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                                                                                                                                                January 7, 2021 

FREQUENTLY ASKED QUESTIONS ON THE CI/CT UPDATES 

 

1. Why is IDPH making this shift for 2022? Over the past 18 months, the Illinois 

Department of Public Health (IDPH) has worked side-by-side with local health 

departments (LHDs) in the fight against COVID-19.  As we head into 2022 and 

with the omicron variant on the rise, IDPH wants to continue to support LHD efforts. 

On October 14, 2021, the Contact Tracing Division, Office of Disease Control 

provided an Interim Roadmap for Contact Tracing Prioritization describing a 

focus on high-risk populations during periods of substantial or high virus 

transmission further updated on December 28, 2021 with Major changes to CICT 

operations. IDPH continues to identify opportunities for focused efficacy on 

highest risk populations. To provide continued efforts to outreach to all COVID-19 

cases in a time of high transmission, all confirmed/probable cases will receive a 

text communication. 

2. Is this shift to a centralized approach a good idea with the recent surge in 

cases? The recent exponential increase in cases and declining interview rates 

have demonstrated the implausibility of reaching most cases at the most critical 

time frame (within 48 hours) when infectiousness is highest. Employing text 

messages to all cases immediately upon entry into Salesforce will ensure all those 

who have a cell phone number listed receive important information on isolation, 

availability of resource assistance to successfully isolate, and instructions on 

identifying and communicating the need to quarantine and test to close contacts.  

3. Will LHDs stop case investigation/contact tracing (CI/CT) in 2022? LHDs will 

primarily focus on COVID-19 cases linked to congregate care facilities, support 

schools in COVID-19 outbreak response, cluster identification/investigation and 

outbreak management in 2022. LHDs can choose to add other cases beyond 

prioritized high-risk cases. 

4. Is the Surge Center taking over CI/CT? Beginning January 13, 2022, all 

confirmed cases who are 65+ will be assigned to the Surge Center, except cases 

linked to congregate care facilities.  The Surge Center will prioritize CI/CT for cases 

in this age group and for all opt-in callers from the automated text messages. 

JB Pritzker, Governor Ngozi O. Ezike, MD, Director 

https://dph.illinois.gov/content/dam/soi/en/web/idph/covid19/contact-tracing/Contact%20Tracing%20Interim%20Roadmap.pdf
https://dph.illinois.gov/resource-center/news/2021/december/2021-12-28-illinois-department-of-public-health-centralizing-cov.html
https://dph.illinois.gov/resource-center/news/2021/december/2021-12-28-illinois-department-of-public-health-centralizing-cov.html
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5. Will LHDs be able to view the cases the Surge Center is managing? Yes, LHDs 

will be able to view and edit all cases with addresses in their jurisdiction. The 

dashboard reports will continue to be important for cluster detection and outbreak 

investigation.  

6. I have not had a good experience with the Surge Center; what is being done 

to make improvements?  Quality improvement processes are being expanded 

with surge operations to ensure cases are reached with empathy, information 

provided is accurate and up-to-date, data collected are entered completely and 

correctly, and there is adequate and ongoing communication with the LHDs. 

7. How will duplicate case entries be identified at the surge level, de-duplicated, 

and closed in both Salesforce and I-NEDSS? The Surge Center will only be 

responsible for 65+ cases and can close duplicate priority cases. IDPH will be 

responsible for case closure in I-NEDSS. LHDs do not have to close cases in I-

NEDSS. 

 

8. Who will be responsible for updating the information in I-NEDSS and closing 

out cases there? The salesforce case owner will continue to close cases it has 

ownership of. The Surge Center does not have access to I-NEDSS hence LHDs 

will still be responsible for all work in I-NEDSS, including merging in 

lab/provider/death reports, classifying, and entering case statuses and death data, 

confirming and entering related information for reinfections and breakthrough 

cases.  Case closure in I-NEDSS is not needed; an auto closure process is 

performed by IDPH.  

 

9. Will the Surge Center handle follow up with lab issues or will we need to do 

that? No, the surveillance function in I-NEDSS will continue to be the role of the 

LHD. Issues with laboratory reporting should be addressed at case creation level 

in I-NEDSS. This will continue to be the role of the LHD. Timely merging of lab and 

provider reports, and escalation to IDPH of any issues that LHDs are unable to 

resolve with area labs are important LHD functions, along with correct processing 

of reinfection cases (following the process of creating a new reinfection case and 

not merging into the prior case).  

 

10. Will the Surge Center notify LHDs when cases are transferred to another 

county? The Surge Center will notify LHDs of any 65+ case that needs to be 

transferred to another county. 

 

11. What are the expectations of LHDs in managing congregate cases? LHDs 

would be responsible for managing COVID-19 response for priority settings in 

containing spread of infection. LHDs will continue their management of cases 

linked to congregate care settings (residents and staff). A single case in many 
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congregate care facilities should initiate outbreak testing and other outbreak 

outreach control measures that will continue to be managed by the LHD.  

 

12. As LHDs, we are concerned that we will see an immediate loss in staff and 

won’t be able to maintain current contact tracing efforts through the end of 

the year.  How should we handle this? LHDs should try to retain their existing 

workforce through the lifecycle of the existing contract for CI/CT efforts. Where 

possible, LHDs should focus on retaining highly trained and knowledgeable staff 

to support CI/CT for cases linked to congregate care settings, cluster detection, 

and outbreak investigations and reporting in 2022, along with COVID-19 

surveillance work in I-NEDSS (merging in new labs/provider reports, processing 

reinfection and vaccine breakthrough cases, and updating new case statuses and 

death data). 

13. Are there additional expectations on the LHDs to manage daycare cases? If 

an LHD is contacted about an outbreak at a daycare facility, the LHD may view 

and/or edit case information directly for outbreak management OR request the 

case back from the Surge Center if the parent/guardian had opted in.  

14. What are the LHD’s responsibility with schools going forward? School 

personnel should largely manage the identification and exclusion of cases and 

close contacts from school-based exposures per existing ISBE/IDPH guidance 

and as articulated in Executive Orders 2021-24 and 2021-25, LHDs should 

continue to provide recommendations on the use of reduced exclusion/quarantine 

options or Test to Stay, as well as all layered mitigation strategies. 

15. How will cases without cell phone numbers be contacted, including elderly? 

Cases with inaccurate or null cell phone numbers will be routed to the appropriate 

LHD to attempt to collect complete case information and conduct CI/CT.  

16. When sending out the automated SMS text message, will text messages be 

sent to each identified phone number, or choose between phone, mobile, 

and work phone? Messages will be sent to all active phone numbers entered in 

Salesforce. 

17. I am not interested in the centralized approach and want to opt out now. LHDs 

can opt-out of the centralized approach and in turn, will be responsible for 

prioritized cases and opt-in calls from cases in their jurisdictions, in addition to 

outbreak investigation and management.  LHDs will not be unable to rescind this 

decision. There will also be no additional financial support for this decision. LHDs 

were allowed to indicate this preference in a survey that closed on  December 20th.  

18. Will employer notification still be required with the new CI/CT procedures? 

This would be applicable to cases who opt in for an interview. 

 

https://dph.illinois.gov/covid19/community-guidance/school-guidance.html
https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-24.2021.html
https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-25.2021.html
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19.  In one of the first meetings, it was mentioned that household close contacts 

will not be called, notified, or entered. What happens when a household 

contact requires a letter to return to work/quarantine? Or will those no longer 

be part of the contact tracing procedures? Cases <65 who opt in for a call and 

65+ would be expected to self-notify their close contacts. Close contacts would be 

interviewed on basis of age priority or identification as part of an outbreak. Close 

contacts who require excusal/return to work letters should call the twilio number 
312-777-1999. 

 

 

20.  We hear a lot of complaints from our community that they try returning calls 

to the Surge Center through the 312 number, but never get a response. Is 

there going to be a team/increased responsiveness to those types of calls? 

For LHD staff trying to reach the surge center, the current process is to contact the 

Supervisors via the Roster section of Salesforce and send them an email with 

escalations.  We’re also looking into building an additional ticket type, “Surge 

Center Support” into the “Log a Ticket” / Support functionality in SalesForce.  

The ‘312’ number is the Twilio number for the general public to call in with. 

 

21. With new changes it was mentioned that all cases will be sent to the Surge 

Center. Can LHD staff still see the number of new cases for each day for 

reporting purpose? Yes, the LHDs have viewing and editing access to all cases. 

 

22. Will positive home tests be reported to the Surge Center or will they need to 

report to the LHD? Home tests don’t get reported into I-NEDSS.  

23. Are there new CI/CT metrics? New metrics to evaluate the contact tracing 

processes and adjusting for this transition, are being drafted and will be 

communicated soon. 

 

 

 


