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Background: Sangnoksu district health center

Population 361,349 (0.7% of total S. Korea pop)

Governance
13 towns
structure
Hosbitals 21 (8 secondary, 6 long-term care, and 7 oriental One of 254 DISFrICt Health
P hospitals) \ Centers in S. Korea
Clinics 266 (126 medical, 79 dental, and 58 oriental

medicine clinics)

Public health 3 (1 district health centers,
facilities 2 sub-health centers)




Main role of district health authority to respond
to COVID-19

* Risk communication & health education
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» Surveillance =)
» Coordination of laboratory testing COVID-19 response guideline
. for district level
» Contact tracing o
» Self-quarantine management 8% edition
» Local-level resource mobilization and w0 3 1.
allocation
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District health office restructuring
« 8teams and 2 sub-centers :
* 140 staff members Director
« Annual budget : about 17 Million USD General
Director Director
Health policy Health promotion
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Health workforce relocation and on-the-job trainings at DHO:
Strengthening surveillance capacity

* Role of infectious disease surveillance officers
- Conduct initial case investigation
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- Assist contact tracing oo 2

- Initiate self-quarantine (self-isolation) 200 .

- Manage surveillance data 200 I ”“””H 5
................ (TTTTTTTTe

hhhhhhhhh
2 2 2 2 5 5 5 555555322323 3

Py
mmmmmmmmmmmmmmm
O % a8 8383 9 QPY O A4 NN T d X W

E Contacts N [ncoming travellers

e Confirmed cases (total)

« Before COVID-19: 2 officers
- One well trained (FETP completed) officer and a semi-trained junior officer

* Now: 4 officers (ready to relocate more officers if confirmed cases increasing)

- Two additional semi-trained officers from other teams (health promotion and
NCD teams) through on-the-job training



Health workforce relocation and on-the-job trainings at DHO:
Contact tracing

* Role of field supporters (or contact tracers)
- Assist field contact tracing work such as investigating CCTV and identifying close
contacts
* Basic training to field supporters

- Trainees: Pre-assigned group of officers (about 30 officers), mostly from the
Health Promotion Department

- Training time: One time one-hour training

- Contents: The way to review CCTVs and the definition of close contact
- Trainer: District infectious disease surveillance officers

- Refresh trainings when the national guideline was updated

 Operation of field supporters
— Called up when there is confirmed case

— If there is no or less confirmed cases,
they are supposed to continue their daily work
(monitoring self-quarantine,
risk communication or health education, etc.)
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Health workforce relocation and on-the-job trainings at DHO:
Self-quarantine management

* Role of self-quarantine managers
- Provide health education on how to maintain self-quarantine safely

- Dteliver basic hygiene kit: thermometer, masks, hand sanitizer, waste bag
etc.

- Arrange a facility if house or room is inappropriate for self-quarantine

- Check symptoms two times a day over the phone
 Use smart phone app with GPS function when necessary

« Basic training to self-quarantine manager

- Trainees: About 50 district health officers (nurses, health technicians and
public health officers) from the Health Promotion Department

- Training time: one time one-hour training A T
- Contents

* Guideline of self-quarantine
 The use of self-quarantine smart phone app




Steps of contact tracing

|dentifying

. Organizing a
An initial close contacts
tial case contact

Opening case
information to
the public

locations

Monitoring the

contacts

Legal background: Law on infectious diseases prevention and control

- Clause 18: Contact tracing
- Clause 34-2: Opening the information
- Clause 47: Disinfecting locations & self-quarantine



Conducting an initial case investigation

 Conducted by a district infectious

diseases surveillance officer

* Report to the province health office and
K-CDC through the centralized electronic

system

* Information collected includes:

- Symptoms, date of onset, comorbidities,
suspected origin of the infection, history of
high-risk facility (e.g., hospital, long-term care
facility) utilization, and the initial number of
close contacts from co-inhabiting family and

high-risk facilities

2.1 Symptoms |
22 Starti
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Organizing a contact tracing team

A “tracing diary”: more detailed self-record
to identify the locations and times
« Staring two days prior to the onset of symptoms
* Information about where s/he went, what time, and potential contacts

* The contact tracing team

 Ateam leader: a rapidly established Epidemic Intelligence Service (EIS)
officer from the provincial level

* Field supporters (or contact tracers) from the district health office

« Serious cases (e.g., if it involves a health facility or a long-term care facility
with a high number of expected vulnerable contacts): Central CDC organizes
a team and leads the investigation
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Identifying close contacts

» Go to the traced locations and review CCTVs at the
locations to identify and confirm close contacts

 Review the distance and the duration of contact between
the confirmed case and the contact, the use of personal protective equipment (PPE)
such as face masks as well as the ventilation condition of the space

« The national guideline provides the definition of what entails a “close contact’

 The time when the patient visited the location is normally informed by the
credit card utilization record

« |f there is no credit card utilization record, the work relies on the patient’'s memory and the
CCTVs on the streets

* |fthere is no CCTV at the location, rigorous contact tracing becomes challenging

» When necessary and after the patient’s permission, the team works to review CCTVs
nearby the patient’s residence and her/his mobile’s GPS record to find other routes which
the patient might have forgotten to recall

 Generally, the individual patient’s self-recorded diary covers most of the
important locations and persons for contract tracing
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Disinfecting locations

« A disinfecting team is dispatched before or during
the contact tracing team visits

« If disinfecting is completed before the contact tracing
team visits, the contact tracing team only wears face masks
and sometimes gloves

« If the EIS officer determines that the location is contaminated, the contact
tracing team wears full PPE including Level-D protection suit, face masks,
goggles and gloves

« Shut down the location after disinfection decided by the
provincial EIS officer

 Based on the severity of the symptoms of the confirmed case, duration of
stay, range of movement within the location and the characteristics of the
space (i.e., a health facility, etc.)
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Opening case information to the public

« After investigation of each location is completed, when there is need
to help identify otherwise unidentified close contacts, the information
on the contact location and time is disclosed to the public through a
city’s official website and social media platforms

* The individual information is anonymized



Monitoring the contacts

1) Sending self-quarantine notice by the district health authority

2) Providing health education e  Self-quarantine guidelines
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3) Delivering basic hygiene kit : thermometer, face masks,
hand sanitizer, waste bag, etc.

Stay alone in an isolated area.

Keep th mcpe'm Mmmmm Eat oy yourselt
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you must contact the local health center(Officer in charge)first.

4) Arranging a facility if house is inappropriate for self-
quarantine
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5) Checking symptoms two times a day by phone call [ .. e cone OO

 Use smart phone app with GPS function when necessary

During the active monitoring pariod, your local public heatth canter wil contact you for symptorms, etc.
Please marntan seff-monitonng for 14 days from the date of contact with a diagnosed infoctee.
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Discussions

» Cases overwhelmed and resource-limited situation

* Priorities: high-risk locations (e.qg., health facility, a long-term care facility
and hi hcgyt_po ulated locations) and high-risk population (e.qg., elderly,
comorbidities

 Minimum but essential way of contact tracing (e.qg., diary kind self-tracing
record) would be still important

* Flexibility of human resource management at provincial and
district levels

* Privacy and human rights issues
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