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Introduction 

This document is a continuation of the existing R6 NCCS SOP v1.8 Interim document. It outlines 
procedures for the safe and effective undertaking of the daily follow-ups primarily of Community Close 
Contacts (known as Close Contacts for remainder of document) for the National Investigation and 
Tracing Centre (NITC). This Standard Operating Procedure (SOP) is one of several SOPs that 
describes working practices in the NITC and will be updated quarterly, or as required. 

This SOP is a living document, designed to reflect developing best practice and the ongoing 
functionalities of the National Contact Tracing Solution (NCTS) system. All changes made in the SOP 
have input and review from the Ministry of Health, NCTS superusers, external call providers, educators 
and analysts, and clinicians, as required. 

 

Purpose of the NITC Standard Operating Procedures 

The purpose of this document is to provide a step-by-step guide to assist National Investigation and 
Tracing Centre (NITC) staff and external call providers to perform contact tracing. This SOP focusses 
on daily follow-ups to Close Contacts. 

 
Background 

Daily follow-ups are a critical aspect of the contact tracing process. Regular engagement between the contact 
tracing team and Close Contacts facilitates higher compliance immediately addressing any potential risks, 
including health concerns and barriers to self-isolation. This supports New Zealand’s ongoing efforts to 
contain any COVID-19 outbreaks quickly and effectively. 
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Follow these steps if you have forgotten your password: 

 
1. If you have forgotten your password, you will need a ‘Reset Your Password’ email sent to you. 

To get this, contact NCTS.Servicedesk@health.govt.nz or call on 0800 223 987 and include the 

following: 

• Detailed description of the issues; 

• The environment you are experiencing this issue in (ie, training or production); 

• Your phone number. 

 
Note: You will be locked out of the system after three failed login attempts. If you lock yourself 

out of the system or if the reset password link does not work, please follow the step above. 

 
Follow these steps if you are unable to access the Authenticator app for your shift: 

 
1. If you have forgotten your phone and are unable to access the Authenticator app, please contact 

the support mailbox NCTS.Servicedesk@health.govt.nz or call 0800 223 987 and ask for a one- 

time password to be generated. The support mailbox is manned between the hours of 9am and 

5pm, seven days a week. 

 
2. You will be given a temporary verification code for you to use for the day. 

 
Additional information: 

 
For quicker access to the NCTS, use one of the following methods: 

• Bookmark the link: At the top of your browser, use the star icon to ‘favourite’ the NCTS and add 

to your bookmarks. 

 
• Automatically launch the NCTS: Set the NCTS as your homepage so the log-in page comes up 

every time you launch your browser (Chrome). This is often done under ‘Settings’ within your 

browser. 

 
• Add the NCTS to your desktop homepage: Many browsers allow you to add an icon to your 

desktop linking directly to the NCTS. In Chrome you drag and drop the URL when it is open onto 

your desktop to create an icon. 
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SOP03 – MAKING A DISEASE CONTACT DAILY FOLLOW-UP CALL 

3.1 INTRODUCTION 

Daily contact is made with Close/Close Plus (and sometimes Casual Plus) contacts to minimise the risk 

of the spread of COVID-19. The intention of the daily follow-up is to check for the presence of any 

developing or worsening symptoms and to remind the contact about self-isolation and testing guidance, 

which has been informed by the particulars of the Exposure Event and/or individual ‘Exposure’. 

Information about available cultural support/Manaaki support services is also provided. The daily follow-

up is usually the role of the NITC, although the Public Health Unit may also undertake this. The NITC 

is supported by external call providers contracted by the Ministry of Health. 

 
Daily follow-ups should be made via the NCTS automated email survey, unless the Disease Contact 

has indicated that they would have difficulties engaging via email – in this case, daily follow-ups should 

be conducted via phone. 

 
All Disease Contact calls made are recorded for quality assurance purposes. 

 

3.2 BUSINESS RULES 

Business rules for daily follow-up email surveys 

1. All Disease Contacts will receive their daily follow-ups via email surveys unless there are reasons 

that this is not an appropriate method of communication (eg the Disease Contact requests a phone 

call, has communication needs, or has symptoms of concern). 

2. Email surveys are automatically sent out from the NCTS system at 5am each day. 

3. If no response is received from the Disease Contact to the email survey within a 24-hour period, 

or if the Disease Contact indicates that they have developed symptoms, then a follow-up phone 

call will automatically be triggered. 

4. If the Disease Contact indicates that they have left the quarantine property for any reason other 

than for COVID-19 testing or medical care, or if they require Manaaki support, then a follow-up 

phone call will automatically be triggered. 

5. There is an option to return a Disease Contact to daily email follow-up if appropriate. Disease 
Contacts who identify as Māori or Pacific and who require specific support (e.g., food, transport 
or welfare) will be referred to the relevant agencies. This may be with the support of the manaaki 
support role in each PHU. 

 
Business rules for daily follow-up calls 

1. Call scripts will guide the phone conversations. 
2. If a Disease Contact’s ethnicity is stated, this should be matched with the ethnicity of the caller 

where possible. 

3. A professional interpreter must be arranged if required. Please utilise internal Healthline 

procedures to engage the EZISPEAK Interpreter Services.  If a professional interpreter cannot be 

reached, the NITC should be notified as soon as possible. 

4. Within a 24 hours period (12 operational hours) during business as usual, three call attempts 

should be made to all available numbers including one attempt out of hours. 

5. If there are multiple numbers for a Disease Contact, calls will be attempted to all these numbers in 

parallel. 

6. If above call regime is exhausted, follow the escalation pathway of the time for uncontactable contacts. 

7. All call attempts against each available number must be recorded both in the Disease Contact 

Notes section and the Call Log. 
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8. Any other important details about the Disease Contact must be logged in the ‘Disease Contact 

Notes section’. Refer to SOP04 – Logging Calls, Making Notes and Editing Addresses in v1.7 

SOPs. 

9. Disease Contacts who identify as Māori or Pacific and who require specific support (eg. food, 
transport or welfare) will be referred to the relevant agencies via referral within NCTS to the 
manaaki support role in the PHU of domicile. 

10. The final release check can be undertaken via email or phone call. This is detailed in SOP05 – 

Release of Contacts. 

11. Once the final health check has been conducted and the Disease Contact meets the release 

criteria, a release letter can be sent via email. This is detailed in SOP05 – Release of Contacts. 

 

3.3 STEPS 

Steps – Email Survey 

Follow these steps to review daily follow-up surveys from a Disease Contact in your ‘Assigned 

to Me’ list in the NCTS: 

1. Select a Disease Contact assigned to you by clicking on the Disease Contact unique identifier 
(DC-XXXXX). 

2. Review the Disease Contact Details panel including their exposure details, any notes attached to 

the Disease Contact’s record, and other group records or exposures. 

3. Review survey answers, for example, using the Health Check summary button and reviewing 

the Disease Contact record focusing on the following: 

a. Manaaki needs 

b. Any reported symptoms 

c. Compliance 

4. If there are any concerns raised, enter a Note as per SOP04 – Logging Calls, Making Notes and 

Editing Addresses in the v1.7 SOP. Follow the appropriate escalations pathway, as outlined later 

in the escalation pathways section. 

5. If no trigger points of concern have been raised, the record will automatically go into tomorrow’s 

survey queue.  

6. Change the “Survey response reviewed today” to “Yes – No follow up required”. 
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4. Check on living situation. 

5. Check isolation compliance. 
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6. Check for any manaaki or welfare requirements. 

 
7. Provide any additional relevant information. 

 
8. Once the Q&A has been completed, the NCTS system will update. 
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SOP04 – ESCALATION PROCESS 

 

4.1 INTRODUCTION 
Situations may arise that cannot be resolved that require escalation of the DC record to NITC. This 

may be because the issue lies outside the scope of the caller, or that it requires a different skill level, 

role or authority to intervene. Disease Contact details should be escalated via the Operational Lead/ 

People Leader to the NITC Close Contact Operations teams for resolution, as required. 

Before this escalation to the NITC Operations team, local (external call provider) escalation and 

attempts at resolution must have occurred eg. Caller to discuss with Operational Lead/ People Leader, 

Clinician. If the situation remains unresolved, or if other agencies need to be involved, then escalation 

back to the NITC Operations team occurs. Any escalations where the Disease Contact requires 

additional support eg. Māori community or Pacific community should have referral to local care 

providers, in line with procedures at that time. 

 
4.2 BUSINESS RULES 
1. The caller will escalate unmanaged issues/risks to ensure timely resolution and mitigation of risk. 

2. All escalations must be documented in the appropriate locations, with clear and detailed notes. 

3. Early referral should be made to providers for priority populations e.g. Māori and Pacific 

communities. 

4. Translator services and ethnicity matching of caller to disease contact should be used. 

5. All callers should ensure correct pathways are followed for the situation that is being escalated. 

6. Situations requiring escalation include: 

• Disease Contact requires manaaki support/referral; 

• Non-compliant Disease Contact in the Community; 

• Complex Quarantine in the Community; 

• Disease Contact states they have been at additional exposure events but EE not already 

added to their Disease record; 

• Disease Contact stating they are not a Disease Contact; 

• Disease Contact stating someone else was at the exposure event with them or known to 

them; 

• Symptomatic Disease Contact in the Community; 

• Disease Contact in the Community is no longer contactable 

• Advance to Case. 

• Disease Contact stating they have been transferred to a Managed Facility 

• Disease Contact requests exemption from testing 

 
4.3 STEPS 
Follow these steps for a Disease Contact requiring manaaki support: 

1. Caller fills in Welfare related questions in the Q&A during the call. 

2. Caller identifies to Operational Lead/ People Leader at the Disease Contact requires welfare support. 

3. Caller or Shift/People Lead fills in the Welfare Referral form – provided by NITC – and pastes it 

into the Notes section of the record. 

4. Caller or Shift/People Lead to fill in ‘Manaaki/Welfare Comments’ field on the type of support the 

Disease Contact requires. 

5. Caller or Operational Lead/ People Leader to change the Manaaki/Welfare Referral made to 

field the PHU of domicile. 

6. Escalation Complete. 
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Follow these steps if the Disease Contact in the Community is no longer contactable: 

1. Caller identifies that call 3 was successfully completed but that the DC in follow up is no longer 
responding to email surveys or phone calls for a 24 hour period. 

2. Caller to escalate the DC record to Operational Lead/ People Leader 
3. Shift/People Lead action uncontactable DC record as per protocol at the time. 
4. Escalation complete. 

 
Follow these steps for Disease Contacts who are a confirmed COVID-19 case: 

1. Caller makes detailed notes and notifies Operational Lead/ People Leader that they have a 

Disease Contact   who states they are a confirmed COVID-19 Case. 

2. Shift/People Lead to Advance record to a Case. No need to email NITC Ops. 

3. Escalation complete. 

 

 
Follow these steps for a Disease Contact who identifies that there was an additional contact at 

the event: 

1. Caller makes detailed notes of any other person at the exposure event, including whether the 

additional contacts were delivered the call script on speaker phone to the original contact. 

2. Caller checks NCTS as to whether additional contacts already have an active DC record. If 

record is found, then details to be entered if call script was delivered. 

3. If no active DC record in the system, caller escalate to Operational Lead/ People Leader. 

4. Operational Lead/ People Leader to add code word “Additional contact” to Team managed by field. 

5. Escalation complete. 

 

Follow these steps for a Disease Contact who states that they have been transferred to a 

Managed Facility: 

1. Caller to make detailed notes of the transfer in the Notes section 

2. Caller to update Quarantine address to match the address of the Managed Facility. 

3. Disease Contact record is to remain In Follow up and continued to be managed by the call 

provider. 

4. If Disease Contact becomes symptomatic or if they are non-compliant or any other issues, caller 

to leave detailed notes and escalate record to Operational Lead/ People Leader. 

5. Operational Lead/ People Leader to review Disease Contact record and if the escalation 

cannot be resolved locally then escalate Disease Contact record to PHU. 

6. Escalation complete. 
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SOP05 – RELEASE OF CONTACTS 

5.1 INTRODUCTION 

Once close contacts have completed their quarantine as calculated by the end date of the Exposure 

Event, a release Q and A must be complete. This required review of the DC record, and of returned of 

the required COVID-19 test results. This will be prompted on the DC record. This should be undertaken 

via phone. Once the contact is released, a release letter can be sent, via email template. 

 

5.2 BUSINESS RULES 

1. At least 2 negative test results have been received – unless Disease Contact was identified 
on day 10 or later - and this must include a day 12 (day 12  preferred but can be day 11 or 
later) for release. 

2. Review of the record should occur to determine if the contact is asymptomatic or if the remaining 
symptoms are non-COVID-19 related. 

3. Contact records must demonstrate engagement and compliance during isolation. 
4. If all requirements are met, decisions must be documented for provisional release on Day 14, 

unless a Medical Officer of Health determines a contact can be released prior to this. 

 

5.3 STEPS 

1. Review symptoms using the Health Check summary button to determine if contact needs to 
remain in isolation 
a. Has the contact remained asymptomatic? 
b. Has the contact had symptoms which have now resolved? 
c. Has the contact developed or continue to have symptoms? 

i. Are they higher risk symptoms? 
ii. Any other issues of concern eg. they work in a high-risk occupation, share home with 

vulnerable persons etc? 
2. Higher risk symptoms in the COVID-19 context include: shortness of breath, anosmia, dysgeusia, 

severe symptoms causing hospitalisation, or a concern that symptoms are worsening. 
3. Review to ensure negative test results have been received at appropriate timeframes. 
4. Review notes to ensure contact has been engaged and is likely to follow instructions. 
5. Release criteria: 

• Asymptomatic contacts at the time of release 
If the contact is asymptomatic at the end of their period of quarantine and have had two 
negative Covid-19 tests at Day 5 and Day 12 – unless Disease Contact was identified on day 
10 or later - (and any additional tests that were requested) they may be released. During 
surge, evidence of a single negative Day 12 test may be sufficient. Your Operational Lead/ 
People Leader will advise on this. 

• Symptomatic contacts at the time of release 

All symptomatic contacts must have had at least two negative Covid-19 tests at Day 5 and 
Day 12 prior to their release. If they have missed out on their Day 5 Covid-19 test they must 
have a second Covid-19 at least 24 hours after any previous test. One of these tests must 
be Day 12. These decisions need senior input. Callers should not release such contacts. 

6. At the time of release complete the Release Q&A in NCTS 
7. Add note into NCTS at time of release using either the asymptomatic or symptomatic template: 

 

Asymptomatic contact released 
Contact completed required number of days since last exposure: Y/N Negative 
COVID-19-19 release test received: Y/N 
No COVID-19-19 related symptoms present at time of release. 
Advice given to self-monitor for symptoms & if new symptoms develop to self-isolate and call 
Healthline. 
If applicable: Advice given on current alert level. 
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Symptomatic contact released 
Contact completed required number of days since last exposure: Y/N. 

 
Negative COVID-19-19 release test received: Y/N. 
Symptoms present at time of release: 
Symptoms determined to be not of concern for COVID-19-19: Y/N. 
Who involved in decision: 
Advice given to self-monitor & if symptoms worsen or new symptoms develop to self-isolate and 
call Healthline. 
If applicable: Advised whilst they are released from self-Isolation and follow up from PHU, they 
may still have another illness, and should stay home while unwell (especially if it could be 
infectious) and follow the advice of their health practitioner on when they can return to 
work/school. 
If applicable: Advice given on current alert level. 

 
8. Use the Release Q&A wizard. If the DC is ready for release, this can be done by calling the DC 

or emailing them the decision to release. For those who have been followed up via email and for 
release by email, after the record is closed, select ‘send email’ and choose the email to release 
the DC contact. The email can also be sent to those DCs who are released by phone. 
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R6 Community Close Contact Vaccinated/Non, Partially Vaccinated   V2.1 29.11.2021 

1 

R6 Community Close Contact- Vaccinated/Non, Partially Vaccinated V2.1 
This script has been designed to help guide telephone conversations with individuals who have been in Close 
Contact with a confirmed COVID-19 case in the community. Specific advice for Close Contacts based on 
vaccination status have specific self-isolating and testing advice.  

Introduction 
Kia Ora/Hello, my name is [first name only], I work for the National Investigation and Tracing Centre at the Ministry 
of Health. This call is recorded for the purposes of quality assurance. Please be assured that all information gathered 
during this call is strictly confidential and will only be shared with other Health Care professionals when and if 
required. 

NOTE TO CALLER: NEVER NAME THE CASE, IF ASKED, REPLY WITH: I DO NOT HAVE THAT INFORMATION. 

My role is to talk to you about what being a Close Contact means, give details on testing, and provide any support 
required. I’ll also do my best to answer any questions you may have.   
If there is anyone else that you would like to listen to this call, please put the call on speaker. 

Personal details 
Now I need to record some information which we will pass on to others to help keep you, your household and 
community safe. Can I please get some personal details?  

Do you go by any other names? [add into handover note] 

Exposure details 
Just to confirm, you have been identified/have self-identified/notified by Bluetooth as being at/on [insert details of 
exposure event]. 

[Q&A Call Qualification] CALLER: ASK ALL QUESTIONS 
Can I please confirm who I am speaking with? OR May I please speak with___________ ? 
Can you confirm this is your full legal name?  Could you please confirm your date of birth? 

I am phoning because you have been identified as having had close contact with someone who has recently 
tested positive with COVID-19 virus. [insert details of EE and Exposure date and time]. 

Before we get into this call can I just check if you have any communication needs or would like this call 
completed in another language? What is your preferred language? 

And do you have a legal guardian or nominated spokesperson to speak on your behalf? 

[Q&A What is your usual place of residence] PLEASE CHECK POST CODE. 
[Q&A Personal Details]  

You will be contacted daily to see how you are feeling and to make sure you have the support you need. The 

daily check-in may be conducted via email.  

Is there any reason that you are not able to respond via email? 

[If no – select email as preferred contact method] 

[If yes – e.g. no email access or email follow up not appropriate, select phone as preferred contact method] 

Document 6

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

19
82



R6 Community Close Contact Vaccinated/Non, Partially Vaccinated             V2.1  29.11.2021  
 

2 
 

 
Can I check if any other family members or dependents were with you at the event/place?  
If yes: Are these people also in quarantine with you? Can you provide their details e.g., full name, age?  
[NOTE TO CALLER: check NCTS to see if ‘additional contacts’ are already loaded into NCTS. If not - Ensure all details of other 
contacts are recorded in the DC record notes section and escalate to Team Lead]. 

 

Symptom check and advice 

If yes to any symptoms:  
Given the symptoms you have mentioned, it is very important that you follow the self-isolation and testing advice 
that I will discuss with you shortly.  

 
Self-isolating and testing  
Caller to check Immunisation Status button (colour of vaccination syringe) on DC record. 
If green – follow ‘Self-isolating and testing advice – Vaccinated’. 
If red or orange – follow ‘Self -isolating and testing advice – Partial or No vaccination’. 
 

Self-isolating and testing – Fully vaccinated 
Our records indicate you have had both your vaccination and that your last dose was over 1 week ago.  As a 
Vaccinated Close Contacts, you are required to do the following according to Schedule 2 of an Order under Section 
70 of the Health Act 1956. You need to self-isolate away from other household members, until 7 days from Exposure 
[Insert date: Last exposure date is day 0]. We ask that you get tested for COVID-19 today, on Day 5 [insert date] since 
the end of the exposure event. As mentioned, you will be contacted daily to complete a health check by phone or 
email. You may be required to have further tests if you become symptomatic. Please continue to monitor for any 
symptoms for the next 10 days. 
[Caller to advise last exposure date is day 0, provide advice on test site options and give Testing SURV code] 

 

Self-isolating and testing – Partial/no vaccination 
Our records indicate you are not yet fully vaccinated. As a No Vaccinated/Partially Vaccinated Close Contact, you are 
required to do the following according to Schedule 2 of an Order under Section 70 of the Health Act 1956. You 
need to self-isolate away from other household members, until 10 days from Exposure [Insert date: Last exposure 
date is day 0]. We ask that you get tested for COVID-19 today, on Day 5 (unless today is day 5) [insert date] and Day 

[Q&A Exposure Details]   
Were you present during the ‘event’?  
[Caller to confirm ‘exposure’ record time is correct – if incorrect, make notes and escalate to Team Lead].  
[If DC states they were not at Exposure, make detailed notes and escalate to Team Lead]. 
 
‘Ghost’ Exposures ONLY e.g. self-reported contact under web based form: 
Can I please ask if you know the name of the Case and when and where you may have been in contact with 
them?  
[If yes – caller to record details in notes.] 

 

[Q&A Symptoms] CALLER:   
Do you or any family members currently have or have you had any of the following symptoms since your 
exposure:  
• fever – feeling hot and cold  • sore throat 
• shortness of breath   • runny nose and/or sneezing 
• a new or worsening cough  •            loss of sense of smell and taste 
If yes to any symptoms:  

How long have you/they been experiencing these symptoms for? When did they finish? 
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8 [insert date] since the end of the exposure event. As mentioned, you will be contacted daily to complete a health 
check by phone or email. You may be required to have further tests if you become symptomatic. Any one in your 
household who is not fully vaccinated (7 days since there vaccination) MUST self-isolate until you receive a negative 
day 5 test. 
[Caller to advise last exposure date is day 0, provide advice on test site options and give Testing SURV code] 

 

If any household member develops symptoms they need to test and stay at home until a negative test result is 

returned.  

 
Can you please let me know how many people are in your household/accommodation where you are isolating? 

[Caller to record number in household in notes section]. 

 

If you or anyone in your household/travel group are currently unwell or becomes unwell, you should all stay at 

home/in your accommodation and promptly contact a health centre or Healthline for advice. 

To get advice, you should call: 

• Your local health centre / doctor - do not turn up without calling first.  

• Covid-19 Healthline on 0800 358 5453  

• If you are in need urgent assistance, contact emergency services (dial 111). 

It is important to tell your health care professional that you have been identified as a Close Contact of someone with 
COVID-19. 

 
Advice on self-isolating at home/at your accommodation 
For DC’s with email address: We will send you self-isolation advice by email. More detailed information can also be 

found on the Ministry of Health website. 

 

For DC’s with no email address: I’d like to talk to you about what self-isolation and physical distancing you need to do 

as a Close Contact.  

• Do not have physical contact with anyone who isn’t isolating with you. 

• Do not have any visitors in your home or your accommodation. 

• Ask friends or family to drop off anything you need or order supplies online.  

•  You can go outside, but you need to stay on the property.   

• Don’t use public transport, taxis or similar transport methods during your self-isolation.  

• You can continue to live with others in your household during this time, but you need to avoid close 
plus/close contact with them by limiting any situations where you have face-to-face contact closer than 1.5 
metres. 

Can I confirm that you understand the guidance around how to stay at home/or in your accommodation? 

Assistance and support 

[Provide information on the available support services to help them. If welfare support needed, please ensure all 
details for the welfare template is gathered and recorded in notes]. 

 

[Q&A Risk Profile, Assistance and Support]  
 
Do you require any assistance or support? [e.g. mobility, welfare/Manaaki support, employment letter].  

[Note to caller: Select yes then use drop down options]. 
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Quarantine details 

Note to caller: If employment or essential work letter required – Click send email button. 
Note to caller: If manaaki/welfare required, write detailed notes on record. Escalate to Team Lead.  

 

Ending the call 
SYMPTOMATIC CLOSE CONTACT: 

To confirm:  

1. You are a Close Contact. 

2. You have COVID-19 like symptoms. 

3. Vaccinated - You need to self-isolate at home/in your accommodation, away from others for 7 days and get a 

COVID-19 test immediately, and on day 5. 

4. No/Partial Vaccination - You need to self-isolate at home/in your accommodation, away from others for 10 

days and get a COVID-19 test immediately, on day 5 and day 8.  Any one in your household who is not fully 

vaccinated (7 days since there vaccination) MUST self-isolate until you receive a negative day 5 test. 

5. If your follow up is via email, the subject line will say “COVID-19 Daily Survey for Disease Contact”. You may 

need to check your junk mail. Please click on the survey link in the survey to access the survey. 

Thank you for your time. 

 

ASYMPTOMATIC CLOSE CONTACT: 

To confirm: 

1. You are a Close Contact of someone who has tested positive with the COVID-19 virus. 

2. You do not have COVID-19 like symptoms. 

[Q&A Quarantine Details]  

Are you an essential worker? 

For example: Healthcare, Supermarkets, Dairies, Pharmacies, Food banks, Service stations etc 

[if yes – record in notes section their place of work.  In the ‘Team managed by’ field, use code “Essential 

worker”]. 
[All DC’s - If a Disease Contact who is a healthcare/aged care worker was exposed at their workplace, escalate DC to Team Lead]. 

 

Do you live alone or with others? 

Can you stay at home/self isolate? 

 

Is there anyone else affected by your quarantine/stay home?  

[e.g. children, elderly being cared for by the person]. 

[For question “Based on the information provided during this call, is the contact required to quarantine / 
stay home?” Select ‘yes-at Home’]. 
[If already self-isolating to the necessary level, record the start date in NCTS; otherwise use date of call] 

 
What is the address you will be quarantining at? 
[Capture in Self-quarantine address section] 
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3. Vaccinated - You need to self-isolate at home/in your accommodation, away from others for 7 days and get a 

COVID-19 test immediately and on day 5. 

4. No/Partial Vaccination - You need to self-isolate at home/in your accommodation, away from others for 10 

days and get a COVID-19 test immediately, on day 5 and day 8.  Any one in your household who is not fully 

vaccinated (7 days since there vaccination) MUST self-isolate until you receive a negative day 5 test. 

5. You will be followed up daily during this time.  

6. If your follow up is via email, the subject line will say “COVID-19 Daily Survey for Disease Contact”. You may 

need to check your junk mail. Please click on the survey link in the survey to access the survey. 

Thank you for your time and stay well. 

 

Note to caller:   
Send any escalations to shift support to action (via activities/tasks in NCTS).  

 
Asymptomatic:  Record will automatically move to ‘In Follow Up’. Leave the follow up open. Change the ‘Owner’ to 
‘Unassigned’. Exit record. 
 
Symptomatic:  Record will automatically move to ‘In Follow Up’. Leave the follow up open. Change the ‘Owner’ to 
‘Unassigned’.  Escalate symptomatic record to Team Lead. Exit record. 
 
If person not at exposure: Leave a note. Escalate to Team Lead.  
 
Team Lead:  
Asymptomatic:  
Action any escalations as per agreed escalation pathway.  
 
Symptomatic:  
Change ‘Managed by (responsible)’ field to NITC-Healthline. Ensure symptomatic flag appears on record. 
 
Not at EE: Exposure Type change to ‘Not exposed”. 
For Ghost EE - If disputes being a contact, exposure record can be updated to ‘not exposed’.  
 
Welfare: Click on manaaki/welfare box, click on PHU of domicile for referral.  
 

Uncontactable:  No contact made after 1st call regime, send to Finders. If no contact on call regime with new 
numbers after Finders, close as unable to contact. 
 
Non-compliant: If partial delivery of script, fill in the contact date and quarantine date and forward to HCM for 
continuous management 
 
All DC’s: If a Disease contact who is a healthcare/aged care worker was exposed in the workplace, send to PHU of 

domicile. If exposure was in community (so not at work) send to WA for follow-up after call 3. Put code work ‘health 

worker’ in the Team Managed by field for both). 

 

Important Contacts 

COVID-19 Health Line 0800 358 5453 OR 
+64 9 358 5453 (for international calls) 

Financial support - Work and Income  0800 559 009 
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