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Texans are battling a colossal challengeτan invisible enemy that has 

tested our lives and our livelihoodsτbut overcoming challenges is 

part of who we are as Texans.  

We have shown that Texas can continue our efforts to contain COVID-19 while also adhering to safe 

standards that will allow us to begin the process of opening this great state.  

The Strike Force to Open Texas brings together nationally recognized medical experts with public- and 

private-sector business leaders to help achieve this mission.  

But it will take more than experts to win this battle for our families, for our community, and for this 

great state.  

We are each called upon to be Texans: to act responsibly as we re-engage in the economy, to continue 

following all health precautions and sanitizing guidelines, and to care for our vulnerable neighbors. 

Lives depend on our actions. I know you will respond as Texans.   

That is why we are first and foremost focusing on protecting the most vulnerable among us, on nursing 

home mitigation measures, on ramping up testing, and on scaling up contact tracing of the unseen 

enemy.   

We will be measured and cautious. Only with your help and with all of these measures in place can we 

begin to open businesses with careful adherence to health protocols.  

By coming together, we can prevent the spread of COVID-19 and we can get Texas back to work.  

With Texans helping Texans, we can overcome any challenge. 

 

 

Governor Greg Abbott 
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As established by Governor Greg Abbott on April 17, 2020, by Executive Order GA-17: 

Under the direction of Governor Abbott, with the advice of the Lieutenant Governor, Speaker of the 

House, Attorney General, and Texas Comptroller: 

¢ƘŜ DƻǾŜǊƴƻǊΩǎ {ǘǊƛƪŜ CƻǊŎŜ ǘƻ hǇŜƴ ¢ŜȄŀǎ ǿƛƭƭ ǎŀŦŜƭȅ ŀƴŘ ǎǘǊŀǘŜƎƛŎŀƭƭȅ 

restart and revitalize all aspects of the Lone Star Stateτwork, school, 

entertainment, and culture. 

 

The DƻǾŜǊƴƻǊΩǎ Strike Force to Open Texas brings together nationally recognized medical experts with public- 

and private-sector business leaders to achieve this mission.  

The Chief Medical Advisors on the Strike Force are health experts who are developing a medical architecture to 

comprehensively test and trace COVID-19 to enable Texans to gradually and safely begin the process of 

returning to work and other activities. 

The Chief Medical Advisors are working alongside a Special Advisory Council of 39 business leaders representing 

the state's regions and industries who are sharing innovative ideas to help businesses strategically open while 

containing the spread of COVID-19. The Council is collaborating with Working Groups to recommend strategies, 

statewide standards, and appropriate timeframes to open all sectors of the Lone Star State. 

 

FROM JAMES HUFFINES, CHAIR 

WƛǘƘ DƻǾŜǊƴƻǊ !ōōƻǘǘΩǎ ƭŜŀŘŜǊǎƘƛǇ ŀƴŘ ǘƘŜ ǊŜǎƛƭƛŜƴŎŜ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ƻŦ ¢ŜȄŀǎΣ ǿŜ ŎƻƴǘƛƴǳŜ ǘƻ ƳŀƪŜ ǘǊŜƳŜƴŘƻǳǎ 

progress in the fight against COVID-19. Thanks to Texans working together to contain the spread of this virus, 

our state is now positioned to gradually open Texas for business.  

The health and safety measures laid out by Governor Abbott and his Chief Medical Advisors on the Strike Force 

provide a smart and strategic game plan for Texans to safely return to work and daily activities. But we can 

only achieve our mission if every Texan plays their part and follows these measures. We all bear the 

responsibility to protect our health and the health of those around us. If we all work to fulfill that 

responsibility, we will open Texas for business and get Texans back to work, while at the same time containing 

the spread of COVID-19. These are difficult times, but when Texans work together we can overcome any 

challenge. 

 

THE MISSION: TEXANS HELPING TEXANS 

https://gov.texas.gov/uploads/files/press/EO-GA-17_Open_Texas_Strike_Force_COVID-19_IMAGE_04-17-2020.pdf
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FROM THE CHIEF MEDICAL OFFICER  

 

There is much we know about COVID-19. 

We know it has had a devastating impact across our nation. 

We know there is currently no vaccine to prevent COVIDȤ19.  

And we know the best way to prevent infection is to take steps to avoid exposure. We have seen this 

work in Texas, where Texans are taking actions to stop infections.  

But there is much more to know. 

Based on our current understanding, the virus that causes COVIDȤ19 is thought to spread: 

Á Mainly from person to person; 

Á Between people who are in close contact with one another (within about 6 feet); and 

Á Via respiratory droplets when an infected person coughs or sneezes; these droplets can land in 

the mouths or noses of people who are nearby or possibly be inhaled. 

People are thought to be most contagious early in their illness, but COVID-19 can be spread to others 

by infected persons even before they show any symptoms.   

That is why we must remain cautious τ to avoid further spread or a new outbreak. 

As we begin to open Texas, we must continue to follow these critical health guidelines:  

Á Stay home if you can. 

Á Wash hands often and for 20 seconds, or use hand sanitizer with at least 60% alcohol. 

Á Cover coughs and sneezes with a tissue, then throw the tissue away. 

Á Avoid touching your eyes, nose, and mouth with unwashed hands. 

Á Disinfect surfaces, buttons, handles, doorknobs, and other places touched often. 

Á Avoid close contact with people who are sick. 

Continue to practice social distancing, avoid crowds, and limit physical contact. The Centers for 

Disease Control and Prevention (CDC) also recommends using simple cloth face coverings in public to 

help slow the spread of the virus. 

Special guidance for Texans over 65 is outlined on page 6, and for all Texans on page 8. Opening 

businesses have added responsibilities outlined beginning on page 19.  

Every Texan is part of the solution. You can protect yourself, your family, and your community. 

 

John William Hellerstedt, M.D., Chief Medical Officer  

Commissioner, Texas Department of State Health Services 
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SPECIAL GUIDANCE FOR TEXANS OVER 65 
 

People 65 years or older, especially people 65 years or older with medical issues like heart 

disease, diabetes, cancer, or a weakened immune system, are at a higher risk for getting 

very sick or dying from COVIDȤ19. Every Texan is part of the solution. Strictly adhere to all 

CDC guidelines, as well as all recommendations in this document. 
 

 

 

R Minimize face-to-face contact with others. Avoid young children. 

R If someone is assisting you, you and your family members or caretaker should wear cloth 

face masks. Remember a family member or caretaker can give you the virus even if they 

ŘƻƴΩǘ ŀǇǇŜŀǊ ǘƻ ƘŀǾŜ ǎȅƳǇǘƻƳǎΦ 

R Try grocery or restaurant delivery, mail order prescriptions, and phone appointments 

with your doctor. Call 2-1-1 if you need help with essentials. 

R Reach out to friends, family, or neighbors who can deliver essential items. 
 

 

 

R If you must go out, wear a cloth face mask, and stay six feet away from others. 

R Wash your hands often and for at least 20 seconds, or use hand sanitizer with at least 

60% alcohol. 

R Disinfect surfaces, buttons, handles, knobs, and other places touched often.  

R Do not share dishes, drinking glasses, cups, or eating utensils with others. 

R If you have mild symptoms (difficulty breathing, or a rapidly worsening cough or fever), 

call your healthcare provider. If symptoms are severe, call 9-1-1.  

 

 
 

R Check in regularly with neighbors, friends, and family by calling, texting, emailing, video 

chatting, or even writing letters. 

R Walking, gardening, digital books, games, and online religious services are great ways to 

stay active and connected.  

  

1.  STAY HOME IF YOU CAN 

2.  HELP SAVE LIVES 

3.  CHECK IN 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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PROTECTING THE VULNERABLE   

Texans 65 years of age or older are at a higher risk for getting very sick from 

COVIDȤ19 and are especially urged to follow the special guidance. 

 

Based on data from the Texas Department of State Health Services (DSHS), of 

confirmed COVID-19 fatalities in Texas to date, 76% were Texans 65 and older.  

 

AGE GROUPING OF CONFIRMED COVID-19 FATALITIES IN TEXAS 
From 305 completed fatality investigations received by DSHS as of 04/26/2020 

 

  

For the latest data: 

https://txdshs.maps.arcgis.com/apps/opsdashboard/index.html#/ed483ecd702b4298ab01e8b9cafc8b83    
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GUIDELINES FOR ALL TEXANS 

We are each called upon to be Texans: to act responsibly as we re-engage in the 

economy, to continue following all health precautions and sanitizing guidelines, and to 

care for our vulnerable neighbors.  

Lives depend on our actions.  

 

Find out more about how you can take personal responsibility:  

Á CDC Guidelines: https://www.cdc.gov/coronavirus/2019-nCoV/index.html 

Á Prevention Steps: https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-

sick/index.html  

Á Who Is At High Risk: https://youtu.be/LBHPUegGIpA  

Á Symptoms And Testing: https://www.cdc.gov/coronavirus/2019-ncov/symptoms-

testing/index.html  

Á What To Do If You Are Sick: https://www.cdc.gov/coronavirus/2019-ncov/if-you-

are-sick/steps-when-sick.html 

Á Advice For Caregivers: https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-

sick/care-for-someone.html  

Á Cleaning And Disinfecting Your Home: https://www.cdc.gov/coronavirus/2019-

ncov/prevent-getting-sick/disinfecting-your-home.html  

  

https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/index.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/index.html
https://youtu.be/LBHPUegGIpA
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/index.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/index.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/care-for-someone.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/care-for-someone.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/disinfecting-your-home.html
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LONG-TERM CARE: HHSC/DSHS COMPREHENSIVE MITIGATION PLAN 
 

Introduction  

Recent reports highlight the rapid increase of confirmed COVID-19 cases in nursing homes and assisted living 

communities in Texas. According to the Health and Human Services Commission (HHSC), approximately 19 

percent of nursing homes and three percent of assisted living communities have reported positive cases. 

There are 1,220 nursing facilities in Texas as of April 25, 2020. As of that date, Texas has 90,689 residents in 

nursing facilities across the state.  The Texas Health Care Association estimates 150,000 staff work in these 

facilities across Texas, such as healthcare workers, auxiliary, and other staff. 

HHSC has developed this comprehensive mitigation plan, including recommendations to help prevent the 

spread of COVID-19 cases in long-term care facilities. The recommendations set forth in this plan are strategies 

to help mitigate the further spread of COVID-19.  These recommendations are designed to further decrease 

the risk for spread of infection of COVID-19 in nursing facilities. These recommendations are based on 

observation of effective and ineffective control methods in the field as this crisis has progressed.   

 

COVID-19 in Nursing Facilities 
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Recommendations ς Nursing Facilities 

The number of infections of staff and residents in nursing facilities continues to grow.  The number of fatalities 

of nursing facility residents continues to grow. Enhanced response and control measures are needed to ensure 

greater protection for those vulnerable Texans and their families. 

A consistent and strong response is needed now to effectively bend the COVID-19 curve in these facilities. This 

order will ensure all nursing facilities engage in strong and comprehensive mitigation plans to control infection 

spread.  

Recommendation 1:  Quantify the extent of the infection immediately:  The first step in the process is to 

know exactly what level of infection exists at a facility. Upon the first positive test result of a nursing facility 

staff member or resident, the facility shall work with local health authorities, DSHS, and HHSC to coordinate 

testing of nursing facility staff and residents. In addition, nursing facilities will have access to the Rapid 

Assessment Quick Response Force to provide rapid response and a medical triage team that can be deployable 

by DSHS through the Emergency Medical Task Force upon notification of a positive COVID-19 patient. If 

needed, an additional team can be sent to assist the facility with immediate needs. 

Recommendation 2: Implement a comprehensive mitigation plan:  First, the facility should immediately 

initiate measures to control the infection using best practices and CDC requirements.  Second, as soon as any 

test results are available, the facility shall further implement a comprehensive mitigation plan that takes into 

account the extent of the test results and directly addresses all isolation, infection control, staffing, and other 

operational aspects of the facility.  The mitigation plan must address the specific level of infection that is 

discovered in that facility.   

Recommendation 3: Re-evaluate current COVID-19 positive facilities:  Those currently positive facilities that 

have not completed comprehensive testing will need to conduct an assessment of their current infection levels 

and consult with local health authorities, DSHS, and HHSC to coordinate testing of nursing facility staff and 

residents.  The facility will then develop and implement a comprehensive mitigation plan with any additional 

testing results taken into consideration. 

This will require the state regulatory and public health experts, local public health partners, and health system 

partners to engage with the nursing facility to ensure that collection kits are available, and that testing is 

conducted quickly and efficiently, so that the comprehensive mitigation plan is implemented immediately. 

Recommendation 4: Appropriate isolation and placement of COVID-19 patients:  The comprehensive 

mitigation plans should first and foremost focus on complete containment of the infection level present at that 

facility.  The residents who are positive need to be isolated in the most effective manner available such as 

removal to a different facility (possibly a COVID-19 positive dedicated facility) or removal to an isolated wing of 

their facility. The facility should also place limitations on movement of positive residents within the facility, as 

well as relocate any residents to designated COVID-19 negative areas/wings. 

Recommendation 5: Implement enhanced access controls to the facility:  The mitigation plan shall manage 

and control access to the facility by the healthcare partners who frequent the facility and any other individuals 

providing critical services in the facility.  The plan should keep individuals from interacting with both positive 
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and non-positive patients.  This should include complete limitations on any unnecessary visitations, enhanced 

screening and decontamination techniques, and limited access to the facility through special entrances to 

control infection.   

Recommendation 6: Enhance control of staff access to the facility: To the greatest extent possible, facilities 

should discourage staff and employees from working at multiple facilities. This is not a prohibition, which could 

lead to further staffing shortages, but additional control measures should be taken, and, in some 

circumstances, limitations are necessary.  Facilities should establish very clear definitions, roles, and 

requirements for each different type of clinical or staffing partner which is employed by or provides services 

within a nursing facility.  The screening criteria above should reflect the risk factors for each type of partner.  

!ŘŘƛǘƛƻƴŀƭƭȅΣ ŦŀŎƛƭƛǘƛŜǎ ǎƘƻǳƭŘ ǎǘǊŜƴƎǘƘŜƴ ŜȄƛǎǘƛƴƎ ǇǊƻǘƻŎƻƭǎ ŦƻǊ ǘƘƛǊŘ ǇŀǊǘȅ ǇǊƻǾƛŘŜǊǎ ǿƘƻ άŎƻƳŜ ŀƴŘ Ǝƻέ ǘƻ 

deliver services at other facilities, ensuring the use of a separate entrance and exit, decontamination practices, 

and greater screening criteria or restrictions if a person has been at a facility with COVID-19 positive results. 

Recommendation 7:  Effective notifications:  The facility shall implement immediate measures to inform all 

who interact (or may have recently interacted) with a facility with positive patient(s) so that further limitations 

can be enacted to control the spread of infection to residents, family members, medical staff, therapists, and 

other service providers who may frequent the facility. This needs to be done in strict adherence to CDC 

guidelines, DSHS guidance, the Centers for Medicare and Medicaid (CMS) guidance, and the HHSC Nursing 

Facility Response Plan.  

Recommendation 8:  Continue prevention efforts in facilities that do not have an infection:  Facilities that do 

not have a positive detection to-date will continue to undergo infection control assessments and 

enhancements in compliance with guidance from CDC guidelines, DSHS guidance, the Centers for Medicare 

and Medicaid (CMS) guidance, and the HHSC Nursing Facility Response Plan.  HHSC staff will engage with local 

facilities to provide additional support and help identify any required changes or enhancements to infection 

control strategies/procedures to minimize the risk of introducing COVID-19 into the facility. 

 

This plan requires strong partnership and engagement between all local and state officials.  Upon a positive 

test result, the nursing facility must notify and work with local public health department officials, HHSC 

regulatory staff, and DSHS public health experts to seek input so that the comprehensive mitigation plan is in 

compliance with this order.  Nursing facilities must also adhere to reporting requirements established by CMS.  

DSHS and HHSC will develop additional guidance to other long-term care facilities (such as assisted living 

facilities and intermediate care facilities and others) to enhance infection control standards in those facilities.  

Finally, agency staff will develop the standards for recovery for staff and residents in a long-term care facility, 

which will inform any modifications to mitigation strategies and the need for any further testing. 
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TESTING TEXAS 

Testing is the foundation on which the plan to open Texas is built. Testing can identify critical hotspots, catch 

outbreaks before they spread, and indicate where support is needed most.  

The level of testing needed to fight τ and defeat τ COVID-19 is unprecedented in history and poses a great 

challenge, but Texas will rise to that challenge, knowing that the health and safety of our neighbors, our first 

responders, and our loved ones depends on it. 

In order to open Texas, we are testing widely and often. Testing and tracing of COVID-19 relies on nucleic acid 

detection (pcr) for acute infection. Texas has maximized testing capacity to perform 15,000 ɀ 20,000 tests a 

day, with a goal to reach 30,000 per day in the near term with rapid turnaround.  

These efforts span from our biggest cities to our smallest towns, reaching young and old alike. From 

community colleges to retail parking lots, Texas is standing up a statewide testing operation equal to the 

spread and severity of the disease.  

More than 300 sites across the state are now listed on the state website.  

At least 17 mobile drive-thru teams have been trained and deployed by the Texas Military Department 

primarily to serve rural areas, in order to offer state-supported testing in every Texas county. Texas will have 

25 fully operational mobile testing teams before the end of April. Their service, like the service of those on 

the frontlines of our hospitals and nursing facilities, will help keep Texans safe as we open the state. 

¢ƘŜ {ǘŀǘŜΩǎ testing policy is aligned with CDC guidance and directed by DSHS. Testing is currently focused 

specifically on hospitalized patients, those in long-term care facilities, healthcare workers and first-

responders, and Texans over the age of 65.   

As resources allow, individuals with mild symptoms could also be tested.  

At this time, it is imperative to focus testing on those who need it most τ both symptomatic people and 

Texans at high risk, like nursing home residents and healthcare workers. The State is not recommending that 

individuals without symptoms just get a test to check the result. CDC and DSHS testing strategy is being 

followed. 

As testing in Texas is rapidly expanded, Texans can go online to check their symptoms to learn if they should 

be tested for COVID-19, and where to go to get tested at www.texas.gov.  The ability to quickly search an 

interactive map to find the nearest testing location, including hours and directions, will ensure that those 

Texans most in need of testing can access it easily, while protecting the health of those around them. 

COVID-мф ƛǎ ŀ ŦƻǊƳƛŘŀōƭŜ ŜƴŜƳȅΣ ōǳǘ ¢ŜȄŀƴǎ ŘƻƴΩǘ ǎƘǊƛƴƪ Ŧrom a fight. By continuing to focus on and expand 

our testing capabilities, Texas is surely and steadily winning that fight.  

http://www.texas.gov/
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TEXAS ACTIONS TO INCREASE AVAILABILITY OF COVID-19 TESTING  
 

OVERVIEW 
  
The Texas Department of State Health Services (DSHS), the Texas Division of Emergency Management (TDEM), 

ǘƘŜ DƻǾŜǊƴƻǊΩǎ {ǳǇǇƭȅ /Ƙŀƛƴ {ǘǊƛƪŜ CƻǊŎŜΣ ŀƴŘ ¢ŜȄŀǎ aƛƭƛǘŀǊȅ 5ŜǇŀǊǘƳŜƴǘ ŀǊŜ ǿƻǊƪƛƴƎ ƻƴ ǎŜǾŜǊŀƭ ŦǊƻƴǘǎ ǘƻ 

continuously expand access to COVID-19 testing throughout the state. These efforts are in the following 

categories: 

Á Identifying and maximizing current laboratory capacity. 

Á Producing, procuring and distributing testing supplies needed to collect and transport specimens to a 

testing laboratory: collection swabs and transport media. Texas Tech University Health Sciences Center 

has begun making vial transport media.  

Á Expanding laboratory capacity, including at the DSHS laboratory and through new testing platforms, such 

as Abbott Labs ID Now. Texas Veterinary Medical Diagnostic Lab gained CLIA certification to begin running 

COVID-19 testing. 

Á Using the Texas Military Department teams to establish mobile collection sites. 

Á Creating an interactive map of test collection locations across the state. 

Á Developing a testing strategy for the state. 

This partnership among state agencies and the Supply Chain Strike Force is continuing to identify and 

determine how to operationalize these strategies. 

 

EXPANDED PUBLIC HEALTH TESTING 

DSHS Austin Laboratory Capacity 

Á DSHS Public Health Laboratory has implemented a new type of COVID-19 test from PerkinElmer. This 

occurred the week of April 13, 2020. 

Á This allows the laboratory to increase specimen processing to as much as 800 per day. The previous 

maximum number of daily tests was 150. 

Á This adjustment also means that the DSHS laboratory is pulling laboratory supplies from a different 

resource pool than the other public health laboratories. 

Á DSHS will use this laboratory capacity to: 

-  Back up public health laboratories if they run out of supplies or reagents or are running a backlog 

-  Test for outbreaks in long-term care facilities and congregate settings 

Public Health Testing Criteria 

Á The Texas public health testing criteria matches federal testing criteria. The updated criteria includes: 

-  Asymptomatic first responders and asymptomatic healthcare workers 

Á DSHS is also finalizing testing guidance specific to long-term care outbreaks. 

-  DSHS will use its capacity to support this effort.

https://www.cdc.gov/coronavirus/2019-ncov/downloads/priority-testing-patients.pdf
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LABORATORY SUPPLY ACQUISITION 

Supply Chain Strike Force 

Á ¢ƘŜ DƻǾŜǊƴƻǊΩǎ Supply Chain Strike Force continues working with TDEM and DSHS to acquire and 

distribute testing supplies, including: 

-  Collection swabs to take specimens from a person being tested 

-  Transport media to preserve the specimens while en route to a lab 

-  Testing reagents for laboratories to process the specimens 

 

ABBOTT LABORATORIES ID NOW 

Private Distribution 

Á Abbott Laboratories has indicated it is distributing its test cartridge production directly to hospitals and 

facilities in Texas. 

Public Health Distribution 

Á Separately, DSHS received 30 Abbott Labs ID Now point-of-care testing meters and a supply of test kits, 

which each test 24 people. 

Á Abbott Labs ID Now machines were distributed to public health labs across the state. 

Á After a second shipment of test kits on April 14, DSHS distributed the remaining test kits and machines. 

Á DSHS transferred the remaining ID Now meters to allow local partnerships with entities already 

receiving test kits as part of Abbott [ŀōƻǊŀǘƻǊƛŜǎΩ ǇǊƛǾŀǘŜ ŘƛǎǘǊƛōǳǘƛƻƴǎΥ 

Á Abbott Laboratories has stated it will continue delivering test kits. Both DSHS and other Texas public 

health labs are requesting additional kits regularly. 

 

TEXAS MILITARY DEPARTMENT ROVING TEST COLLECTION SITES 

Á TMD has activated 1,1ср ǇŜǊǎƻƴƴŜƭ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ǎǘŀǘŜΩǎ testing capacity. This includes 25 teams to 

conduct community-based fixed and mobile testing collection sites. Seventeen teams are currently 

conducting tests as of April 26; eight teams are scheduled to complete their training by April 30.  

-  Their efforts will focus in part on rural areas of the state and on areas of the state with less access 

to testing. 

Á TDEM and DSHS are working with the Texas Military Department to support this effort with: 

-  Personal Protective Equipment 

-  Training 

-  Collection swabs 

-  Policy and operational guidance 
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Á The Texas Department of Public Safety, Texas Parks and Wildlife Department, Texas A&M Engineering 

Extension Service, and Texas A&M AgriLife Extension are transporting swabs from testing collection 

sites to laboratories for testing.  

Á UT-Medical Branch and UT-Southwestern are supporting this effort through laboratory testing. 

Á As of April 26, TMD has conducted initial deployments in 48 counties, and is working to offer state-

supported testing in every Texas county. 

 

FEDERAL-SUPPORTED DRIVE THRU TEST COLLECTION SITES 

Á Since early in the response, FEMA has supported drive-thru testing locations throughout the state. 

Á FEMA support enabled local jurisdictions to set up drive-thru testing sites in Bexar County, Dallas 

County, El Paso County, Harris County, and Travis County. 

Á DSHS is also offering testing capacity through its lab to allow the El Paso drive thru site to increase 

testing levels. 

 

STATEWIDE COVID-19 TEST COLLECTION MAP 

Á TDEM and DSHS recently established a COVID-19 Test Collection Site Finder on www.texas.gov. 

Á The functionality will allow Texans to enter their address and find testing locations near them. 

Á There are currently over 300 locations available on the site. 

 

STATE TESTING STRATEGY GOING FORWARD 

Á State government will focus on three primary areas: 

-  Increase access and awareness to testing 

-  Increase lab capacity through the use of public labs  

-  Drive focused strategies for the high-risk and vulnerable population 

Á State government will work with the private sector in the following ways: 

-  Work with the private labs allocate capacity to support testing   

-  Assess new test innovations for use in Texas 

-  Enable virtual care through use of technology  

Á Antibody testing is being investigated in Texas and across the nation. The State will be working with the 

CDC and other federal health authorities on this important issue as the science develops.   

http://www.texas.gov/
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DSHS STATEWIDE CONTACT TRACING PROGRAM FOR TEXAS 
 

Statewide Contact Tracing Program for Texas 

As Texas opens and individuals return to work, it is imperative that public health authorities identify not only 

those who are ill with COVID-19 but also those individuals who have come in contact with a person who is ill. 

This contact tracing allows public health authorities to identify individuals who are also ill and who may not 

realize their symptoms are COVID-19 related, and others who are not symptomatic but need to be educated 

on how to monitor for symptoms and isolate if symptoms occur. Testing identifies individuals who need to 

isolate. Contact tracing is a core function of public health. Coordination between state and local public 

health officials is fundamental to contact tracing success. This ongoing pattern will box in the disease and 

will slow and can even stop further spread.   

Critical Elements 

Successful implementation of statewide contact tracing efforts is dependent on several critical elements: 

workforce recruitment and training; IT infrastructure; coordination with local health entities; and 

communication. 

Implementation 

DSHS is implementing statewide COVID-19 contact tracing in phases.  This phased approach will build upon 

existing contact tracing efforts and allows DSHS to begin implementation more quickly as the first phase can 

be up and running while DSHS is bringing up additional phases. 

 

PHASE I ς Completed by April 27, 2020 

Á Assemble a team, including all necessary 

disciplines  

Á Create work plans and identify project leads  

Á Create training for workforce 

Á Recruit, train, and mobilize 1,157 state and 

local contact tracers 

Á Procure contact tracing IT application: 

-  Self-checker 

-  Ability for public to self-report 

-  Testing location information 

-  Data collection and management 

-  Reporting and visualization 

Á Stand-up COVID-19 contact tracing call center 

Á Initiate communication with local health 

entities 

PHASE II ς Initiate by April 27, 2020 

Á Add an additional 1,000 contact tracers: 

-  Schools of Public Health 

-  Community Health Workers 

-  Medical and Nursing Students 

-  Public School Nurses 

Á Deploy contact tracing application statewide 

Á Deploy self-reporting solution 

Á Launch COVID-19 contact tracing call center 

Á Initiate communication plan for the public to 

obtain information and self-report symptoms 

Á Identify and train additional workforce
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PHASE III ς Initiate by May 11, 2020 

Á Fully mobilize contact tracing workforce of up to 4,000 

Á Expand contact tracing application to local health entities 

Á Continued support of contact tracing call center 

 

Key Considerations 

Á Expanded testing 

Á Isolation ς wrap-around support 

Á Protect vulnerable populations 

Á Engage communities 

Á Strengthen partnership with local health entities 

 

 

BOXING IT IN  
 

  
 

Adapted from:  Fraser, Michael, et al. A Coordinated, National Approach to Scaling Public Health Capacity for 

Contact Tracing and Disease Investigation. Association of State and Territorial Health Officials, 2020. 

To open the economy and 
protect vulnerable 

populations 

All exposed contacts  
for 14 days 


