Appendix D. Tracking Protocol

This one-page document describes the procedure for using the information collected on the Contact Information form (Appendix C) to locate participants who missed appointments, as well as what to do should the contact information prove insufficient.
Take 5! Tracking Protocol

	Visit Type
	Ideal Schedule
	Window Period
	Tracking Period

	B
	14 days after A
	4 weeks after A
	2 weeks

	C
	7 days after B
	2 weeks after B
	1 week

	D
	6 weeks after A
	6 weeks after A to

1 day before E
	6 weeks

	E
	3 months after A
	18 weeks after A
	6 weeks

	F
	4.5 months after A
	12 weeks after E
	6 weeks

	G
	6 months after A
	End of study
	End of study


Phase I:

Initial tracking is the responsibility of the person with whom the visit was scheduled (i.e. Priscilla calls missed interviews and 6 mos., Sherice calls missed Group A counseling visits, Arlette calls missed Group B counseling visits).

The designated tracker will call all contacts listed on the first 5 pages of the Contact Form, up to and including “Contact #3.”  All tracking efforts must be documented on the tracking form – date, left message, appointment made, whatever.

Priority goes to appointments with the shortest tracking period (see table above).  If contact is not established within a reasonable period of time, put tracking form in interviewer’s In Box.
Phase II:

This covers the remainder of the contact form: community agencies, shelters, food programs, medical care, drug treatment programs.  Also look for any contact information listed in InVision.  Interviewers will share these duties, with each person assigned to call specific locations (i.e. Molly always calls MSC-North, Priscilla always calls Tom Waddell, etc.)

Phase III:

This covers information not on the contact form:  calling jails, prisons, hospitals, and the coroner.  This should be done on an as needed basis, but no less often than every other week.  This will be handled by the Interviewer as time permits.
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