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The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 15. The focus this week was on contact tracing methods. Anthony Harris, 
M.D., M.B.A., M.P.H., WorkCare’s Chief Innovation Officer and Associate Medical Director for Onsite Clinical 
Operations, presented the webinar and provided these answers.  
 
Here are links for your reference:  

• June 24 webinar recording  

• June 17 webinar recording 

• Questions & Answers from the June 17 webinar 
 

CONTACT TRACING 
Q: Say someone is suddenly absent from work and co-workers who already suspect the person has COVID-19 

start getting calls from a contact tracer. What can you do to ensure the privacy of the carrier?  
A: In terms of the classic interview approach, it’s hard to do. When an individual tests positive or is presumed 

positive for infection, you want to confirm with their potential contacts whether they had close contact 
with that individual. To protect the person’s identify, you need to be articulate about the encounter. For 
example, you may refer to “one of your co-workers who was in the break room on such-and-such day 
around 2 p.m.” who was positive for COVID-19. Then you can go directly into the other questions that help 
identify what the person being contacted is experiencing: Are they symptomatic? Have they had any 
additional contacts outside of work? You don’t necessarily have to identify the source patient by name if 
you can articulate where the exposure occurred and the temporal relationship adequately enough to 
inform the person you’re speaking with. The benefit of using tracing technology is that you can de-identify 
the entire process, and it gives you more objective data around the encounter. You don’t have the recall 
bias that you would otherwise have to navigate in order to understand the nature of the encounter. 

 
Q: Can you share any insights or success stories regarding the use of wearable contact tracing devices with 

Bluetooth technology within the work environment?  
A: I can’t speak to any specific numbers in terms of benefit and impact, but we know that companies are 

adopting these technologies, there are reported benefits and certain scenarios have been publicized. For 
example, Ford implemented contact tracing with wearable watches about a month ago, and they reported 
that they saw benefit in terms of decreasing the number of potential COVID cases. One of our employer 
partners at WorkCare is currently implementing two different types of automated approaches, and we’ll be 
able to share that data with you in the near future. The percentage impact over what can be done is going 
to be long term. In theory, it should be very advantageous for large organizations.  

 
Q: How do company restrictions on employee use of cell phones while on duty affect the use of tracing 

technology? 
A: At companies that don’t allow employees to use cell phones or devices on premises, third-party hardware 

may be beneficial. There are no opportunities for workers to become distracted by other functions of the 
device as they would with their cell phones. And, those devices are intrinsically safe to use. So, you 
overcome limitations by having hardware that’s compliant and able to be deployed onsite.  

 

https://www.youtube.com/watch?v=ii5QBrqF8z8
https://www.youtube.com/watch?v=WlzZ1yCoR-s
https://www.workcare.com/wp-content/uploads/2020/06/WorkCare_COVID-19_Webinar-QA_061720.pdf


 
Q: Are you suggesting contacting the infected person daily, or also contacting all the people that person was in 

contact with on a daily basis? 
A: Contact tracing is not a daily contact process, it’s a post-exposure approach. Particularly with asynchronous 

automation, the data is historically captured, and if an individual should become positive at any given time, 
you’re able to look back within the appropriate time period and see who may have had close contact with 
that individual. That’s who you reach out to for an interview. The same thing would happen with the 
synchronous automation, the benefit being that the real-time notification would prevent that threshold 
from being crossed because social distancing would be better maintained. So, no daily notifications or calls, 
only daily capturing the geospatial information that is used later to identify those who may be at risk.  

 
TESTING 

Q: How long after potential contact with a COVID-positive or presumptive individual should someone get 
diagnostic testing? 

A: If testing is available, it’s recommended to do so at any given time during the course of their post-exposure 
period. In particular, that’s within the 14-day period during which someone might be developing symptoms 
or potentially at risk for transmitting COVID. Testing is recommended in a post-exposure contact tracing 
algorithm. If it’s not available, obviously you can still adequately triage and deal with that exposure and 
have that individual self-quarantine for the prescribed period of time. If diagnostic testing and antibody 
testing is more widely available later on, then it’s reasonable to have that individual tested to see if they 
contracted COVID and developed immunity. Again, the recommendation is clear: when available, testing 
should be performed after exposure.  

 
Q: I've seen reports that both positive test numbers and antibody test numbers are being combined, which 

would misrepresent the numbers. Is there any truth to this? 
A: The Centers for Disease Control and Prevention acknowledged in May that it had combined results of viral 

and antibody coronavirus tests in reporting on its website. Eleven states also confirmed mixing viral and 
antibody test results. Subsequent actions were taken to separate the data sets. Antibody tests are not used 
to diagnose current infection; they indicate whether someone was infected with the virus. 

 


