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CONTACT TRACING INTERVIEW

Select Contact to call:

;. '
Power Apps ARWAS Main > Contacts > Tim Asop SANDBOX
= ® @ Swe & Sove&Cos New [2 Dectivate i Connect R, Assign £ Change Password (D Refresh 12 Share
Home 1
Tim Alsop
(© Recent \ Contact
& Pinned v ARIAS Contact | REAL-D  Assessments  System Information Related
Basic Info Dotalls
AW‘ Ao 3o
First Name: T Automated o
l O, Contacts Monitering
Last Name N Asop Emat / Toxt s
Assessments B tnglish
Language
Date of Berth
IMM/DDIYYYY) 6/30/1356 Monitoring Status Monitoring
©Age isave requred Lo 24 B Last Aszessment Date

aloulate)

If you receive voice mail, leave the following message:

“Hi, this is interviewer name. | am calling on behalf of agency name. It is important
that | talk with you. Please call me back at contact number. | will be in the office
dates and times. If | don’t answer, please leave a voicemail with the days and
times that are best to reach you. | will get back to you as soon as possible. Again,
this is interviewer name and my number is contact number.”

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 different times. Please call three times.

> Contacts > Tien Alsop SA N D B OX

® & save i‘ Save & Close New :\ Deactivate A, Ass gn a Change Password :.._] Refresh ] RunReport ™
Tim Alsop
Contact

ARIAS Contact REAL-D  Assessments  System Information  Related

If yes, what kind of .
term dowe Additional Notes
nterpreter do you

need (pick all that

20l

1st Contact Attempt

O Contact Attempt

Within 24 Hrs No
Place of Employment Market Place
Occupation Farmer
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If a person answers, beqgin with the script:

“Hi, this is interviewer name calling on behalf of agency name. May | speak with
contact name?” (Or, “Am | speaking with contact name?”)

If the contact is not the person who answered the phone: Repeat above
introductory info when contact is on the phone. Do not continue the conversation
or provide information to someone other than the contact without permission
directly from the contact. Exceptions include parents of children under 15 and adult
guardians.

If you know contact is a child (less than 15 years old): “May | speak to the
parent or guardian of contact name?”

“Is there something you need for us to communicate better (an interpreter or other
accommodation)?

If the person prefers a language other than English: “| will call you back with an
interpreter.” After you have an interpreter on the line proceed with interview.

“l am calling you because you have come in close contact with a person with
COVID-19. | am calling to talk about what that means for you and to check on
your health.

Are you available to talk with me right now? Our call will take about 30 minutes.”
If yes: Continue with the next portion.

If no: “| understand you are busy. It is important that | speak with you; is there
a better time today that | could call you back?”

Note: Do not name the COVID case the person was exposed to. If the contact is
insistent, tell them that “public health investigations are confidential, and we will
also keep private any information you give us.”

“Before | begin our call, | want you to know that | will not be asking for any
financial information or your social security number. | will ask you questions
about how you are feeling and whether you have symptoms of COVID-19. | will
also ask you to verify your contact information and your date of birth.

Any information you share with me is private. It will be used by public health
officials and will not be made public. | will not ask you about your immigration
status and your information will not be shared with immigration authorities or with
law enforcement. Getting tested or getting treatment for COVID-19 will not affect
your ability to get permanent residency in the United States.

| am sure you have questions, and | will do my best to answer them. First, | need
to gather some information from you to help stop the spread of the virus. | am
also going to share some information about COVID-19 with you.”
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Is there anything you need to help you remember or understand what we
talk about?” (For example, written information will be provided; a partner or
friend can participate on the call)
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PART ONE - Demographics

A. “Will you please verify your first and last name for me? How is that spelled?”
B. “Date of birth?”

C. “What county do you live in?”

“Thank you. Now, | am going to ask you some questions about how you have
been feeling.”

Hi  PowerApps ARAS Main > Contacts > Tim ko SAN DBOX

B Seve & Sove&Cloz New [2 Desti

Connect R, Assign Change Password () Refresh

Tim Alsop
Rocont Contact
Pinned « ARIAS Contact | REAL-D  Assessments  System Information Related
Basic Info Detalls
Apps R
. First Name ‘' Tm '; : 3 : o
I L, Contacts rioaranng
" Last Nama ‘' Nsop Emai / Toxt .
Aszossments B tnglish
Language
[ of Berth )
IMM/DDIYYYY: 133 Manitoring Monitoring
S Age fawe required to 24 B Last Aszessment Date
alculate)

D. “Will you tell me if you’ve noticed any of these specific symptoms since date of
contactwith case?”
O Fever (100.4° or above is a fever): temp?

O Cough [0 Shortness of breath
O Loss of sense of taste or smell [ Other:

If sick: “When did you first start feeling sick? If you need to check a
calendar, that’s fine. Are you currently sick?”

“Have you been tested for COVID-19 and received a positive test result?”

If yes: Finish the call, then notify your supervisor or a case investigator to
follow-up.

i1 Power Apps ARIAS  Mon 2 > Tim Abo SANDBO

1l
)
L
©
]
)
@
-1

ian Change Password () Refresh  [8] Run Report
@ Home .
= Tim Alsop
® Racent Contact
X Pinned ARIAS Contact  REAL-D | Assessments [System Information  Related

Apps } m-zx:w_-s«..m.:ki Refresh

Monitenng Yes, | agree 1o participate, N

A-D000004157 im Alsop Inival Yes, | agree 10 particpate, N No

A-000000148 im Alsop Inival Yes, | agree 10 particpate, N¢

Page 6 of 20

CT Interview Script Version 11/04/2020



“Before | continue, | just need to verify we have all the contact information needed
to reachyou.”

E. “Is this the best phone number to reach you at or is there another number to
call?

F. “Do you have an email address that you check regularly?”
G. “Would you feel comfortable sharing your address?”

a. “If we need to send information or materials to you is this an address where
you can receive mail?”

If the person is homeless or has unstable housing: Ask for details about
where they stay. “For now, please stay as close to where you are staying. Try to
stay away from other people as much as possible, including staying away from
public places. When you do have to be around other people, please wear a cloth
or disposable face covering.”

H. “What is your preferred method of contact?” [ phone [Oemail [ text
[. “Are you working right now?”

If yes: “Where are you working? What kind of work do you do?”
J. “Do you have someone we could call if we need to reach you urgently?”
K. “What is their phone number?”
L. “Do you have a working thermometer?”

“Thank you. | want to pause to check in. Are you feeling comfortable for me to
continue? Do you have any questions that | can answer before | move on to the
next piece of information?”

If the contact has TWO or MORE symptoms, continue with page 8.

If contact has ONE or NONE symptoms, continue with page 10.
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PART TWO - Needs and Resources
If a contact has TWO or MORE of the listed symptoms:

iii  PowerApps = ARIAS

@ sove & Save & Close

New Assessment
Assessment  System Information ’

Symptoms

Apps

R Contacts

Temperature 102.00

“Thank you for sharing this information. | am sorry to hear that you are not
feeling well. Since you have symptoms, | am going to contact someone else from
your local health department to let them know.

| also suggest that you notify your healthcare provider. The health department
will call you back and ask you some detailed questions, provide you with
guidance and answer any questions you have.

For now, to avoid spreading the disease to others, please plan to stay home and
self-isolate. Do not go to work, school, or public areas. As much as possible, stay
in a specific room and away from other people in your home. If you do need to be
in shared spaces with other people, please put on a cloth or disposable face
covering. Also, limit contact with pets and other animals.

“Do you have what you need to stay at home for now?”

(For example, do you have friends or family who can drop off groceries or
medication, or can you or they order those things online or get groceries
delivered? Do you have other concerns related to accessing supplies and
services, safety, mental health, or family member supports?)

If unmet needs: “I'm hearing that you need some help with a few things. 211 Info
may be able to help you find resources. You can call them at 2-1-1 or find them
online.”

If over age 60 years, or younger person with a disability: “Your local Aging
and Disability Resource Connection may be able to help you find resources. You
can find them online at ADRC.info@dhsoha.state.or.us or you can call 1-855-
673-2372.

If county resources available: “I'm hearing that you need help with a few things.
You can call health department warmline or other resource for assistance with
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that. 211 Info may also be able to provide resources. You can call them at 2-1-1
or find them online.

» If you need medical care, call your healthcare provider before you go in. Tell
them you have been in contact with someone with COVID-19 and you now
have symptoms.

» If you need help finding a medical provider, call your local health department
or211.

 If you have a medical emergency, call 911. Tell them you may have been
exposed to COVID-19. If possible, put on a cloth or disposable face covering
before emergency medical services arrive.

“Someone will be in touch with you soon. Do you have any questions for me?”

i Power Apps ARIAS Main > Contacts > Tim Mzop SANDBOX
= B swe & save&Close New [3 Deactivate R Comnet | v R, Assign ange Passw 1 L,
Ho "
Tim Alsop
©) Recont , Contact
# Pirned Vv ARIAS Contact REAL-D  Assessments  System Information  Related
Basic Info Details
Apps
First Name ‘' Tim
g (

B Assessment st Name ' Alsop B English
/1995 Monitoring Status ITvan:!errcd to Opera | k
e e 2 A Last Assessmant Date
tm.alsop@google.com
Mobile Phons Address

Note (all asymptomatic contacts): Hang up and notify a case investigator or
LPHA.
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If a contact has NONE or ONLY ONE of the listed symptoms

31 Power Apps | ARIAS SAN DBOX
= ¢ & save @ Save & Close
New Assessment

Assessment  System Information z

Apps

R Contacts Symptoms

“Since you have come in contact with someone who has tested positive for
COVID-19, there are some steps you can take to avoid spreading the disease to
others. We will email or mail you a letter with this information as well.

“Do you need written materials in an alternate format (braille, large print, audio
file, etc.)?”

“Please stay home until last date of recommended quarantine. This means you
should not go to work or school, and someone else should complete your
errands, like grocery shopping. You should not leave your home unless you need
medical care. However, you can go outside by yourself to get some exercise.

“Do you have what you need to stay at home until last date of recommended
quarantine?”

(For example, do you have friends or family who can drop off groceries or
medication, or can you or they order those things online or get groceries
delivered? Do you have other concerns related to accessing supplies and
services, safety, mental health, or family member supports?)

If unmet needs: “I'm hearing that you need some help with a few things. 211
Info may be able to help you find resources. You can call them at 2-1-1 or find
them online.”

If over age 60 years, or younger person with a disability: “Your local Aging
and Disability Resource Connection may be able to help you find resources. You
can find them online at ADRC.info@dhsoha.state.or.us or you can call 1-855-
673-2372.

If contact insists that they must work: Refer contact to the health department
warmline.

If county resources available: “I'm hearing that you need help with a few
things. You can call health department warmline or other resource for assistance
with that. 211 Info may also be able to provide resources. You can call them at 2-
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1-1 or find them online.”

“If you do need to leave your home to get medical care, please wear a cloth or
disposable face covering. At home, please try to stay away from other people in
your home by staying in a specific part or room of your home. Limit contact with
pets and other animals.”

Power Apps  ARIAS Man > Contacte > Tim Alzop SAN DBOX
= B save @ Save &Close New [ Deactw R connect R, Assigr Refre: =
Hom .
Tim Alsop
Y) Racent Contact
Pinned ARIAS Contact REAL-D  Assessments  System Information  Related
Basic Info Details
Apps ¥ cd
F N Tim o No
12 . Monitoring
= Last Name * Asop Emad / Text
Assessments Lanaumn [ english
6/30/1995 B8 Monitoring Status Monitoring ‘
24 3 Last Assessment Date k
lculate:
Ema tim.alsopé@google.com

Address

Note (language): Daily check-in by text and email are only available in the
following languages: English, Spanish, Chinese (Cantonese), Chinese (Mandarin),
Korean, Russian, Vietnamese.

¢ |f the contact DOES NOT read one of these languages, read section C.

o |f the contact DOES read one of these languages, and you DO have
ARIAS access, read section A.

¢ |If the contact DOES read one of these languages and you DO NOT have
ARIAS access and are using a form, read section B.

CT Interview Script Version 11/04/2020 Page 11 of 20



PART THREE - Quarantine

A.

“Between now and last date of recommended quarantine, please check
yourself closely for symptoms.

3 Power Apps ARIAS  Men O Contads > Tom Thmy

Take your temperature twice a day: once in the morning and once
in the evening. If you don’t have a thermometer, please buy or
borrow one. If you can’t get one, please make a note everyday of
whether you feel feverish.

Keep track of whether you notice any other symptoms.

I, or another person from public health, will contact you once a day to check
in on you and record your temperatures and whether you've had symptoms.”

@ Bsae 4

ARIAS Contact REAL-D  Assessments  System Information

Tomgdemar.com
bile Phone 541-867-5309 Address

Toxt

Symptom Check-in (email/text + ARIAS access)

“We can call you each day, or we can set up a daily survey that is sent by
text or email. Which would you prefer?” [ phone [Oemail [ text

If email: “Okay, you'll receive an email from
noreply.arias@dhsoha.state.or.us each morning until last date of
recommended quarantine. It will include a link to a survey where you can
enter your symptoms. I'm going to send you an email right now to verify that
it works. Can you check to make sure you received it?”

If yes: “Can you open it up to make sure it's working? Thank you for
checking. You'll receive an email like this each morning.”

If no: “That's okay. Next time you check your email you should see the
survey. Please fill it out to test that it works. If you don't see it, or it isn't
working, please call LPHA phone number or other resource. You'll
receive a new survey link each day and it's important to fill it out every
day.”

If text: “Okay, you'll receive a text from 884-902-3260 each morning until
last date of recommended quarantine. It will include a link to a survey where
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you can enter your symptoms. I’'m going to send you a text right now to verify
that it works. Are you able to look at your texts while you’re on the phone
with me?”

If yes: “Okay, please let me know when you receive it. Can you click on
the link to make sure it is working correctly? Thank you for checking.
You'll receive a text like this each morning.”

If no: “That's okay. Next time you check your texts you should see the
survey. Please fill it out to test that it works. If you don't see it, or it isn't
working, please call LPHA phone number or other resource. You'll
receive a new survey link each day, and it's important to fill it out every
day.”

If phone: “Okay, I'll give you a call each day to check in on your symptoms
until last day of recommended quarantine. If I'm out of the office, someone
else from public health will call you.”

Note: If the survey link does not arrive, double check that the email or text
number is correct. If it still doesn't arrive or it doesn't work, suggest another
method of daily contact.

B. Symptom Check-in (email/text + forms)

“We can call you each day, or we can set up a daily survey that is sent by
text or email. Which would you prefer?” O phone Oemail [Otext

If email: “Okay, you’ll receive an email from
noreply.arias@dhsoha.state.or.us each morning until last date of
recommended quarantine. It will include a link to a survey where you can
enter your symptoms. You should receive a test email link today or
tomorrow, and then you'll receive an email every morning after that. If you
don't receive an email by tomorrow, or the link isn't working, call LPHA
phone number or other resource.”

If text: “Okay, you'll receive a text from 884-902-3260 each morning until
[last date of recommended quarantine]. It will include a link to a survey
where you can enter your symptoms. You should receive a test link today or
tomorrow, and then you'll receive a new text every morning after that. If you
don't receive a text by tomorrow, or if the link isn't working, call LPHA phone
number or other resource.”

If phone: “Okay, I'll give you a call each day to check in on your symptoms
until last day of recommended quarantine. If I'm out of the office, someone
else from public health will call you.”

C. Symptom Check-in (phone only)

“We will give you a phone call each day until last day of recommended
quarantine. We will ask a few simple questions about your symptoms and
your temperature. It should take less than 15 minutes each day.”

“If you need medical care, call your health care provider or clinic before you
go in. Tell them you were in contact with someone who tested positive for
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COVID-19 and now have symptoms.”

“If you have a medical emergency or are seriously ill, call 9-1-1. Tell them you
were in contact with someone who tested positive for COVID-19 and now
have symptoms. Put on a cloth or disposable face covering before medical
personnel arrive, if possible.”

“Here are some other ways you can keep others in your home from getting sick.
e Wash your hands regularly:
» Use soap and water for at least 20 seconds.
» |If soap and water are not available, use an alcohol-based hand sanitizer.
e Avoid sharing personal items:

» Don’t share plates, utensils, towels, or bedding without washing them
thoroughly first.

e Clean all “high-touch” surfaces every day:

* This includes counters, tabletops, doorknobs, bathroom fixtures, and
phones.

“I will send you more information on these strategies. You can also Google Oregon
Public Health COVID-19.

As we discussed, you need to stay home from now through last date of
recommended quarantine.

If you do not have any symptoms by last date of recommended quarantine, you
can go back to your normal activities.

If your employer or school has questions about you having to stay home, we will
send you a letter that you can share with them. There is more information about
COVID-19 on the Oregon Health Authority’s website.”

Note (safety concerns): If you have concerns about the safety of this
person, or other people in the home, contact your supervisor after the call to
discuss your concerns. This call is about contact tracing. Please don’t begin
to investigate issues of safety. You and your supervisor can talk through next
steps.
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PART FOUR - Race, Ethnicity, Language and
Disability (REALD)

“We would like to collect some additional demographic information about your
racial/ethnic identity, language preference and any functional limitations you may
have. Answering these questions is optional and you may stop at any time. We
are collecting this information to help us understand how COVID-19 is affecting
different groups.”

i1 PowerApps ARIAS  Msin > Contacts > Tim Mkop

ARIAS Contact REAL-D *’;-;—s-;mevts System Infarmation Related
Apps General Language and Race/Ethnicity
I el ontacts J0 you nesd witten matenals in aiternate How well do you speak English
{Braill 4 i
7 How do you identity your race, ethnicity, tibal affiliation, country of origin, of ancestry?
Disability
 de Which of the following describes your racial or ethnic identity? Please check ALL th..
aska Native
Race/Ethnicity
“‘How do you identify your race, ethnicity, tribal affiliation, country of origin or

ancestry?”
Which of the following describes your racial or ethnic identity?

American Indian and Alaska Native

O American Indian

O Alaska Native

O Canadian Inuit, Metis, or First Nation

O Indigenous Mexican, Central American, or South American

Asian

Asian Indian
Chinese
Filipino/a
Hmong
Japanese
Korean
Laotian
South Asian
Vietnamese
Other Asian

Black and African American
O African American

OoOooOoOoOooond
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O African (Black)

O Caribbean (Black)

O Other Black
Hispanic and Latino/a/x
O Central American

O Mexican
O South American

O Other Hispanic or Latino/a/x
Middle Eastern/North African
O Middle Eastern

O North African

White

O Eastern European
O Slavic

O Western European
O Other White

Native Hawaiian and Pacific Islander
Chamorro

Guamanian
Micronesian/Marshallese/ Palauan
Native Hawaiian

Samoan

Tongan

Other Pacific Islander

Other Categories

O Other (please list)
O Don’t know

O Don’t want to answer

ooooooao

“If you selected more than one category, is there one you think of as your primary
racial or ethnic identity?”

Language

In what language do you want us to speak with you?

In what language do you want us to write to you?

How well do you speak English?

Disability

“Are you deaf or do you have serious difficulty hearing?”
If yes: “At what age did this condition begin?”

“Are you blind or do you have serious difficulty seeing, even when wearing
glasses?”

If yes: “At what age did this condition begin?”
Does a physical, mental or emotional condition limit your activities in any way?
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If yes, continue with the questions below, but stop now for persons
under age 5.

‘Do you have serious difficulty walking or climbing stairs?”

If yes: “At what age did this condition begin?”

“Do you have difficulty dressing or bathing?”
If yes: “At what age did this condition begin?”

“Because of a physical, mental or emotional condition, do you have
serious difficulty concentrating, remembering or making decisions?”

If yes: “At what age did this condition begin?”
Stop now for persons under age 15.

“Because of a physical, mental or emotional condition, do you have
serious difficulty doing errands alone such as visiting a doctor's office or
shopping?”

If yes, “At what age did this condition begin?”
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PART FIVE - Conclusion

“As | said earlier, public health investigations are private. Please do not share
names or other information you may know about people who are being asked to
stay home or other people who may have been in contact with them. We
appreciate your help keeping others safe.”

‘Do you have any questions for me? Thank you for your time. Someone from the
health department will contact you every day. It might be me or one of my co-
workers. If you think of any questions, you can call the county health department
at LPHA contact number, or you can ask whoever contacts you.

- SANDBOX
= & Show Chart -+ New () Refresh il Run Report @ Create view
@ Home . . -
My Active Assessments with symptoms Y | Search this view pel
® Recent v
v Auto# T Cortact Completio Cough Fever Temperature Loss of Smr Other
& Pinned
A-0000001457 Tim Alsop-Smil === Yes Yes 101.20 No Yes
A-0000001791 Daniel Rekant  --- No Yes 10130 No Yes 6/17/2020
Apps
O contacrs A-0000002163 Daniel Rekant --- No Yes 10123 Yes No 6/21/2020
|2 Assessments A-0000003356 Daniel Rekant  --—- Yes Yes 101.30 No Yes 7/8/2020
A-0000003697 Mas Amedda - No Yes 10250 No No 7/16/2020
A-0000003700 Mas Amedda  --- No Yes 101.00 No No
A-0000005397 Tim Alsop-Smii Completed Yes Yes 10210 No No
A-0000006329 Tim Alsop-Smit Completed ~ No Yes No No No
A-0000006475 Luminara Undu Completed No Yes 10250 No No No

Note (safety concerns): If you have concerns about the safety of this person, or
other people in the home, contact your supervisor after the call to discuss your
concerns. This call is about contact tracing. Please don’t begin to investigate
issues of safety. You and your supervisor can talk through next steps.
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Appendix

Recommended and preferred practices for linkage to wraparound
services

This appendix applies to agencies that provide or have direct links to wraparound
supports. This may be adapted as needed based on the population and communities
being served.

Recommended practice 1: Offer A Referral
Use this language in place of “Do you have what you need to stay home until last
date of recommended quarantine?” followed by referral to 211 or ADRC if no.

“The request for you to quarantine may be challenging or impossible due to
various barriers. Do you have any concerns that may impact your ability to stay
home until last date of recommended quarantine? If it would help you to answer, |
have a list of some common concerns others have encountered. Would you like
me to read it to you?”

» housing to quarantine/isolate

- food access or delivery

» medical appointments

* prescriptions

» childcare needs

= caring for an elder

* mental health support

» person in your home with special needs

= transportation needs

» spiritual needs

» wage replacement or assistance if unable to work

» laundry or other personal care needs

» harm reduction support, such as naloxone for overdose prevention, or safer

use supplies, day-to- day supports

» domestic violence

- safety

= communications support, like cell phone minutes

» substance abuse recovery

Will any of the things | just listed, or any other concerns, prevent you from
staying home during quarantine?

If yes: “Would you be open to someone reaching out to you around the specific
need(s) and possible connection(s) to the best resource?”

If yes: “Name of case manager from the tribe/Health department/CBO will
reach out to you within number/a few days.”

If no: “If you prefer reaching out yourself, you can contact tribe/health
department/CBO directly at phone number.”
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Recommended practice 1: Follow-up Offer

Contacts may realize they have unmet needs after the initial call. A short
follow-up call may be appropriate 3-4 days after initial contact (or this script
can be added to a routine check-in call).

“‘Now that you've been quarantining for a few days, do you have any unmet or
emerging needs that may impact your ability to continue with quarantine?”
(Read full list from “Recommended practice 1”7 if they seem unsure).

If yes: “Would you be open to someone reaching out to you around the
specific need(s) and possible connection(s) to the best resource?”

If yes: “Name of case manager from the tribe/health department/CBO will
reach out to you within [number/a few] days.”

If no: “If you prefer reaching out yourself, you can contact
tribe/health department/CBO directly at phone number.”
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