yes CINo  Chronic liver disease
OYes O No Immunocompromised condition (condition that makes if harder fo fight infaction, like cancer)
O Yes O No  Neurologicineurodevelopmentalintelectual
[ Yes CINo  Any ather chronic diseases not already mentioned?
Tio you smoke [cigaratias] camently, of have you ever smoked?
O No [ Currentsmoker [ Former smoker
Fias a doclor ever diagnosed you wilh obesity?
ClYes ONo [dRefused [ Unknown

Health

90

10/20/2021
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L Risks Tab: Pregnancy

Pregnancy (review DOB page. Ask women, nonbir men 14-55 years old, DOB 1965-2006)
Are you currently pregnant, o is there a chance you could be?
[or: Is anyone in your home pregnant?] [ Case [C] Someone elsein household [ No  [C] Unknown
if yes: I'm guessing your COVID diagnosis might creat lpauss]
Do you know the due date? = /. /' **Report to team lead or county when done™
‘Contact with case during exposure period
In the two weeks before you started feeling sick for: fested positive), did you have close contact with anyone else who has
il Covin? ¢ formore than 15 24 hours.
Clves CiNo

Ifyes: || Household contact || Community contact || Healthcare related contact

10/20/2021

91

L OPERA Risks Tab

oo

L Risks Tab: Activities

Activities

Cves [ENo
Cves ONo

Bar o restaurant
Gymifitness center
Participale in recreational sports activilies
ing alley
Movie theater, theatre, or concert
Faith-based gatherings
Speciate sporting event
Protest/demonstration
Medical appaintments
Fair or festival
er

Tm going to go through a fist of aciities. Can you tell me if you've participated in any of these in the past two weeks?
Just a yes or nofor each. (select all that apply):
o Non-public gatherings of more than 10 people

f yes: indoors [J outdoors
W yes: indoors [ outdoors

Health

4
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L Risks Tab: Activities continued...
Cves Qbo i i

n

ral, you you
Al o the time

10000

1 was unisble o get  mask
1 was.nat arcund peopl that were not i my household

ool

=

oooooo
z £
:
z
H

None of he Eime
I was not round peogie that were ot in my household

105 you vary your mask or
ave vaccinated o not?

O Yes OiNo Dunsue O Refused
In the past 14 days, how many rides.did you take on pub ranst?
Euw
14

Os10
] More than 10

Health

Mock Call

Health)

RISKS TAB: Exposure and Activities (01:18)

. Health
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L Review Mock Call: Risks Tab

What went well:

How things could have been done differently:

10/20/2021

Health,

97

L Review Mock Call: Risks Tab

What went well:

» Gave the timeframe about possible exposure
* Who the case may have exposed
» Who may have exposed the case

How things could have been done differently:

* Follow up with case on all people they have been around,
whether it seems pertinent or not to the case.

Health

98

L Completed: Data Form Review: Risk Tab

Underlying medical conditions:
Next, [d ke to ask you about your nd Do have any medical conditions?
O Yes K Mo
If yes: Can you describe them to me?
| Twould afso like to read a st of medical condiions. Please let me know 1l you have ever been oid by a doctor thal you have |
the medical condition by answering “yes” or “no.”
[ Yes [ No Chronic lung disease (asthma/emphysema/COPD)
O Yes CINo  Diabetes Melitus (type /or )
O Yes CINo Cardiovascular disease (heart disease)
O Yes O No Chronic renal disease (kidney diseass)
[ Yes CINo  Chronic liver disease
OYes O No Immunocompromised condition (condition that makes if harder fo fight infaction, like cancer)
O Yes O No  Neurologicineurodevelopmentalintelectual
[1Yes CINo Any other chronic diseases not already mentioned?
Tio you smoke [cigaratias] camently, of have you ever smoked?
OINo [ Current smoker [ Former smoker
Fias a doclor ever diagnosed you wilh obesity?
ClYes ONo [dRefused [ Unknown

Health,

99
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Completed: Data Form Review: Risk Tab

10/20/2021

Pregnancy (review DOB page. Ask women, nonbinary men 14-55 years old, DOB 1965-2006)

Are you currently pregnant, or is there a chance you could be?
[or: Is anyone in your home pregnant?]  [[] Case L"Isomsmolsamnousemh CInNo O] unknown

If yes: I'm guessing your COVID diagnosis might creat [pause]
Do you know the due date? = /. /' **Report to team lead weumlywhundmn"

‘Contact with case during exposure period

In the two weeks before you started feeling sick for: tested positive), did you have close contact wnh anyone else who has
for COVID? Cl 24 ho

formore than 15
ClYes [INo
Ifyes: || Household contact || Community contact || Healthcare related contact

100

Health,

100

Completed: Data Form Review: Risk Tab

Activities
Tm going to go rough a ist of acthvities. Can you tell me if you've participated in any of these in the past two weeks?
Just a yes or no for each. (select all that apply):

LlYes LINo Non-public gatherings of more than 10 people | If yes: indoors L outdoors L]

Oves CINo Barorrestaurant Wyes: indoors CJ utdoors O

Oves CINo Gymifiness center Wyes: indoors CJ outdoors O

DOl yes CINo Participate in recreational sports activities Iryn indoors CJ outdoors O]

Oves CINo Bowling alley ‘yes: indoors [ autdoors ]
Clyes CINo Movie theater, theatre, or concert H’ indoars (] outdoors [
OYes CINo Faith-based gatherings 1f yes: indoors [ outdoors [
O ves CINo Spectate sporting event Ifyes: indoors [ outdoors [J
Oves CINo Protestidemanstration Wyes: indoors [J outdoors [
Clves CINo  Medical appiniments I yes: indoors (J outdoors (1
Clyes CINo Fairorfestival f yes: indoors [ outdeors O
OYes CINo Other Ifyes: indoors [ outdoors [
[0 None

101 \M ‘

101

Completed: Data Form Review: Risk Tab

Activities
Tm going to go through a fist of aciities. Can you tell me if you've participated in any of these in the past two weeks?
Just a yes or nofor each. (select all that apply):
[ Yes ['No  Non-public gatherings of more than 10 people | If yes: indoors |2 outdoors (]
ClYes CINo Bar or restaurant lf
Oyes ONo Gymffitess center
DOlyes CINo Participate in recreational sports activities
DOYes CNo Bowlingalley
O Yes T No Mavie theater, thealre, or concert
Oves CINo Faith-based gatherings
DO ves CINo Spectate sporting event
ClYes CINo Protestidemonstration
OYes CINo Medical appointments
OYes CNo Fairorfestival
CYes ONo Other Ifye/l indocrs [ outdoors [

102

102
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Interview Practice
10 Minutes

PART ONE - Risks and Follow-up
ealth
P Health)

103

Questions?

e

28g
éalth
r a \Mu.‘
104
Travel
¢alth
105

10/20/2021

35



L Risks Tab: Travel

Travel

comes first], did you travel outside of your home area?
[ Yes O No

|'Tn The two weeks belore you staried feeling sick for: f2sfed posiive], up untl [loday or end of fsolaion period, whichever |

If yes: Where did you travel?

How did you travel? (auto, piane, train, bus, cruise ship, other vessel, bike, other, unknown):
Ariinelcruisefbus company name:

‘What was the reason for your travel (work, vacation, see famiy, mifitary, missionary, volunteer, Peace Corps, education,
adoption, immigrantiefugee, migrant labor, ather, unknown): i

Who did you travel with? (sofo, same HH, muttiple HH, arganized group, cruise, military, other):

Dates of travel: /1A o U/

Flight number:

106

Healih

106

10/20/2021

Mock Call

Health)

107

RISKS TAB: Travel (04:20)

P. Health

108

36



10/20/2021

L Review: Mock Call Travel

What went well:

How things could have been done differently:

; M@qw\w\uw\h |
Health)

109

109

L Review: Mock Call Travel

What went well:

* Checked in with the case to see if there was any
additional information that was important

* Reassured case that confidentiality would be maintained

How things could have been done differently:

+ Should have tried to find out more information about the
coffee shops location (can be more than one with that

name).

‘unq‘unw\”\‘ |

110

Questions?

- Health

37



Follow up

Health

L Followup Tab: Exposure

Poople with Similar lliness in Infectious Pariod

Fr

sick?
DOYes DINo Myes, describe who and when they started having symetoms:

Follow up: Exposure in public setings.

for more than 1

within 24 hours

£

Name of place

Contact infol
phone

Addressicity

Gaycar

Schoolicolege.

Docior's ofice.

Hospital ward

Emergency reom

utpatont cie:

§

f

[m/jm ) fm

Comectona facily o ol

Place of worship

Intemational Favel

Other

Urinawn

=T
|l [=) [=][:

113

L OPERA Followup Tab

Health

10/20/2021
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10/20/2021

L Completed: Data Form Review: Travel
Information

Travel
T The two weeks before you started feeling sick for; tested posiIve), Up unll ooy or end of fsolation period, whichever
comes first], did you travel outside of your home area?

Yes

If yes: Where did you travel?

How did you travel? (auto, plans, train, bus, cruise ship, other vessel, bike, other, unknown):

Aidine/cruise/bus company name:

‘What was the reason for your travel (work, vacation, see famiy, military, missionary, volunteer, Peace Corps, education,
adoption, immigrantiefugee, migrant fabor, other, unknown):

‘Who did you travel with? (solo, same HH, multiple HH, organized group, cruise, military, other):

Dates of travel: /10 o 0!

Flight number:

calth
115 Aut ‘

115

Completed: Data Form Review: Follow up
Information

Poople with Similar lliness in Infectious Pariod
Fr

sick?
DOYes DINo Myes, describe who and when they started having symetoms:
Follow up: Exposure in public settings

o Ci for more than 15 min within 24 hours. :
Name of place. Dates | oM | eatcity

H ]

Taycare
Schowicoiege
Dostors ofics
Fospital ward
Emargency room
utpatont cie:

oo oo/doolddo

Witary

Corectonal facity o fal
Placa of warship
Intemational travel

Urinawn

T
|l [=) [=][:

116

Interview Practice
10 Minutes

39



Questions?

e

28@g

b Health

118

Group Practice

Risks and Follow-up Activity
¢alth
r 9 ]L\Mu.‘

119

Date of Onset &
Sickness Timeframe
Activity

Health

120

10/20/2021

40



10/20/2021

Date of Onset & Sickness Timeframe

Activity

* We have a 72-year-old female named Esther Lee Mesquita who lives
alone in a townhouse apartment at a retirement community in Portland,
OR. She started having flu like symptoms that included a cough and
“feeling warm” on 10/17/21 and went to her doctor on 10/18/21, where
she was tested for COVID 19. She received her positive test results on
10/20/21 at 0800 and you called her at 1130 to do the case interview.
During the case interview, you discover that she has a history of high
blood pressure, type -2 diabetes, and asthma. She also traveled to
Vancouver, WA on 09/18/21 for a birthday party with her sister, niece,
and daughter. She was at the dining hall on interacted with other
retirees on 10/16/21 at a birthday party for one of the residents that
turned 100 years old.

« Based on this this scenario, what is her date of onset and what is
her isolation period? Where do you think she contracted COVID-

19 from? What are some other concerns about this ca t(e)? Who in
this scenario needs to be contacted? Hééft
21 Al ‘

Questions?

P calth

L Summary

» Medical Conditions, Activities and Exposure

* Travel

Health

123 Auth ‘
123

41



10/20/2021

Closer Look: Onset &
Exposure, and Infectious
Timeframe
Health
124
L Topics

» Determining Onset Date

* Determining Exposure Period

» Determining Infectious Period

» Visual of Exposure and Infectious Periods

* Summary

Health)

125

Determining Onset

Health

126

42



L Calculating Onset Timeline
+ Symptomatic: Date of symptom onset.
» Asymptomatic: Collection date of first positive test result.

» Chronic symptoms: Onset indeterminate and use
collection date of first positive test result.

127

Health

127

Determining Exposure Period

Health)

128

L Calculating Exposure Timeline
« Timeframe for possible sources of infection for the case.
* 14 days before onset until the onset date.

129

129

Health

10/20/2021
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10/20/2021

Determining Infectious Period

Health,

130

L Calculating Infectious Timeline

» Timeframe for the case to expose contacts.

» Two days before onset until 10 days after onset.

* Or, if symptoms persist beyond 10 days, the
infectious period continues until resolution of fever for
at least 24 hours (without the use of fever-reducing
medications) and with improvement of other

symptoms.
éalth
131
Visual
¢alth
132

44



10/20/2021

L Exposure and Infectious Periods

* The exposure and infectious periods
overlap during the two days before onset.

8/15/2021
Onset Date
o

133

Health

133
Summary
¢alth
134
L Summary

» Determining Onset Date

» Exposure Period

« Infectious Period

» Visual of Exposure and Infectious Periods

135

Health

135

45



Questions?

e

28@g

10/20/2021

r = ]_@a”l)th‘
136
BREAK
(5-10 Minutes)
. alth

137

Group Practice

Onset, Exposure, and Infectious

Period Activity Oregan
¢alth

138

46



L Date of Onset &
Sickness Timeframe
Activity

Test date: Friday, September 10

Date and time of call: Monday, September 13 at 10:15am
Case name and DOB: Sue Storm 11/1/1961

Case is not reached, left voicemail.

Date of onset:

Start of Exposure period:
End of Exposure period:

Start of Infectious period:
End of Infectious period:

Contacts:

139

10/20/2021

Summary note: @th‘

139

L Answers: Date of Onset &
Sickness Timeframe
Activity

Test date: Friday, September 10

Date and time of call: Monday, September 13 at 10:15am
Case name and DOB: Sue Storm 11/1/1961

Case is not reached, left voicemail.

Date of onset:

Start of Exposure period:
End of Exposure period:

Start of Infectious period:
End of Infectious period:

Contacts:

140

Summary note: |—| ealth‘

140

Questions?

& Health|

47



10/20/2021

Work/School/Volunteering

Health

142

L Topics

* Workplace follow up

» School follow up

» Volunteering follow up

* Mock call interview segment

* Summary

Health)

143

Work/School/Volunteering

Hesalth

144

48



L Work/School/Volunteering

did you work,atiend schoal [ young chid:

You

daycare] or volunteer, such as helping someone else cutside your home?
Vos - Work [ Yes - Sudent 2] Yes - Other:

Eves 3 Yoo~ Student (2] Yes - Other: [Nore [ Remotsony (] Onleave

fyes: What s the name and locaion?
Werklschoolidaycarelvolunleer s name: CAN S0P WHORK SECTION

Address:
Ciy

State: 2P code:

Whatdo you dafwhat is your roe there? (occupation)
I worksite city is different from home city: (Verify same or different county)
I different: Case works in || County > Assign opera y
Letter for work
Do you need 3 letter forwork? [ Yes [ No

Workplace contact (enter s cpera note)

We wil folow-up with your employer 1o let them know of a worksite exposure t Coranavirus. You can also follow-up with
irectly i i . We will noify your employer

positive for COVID-19, and we-wi do our best to maintain your confidentialty in this notfication. Our goal is o allow your

employer and thase il y y super

infomation with me?

HR/supervisor's name: contact info:

145

Health

145

Work/School/Volunteering

presthools attached to K-12 school)
[ Extracumriculars activity/sports

High Risk Employment/Schooi/Voluntser Stuations

Worked in‘attended school or daycare within 14 days of onset? “*“Report when done**
1 Yes £ vo [ Unsure [T Refused
Ifyes: Hyes: Does the cass reside in on-campus housing
- & bt .
and preschools attached to K-12 school) [ Yes [ No [ Unsure [0 Refused
O School - K-12 fincluding Pre-K and T yes: Wsthe sudent o sty remote?

[ Yes CINo [ Unsure [T Refused

[0 Higher education
EMS or other y within 14 days of onset? “Report when done*
Type of setting: [C] LTCFiskiledrursing | [] Dialysis
[ Hospital [ Ambutatory surgery
Oems [ Other:

1 yes: Do you provide direct patient care?  [7] Yes [T]No

10/20/2021

Health

146

Work/School/Volunteering

*'Report when done**
Congregate settings:
Dorm or other high-density residence [ Works closely with other people
Correctional facility ] Interacts with the public
[ Gonfined workspace [Z] Other (please describe):
W\nerabli:el populations:
Elderly (60 years or older) :
] Correctonalfacity E m":’rf'“ﬁ”“'""““
Gﬁ:ﬁmf“ or unstably housed people (] Migrantiseasonal farmworker or work camp resident
[ Other (please describe vulnerable
population):

Héﬁlth‘

147

49



L Work/School/Volunteering

Last day
What s the last day that you were at workischoolivolunteered?  Date:
Did you work/atiend school/volunteer while sick?  [[] Yes [C]No
For K-12 students only:
‘Were you on campus within two days of your positive test or symptom onset?
CvesCne
If yes: Dates on campus:
I yes: Why were you on campus? (check all that apply)
[ Class
[0 Extracurricular activity
[ sports
[] Use of school services, such as school computars, library, counseling, or tutor

148

148

Health)

L Work/School/Volunteering

Schedule

What is your work/school/volunteer schedule?

Transportation

Fiow 4o you get o workshoolivaluntear?

E Drve alone E Public ransit NoTE:
Carpool Rideshare (LberLyft) I casa camools, make sure fo add
okl E FasclpRatan o OF contactinfo o Social Canlacts (abe.

L OPERA Followup Tab: Work, school, and
Volunteering

¢alth
—

10/20/2021
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10/20/2021

Mock Call

Health

151

FOLLOW-UP TAB: Work/School/Volunteering (05:16)

152

L Review

What went well?

How things could have been done differently:

Health,

153

153

51



L Review

What went well?

« Verified that contact information was correct nice job of
information gathering and keeping dialogue going with
case.

How things could have been done differently:
+ Verify the email address information

10/20/2021

Health )

154

Completed: Data Form Review: Work,
School, and Volunteering

I the two weeks bafore you started fesling sick for tested positive) to today. did you work, attend schoal i young chitd:
daycare] or velunteer, such as helping someone else outside your home?

Yes- = - Other:
[ Yes - Work [T Yes—Student 1] Yes - Other: B Erecesy [ onisave
f yos: What s the name and location?

W

Delerusens A CAN SKIP WORK SECTION

Address:
Cay: State: 2IP code:
What do you delwhat is your role there? {oczupation)
tyis home city; (Verly oounty)
i difierent: Case works in County > Assign opera nate to county with worksite information.
Letter for work
Do you need a letir for work? [ Ves [ No
Workplace contact (enter as apera nale)
We will follow-up with your employer 10 let them know of a worksite expasure to Coronavirus. You can also follow-up with
irectly i i o wi . We wil notify your employer
posiive for COVID-19, and we wil do our best lo mainiain yous confidentaliy in this nobication. Our goal is o alow your

ampioyer taff and . Wil HR's of supenvisor's

information with me?
HRIsupervisor’s nante: contactinfo:

155

L Completed: Data Form Review: Work,
School, and Volunteering
£ y 14 day por |
8l [ es [ No [ Unsure (0] Refused
Ll ifyes: Hyes: Does the case reside in on-campus housing
g o o X linciuding Greek i
§ and preschools attached to K-12 school) [ Yes [ No [0 Unsure [ Refused
% a ﬁi‘m:ﬁgﬁ“ﬁ_ﬁ?m W yes: Was the student of taf fuly remote?
£ [ Extiacuniculas acliviylsports [ es EINo [ Unsure [ Refused
_§ [ Higher education
&
EMS or other v T Repor
Type of setting: [T] LTCFiskiled nursing ~ [] Dialysis
[] Hospital [ Ambulatory surgery
Cems [ other:
If yes: Do you provide direct patient care? [ Yes [TINo
Ore gunlth
Healtl Y

156
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Completed: Data Form Review: Work,
School, and Volunteering

Worked/volunteered in other high risk setting within 14 days of onset? *Report when done**

Congregate settings:
[ Dorm or other high-density residence [C] Works closely with other people
[ Interacts with the public

L] Correctional facility
] Confined workspace (] Other (please describe):

Vulnerable populations:

El (60 years or oidey 3
C(;m:x\aﬁamiw ) ] erunnn:.ompmmmd
regnar
0 Dm:&“ﬂ'"'ﬁlﬁuyhmm Pt B Migrantiseasonal farmworker or work camp resident
Other (please describe vulnerable

tion):

157

Health,

157

L Completed: Data Form Review: Work,
School, and Volunteering

| Last day or
What is the last day that you were at work/schoolivoluntgered?  Date:
Did you work/attend schoolivolunteer while sick?  [] Yes [[] Mo
For K-12 students only:
Were you en campus within two days of your positive test or symptom onset?
[ Yes O N
If yes: Dates on campus:
If yes: Why were you on campus? (check all that apply)
[ Class
[C] Extracumioular activity
£ Sports
[ Use of school services, such as schoal compulers, library, counseling, or tutor

Health)

158

L Completed: Data Form Review: Work,
School, and Volunteering

Schedule

Whatis your work/schoolivolunteer schedule?

Transportation

How do you get to work/school/volunteer? 3
Drive alone % Public ransit NoOTE:
Carpadl Rideshare (UberLff) If case carpools, make sure fo add
Slfarenl Fikentguariba g oF contact nfo into Social Contacs fable:
School bus Other:

Health,

159

10/20/2021
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Interview Practice
10 Minutes

PART ONE - Work, School, and

Volunteering Orcon
r 160 ]_@alx uh‘

160

Questions?

e

28g

161

L Summary
» Contacts:
— Workplace
— Social
— Household

» This information will be uploaded into the ARIAS Data
System for contact tracing.

Health

4

162

10/20/2021
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Contacts and Epi Links

10/20/2021

Health

163

L Topics

» Work Contacts

» Social Contacts

» Household Contacts

» Mock call interview segments

* Epi-Links
* Summary
¢alth
Health
164

Work Contacts

Health

165

55



L Contacts Tab: Work Contacts

Work contacts

Posit® fest], up Ukl Roday,

‘period, people l
for more than 15 mins within 24 hous.

‘Name Last exposure.
) ) 008 | _Phona number -
[Pt r“"fmm““ for| S| age | Requeedtorpung|  Address, Hinown [Roquied

[mlals (a]e]s [@]a!s (a]a]s (o]l (6] 6 ]

I=[B=G - ! Oregon
A . Health )
Authorit

166

166

L OPERA Contacts Tab: Work Contacts

Mock Call

Health,

168

10/20/2021

56



h ... their name and pho!
]

CONTACTS TAB: Work Contacts (04:28)

P Health

L Review

What went well:

How things could have been done differently:

‘U'""u”"‘”“ |

Health

L Review

What went well:

* Collected last day work

» Gave her the date of infectious period
* Collected contact information

How things could have been done differently:
» Case mentioned repeat dates, interviewer should have

clarified all of contact information
““m@qummw |
Health)

n

171

10/20/2021
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Social Contacts

¢alth

10/20/2021

172 Auth ‘
172

L Contacts Tab: Social Contacts

‘Social contacts
(Sl Tnking about (% e From tw days bekore you started Teeling SCK . posiive Tesq] Up il [laday, or end of aiation |
‘period, whichever comes firs, | woukd also ik 0 know about any frends o family outside your home, or oiher social
oups whare Again, in § t for more than 15 mins.

Name
DOB | Phone number
[F\Mﬂm;”r:;mmbt Sex orage | [Requred for PUM Address, it known date [Required

DOoOooOo0oooodoodoo:
ﬁ
-

173
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Household Contacts

Health,

L Contacts Tab: Household Contacts

Household contacts

Next, | will ask you some questions about the people who live at your address. As we go through this fist, | will ask you if

% Later | will share important informati yone around you can stay healthy.

Name Sick? Phone number
. DOB | COVID-19
[First name Required for Sex Relationshij IfYes, if different)
PUM] P | orage | tested? | gl mi.mu PUM]
OMOF O Yes m] -
O Non-binary O o
I Unkown
OwOF O Yes O
[ Non-binary ONe
] Unknown
Owr I Yes =]
[0 Non-binary o
] Uninown
OwOr Oves o
I3 Non-binary O Ne
O Unknown
OwgF OYes m]
[ Non-binary (m [
[0 Unknown
Health
176 i ‘

OPERA Contacts Tab: Household
Contacts

10/20/2021
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L Completed: Data Form Review: Work,
Social, and Household Contacts

Work contacts

pesitie fest]. ip Untl Roday,
people a your
for mare than 15 mins within 24 howrs.

period,

Name

. B DOB | Phone number

Fist o

[Firs name Reguired S0 | orage | s Py | Addssfiaomn | asto agures

o0 oodoodoogoogooodoodoo:
=
a

178

178

Completed: Data Form Review: Work,
Social, and Household Contacts

‘Social contacts
(Sl Tnking about (% e From tw days bekore you started Teeling SCK . posiive Tesq] Up il [laday, or end of aiation |
‘period, whichever comes frsi, | wouKdalso i (0 know about ny frends of family outside your home, or other sodial
oups whare Agai ithin § ffor more than 15 mins.
Hame Tastexposure
DOB | Phons number
:ﬁm»m;ar:;mmm 80| orage| Requrediocpiag | Address fknown anm)m]m
== FilH JER
& Nor-binary
& Uninown
Ow OF T
£ Non-binary
& Uninown
OuwOF T
& Non-binary
& Uninown
Ow OF ToT
[ Non-binary
O Unknown
0w OF T
£ Non-binary
O Unknown
W OF i)
£l Non-binary
O Unknown
(mﬁl
179 A

179

Interview Practice
10 Minutes

PART ONE — Work, Social, and
r Household Contacts ]—bal

h

Authority .

10/20/2021
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Questions?

Health)

Epilinks Tab

Health)

L Epilinks Tab

Epilink code used as metric for county risk levels and
phased reopening.

HH — Household — exposed by someone they live with
who has an easier onset date.

CC — Close Contact — exposed by someone outside their
household with an earlier onset date.

OB — Outbreak — exposure related to a
workplace/gathering with an outbreak number.

SP — Sporadic — unknown exposure or community

183

spread.
Health,

183

10/20/2021
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L OPERA Epilinks Tab

0000897

Health,

184
L Summary
» Contacts
— Work
— Social
— Household
« Epilinks
— Your best guess based on the information you know and may be
changed in future as new information is found.
— Epilink code used as metric for county risk levels and phased
reopening
Health
185 Auth ‘
185

Questions?

Health,

10/20/2021
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Group Practice

10/20/2021

187
Epilinks
Source(s) of Infection
Activity
Health
188

L Epilink Activity

We have a 72-year-old female named Esther Lee Mesquita who lives
alone in a townhouse apartment at a retirement community in Portland,
OR. She started having flu like symptoms that included a cough and
“feeling warm” on 10/17/21 and went to her doctor on 10/18/21, where
she was tested for COVID 19. She received her positive test results on
10/20/21 at 0800 and you called her at 1130 to do the case interview.
During the case interview, you discover that she has a history of high
blood pressure, type -2 diabetes, and asthma. She also traveled to
Vancouver, WA on 09/18/21 for a birthday party with her sister, niece,
and daughter. She was at the dining hall on interacted with other
retirees on 10/16/21 at a birthday party for one of the residents that
turned 100 years old.

Based on this this scenario, what is her epilink? Is there any
documentation that needs to be covered?
ealth

189

Authority

189
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L Topics

» Epilink Assessment
» Epilink Codes

« Epilink Notes

» Complex Exposures

* Summary

10/20/2021

190

190

Health

Epilink Assessment

Health)

191

L Post-Interview Analysis

* Investigate exposures during exposure period.

* Is the case associated with a known outbreak?
« If yes, what is the outbreak ID?

* Was the case a close contact to another source case?
« If yes, what is their Case ID and onset date?

» Are the onset dates consistent with transmission
from the source case to this case?

* What is the link or relationship between cases?
 (workplace, household, friend/social, airplane

contact, etc.)
calth

192

192
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10/20/2021

Epilink Codes

Health

193

L Epilink Code Definitions
* SP - Sporadic.

* HH - Household Exposure.

* CC - Close contact or community contact.
* OB - Outbreak
* CL-CLis no longer used for COVID-19

Health)

194

Epilink Notes

Health

195
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10/20/2021

L Examples of Epilink Notes
* No known exposures.

» Case is child of case 10203040 (onset 8/30/21). Parent
was sick first.

» Social contact of case 12345678 (onset 9/4/21). Friend
had onset prior to case.

» Case reports others at work are sick. Workplace OB
found 2020-5000. Case reports household family
became symptomatic after case.

196

196

Health,

Complex Exposures

m Hezlth

L Best Practices for Complex Exposures

» Document all exposures in the Epi Linkage Notes.
* Which exposure is the most likely path of transmission?

» Assessment may change in future as new information is
learned.

» Discuss complex exposure scenarios or questions with
your lead or manager.

198

Health,
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Summary

Health

199

L Summary

Epilink Assessment
» Epilink Codes

« Epilink Notes

» Complex Exposures

Health)
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Questions?

e
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BREAK
(5-10 Minutes)

b Health

202
REALD & SOGI
Health
203
L Topics

» Race Ethnicity And Language Disability (REALD)
» Sexual Orientation and Gender Identity (SOGI)

* Mock call interview segments

e Summary

Health,

204
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REALD
Race Ethnicity And Language
Disability

¢alth

205 Auth ‘
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REALD Race Ethnicity And Language
Disability
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Mock Call

Health

209
L Review

What went well:

Reminder:

- w«mﬁ@quum\\h t
Health
210 Auth ‘
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L Review

What went well:

* The investigator did a great job of giving the case an
opportunity to indicate how they show up in the world, by
reading the rest of the categories listed under the race
and ethnicity section.

Reminder:

» Please read the questions verbatim, as they are written,
to ensure that we are collecting accurate information that
can be used to help marginalized communities impacted

by COVID-19.
MT&E)

10/20/2021

Health,

211

SOGI
Sexual Orientation and Gender Identity

Health)

212

L SOGI - Sexual Orientation and Gender
Identity

REAL-D 50G1: Gender identity
How do you describe your gender? [Pause] You can use any words you ke

In addition to repeat their response, and check if isfed below, are there other terms or categories you use for your gender
identity? You can choose as many asyou want.  (Check &l that apply]
[ their response is not included] Some of the options indlude:

REAL-D SOGI: Sexual orientation/sexual identity
Haw do you describe your sexual orientation or sexual identity? [Pauss] You can use any words you like.

In addition to [repaat their response, and check if isted below], are there other terms o categories you use for your sexual
orientation or sexual identity? You can choosa s many as youwant.  [Check all that apply]
[Ifthair response is ot included] Some of the options include:

2] Same-gender loving [ Queer

[J Lesbian [] Questioning

[ Gay [C] Not isted (pleass specify):

] Bisexual [C] Don't know

[ Straight attracted primariy or only to other (7] I don't know what this question Is asking
genden(s)] [ 1 don't want to answer deciined)

[ Pansexual

[ Asexual

Health,

213
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L SOGI - Sexual Orientation and Gender
Identity

Fow do you descibe your sexual orentation or sexual idenity? [Pause] You can use any words you like.

n addition o [repeat their resporise, and chack i lsted below], are thare other terms or categories you use for your sexual
‘orientation o sexual identity? You can choose as many as you want. [Check all that apply]
[Iftheir response is nol included] Some of the options indlude:

| Same-gender loving [ Queer

[ Lestian [] Questioning
[ Gay [ Not listed (please specify):
[C] Bisexual O] Don't know
[T Straigh fattracted primarily or only to other | [T 1 don't know what this question is asking
gender(s)] [ 1 don't want to answer (declined)
] Pansexual
[ Asexual
Health
214 Auth ‘

OPERA Demographics Pane REALD
Race and Ethnicity

o

Health)

Mock Call

Health,
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CONTACTS AND EPILINKS TAB: REALD SOGI (00:132

- Health

10/20/2021

L Review

What went well:

How things could have been done differently:

“ “wﬂ@q‘wm\\» |

H“é‘élth‘

218

L Review

What went well:

* Kept the conversation moving forward, when asking the
SOGI questions.

How things could have been done differently:

+ Cl did not read the rest of the responses, after asking the
case how they identified.

* Please read the questions verbatim, as they are written, to
ensure that we are collecting accurate information that
can be used to help marginalized communities impacted

by COVID-19.
. m@q ‘uwl\uw\\hw\
ealth
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L Completed: Data Form REALD and SOGI

REAL D: Rec and sthnicly

o B Vi i rpacteg communbes.

F the case resisis any REAL-D quesions.
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Completed: Data Form REALD and SOGI

REAL-D SOGI: Gender identity

How 0 you describe your gender? [Pause] You can use any words you like

In addion to rspanse, and check i the terms o categories you use for your gender
identty? You can choose as many as youwanl.  (Check al that apply]

[itheir response is ot included] Same of the options indiude:

REAL identity

How do you describe your sexual orientation or sexual ideniity? [Pause] You can use any words you like.

In addition to frepea their response, and check i isted below, are there other lerms or categories you se for your sexual
orientation or sexual identity? You can choose as many as youwant.  [Check all that apply]
{Iftheir response is nol included] Some of the options include:

|1 Same-gender ioving (] Queer

[ Lesbian [T] Questioning

[0 Gay [] Not isted (please specify):

[ Bisexual [ Don't know

[ Straight fattracted prir onfyto other 7] i P
genders)]

Pt [C] 1 con't want to answer (deciined)

[ Asexual

Healt

h

221 \Mu.‘
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Completed: Data Form REALD and SOGI

REALD SOG: Sexual orlentation/sexual idantity

Fow do you descibe your sexual orentation or sexual idenity? [Pause] You can use any words you like.

n addition o [repeat their resporise, and chack i lsted below], are thare other terms or categories you use for your sexual
‘orientation o sexual identity? You can choose as many as you want. [Check all that apply]
[Iftheir response is nol included] Some of the options indlude:

LL| Same-gender loving [ Queer

[ Lesbian ] Questioning

O Gay [] Not listed (please speci):

[C] Bisexual O] Don't know

7] Straight attracted primarily or only fo other 7] 1 don't know what this question is asking
genders)] [ 1 don'twant to answer (deciined)

[ Pansexual

[ Asexual

a

Health
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Questions?

e

28@g

b Health

223

L Summary
» Race Ethnicity And Language Disability (REALD)
» Sexual Orientation and Gender Identity (SOGI)

Health)

224

Wraparound Services

Health

225
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L Topics

» Resources and Services

» Mock call interview segment

* Summary

4

226

226

Resources and Services

4

L Summary Tab: Wraparound Services

Wraparound services

Public health is not just about staying free of symptoms, itis about havi 1o the resources and

remain healthy, This is even more important when we need to stay home to prevent the spread of COVID-18,
We'll talk more about staying home later in this phone call, but first | want to know:

Do youlyour family have access lo food you need tostay home? L Yes LI No [] Unsureldecined

« Ae there any other barrers to staying hore that you need help 5
with, such as assistance paying your housing or utlity bills? [ Yes [ No (] Unsureidecined

Do you have family, friends, or neighbors that you can ask for help

with running errands, or other things you may need help with? B es Elto ] Unsureidecind
Will you have di fing i te space [ Yes [ No [[] Unsureldectined
people in your home?

.

It can be hard to predict what needs will arise if you are being asked to stay home for a while. The number for {Enter county
name} County will also be included in the fellow up information you receive. Please reach out later if needs arise.

Health

7 At \“
228
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L OPERA Notes Tab

¢alth
229
Mock Call
230
SUMMARY TAB: Wraparound Services (01:25)
¢alth
- Health)
231
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L Review

What went well:

How things could have been done differently:

; hm@1“u-hl‘llw\“\“‘\
Health,

232 ithord

232

L Review

What went well:

« Great job of asking if the case needed help with rent, food
or utilities.

« Great job of giving the case the 211 number for additional
resources.

How things could have been done differently:

» Make sure to ask if they have enough resources to last
through the isolation period (quarantine for any contacts).

« Provide any additional wraparound resource information.

: m@q‘ p |
Health)

233

233

Completed: Data Form Wraparound
Services

services
PPublic health is not just about staying free of symptoms, it is about having access to the resources and support needed to
remain healthy. This is even more important when we need to stay home to prevent the spread of COVID-19.
‘We'l alk more about staying home later in this phane call, but first | want to know:

« Do youlyour family have access to food you need to stay home? LI Yes [y No. | ] Unsureideciined
Are there any other barriers to staying home that you need help o
‘with, such as assistance paying your housing or utility bills? D ¥es [XINo [ Unsure/ceciined
Do you have family, friends, or neighbors that you can ask for help 1
with running errands, or ather things you may need help with? Bves E o, W imidecine
Wil you have difficulty staying in a separale space fromhealthy ] Yes [XI No [ Unsure/deciined
people in your home?

It can be hard to predict what needs will arise if you are being asked to stay home for a while. The number for {Enter county
name} County will also be included in the follow up informaticn you receive. Please reach out fater if needs arise.

Health
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Interview Practice
10 Minutes

REALD, SOGI, and Wraparound

10/20/2021

Services
b Hezlth
235
L Summary

* Wrap around resources and Services

» Case investigation over the telephone

236

Case Investigation
RedCap Survey

237
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L Topics
» Case Investigation RedCap Survey Definition
» Case Investigation RedCap Survey Steps
* Summary
Oregon
Health
238

Case Investigation
RedCap Steps

Health)

239

L Case Investigation RedCap: Definition

* RedCap uses case investigation process, to ask some of
the basic demographic questions that are related to our
state COVID-19 metrics, while allowing the case, to
participate by completing rest of the questions, on their
own, at a time that works best for them.

Health,

240

240
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L Case Investigation RedCap: Step One

* Interview confirmed and presumptive Cases.

— Collect information about:
Demographics

Symptoms
Work/school/volunteer settings
Wrap around services
REAL-D questions

Isolation Guidance

o Cases are encouraged to stay home and isolate for at least 10
days after the date of their:

o Positive test date (confirmed Case)

o O O O O O

o Onset of symptoms and 24 hours symptom free

) (presumptive Case) ]_&él)th‘

241

L Case Investigation RedCap: Step Two

* Provide information about the RedCap Survey.
— Ask permission to send the link via email, text, or
letter.
o If Yes, verify email or telephone number. Provide
case with Case ID.
o If No, ask if we can complete the survey over the
telephone

calth
242 Author ‘

242

ﬁ

https://www.oregon.gov/oha/covid19/Docu

ments/Redcap%20Mock%20Scenario%20
Recording-20210915_154355-

Meeting%20Recording.mp4

Case Investigation Red Cap: Mock Call Segment

- ¢alth)

10/20/2021
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L Case Investigation RedCap Summary

* Call assigned Cases:
— If contact cannot be made, follow assigned workflow
for follow-up communication

» Conduct REDCap interview questions, which includes
sending the case the survey link.

* Verify that the case has their case ID number, which is
needed in order to complete the RedCap survey.

» Complete REAL-D questions on the telephone with the
case.

» Refer Cases to programs and services that support
staying home for the recommended duration

calth
- "

L Case Investigation RedCap Summary

* Leave a note in Opera indicating that you spoke with the
case and they are willing to participate in completing the
RedCap Survey.

Sample Opera Notes:
» Spoke with case. REDCap sent via email / text
» Spoke with case. REDCap requested via postal mail

» Spoke with case. Interview and REDCap survey
completed over phone

calth
calth
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Next Steps
(]

246
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L Opera Access and Training

* OPERA Training
— OID Request
— Orientation
— Intermediate training opportunities

* Continuing Education Workshops

10/20/2021

b

Materials Reminder

Remember to Bookmark the training resources webpage!

,Vr’"}‘
. 4 -

248
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Questions?

e

28@g

83



10/20/2021

L Evaluation

Please complete the evaluation!

We can only improve with your feedback!

Contact: training.support@dhsoha.state.or.us

250

Health

250

THANK YOU!

» For your time and attention.

» For your commitment to reducing the
spread of the COVID-19 virus and
maintaining your community’s health.

7
v Y 4

Health)
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