


































































































 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DEVELOPING A PROGRAM TO 
RESPOND TO PUBLIC HEALTH 

PRIORITIES: APPENDICES 
 
 
 
 

 



Appendix A1: Emergency Public Health Response 

Essential Public 
Health Service 

Emergency Public Health1 Ordinary Public Health2 

Assess and 
monitor 
population 
health 

 Determine who is impacted by 
the emergency 

 Monitor how many people are 
impacted and assess trends 

 Engage in continuous monitoring and 
data analysis using a variety of 
technologies and platforms 

 Use data to determine root causes of 
health disparities 

 Work with community to assess health 
status, needs, and assets 

Diagnose and 
investigate 
health 
problems 

 Investigate how people can 
prevent being affected and/or 
optimize their health outcomes  

 Investigate the causes of the 
emergency in order to prevent 
similar situations in the future 

 Verify that laboratories to be 
used during response are 
operational and assess their 
capacity 

 Stay apprised of new diagnostic 
technology 

 Anticipate, prevent, or mitigate 
emerging health issues 

 Use public health laboratories to conduct 
rapid and high-volume testing of 
infection diseases 

 Monitor real time health status and 
identify patterns 

 Analyze patterns to determine root 
causes of health issues 

Communicate 
effectively to 
inform and 
educate 

 All of the same responsibilities as 
during ordinary times  

 Can be more difficult during an 
emergency due to the urgency, 
rampant misinformation, fear 
among community members, 
and disruption to 
communication channels 

 Information, lots of uncertainty. 
Messaging must be regularly 
updated. 

 Develop and disseminate accessible and 
cultural and linguistically appropriate 
health information 

 Ensure two-way communication 
between agency and populations served 

 Deliver information to the right 
audiences via the appropriate channels 

 Communicate with necessary timeliness 

Strengthen, 
support, and 
mobilize 
community 
partnerships 

 Crucial step in rapid scale up of 
the response in impacted 
communities 

 Must be accomplished very 
quickly.  

 Can be mobilized to stay 
apprised of the changing 
situation, disseminate 

 Facilitate relationships across different 
sectors that influence health 

 Engage with community members and 
organizations to develop public health 
solutions 

 Focus on strengths-based relationships 

 
1 All information in this column comes from Centers for Disease Control and Prevention (2011). Public Health 
Emergency Response Guide for State, Local, and Tribal Public Health Directors, Version 2.0.  
2 All information in this column comes from Centers for Disease Control and Prevention (2020). The 10 Essential 
public health services to protect and promote the health of all people in all communities. National Public Health 
Performance Standards Program. 



information, develop 
community-based solutions, and 
create a referral network for 
needed resources 

Create, 
champion, and 
implement 
policies, plans, 
and laws 

 Must stay apprised of legal 
issues, emergency mandates, 
etc. 

 Must stay apprised of new 
agency level procedures as the 
situation changes  

 May require emergency 
amendments to policies, plans, 
and laws to appropriately 
respond 

 Develop and support policies, plans, and 
laws that impact the practice of public 
health, influence health, or address 
historical injustices 

 Collaborate with community partners to 
develop and support policies and 
community health plans 

 Ensure that policies, plans, and laws 
provide fair and just opportunities for all 
people to be healthy 

Utilize legal 
and regulatory 
actions 

 All responsibilities as during 
ordinary times 

 May become more of a priority 
during an emergency because: 

 Restrictive measures such as 
limited movement, quarantine 
and PPE requirements may be 
implemented 

 May need to be rapidly 
increased and deployed 

 New vaccines, testing 
technology, and treatments may 
be rapidly developed 

 Healthcare workforce may need 
to be quickly increased  

 Ensure that laws are enforced equitably 
 Conduct enforcement activities, 

including food safety and water quality 
 Review and approve new medical 

diagnostic technologies and treatments 
 License and monitor quality of 

healthcare (including labs, hospitals, 
nursing homes) 

 License and credential healthcare 
workforce 

 Consider health implications of laws 
from other sectors 

Enable 
equitable 
access  

 Must expand or develop 
modalities, such as a hotline, for 
the public to access information 
and linkage to care and 
resources 

 Connect people to healthcare, mental 
health, and social services 

 Identify gaps in services 
 Address and remove barriers to care 

Build a diverse 
and skilled 
workforce 

 May need to rapidly train 
individuals with the skills needed 
to address the situation. 

 Need to plan for eventual 
disengagement or transitions in 
crisis response, so cross-training 
staff in other skills is also 
necessary. 

 Provide education and training 
 Ensure that workforce reflects the 

communities they serve and practice 
cultural humility 

 Assess if the size of the workforce is 
appropriate for the need they serve 

 Foster partnerships with academic and 
other educational institutions 

 Develop a pipeline of future public 
health leaders 

Improve and 
innovate 
through 

 Must immediately consider the 
needs of vulnerable populations 
including people who are 

 Bridge public health research and 
practice 

 Make evidence-based decisions 



evaluation, 
research, and 
quality 
improvement 

homebound, medically 
complicated, have limited 
English proficiency, etc. 

 Evaluation may lead to 
immediate changes in 
operations  

 Evaluation metrics, systems for 
data capture, and procedures 
may change rapidly as priorities 
shift. 

 Must document all activities for 
evaluation purposes 

 Continuously evaluate new services, 
policies and plans to ensure they 
promote health and do not cause harm 

 Involve the community in all stages of 
research 

Build and 
maintain a 
strong 
organizational 
infrastructure 
for public 
health 

  Maintain understanding of the 
role each part of your local 
public health infrastructure is 
playing to avoid duplicating 
efforts 

 Some critical infrastructures may 
be impacted  

 Organizational infrastructures 
may need to work together in 
new ways to ensure equitable 
distribution of resources and 
services 

 Organizations may take on new 
roles that are typically only done 
by other parts of the broader 
public health infrastructure 

 Recognize mistakes may be 
made and ongoing learning and 
adjustments are paramount 

 Develop and maintain understanding of 
the broader organizational 
infrastructures that support the public 
health system in a particular jurisdiction 

 Ensure that resources are appropriate, 
needed, and distributed equitably 

 Manage financial and human resources 
effectively 

 Employ strategic planning and 
communication 

 Utilize current information technology 
services that meet all privacy and 
security standards 

 

 

References: 

1. Centers for Disease Control and Prevention (2011). Public Health Emergency Response Guide for 
State, Local, and Tribal Public Health Directors, Version 2.0.  

2. Centers for Disease Control and Prevention (2020). The 10 Essential public health services to 
protect and promote the health of all people in all communities. National Public Health 
Performance Standards Program. 

 



Appendix B1_Prioritization Matrix

Criteria Weight (1-5) Score (1-5) Total
Criterion 1 0
Criterion 2 0
Criterion 3 0
Criterion 4 0
Criterion 5 0

0Total Score



Appendix C1: SWOT (Strengths, Weaknesses, Opportunities, Threats) Analysis 
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Appendix C2_Logic Model 

 

 

 

 

 

 
 

 

 

 

Inputs  Outputs  Outcomes 

   Activities Participants  Short-Term Medium-Term Long-Term 

       

Situation:  

Assumptions Challenges 



Appendix B4_Budget

Expense Type % of Budget YTD Remaining

Title Name Salary % Allocation Cost -- --

Benefit Type Cost -- --

Type Cost -- --

Type Description Unit Cost Quantity Cost -- --

Total Supplies

Temp staff
Total Contractual
Total Direct Charges

Rate (%) Cost -- --

Rate (%)

Indirect Costs on Non-Contractual

Description

Total Fringe
Travel

Total Travel

Contractual

Supplies

 Total Direct Non-Contractual 

Project Name
Description

Total Salary

Personnel

Fringe



Total Indirect Charges
Total



Number of 
COVID-19 
Screenings

Number of 
Positive 

Tests(indexes) Positivity Rate

Number of Weeks you have 
been conducting COVID-19 

Screening

Estimated Number of 
contacts elicited for # 

of indexes*
Number of FTE's 

Needed**
Example 1000 100 =C7/B7 5 =C7*1.5 =(C7/E7)/20

=C8/B8 =C8*1.5 =(C8/E8)/20
=C9/B9 =C9*1.5 =(C9/E9)/20
=C10/B10 =C10*1.5 =(C10/E10)/20

Number of 
COVID-19 
Screenings

Number of 
Positive 

Tests(indexes) Positivity Rate

Estimated Number of 
contacts elicited for # of 

indexes*
Number of FTE's 

Needed**
Example 250 25 =C15/B15 =C15*1.5 =(C15/4)/20

=C16/B16 =C16*1.5 =(C16/4)/20
=C17/B17 =C17*1.5 =(C17/4)/20
=C18/B18 =C18*1.5 =(C18/4)/20

Appendix C4: Contact Tracing FTE Calculator Tool

* Assumes an interview  contact index of 1.5

Contact Tracing FTE Calculator Tool

Directions - Enter the Number of COVID-19 Screenings, the Number of Positive Tests(indexes), and the number of weeks you have 
been conducting COVID Screening

**On Average a full time contact tracer can conduct the required number of phone contacts, interviews, re-interviews, and contact notifications for 
(20) index patients per week. 

The first model takes into account total COVID-19 screenings and indexes.  The second model will calculate by the number of screenings 
in the last (4) weeks.  These numbers both can be used to guage your necessary FTE needs.  If you working towards expanding your 
screening capacity, it would be ideal to settle somewhere closer to the FTE number in the first model.  

Directions - Enter the Number of COVID-19 Screenings you have done in the last (4) weeks, the Number of Positive Tests(indexes) in 
the last (4) weeks. 

Last (4) Weeks Contact Tracing FTE Calculator Tool



Appendix D1: Temporary Data Collection Tool  

 

Key Features:  

1. Password Protection: Under the “Review” tab, select “Protect Sheet” in order to require a password before editing the sheet and “allow 
edit ranges” to allow users to enter data in the appropriate range after entering a different password. We provided both passwords to 
managers to allow them to make changes to the tool, and the “edit range” password to all end users to allow them to enter data. 

2. Section Navigation: Since this document is so long, we listed out each section at the beginning, with hyperlinks to that section in the 
document, in order to facilitate quicker navigation.  

3. Freeze Panes: The sheet is frozen at cell G13 so that as users scroll, they will always have the section navigation and column headers at 
the top, and basic patient identifying information at the left. 

 

1 

2 

3 



Key Features:  

1. Data Validation: For questions with discrete answer choices, use data validation to create drop down menus. Go to the “Data” tab, select 
“Data Validation,” select “List” from the “Allow” drop down menu. Type your drop down option into a separate sheet and then select 
those cells in the “Source” section of the Data Validation menu.  

2. Color Coded Section Headings: Each section heading is merged across all of its columns and given a unique cell color to facilitate easier 
navigation.  

 

 

1 
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Key Features: 

1. Help Text: Questions from the script are displayed in help text when the cell is selected. In order to do this, open the Data Validation menu 
and select the second tab, “Input Message.” Check the “show input message cell is selected” box and enter the help text you want 
displayed in the “input message” box.  

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix D2_Shadowing Tool

Competency Praise Areas to Grow
Rating 1(doesn't grasp it) - 

4(nailed it)

Date of Shadow:
Manager Name:

Position Title:
Staff Name:

0Total Score:
Areas for 
Growth:
Follow Up 
Needed:



This report card illustrates the progress your healthcare facility Case Investigation and Contact Tracing (CICT) program 
has made for period: 01/16/2022-04/30/2022. The information for this report was pulled from the Chicago 
Department of Public Health (CDPH) Chicago CARES Salesforce (SF) database on 5/2/2022 and further analyzed and 
cleaned by the CDPH epidemiology team to check for and remove any duplicate entries. Thus, the information 
presented here might not correspond to reports and dashboards created through SF. Please contact your program 
officer if you notice a large discrepancy between the data pulled here and your internal  data, need further 
clarification, or wish to discuss ways to improve the data for future report cards. Thank you for the tremendous effort 
your organization is putting towards the CICT efforts across Chicago! 

Howard Brown Health 

Case Investigation and Contact Tracing Measures  

01/16/2022-04/30/2022 

Total cases in 
SF (n)1 

Cases successfully  
interviewed (n)1,2 

Cases successfully      
interviewed (%) 

Total contacts 
elicited in SF (n)1 

Contacts successfully 
notified (n)1,2 

Contacts successfully 
notified (%) 

Contact Index3 

382 236 61.8% 115 100 87.0% 0.5 

METRIC GOAL 50.0% 50.0% 1.0 METRIC GOAL 

Table 1 | Case Investigation and Contact Tracing Data between 01/16/2022-04/30/2022 

1. Data pulled from Chicago CARES Salesforce database on 5/2/2022  and all data are provisional and subject to change; 2. Successfully interviewed cases are defined as cases with a call 
disposition of ’Call Completed’ or cases that were referred to the CDPH congregate settings team and successfully notified contacts are defined as contacts with a call disposition of ‘Call 
Completed’ or ‘Call Completed, Vaccinated-Instructions given;’ 3. The contact index (CI) is calculated as the ratio of contacts elicited per successfully completed cases; 4. Time period of data 
designated by the date from when the interaction is created in the SF database to when the respective case or contact is successfully interviewed or successfully notified (denoted by com-
pletion date in SF); cases investigations and contact notifications completed within 48 hrs. additionally include those case investigations completed within 24 hrs. 
 

Cases with a contact 
attempt (n)1 

Cases with a contact 
attempt (%) 

Cases interviewed 
within 24 hrs. (n)1,2,4 

Cases interviewed 
within 24 hrs. (%) 

Cases interviewed 
within 48 hrs. (n)1,2,4 

Cases interviewed 
within 48 hrs. (%) 

305 79.8% 211 55.2% 226 59.2% 

METRIC GOAL  50.0%  

Table 2 | Timeliness of Case Investigation Data between  01/16/2022-04/30/2022 

Table 3 | Timeliness of Contact Notification Data between  01/16/2022-04/30/2022 

Contacts with a 
contact attempt (n)1 

Contacts with a 
contact attempt (%) 

Contacts notified 
within  24  hrs. (n)1,2,4 

Contacts notified 
within  24  hrs. (%) 

Cases notified within 
48 hrs. (n)1,2,4 

Contacts notified 
within 48  hrs. (%) 

115 100% 97 84.3% 97 84.3% 

METRIC GOAL  50.0%  

The information presented here reflects your healthcare facility's case investigation and contact tracing program efforts based on 
the performance measures outlined in the scopes of service document. For demographic data to meet the standard 
performance, all successfully interviewed cases and contacts should have 90% of their demographic information completed, with 
only 10% missing. Please note that for age and zip code demographics, these metrics are represented by all cases and 
contacts rather than successfully interviewed cases and successfully notified contacts. 



Table 6 | Race/Ethnicity breakdown for successfully 
interviewed cases & for successfully notified contacts 
between 01/16/2022-04/30/2022 

Table 7  | Sexual Orientation breakdown for successfully 
interviewed cases & successfully notified Contacts  
between 01/16/2022-04/30/2022 

Cases1 Contacts1     

(n) (%) (n) (%) 

Hispanic 32 13.6% 0 0.0% 

Non-Hispanic Asian  8 3.4% 0 0.0% 

Non-Hispanic Black 47 19.9% 0 0.0% 

Non-Hispanic Native American or 
Alaska Native 

0 0.0% 0 0.0%  

Non-Hispanic Native Hawaiian or 
Pacific Islander 

0 0.0% 0 0.0%  

Non-Hispanic White 57 24.2% 0  0.0% 

Non-Hispanic Multiple   2 8.5% 0 0.0%  

Non-Hispanic Other 0 0.0% 0 0.0% 

Non-Hispanic Declined to answer  4 1.7% 0 0.0% 

Don’t identify with choices 84 35.6% 0 0.0% 

Missing7 0 0.0% 0 0.0% 

Total successfully interviewed/ 
notified2 

236  100  

Table 8 | Gender identify breakdown for successfully 
interviewed cases & successfully notified Contacts  
between 01/16/2022-04/30/2022 

Cases1 Contacts1     

(n) (%) (n) (%) 

Gay or Lesbian  31 13.1%   1  1.0% 

Bisexual  14 5.9%  9 9.0% 

Straight or Heterosexual 125 53.0% 68  68.0% 

Queer 17  7.2%  0 0.0% 

Questioning or not sure  1 4.2%  0 0.0%  

A sexual orientation not listed  0 0.0%  0  0.0% 

Unknown  23 9.7% 11 11.0% 

Declined to answer 22  9.3%  11 11.0% 

Missing7  2 8.4%  0 0.0% 

Total successfully interviewed/ 
notified2 

236  100  

    Cases1 Contacts1 

(n) (%) (n) (%) 

Female  93  39.4% 45 45.0% 

Male  111  47.0%  45  45.0% 

Transgender Woman 2  8.5%  2  2.0% 

Transgender Man  0 0.0%  0 0.0% 

Non-binary or genderqueer  0  0.0%  0 0.0% 

Unknown  12  5.1%  6 6.0% 

Declined to answer  9  3.8%  1 1.0% 

Missing7  3  1.3% 1 1.0% 

Total successfully interviewed/ 
notified2 

236  100  

   Total  Total zip codes missing or 
incorrect6 

(n) (n) (%) 

Cases 382 4 1.0% 

Contacts 115 11 9.6% 

Table 5 | Missing Zip Code information for all cases & 
contacts  
between 01/16/2022-04/30/2022 

Table 4 | Age breakdown for all cases & contacts between 01/16/2022-04/30/2022 

Total 1 0-17 yrs.5   18-44 yrs.5 45-64 yrs.5  65 yrs. and older (n)5 Missing     

(n) (n) (%) (n) (%) (n) (%) (n) (%) (n) (%) 

Cases 382 40 10.5% 248 64.9% 67 17.5% 18 4.7% 9 2.4% 

Contacts 115 17 14.8% 50 43.5% 16 13.9% 7 6.1% 25 21.7% 

1. Data pulled from Chicago CARES Salesforce database on 5/2/2022  and all data are provisional and subject to change; 2. Successfully interviewed cases are defined as cases with a call 
disposition of ’Call Completed’ or cases that were referred to the CDPH congregate settings team and successfully notified contacts are defined as contacts with a call disposition of ‘Call 
Completed’ or ‘Call Completed, Vaccinated-Instructions given;’ 3. The contact index (CI) is calculated as the ratio of contacts elicited per successfully completed cases; 4. Time period of data 
designated by the date from when the interaction is created in the SF database to when the respective case or contact is successfully interviewed or successfully notified (denoted by com-
pletion date in SF); cases investigations and contact notifications completed within 48 hrs. additionally include those case investigations completed within 24 hrs.; 5. Age calculated from 
date of birth to interaction created date; 6. Examples of erroneous zip codes include those with text responses and less than 5 digits; 7. Missing category excludes responses such as: 
‘Unknown,’ ‘Declined to answer,’ ‘Don’t identify with choices,’  


