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May 19, 2020
Governor Gavin Newsom
1303 10th Street, Suite 1173
Sacramento, CA 95814
Dr. Sonia Y. Angell
PO Box 997377
MS 0500
Sacramento, CA 95899-7377
Sent via E-mail from ltenerowicz@cpehn.org
Re: Recommendations to Ensure Equitable and Effective COVID-19 Contact
Tracing
Dear Governor Newsom and Dr. Angell,
On behalf of the California Pan-Ethnic Health Network (CPEHN) and the
Having Our Say Coalition and Behavioral Health Equity Collaborative, we
thank you for your continued leadership guiding and serving diverse
Californians during the 2019 Novel Coronavirus (COVID-19) pandemic. We
are writing to submit comments in response to the Governor’s
announcement1 on May 4, 2020 of a statewide contact tracing program in
which the state will partner with the University of California to train 20,000
contact tracers as part of the state’s re-opening roadmap.
The California Pan-Ethnic Health Network (CPEHN) is a multicultural
statewide health advocacy organization that aims at uniting communities of
color and advancing racial and health equity in California. Our network of
partners, the Having Our Say Coalition and the Behavioral Health Equity
Collaborative, are comprised of over forty racially and ethnically diverse
community-based organizations (CBOs) across the state, dedicated to
improving the health and well-being of the state’s vulnerable populations,
some of whom have been hardest hit by the pandemic. 2 On April 20, 2020,
in light of the alarming racial disparities in COVID-19 infection and mortality
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rates in California, CPEHN and partners sent the Governor a letter3
highlighting key recommendations to advance racial and health equity in
the state’s short-term, medium and long-term COVID-19 relief and recovery
work. In the following letter, we respectfully ask you to consider the following
four sets of recommendations on how the state can ensure effective
contact tracing efforts in the coming months in fighting the COVID-19
pandemic while not exacerbating existing COVID-19 health disparities.
Four Recommendations to Ensure Equitable and Effective Contact Tracing in
Fighting the COVID-19 Pandemic in California
1. Ensure the contact tracing workforce is culturally and linguistically
appropriate and trauma-informed at state, regional and local levels.
We appreciate the Governor’s leadership in listing testing and
contact tracing as critical indicators for safe re-opening as well as
dedicating resources to build a traditional, personable workforce,
given the reality, diversity and complex demographics in California.
We are pleased that the Governor is scaling up the state’s contact
tracing capacity and redirecting public sector employees to
participate as contact tracers.4 5 While recruiting public sector
employees and medical students in building this workforce is an
important first step, these efforts can be strengthened through the
inclusion of workers with direct ties to at-risk communities.
Successful and effective contact tracing efforts in and outside of the
US have prioritized people skills and ties to a local community over
medical expertise.6 7 Understanding the anthropology of a
community where the virus travels is just as important as
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understanding the biological transmission of the virus. 8 The Centers for
Disease Control and Prevention (CDC) lists “cultural sensitivity,” along
with “interpersonal skills” and “resourcefulness in locating patients
and contacts” as a core competency for contact tracers.9 Recent
contact tracer job postings in New York City explicitly called out
knowledge of “institutional and structural racism and bias” and
“systemic oppression” as desired qualifications, and looked for
directly impacted individuals for the position.10 A main part of a
contact tracer’s task is to conduct over-the-phone interviews,
investigate, jog people’s memories, and draw up one’s close physical
contact(s) from an infected community member. To effectively
gather such information requires the contact tracer’s intimate
understanding of a community’s health behaviors and beliefs and
cultural nuance, in addition to “having the language skills.”11 It also
requires their overcoming potential barriers in interviews, such as the
“chilling effect” under anti-immigrant policies and rhetoric for
immigrants,12 “Tuskegee effect” amongst African American/Black
communities,13 and systemic discrimination and biases experienced
by LGBTQ+ individuals.14
Additionally, California’s contact tracing efforts must not further
exacerbate racial and social disparities for vulnerable populations,
including Black, Indigenous and Persons of Color (BIPOC), immigrants,
limited English proficient individuals and LGBTQ+ communities, who
are disproportionally impacted in all aspects of COVID-19. In order
Reid Wilson, “Health experts call for Roosevelt-style programs to kill virus, revive economy,” The
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not to further perpetuate disparities and systemic injustices, contact
tracing, like testing, treatment and related care, must proactively
reach communities most at risk in trauma-informed, culturally and
linguistically sensitive manners. In California’s next phase(s) of
recruiting and training contact tracers, we urge that the Governor,
California Department of Public Health and local public health offices
recruit, train and prioritize a trauma-informed, culturally and
linguistically appropriate workforce at state regional and local levels
to effectively reach at-risk populations.
1 (a). Mandate training on cultural humility and trauma-informed care
as part of contact tracing training for all existing workforces, including
public sector employees. CDC’s contact tracing training plan15
includes a module on cultural sensitivity that covers implicit bias and
cross-cultural communications among other topics. The Substance
Abuse and Mental Health Services Administration (SAMHSA) offers
training16 on trauma and trauma-informed care. Meanwhile,
understanding the impact of COVID-19 on vulnerable communities
can help ensure a trauma-informed interview process while assisting
workers in overcoming potential barriers during the investigation.
Fresno County Department of Behavioral Health recently published a
two-part trauma-informed guidance titled “Cultural humility and
COVID-19," which highlights how LGBTQ+, racial and ethnic groups,
veterans, the unhoused, justice-involved individuals and older adults,
are each impacted by COVID-19.17 18 All of these can serve as
examples for state agencies to adopt and adapt as part of contact
tracing training.
1 (b). Recruit individuals from directly impacted communities who
have a long-term commitment to serving underserved and unserved
communities. Similar to hiring efforts in other states such as
Massachusetts and New York, local public health departments in
California should prioritize hiring and training community members
directly impacted by COVID-19 who have lost their employment,
CDC, “Identify the Primary Components of COVID-19 Contact Tracing,” last accessed May 15,
2020, https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/identify-primary-componentsof-contact-tracing.html
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such as BIPOC, LGBTQ+ individuals, immigrants, and justice involved
persons. Directly impacted individuals understand the communities
they are trying to reach, track and trace. It would also help offset the
economic and social impacts these communities have borne in
equitable ways.
1 (c). Contract with community-based organizations to do contact
tracing, informing and outreach work. Since the beginning of the
state’s sheltering-in-place order, CBO partners have played critical
roles in bridging the gaps between community needs and institutional
responses. Some of them are often the only organizations in their area
with specific cultural and/or language capacity.19 20 CBO partners
have demonstrated creative and innovative ways in outreaching to
hard-to-reach populations, such as those who are negatively
affected by the “digital divide” and those who are of low health
literacy, by conducing audio and/or visual outreach including
phone-banking, drive-through events, multilingual radio
programming, and producing YouTube videos.21 One partner Roots
Community Health Center has also become a COVID-19 testing site,
directly providing services for the underserved and unserved
including formerly incarcerated individuals. Furthermore, successful
models such as census outreach through administrative communitybased organizations (ACBOs) and health navigator programs can
shed light on state and local programs contracting community-based
organizations, community health workers and community-based
navigators to handle sensitive or personally identifiable information
while locating and enrolling hard-to-reach populations.
2. Complete missing demographic data through contact tracing. In the
April 20 letter we asked public health departments to collect and
report comprehensive demographic data on race, ethnicity,
language, sexual orientation and gender identity and geographic
location, as well as disaggregating such data, so that the state could
further understand COVID-19 health disparities and target
interventions. Recently, we learned from our partner Empowering
Pacific Islander Communities (EPIC) about the intricacies around
collecting and disaggregating data for Native Hawaiians and Pacific
Claudia Boyd-Barrett, “Community Groups Serve as Pandemic Information Lifeline to NonEnglish Speakers,” California Health Report, Mar 31, 2020,
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Islanders (NHPI), who are dying at rates ten times higher than their
White counterparts in Los Angeles County (the top county for NHPI
population in California)22. According to 2018 American Community
Survey, more than half of NHPIs in California are mixed race, which
means COVID-19 data collected for “NHPI only”, though
disaggregated, may not fully reflect their disparities. Through culturally
and linguistically appropriate interpersonal interviews, contact tracers
can play a critical role in collecting missing demographic data, a
process otherwise challenging at stages of medical interventions.
3. Provide culturally and linguistically appropriate, person-centered
wrap-around services through COVID-19 contact tracing program.
CDC named contact tracing “part of a multipronged approach in
fighting the COVID-19 pandemic.” While the state looks to re-open
the economy (without a vaccine or therapy, or the ability to confirm
everyone’s immunity to COVID-19), a set of additional criteria must be
met for a disease control strategy relying on rapid testing and
contact tracing to be effective and equitable. For instance, to
rapidly identify cases, we must continue to ensure that testing is
available and accessible to all Californians, including “cases” and
“contacts”. To effectively stop the chain of transmission, we must
ensure the ability for those exposed to successfully self-isolate or
quarantine, which can be more difficult for low-income essential
workers, 23 the unhoused, justice-involved individuals, and those who
live in multi-generational households. The state and counties must
continue to strengthen safety-net programs for those hardest hit and
the most vulnerable Californians to protect themselves and others.
Such safety-net services include access to health, food, and other
public benefits, housing for the unhoused and alternative housing for
those who cannot self-isolate or quarantine, child care support, and
job-protected sick leave and increased wage replacement rate for
State Disability Insurance and Paid Family Leave. Last, we also need
to ensure access to adequate behavioral and mental health support.
Without these steps, we will not be able to safely re-open without
triggering more outbreaks and overwhelming our health care
facilities. BIPOC, immigrants, limited English proficient individuals and
LGBTQ+ communities have been disproportionally impacted during
the pandemic, in large part due to lacking access to public health
22 Alex Wigglesworth, “Institutional racism, inequity fuel high minority death toll from coronavirus,
L.A. officials say,” Los Angeles Times, May 11, 2020,
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information and testing as well as their overrepresentation in the lowincome essential workforce, and in populations experiencing
homelessness and in justice systems, who do not have the ability to
stay at home.24 As the state enters the next phase(s) of re-opening, a
disease control strategy deploying contact tracing must not
exacerbate existing COVID-19 racial, social and economic disparities.
We urge the state and local public health departments to 3 (a). Provide adequate referrals to health, social and financial
assistance for those being contacted. This includes but is not limited to
providing information on accessing COVID-19 testing, treatment, and
related care, as well as referrals to navigation and enrollment
assistance for health coverage, food benefits, unemployment
benefits, and social services such as child care, etc. This will also
require the state and local governments to continue to make COVID19 testing, treatment and related care available and accessible to all
while ensuring strong social and financial safety net programs.
3 (b). Provide behavioral and mental health support and referrals for
those being contacted. The CDC recommends contact tracers have
“basic skills of crisis counseling” and referral skills to mental health
services. CPEHN recently made recommendations25 to the
Department of Health Care Services on establishing a culturally and
linguistically appropriate warm line to meet emerging mental health
needs for BIPOC and immigrants in COVID-19 pandemic. We
recommend that contact tracers be trained on basic mental health
crisis intervention, as well as providing those being contacted with
referrals to culturally and linguistically appropriate providers as part of
the program when there is a need.
3 (c). Partner with county departments, safety-net institutions, and
community-based organizations who already provide wrap-around
services and culturally and linguistically sensitive “whole person
care.” Local public health departments should closely coordinate
and collaborate with other county departments or units who provide
mental health, health services and social services, as well as local
safety-net institutions such as food banks, shelters and legal aids to
deliver person-centered care for those being contacted. Public
health departments should also consider partnering with communitybased organizations (CBOs) and community health workers, who
24
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have been providing wrap-around services such as food distribution,
navigation and enrollment assistance for health and public benefits,
and behavioral, mental and emotional support while outreaching to
their community members on COVID-19.26 27 We recommend that the
state leverage community partnerships and existing “whole person
care” models and learn from community-driven best practices to
deliver wrap-around services through contact tracing.
4. Strengthen education and awareness building for the general public
around contact tracing. Lastly, in order for California’s contact tracing
program to be effective, public awareness building around contact
tracing must start soon. And for state and local public health officials
to effectively share information and educate the public on the
relevance and importance of contact tracing, they must have
strategies in place to overcome misinformation, distrust, fear, anxiety,
and concerns and communicate in culturally and linguistically
appropriate manners. We urge the state to produce simple COVID-19
contact tracing information in all threshold written and spoken
languages, and disseminate such information through a variety of
channels, including governmental websites, printed materials such as
pamphlets, radio, television, social media, and road-side advertising
especially in rural areas. State and local public health officials could
also partner with community-based organizations, community health
workers, health navigators and other culturally and linguistically
appropriate providers to do general public health education around
COVID-19 contact tracing.
Conclusion:
Successful and effective contact tracing efforts in and outside of the US
have prioritized people skills and ties to a local community over medical
expertise. A set of additional criteria such as access to COVID-19 testing and
ability to self-isolate and/or quarantine must also be met for a disease
control strategy relying on contact tracing to be effective. BIPOC,
immigrants, limited English proficient individuals and LGBTQ+ communities
have been disproportionally impacted in all aspects of the COVID-19
pandemic. As the state looks to safely re-open in the months to come, we
urge the Governor to adopt equitable measures including building a
culturally and linguistically appropriate, trauma-informed contact tracing
CPEHN, “Equity in Crisis: Fighting to Protect Health Justice for All,” April 10, 2020,
https://mailchi.mp/cpehn/equity-in-crisis-april-10-digest
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workforce, collecting missing demographic data through contact tracing,
provide person-centered wrap-around services through the contact tracing
program, as well as strengthening education around contact tracing for the
general public. These measures are key to fighting the COVID-19 pandemic
while not exacerbating existing COVID-19 health, racial and social
disparities. CPEHN and partners are available for a meeting with the
Administration to discuss these recommendations.
Sincerely,

Kiran Savage-Sangwan
Executive Director
California Pan-Ethnic Health Network

