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Covid 19- Contact Tracing  

 
 
 

Have you made any changes as part of your review:  Yes  

If yes, please list any key changes made to this document as part of the review: 
 
Review to incorporate ARHAI Assessing staff contacts in NHS acute healthcare settings 
 
 
 
 
 
 
 

 
(For clinical guidelines only) 
A guideline is intended to assist healthcare professionals in patient care.    
 
Clinical judgement should be exercised on the applicability of any guideline, influenced by individual patient 
characteristics. Clinicians should be mindful of the potential for harmful polypharmacy and increased susceptibility 
to adverse drug reactions in patients with multiple morbidities or frailty.  
 
If, after discussion with the patient or carer, there are good reasons for not following a guideline, it is good practice 
to record these and communicate them to others involved in the care of the patient. 
       

  

Name 
Standard Operating Procedure for COVID 19 Contact 
Tracing 

Summary  

To ensure a consistent approach for the contact 
tracing of patients, staff and visitors who have been 
in contact with a COVID positive case in the 
workplace.   

 

Associated Documents 

NIPCM Chapter 3- OUTBREAK Guidance 

NIPCM- COVID 19Scottish Addendum 

 

Target Audience  All healthcare workers 

Version number  2 

Date of this version  23/12/2020 

Review Date December 2021(or when national guidance changes) 

Approving committee/group  

Document Lead Prevention and Control of Infection, Occupational Health, HR 

Document Author (if different) 
Sandra Wilson, Sharon Docherty, Theresa Williamson, 
Serena Barnatt 
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Section 1- In the event of a HCW reporting a COVID 19 positive result 
Section 2- In the event of a patient with COVID 19 positive result (previously negative/unknown) 
Section 3- Contact tracing by groups affected 
Appendix 1-ARHAI Assessing staff contacts in NHS acute healthcare settings 
Appendix 2-Contacts List for managers to complete 

Section1- In the event of a HCW reporting a COVID 19 Positive result 

Once notified that a health care worker has received a positive test- 
 
1.1 Manager/ Nurse in charge- Advise the HCW to self-isolate for minimum 10 
days (with an absence of fever for 48hrs without the use of antipyretics) from 
onset of symptoms or date of positive test if asymptomatic. 

1.2 Manager/ Nurse in charge-  Determine if last shift was within 48 hrs. date of 
onset of symptoms/or if asymptomatic the date of sample taken. If no, no further action 
in terms of contact tracing. 

If yes, contact tracing of staff, patients and visitors is required as per section 3 & 
Appendix 1. Note: Support Staff /AHP’s etc. must be included in contact list. 

1.3Manager/ Nurse in charge- Where there are staff contacts identified without 
sufficient PPE (Appendix1). Staff member should be excluded for 10 days. 

1.4 Manager/ Nurse in charge -Where there is patient contact identified without 
sufficient PPE (Appendix1) the Prevention and Control of Infection Team must be 
informed. PCIN will assess as per section 3.3 
 
1.5 Manager/ Nurse in charge- Where there is visitor contact identified without the 
staff member wearing sufficient PPE (Appendix1). Forward details to GGC Test and 
Protect for further assessment and follow up. GgcTestAndProtect@ggc.scot.nhs.uk 
 
1.6 Manager/ Nurse in charge should contact the following: - 
Occupational Health Department – Monday to Friday within office hours 
Senior Nurse on duty – Monday to Friday until 7.30pm 
Hospital at Night Team – overnight during the week, at weekends and public 
holidays. 

1.7 Occupational Health/ Senior Nurse/ HAN -Confirm the HCWs details are 
accurate and update in Appendix 2. 

1.8 Occupational Health/ Senior Nurse/ HAN- Confirm manager’s name and contact 
details in Appendix 2. 

1.9 Occupational Health/ Senior Nurse/ HAN -Ask Manager/ Nurse in charge for the 
list of identified contacts, and identify if further support is required or contact list for 
noting only. NB ensure consideration/support to follow up identified Support Staff /AHP’s 
etc.  
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Section 2- In the event of a patient COVID 19 Positive result (previously 
negative/unknown) 
 

Once notified that a patient has confirmed positive test, the PCIN will contact the clinical 
area where the patient is located (it also possible another Board may contact the ward 
direct, in this case the ward should contact the PCIT to confirm they are aware.) 

2.1 Manager/ Nurse in charge-  Determine if patient was an inpatient within 
48 hrs. date of onset of symptoms/or if asymptomatic the date of sample taken. If 
no, no further action. 

If yes, contact tracing of staff, patients and visitors is required as per section 3 & Appendix 1. 
Note: Support Staff /AHP’s etc. must be included in contact list.  

2.2 Manager/ Nurse in charge- Where there are staff contacts identified without 
wearing sufficient PPE (Appendix1). Staff member must be excluded for 10 days 

2.3 Manager/ Nurse in charge - Where there is other patient contact identified the 
Prevention and Control of Infection Team must be informed. PCIN will assess as per 
section 3.3 
 
2.4 Manager/ Nurse In Charge supported by Senior Nurse-  should review patient 
visitor contacts and forward details to GGC Test and Protect for further assessment 
and follow up. GgcTestAndProtect@ggc.scot.nhs.uk 

2.5 Manager/ Nurse in charge should contact the following: - 

Occupational Health Department – Monday to Friday within office hours 
Senior Nurse on duty – Monday to Friday until 7.30pm 
Hospital at Night Team – overnight during the week, at weekends and public holidays 
 

2.6 Occupational Health/ Senior Nurse/ HAN -Ask Manager/ Nurse in charge for the 
list of identified staff contacts, and identify if further support is required or contact list for 
noting only. NB ensure consideration/support to follow up identified Support Staff /AHP’s 
etc.  
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 Section 3-Contact tracing by setting 

This is a 2 step process involving identification of contacts and then risk assessing 
which contacts will require self-isolation. 

Anyone who has been in the same room/area with the confirmed case in the 48 hours prior to 
symptom onset (or 48 hours prior to positive test if asymptomatic) until the point when the 
confirmed case was appropriately isolated/cohorted/discharged should be considered as a 
potential healthcare setting contact.  

The case definitions below should be applied to determine who is a potential contact requiring 
10-day self-isolation and should take account of all staff, visitors and 14 days for patients. 

3.1Case definitions for contacts 

A contact is defined as a person who, in the period 48 hours prior to and 10 days after the 
confirmed case’s symptom onset, or date a positive test was taken if asymptomatic and had at 
least one of the exposures listed below.  

Household contact: 

 Those that are living in the same household as a case for example those that live and 

sleep in the same home, or in shared accommodation such as university accommodation 

that share a kitchen or bathroom. 

 Those that do not live with the case but have contact within the household setting. 

 Those that have spent a significant time in the home (cumulatively equivalent to an 

overnight stay and without social distancing e.g. 8 hours or more) with a case during the 

infectious period. 

 Sexual contacts who do not usually live with the case. 

 Cleaners (without protective equipment) of household settings during the infectious 

period, even if the case was not present at the time. 

Non-household contact 

Direct contact: 

 Face to face contact with a case within 1 metre for any length of time, including: being 

coughed on. 

 Having a face-to-face conversation. 

 Having skin-to-skin physical contact. 

 Any contact within 1 metre for one minute or longer without face-to-face contact. 

 A person who has travelled in a small vehicle with someone who has tested positive for 

coronavirus (COVID-19); or in a large vehicle near someone who has tested positive for 

coronavirus (COVID-19). 
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Proximity contact: 

 A person who has been between 1 and 2 metres of someone who has tested positive for 

coronavirus (COVID-19) for more than 15 minutes, cumulatively, during the period 

defined above. 

3.2 Contact Tracing Staff- Role of Department Manager supported by Occ Heath 

The flow chart in appendix 1 should be used to assess staff contacts in the healthcare setting 
and assumes that staff who have worn PPE have had training in its use and that the PPE worn 
at the time of contact met technical and quality standards. 

3.3 Contact tracing visitors -Role of Department Manager supported by Senior Nurse and 
Prevention and Control of Infection Team 

It is essential that ward staff keep comprehensive lists of all visitors who have come into the 
ward.  These lists should be provided to Test and Protect teams when an outbreak is 
recognised to enable contact tracing of visitor contacts.  Teams should take into account the 
PPE worn by visitors when considering them as possible contacts requiring 10 days self-
isolation.  Details of visitor PPE can be found within the Scottish COVID-19 addendum  

It should be noted that whilst visitors may have worn PPE as advised by staff, they are not 
trained in donning and doffing and therefore there remains a higher risk of exposure. 

3.4 Contact tracing patients -Role of the Prevention and Control of Infection Team 

Typically, any patients in the same bed bay as a confirmed case should be considered 
household contacts.  For larger open bedded areas such as ITUs or nightingale wards the 
proximity contact definition may be used however, as a minimum this should include patients on 
either side of the confirmed case and an assessment of the whole area/ward must take account 
of the patient group and circumstances surrounding potential exposures such as: 

 Whether or not all the patients were bed bound (e.g in an ITU area). 

 Whether or not the confirmed case had an AGP performed during the exposure period. 

 The patient population and patients who may mobilise between bed spaces including the 

confirmed case. 

 Any reported suspected COVID-19 symptomatic cases in other parts of the ward or 

department. 

 Ventilation; is the area poorly ventilated?  i.e. only natural ventilation and windows have 

been closed? 

Depending on the findings of the considerations above and any other potential contributing 
transmission risks, the IMT may decide that all the patients and staff in the large open bedded 
area should be considered contacts. 

For cases who have been in a single side room for the exposure period, only staff, 
patients and visitors who have entered the room of the confirmed case should be 
considered potential contacts.  If the confirmed case has entered the room of any other  

http://www.nipcm.hps.scot.nhs.uk/media/1505/assessing-staff-contacts-in-acute-settings.pdf
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
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patients or shared communal spaces with others, these should also be considered as 
potential contacts. 

Consider any patient transfers to other areas of the hospital within the exposure period e.g 
radiology, shops, other wards and consider any potential contacts in these areas. 
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Appendix 1 HPS/ARHAI Assessing staff contacts in NHS acute 

healthcare settings 

http://www.nipcm.hps.scot.nhs.uk/media/1505/assessing-staff-contacts-in-acute-settings.pdf 

 

 

 
 All staff who fall into one of the case definitions for contacts should be considered for exclusion 
from work and self isolation for 10 days from the date of exposure. There are a number of 
preventative controls in healthcare settings which set them apart from general community 
contacts.  
 
This appendix should be used by Health Protection Teams (HPTs), Occupational Health 
Services (OHS) and Infection Prevention and Control Teams (IPCTs) aiming to apply some 
consistency in approach to assessment of staff contacts within healthcare and state health and 
care settings.  
 
There may be additional considerations required in different situations and ultimately the IMT 
must risk assess the level of exposure. The flow chart below aims to assist the process of 
determining those to be excluded from work for the 10-day self isolation period and those who 
may remain at work.  
 
It may be used when assessing any potential staff exposure(s) during delivery of clinical care to 
patients within the clinical setting or potential exposures in staff only environments (such as 
office spaces, canteens, vehicle sharing etc.). There may have been several exposures during 
the infectious period.  
 
When using this flowchart, please ensure that you refer to the footnote at each stage to ensure 
the preventative controls identified are robust and to safely allow the staff member to remain at 
work. 
 

http://www.nipcm.hps.scot.nhs.uk/media/1505/assessing-staff-contacts-in-acute-settings.pdf
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Footnotes:  
1. Was the staff member within 2 metres of the confirmed case who has tested positive for 
coronavirus (COVID-19)? If the staff member is unsure about the proximity of contact, assume 
that they were within 2 metres. No timeframe should be applied to the length of the exposure 
however it is reasonable that walking past a case in transit would not be considered an 
exposure.  
 
2 Within healthcare settings, staff should have had training on Standard Infection Prevention 
and Control precautions (SICPs) and understand the risk assessments associated with PPE 
selection. It is important that any PPE worn at the time of the exposure is certified PPE and 
meets specific required standards. All PPE ordered through the National Distribution Centre 
(NDC) meets these required standards. Face coverings are not considered appropriate PPE. It 
is important that there were no breaches in PPE during the exposure.  
 
PPE must have been worn as follows during the exposure (s);  
• Confirmed case was asymptomatic at time of exposure: A fluid resistant surgical mask 
(FRSM) must have been worn by the staff member at the time of the exposure. NB. Face 
coverings are not considered appropriate PPE  
• Confirmed case was symptomatic at time of exposure: A fluid resistant surgical mask 
(FRSM) and eye/face protection must also have been worn by the staff member.  
• Confirmed case had an AGP undertaken at time of exposure: An FFP3 respirator, 
Eye/face protection, a fluid resistant long sleeved gown and gloves must have been worn by the 
staff member.  
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3 Indirect transmission to a HCW is possible where the HCW touches their own mucous 
membranes with contaminated hands and therefore good hand hygiene is also essential (hand 
hygiene should include the forearms if HCW has any known droplet contamination to forearms). 
COVID-19 cannot transmit through the skin and therefore skin to skin contact should not be 
considered an exposure where the staff member has adhered to hand hygiene as per SICPs 
and WHO 5 moments for hand hygiene (4 moments for HH in care home settings) described in 
the National Infection Prevention and Control Manual (NIPCM).  
 
4 If there was a partition separating the case and the staff member, for face-to-face interactions, 
as a minimum, partitions/screens should cover both individuals breathing zone, which 
encompasses a radius of 30cm from the middle of the face. It is also important to account for a 
seating or standing position. It may be necessary to risk assess any partitions and screens 
to establish if it adequately prevented exposure. 
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Appendix 2 

 
O c c u p a t i o n a l  
H e a l t h  S e r v i c e  N H S  
G o l d e n  J u b i l e e  
A g a m e m n o n  S t r e e t  
C l y d e b a n k  G l a s g o w  
G 8 1  4 D Y  

Tel 0141 951 5435 

COVID-19 Contact List for Managers/ Nurse in Charge to Complete: 

Please complete each section of this form fully for all members of staff who have had contact 
with the Covid-19 positive staff member (when not wearing sufficient PPE or PPE 
deemed insufficient). 

All details for each member of staff should be recorded. The completed paperwork should then 
be returned to the Occupational Health Service/Senior Nurse/HAN. 

Please provide this information as soon as possible as staff isolation may be required in 
line with the current Test and Protect guidance. 

The Occupational Health Service/Senior Nurse/HAN will then contact the staff members 
directly and advise if any action is required. 

Should you require any assistance in completing this form, then please contact the nursing 
team on 0141 951 5435. 

Many Thanks 

Occupational Health 

Covid-19 Positive Staff Member’s Details: 

 
Ward/Department 
 

 

 

Staff members Name 
 

 

 

Date of Symptom onset / 
or positive test taken asymptomatic 
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Appendix 2 cont. – Contact Tracing Form Note: Support Staff /AHP’s etc. must be included in contact list 

 
Staff Members Details (To be completed for each identified staff member): 

Name Address DOB Job Title Exposure/Contact with 
sufficient PPE Yes/No 

Action (for OH/ HAN 
completion) 

            

            

            

            

            

            

            

            

            

            

 

 
  

 


