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This document reflects recommendations for 
the response to the COVID-19 pandemic in a 
metropolitan area as of March 30, 2020.  
We recommend that metropolitan areas: 

1. Convene an expert advisory committee to 
review data and emerging evidence and make 
recommendations to local leaders.

2. Protect and monitor special populations at risk, 
including people in nursing homes and assisted 
living.

3. Use a call center to coordinate the public health 
response and provide clinical and social support 
to people with symptoms of COVID-19, including 
testing and telemedicine, as well as isolation, 
contact tracing, quarantine, symptom tracking and 
supportive services.

4. Establish community-based testing sites.
5. Identify and coordinate provision of social services 

to people in isolation and quarantine and people 
adversely affected by community measures to 
control the spread of COVID-19.

6. Deliver comprehensive, informative daily messages 
to the public.

7. Use data to inform and update the response 
strategy.

 SUMMARY OF 

RECOMMENDATIONS



GOAL OF THE METROPOLITAN STRATEGY 
This strategy aims to slow transmission 
of the novel coronavirus and interrupt its 
spread. In metropolitan areas where cases 
are increasing, this strategy should delay 
and reduce the peak number of cases. In 
metropolitan areas where case numbers 
may be stable or declining, this strategy 
should accelerate the decline, creating 
more opportunities for decisions to relax 
social distancing policies.

The recommendations will require 
significant resources for implementation. 
Metropolitan areas should consider 
establishing public-private partnerships to 
coordinate and support this work.

 



CONVENE AN EXPERT ADVISORY COMMITTEE

The metropolitan area should create an expert 
advisory committee to include clinicians, health 
system representatives, epidemiologists, public 
health experts, and communications experts. The 
purpose of this advisory committee should be 
to review the latest developments and evidence 
and make recommendations to local leaders. The 
committee should meet at least weekly, with a defined 
agenda and specific questions for input to local 
officials.

PROTECT AND MONITOR SPECIAL POPULATIONS  

AT RISK

Residents of long-term care facilities, nursing homes 
and group homes represent a major high-risk group 
for serious illness and death. Metropolitan areas 
should:
• Ensure that each facility in the area is aware of state 

and federal guidance for infection control through 
regular communication.

• Support and monitor compliance with guidance 
through on-site visits and collection of relevant data 
including policies for staff, number of staff calling 
in sick in the past week, current stocks of personal 
protection equipment, and daily visitor counts. 
To the extent possible, this reporting should be 
automated, such as through web-based reporting.

• Facilitate rapid response to symptoms compatible 
with COVID-19 infection, including testing (even in 
the context of limited availability of tests), isolation, 
and quarantine of close contacts. Consider 
developing teams that can rapidly respond on site 
to assess the situation and consider evacuating ill 
individuals from these locations to safe housing or 
hospital settings as appropriate.

RECOMMENDATION 1
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USE A CALL CENTER TO COORDINATE THE PUBLIC 

HEALTH RESPONSE AND PROVIDE CLINICAL AND 

SOCIAL SUPPORT TO PEOPLE WITH SYMPTOMS  

OF COVID-19

To decrease the number of infectious people 
transmitting COVID-19 to others and decongest 
clinics and hospitals, symptomatic patients should be 
screened to ensure they get the care and information 
they need. Contacts should be quarantined to 
reduce transmission to others. For this purpose, we 
recommend that metropolitan areas: 
• Set up a call center to help people with COVID-19 

compatible symptoms.
• Provide patients who have COVID-19 compatible 

symptoms with instructions to self-isolate and refer 
their contacts for quarantine.  

• Trace contacts and inform them of their risk and 
need for quarantine. 

• Schedule appointments for callers who meet testing 
criteria at their nearest testing sites.

• Facilitate referral of patients with severe COVID-19 
compatible symptoms directly to the hospital or 
911. Link patients with moderate or worsening 
symptoms to their physicians or to telemedical 
consultation accessible through the call center.

• Advise patients with mild symptoms who are 
isolated and contacts who are quarantined to 
monitor and report symptoms daily by entering 
data into a web- and/or text-based system that flags 
concerning entries for referral for additional public 
health action and/or clinical support.

• Use one highly publicized phone number but also 
take transfers from the city’s 311 or equivalent 
number. Provide an optional web-based interface for 
initial intake and triage to manage volume.
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ESTABLISH COMMUNITY-BASED TESTING SITES 

Testing should be made available, as much as 
possible, to help track where transmission is 
occurring and reinforce public health messages 
to isolate and quarantine.. Community sites are 
recommended to reduce patient flow to hospitals, 
keep infectious patients from seeking care at multiple 
primary care offices and from using public transport. 
Specifically, we recommend that metropolitan areas:
• Expand the availability and accessibility of testing 

in urban settings by providing community access to 
a basic COVID-19 specific health screening, testing, 
and links to social services to support isolation and 
quarantine for vulnerable communities. 

• Select community sites for scheduled walk-up 
and drive-up community centers based on need, 
prioritizing patients based on risk of transmission 
and severe disease.

• Schedule appointments for patients at the 
community sites through the call center based on a 
telemedicine-based consultation that indicates they 
meet testing requirements and/or require in-person 
assessment of vital signs or oxygen saturation to 
determine the level of clinical support needed.

• Organize testing at community sites to minimize 
PPE and supply requirements, including asking 
patients to self-collect specimens when possible 
(as recommended by the CDC) and by adopting 
infrastructure to reduce the need for PPE.

• Use rapid and point of care tests at these 
community sites as soon as feasible.

RECOMMENDATION 4



PROVIDE SOCIAL SERVICES TO PEOPLE IN 

ISOLATION AND QUARANTINE AND OTHERS 

ADVERSELY AFFECTED BY COVID-19 CONTROL 

MEASURES 

Isolation of infected patients and quarantine of their 
close contacts is the key to reducing transmission 
and slowing the spread of COVID-19. Whether based 
on test results or symptoms, people asked to self-
isolate and close contacts asked to self-quarantine can 
only adhere to these recommendations if they have 
appropriate housing and sufficient food and medicine 
for the entire period of isolation/quarantine. Crucial 
public health messages can only have the desired 
impact on reducing transmission if support systems 
are in place to enable residents to comply with 
instructions. We recommend that metropolitan areas:
• Identify existing resources to assist people who 

need them with social services, including alternative 
housing, food, and medicine. 

• Triage the need for these resources among people 
who are told to isolate or quarantine through the 
call center and community sites.

• Provide alternative housing for people with isolation 
or quarantine orders who are healthcare workers, 
homeless, in group housing, living with vulnerable 
people, or discharged from hospitals to any of the 
above circumstances before testing negative for 
COVID-19.

• Give home-bound individuals who need assistance a 
number (e.g., 211) they can call for help.

• Train call center phone operators and staff at 
community sites to link those in need to a case 
manager who can direct them to available resources.
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DELIVER COMPREHENSIVE, INFORMATIVE DAILY 

MESSAGES TO THE PUBLIC 

We recommend setting up ongoing and proactive 
communication channels to inform and advise 
the public about the outbreak. Accurate and up-
to-date information should be provided daily via 
information sites and from local leaders. To do this 
we recommend that metropolitan areas:
• Deliver a daily data-driven press conference led 

by trusted sources like health officers and city 
leaders. Include in the briefing information about 
the outbreak, particularly local case and mortality 
information, local prevention recommendations 
and mandates for social distancing or staying home, 
and when and how to access testing and care.

• Coordinate with local community leaders to ensure 
these messages are amplified. 

• Use all available communication channels to 
reinforce these messages including television, radio, 
and social media, as well as official websites and 
press releases.

• Target messages to specific audiences, including 
cases and contacts, high risk communities such 
as long term care facilities and group homes, and 
healthcare providers and hospitals

• Develop, employ, and regularly update channel-
specific daily update templates to ensure that the 
most salient information is provided. 

USE DATA TO INFORM AND UPDATE THE RESPONSE 

STRATEGY 

• Integrate data systems to produce automated real 
time graphs, maps, charts, and tables in dashboards 
for use by health and city response teams and city 
leaders.

• Use evidence based on continuous analysis of 
data to inform updates to the strategy and plan so 
that it continues to meet the needs of the evolving 
situation.
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