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BACKGROUND RESULTS DISCUSSION

Table 1. Improvement in Total Points

According to the Centers for Disease Control and Prevention, “COVID-19 (coronavirus disease 2019) is As shown in Table 1, of the 37 agents at all call centers with , , . The data shown here clearly demonstrates successful attainment of aim one through the quantitative
a disease caused by a virus named SARS-CoV-2 and was discovered in December 2019 in Wuhan, complete data who completed the QA process, on average errors on o Following QA (For Agents with Complete Data) benefits and improvement in job performance metrics of agents who underwent a comprehensive quality
China. It is very contagious [due to transmission via droplets from an infected person’s cough or sneeze] call scorecards reduced from 9.1 points to 5.9 points. This is a 35% Prior to / % assurance program. F_u!rthermore, Hub agents improved more, on average, ir_1 all areas compared to the
and...quickly spread around the world. COVID-19 most often causes respiratory symptoms that can feel improvement (reduction in errors on CT/CI calls).* Characteristic (n=156) | Without QA Improvement other call center. Additionally, many agents also reported gqualitative benefits as well. They felt more
- . . ” Non-QA (n=119) 8.8 i i i i " " i
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The Louisiana Department of Health (LDH) reported the first case in March 2020. Subsequently, timeframe, to determine an agent's Key Performance Indicator | _ | | informationpmore seamlessly. Overall, this (’QA pr(?cess W;/S clearly successful
hundreds of contact tracing and case interviewing (CT/CI) agents were trained, and four call centers (KP1) score, which is a measure of overall job performance. The three most important and heavily weighted items are ' ! '
began COVID-19 outreach efforts in May 2020. In Louisiana, medical facilities report positive COVID-19 contact elicitation, average number of contacts obtained, and average number of locations obtained. Contact elicitation is Regarding aim two, each step in the QA program was thoroughly documented and repeatedly revised.
test results to a central database, and agents then follow a script provided by the LDH to make outreach defined as the percent of cases that yielded at least one contact. Average number of contacts obtained is calculated by When contract tracing efforts ended, the LDH also meet with each call center to extensively reflect on
interview phone calls. These interviews include symptom and exposure questions, isolation/quarantine dividing the total number of contacts obtained by the quantity of all cases interviewed. Similarly, the average number of numerous aspects. All of these resources and documents have been compiled in order to serve as a
guidance, exposed contact and location attainment, resource offers, etc. The main purpose of these case locations obtained is calculated by dividing the total number of locations obtained by the quantity of all cases interviewed. template or foundation for future QA efforts. Therefore, the second aim of this study was also achieved.
interviews Is to follow-up with contact tracing of close contacts during the COVID-19 infectious period to As shown in Table 2 for agents at all call centers, contact elicitation demonstrated a 24% improvement with one round of It is important to reiterate that the purpose of this CT/CI effort over the past two years has been to slow
alert them of their exposure and provide quarantine guidance and support. Additional mitigation efforts in QA and a 72% improvement with two or more rounds. Furthermore, the average number of contacts obtained improved by the spread of and hopefully prevent additional deaths due to COVID-19. Every case and contact reached
Louisiana include mask mandates, S_OC_la| dlstanc_lng,_ public gathering limitations, stay-at-home orders, 31% with one round of QA and 99% with two or more rounds, while the average number of locations obtained improved by or location obtained (and properly documented) is one more potentially lifesaving action. Also,
statewide school closures, travel restrictions, vaccinations, etc. 18% with one round of QA and 24% with two or more rounds.* These gains also, therefore, correlated to increases in epidemiologic research is inherently flawed, and case auditing and quality assurance helps to prevent
There have been numerous COVID-19 variants, approximately 10 monitored variants, and two variants agent overall KPIs. . errors and clean up data on which current decisions are and future research will be based.
of concern (Delta and Omicron). Louisiana has had approximately five peaks in COVID-19 cases with Tah‘"" Ley Perf"'} A.;E#uum:mmusumum
almost 20,000 new cases being reported at the height of the pandemic. As of February 2022, Louisiana Priorto Priarto Priarto ]
has reported approximately 1.2 million total COVID-19 cases and approximately 17,000 associated Characteristic (n=1011) Withot QA B 4 Without o4 RECOMMEND AT'ONS
deaths across all 64 parishes.? Louisiana currently ranks twelfth (of 52) in age-adjusted COVID deaths.> 1 Round of QA (n=114) 0.46 1,03 122
P . . . . - . 2 or More Rounds of QA (n=31) 0,29 0.54 1.39
_Furthermore, Lc_)U|S|ana heavily relies on to“f'sm a_nd 's one of t_h_e top five states most negatively In March 2022 COVID-19 CT/CI efforts ended. The LDH and the two call centers transitioned into a
impacted financially by COVID-19-an economic toll in the tens of billions of dollars per year. For these Figures 1-3 also compare agents at all call centers regarding contact elicitation, average number of contacts obtained, community support role to answer questions from the public and to coordinate any resources needed. A
reasons effective infectious disease pandemic relief efforts now and as well as in the future are critical. and average number of locations obtained. While Figures 1 and 2 do show improvement, the average agent score after QA process should be developed and implemented for this new public health effort as soon as possible.
the final round of QA was still below that of all other agents who did not participate in QA. However, following the final N . .
Q . . J P P Q . J Furthermore, a limitation of this study was that the QA process focused entirely on the CT/Cl agents. No
round of QA agents did surpass their non-QA peers in the average number of locations obtained at 1.68 and 1.59 . L . .
A”\/IS training or standardization of expectations and support measures, however, was established for call

locations per case on average respectively (Figure 3).4

center supervisors or directors. As a supervisor at Hub, | have already developed and implemented a

The first aim of this study was to increase COVID-19 agent efficacy and accuracy in obtaining contacts o, e 2. Aereee e 3 e recommended QA feedback process across all teams that includes four feedback components as well as
and locations, which would aid in slowing the spread of COVID-19. This would be achieved through a e P 18 pgemtswithnoQarLSs modnthly 11 Ie_V'e‘I’V meetings. The”se rneasures will be sha]rce(r:i] with the Lgl_cl;g)\r/ﬁ;/_a]_l;atlon and reflnerrlwlent
quality assurance (QA) process by providing individualized feedback, support, and training to agents in - ' . y Lo and potential Imp ementatlon ©a ca centers as a part of the continue resSponse as well as
addition to auditing case records. The second aim of this study was to establish a QA process that can | - '_ - '. any future contact tracing or community support efforts.

be quickly implemented should the need for contact tracing arise in the future. This would be achieved by
assessing, establishing, and documenting evaluation measures and best practices.
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Figure 4 demonstrates the evolution contact elicitation during the
QA process. Consistently, agents not in QA performed better than
those in QA; however, the trend for all CT/Cl agents (both groups)
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