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1. What framework are we using to respond to the pandemic?

2. What actions and approaches are we taking?

3. How are we operationalizing the framework to address COVID-
197

4. What key lessons have we learned since beginning our
response?



1. What framework
are we using to
respond to the
pandemic?



Shared vision for change
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Action Framework ..
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that measure the impact of collective actions by partners and the County to achieve
the vision of a region that is Building Better Health, Living Safely and Thriving.




2. What actions
and approaches
are we taking?



COUNTY OF SAN DIEGO
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Legislative Liaison (1)
Caroline Smith | Incident Commander Mike Workman
; Don Steuer

HR Officer : County Counsel
Susan Brazeau |
Safety Officer EOC Ma nager Recovery Coordinator

Jeff Toney Dustin lvers
Operations Section Chief Planning Section Chief Logistics Section Chief Finance Section Chief
Dr. Chuck Matthews Andy Parr Jack Pellegrino Andy Pease

Medical Operations Center
(MOC)

v ‘ v v v




COVID-19 Timeline

FEBRUARY 14,2020

“#> The County declared Local Health Emergency & Local Emergency.

MARCH 11,2020
The World Health Organization declared COVID-19 a pandemic.

m MARCH 19, 2020
CA Governor Newsom issued an Executive Order to “Stay at Home.”

T3 APRIL 28,2020

The County rolled out the Test, Trace, Treat (T3) Strategy.



COVID-19 Approaches

(& ) CONTAINMENTAND MITIGATION (NON-PHARMACEUTICAL
{ /' INTERVENTIONS)

Pl

SECTOR PARTNERSHIPS (CAREY)

LIVE WELL

FEDERAL AND STATE DATA-DRIVEN METRICS

A
i

T2 T3STRATEGY:TEST, TRACE, AND TREAT (NICK)

STATE OF CALIFORNIAATTESTATION AND CONTAINMENT PLANS



Adaptive Response to COVID-19

Cases over time

Early detection (lab, clinical) and isolation (home, hospital)

DISEASE Contact tracing

CONTROL Health care infection, prevention, and control

Appropriate clinical care

Community engagement

Everyday personal NPIs (wash hands, cover coughs, stay home if ill)

NON-
PHARMACUETICAL
INTERVENTIONS
(NPIs)

Environmental NPIs (clean surfaces, increase ventilation)

Pandemic personal NPlIs
(homeif anyonein household is ill, maskin community ifill)

Community NPIs (schools closed, telework and remote meetings,
modify or cancel mass gatherings)

Specific treatments (e.g., antivirals)

PHARMACUETICAL

INTERVENTIONS Vaccines

Containment Mitigation

https://preventepidemics.org/coronavirus/?=undefined



https://preventepidemics.org/coronavirus/?=undefined
https://preventepidemics.org/coronavirus/?=undefined

Flattening the Curve

Number of daily cases
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Document information dewelopsd by the Centers for Disease Control (source: https:fww wnood cgowleid/ article26/51 30995-f1)




COVID-19 Casesin San Diego County by lliness

Onset Date

Confirmed COVID-19 Cases by Date of lliness Onset*

San Diego County Residents, N=24,135 June 12 inesses that
Gyms, Hotels, =
this time may
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Data are preliminary and subject to change; *if case did not have symptoms or illness onset date is unavailable, the earliest of specimen collection date, date of
death, or dote reported is used instead

Prepared by County of San Diego, Emergency Operation Center, 7/20/2020



Federal & State Data-Driven Metrics

GUIDELINES FOR

OPENING UP __
AMERICA AGAIN Modity the Stay-at-Home Order




Proposed State or Regional Gating Criteria
(Satisfy Before Proceeding to Phased Opening)

SYMPTOMS CASES HOSPITALS

Treat all patients without

Downward trajectory of influenza- Downward trajectory of

like ilinesses (ILI) reported within a documented cases within a 14-day crisis care

14-day period period

AND OR AND

Downward trajectory of COVID-like Downward trajectory of positive Robust testing program in

syndromic cases reported within a tests as a percent of total tests place for at-risk healthcare
workers, including emerging

within a 14-day period (flat or
increasing volume oftests) antibody testing

14-day period




READINESS 6 State Criteria
VARIANCE 1. Epidemiologic stability of COVID-19 @ *
CRITERIA 2. Protection of Stage 1 essential workers ®
3. Testing capacity e *
4. Containment capacity ®
SAN DIEGO 5. Hospital capacitye *
COUNTY IS READY | 6. Vulnerable populations ®
TO MOVE
THROUGH County Proposed Criteria
ACCELERATED 7. Sectors and timelines

8. Triggers for adjusting modifications

STAGE 2



STATE REOPENING ROADMAP
REPORT CARD OPENING UP AMERICA AGAIN

1 Prevalence of COVID-19 in the Community

Downward trend of:

M Influenza-like illness within a 14-day period (#1)

o COVID-like cases within a 14-day period (#2)

d Positive tests withina 14-day period (flat orincreasing
volume of tests) (#3)

? Stability of Hospitalizations

& Treat all patients without crisis care. (#4)

3 Testing Capacity

O Robust testing program in place for at-risk healthcare
workers, including antibody testing. (#5)

4 Contact Tracing Capability

O Robust testing program in place for at-risk healthcare
workers, including antibody testing. (#5)

5 Personal Protective Equipment Inventory N/A
© Healthcare Surge Capacity N/A
7 Public Health Guidance In Place N/A




San Diego Case Demographics

Summary of COVID-19 Cases

COVID-19 Case Summary San Diego County Residents
Total Positives 24,135
Selected Characteristics Count % Rate per 100,000
Age Groups
0-9 years 721 3.0% 166.3
10-19 years 1,735 7.2% 400.0
20-29 years 6,047 25.1% 1139.0
30-39 years 4,605 19.1% 939.8
40-49 years 3,479 14.4% 871.6
50-59 years 3,447 14.3% 851.0
60-69 years 2,089 8.7% 613.9
70-79 years 1,075 4.5% £37.8
80+ years 91/ 3.8% 765.3
Age Unknown 25
Gender
Female 12,324 51.2% 741.6
Male 11,724 48.8% 693.7
Gender Unknown 87
Hospitalizations™ 2,215 9.2%
Intensive Care** 575 2.4%
Deaths 478 2.0%

G

Summary of COVID-19 Cases by Race/Ethnicity

COVID-19 Case Summary San Diego County Residents
Total Positives 24,135
% of Total with Known
Race/Ethnicity
Race and Ethnicity Count (N=18,776) Rate per 100,000*
Hispanic or Latino 11,430 60.9% 1045.4
White 4,848 25.8% 321.0
Black or African American 880 4.7% 5224
Asian 1,135 6.0% 265.4
Native Hawaiian/Pacific Islander 162 0.9% 1135.7
American Indian/Alaska Native 58 0.3% 266.4
Multiple Race 263 1.4% 2434
Race/Ethnicity Other/Unknown 5,359

Data through 7/19/2020, updated 7/20/2020




San Diego Death Demographics

Summary of COVID-19-associated Deaths by Demographics

San Diego County Residents

Total Deaths

% of Deaths with Known

Selected Characteristics Count .
Demographics
Age Groups
0-9 years 0 0.0%
10-19 years 0 0.0%
20-29 years 3 0.6%
30-39 years 4 0.8%
40-49 years 15 3.1%
50-59 years 40 8.4%
60-69 years 79 16.5%
70-79 years 111 23.2%
80+ years 226 47.3%
Age Unknown 0
Gender
Female 210 43.9%
Male 268 56.1% <
Gender Unknown 0
Race/Ethnicity
Hispanic or Latino 208 45.0%
White 177 38.3%
Black or African American 18 3.9%
Asian 55 11.9%
Native Hawaiian/Pacific Islander 3 0.6%
American Indian/Alaska Native 0 0.0%
Multiple Race 0.2%
Race/Ethnicity Other/Unknown 16

Data through 7/19/2020, updated 7/20/2020



Monitoring Data - Triggers

COUNTY OF SAN DIEGO

TRIGGERS FOR MODIFYING HEALTH OFFICER ORDER

Health Officer Order will be modified when any of the fo ee criteria are

Or one or more of the remaining

riz in =t least two of the following three catego

Community {

et: Epidemial

Epidemiology (Surveillance)

1. Case Rate

Greater than 100 per 100,000 for the 14-
day case rate, measured using date of
illness onset with 2 3-day lag

2. Community Outbreaks*
Seven or more new outbreaks in
community settings in & 7-day period

3. COVID-Syndromic
Upward trajectory of COVID-like

syndromic cases reported within a 14-day

period

4, Influenza Like lliness

Upward trajectory of influenza-like
illnesses (ILI) reported within & 14-day
period

145.3 @

16 @

2% @

2% @

ity, 9. PPE Supply

5. Hospital Capacity
Approach 80% capacity for all hospital beds in
the county

6. Increasing Hospitalizations

»>10% increase in the number of confirmed
COVID-19 patients currently hospitalized,
measured as an average of the past 3 days
and compared to the average of the 3 days
prior

7. ICU Capacity*
<20% availability of ICU beds

8. Limited Ventilator Capacity
<25% availability of ventilators

9. PPE Supply*
=50% of hospitals have at least a 22-day

supply of PPE

Surveillance), Healthcare {Hospital Capacity), Public Health (Res

72% @

0.4% @

33% @

46% @

72% @

Dashboard

Public Health (Response)

10. Testing Positivity

Greater than 8% of positive tests as a
percent of total tests, measured using
specimen collection date in a 7-day
period with a 7-day lag

11. Case Investigation

70% or less of investigations are initiated
within 24 hours of notification over a 7-day
period

12. Contact Tracing

Make first contact attempt for 70% or less
of close contacts of new positive cases
within 24 hours of identification

13. Homeless Population
Temporary shelter available for less than
15% of homeless population

Data updat

7% @

8% @

89% @

36% @



Attestation & Containment Plans

Submitted: May 29, 2020 Approved: May 20, 2020

VARIANCE TO STAGE 2 OF
CALIFORNIA'S ROADMAP TO MODIFY
THE STAY-AT-HOME ORDER

Attestation and Containment Plans included the six
criteria for local health departments:
1. Epidemiologic stability of COVID-19
2. Protection of Stage 1 essential workers
COVID-19 Variance 3. Testing capacity (including contact tracing)
Attestation: 4. Containment capacity
5
6

Froposal for Accelerated . .
f Hospital capacity and surge
Vulnerable populations

Implementation of California s
Roaamap to Modify the
Stav-At-Home Order

May 19, 2020




Vulnerable Populations

e Congregate Care Facilities e Persons with HIV/AIDS

 Correctional Facilities e Peoplein Rural Areas

 Persons Experiencing e Various Racial/Ethnic
Homelessness Groups

e Children  Native Americans

e QOlder Adults

* Prioritized testing established as of April 22, 2020

 Persons with Disabilities
 Underlying Medical Conditions




Testing Priorities, April 22, 2020

LIVE WELL
SAN DIEGO

Revised April 22, 2020
County Testing Criteria

Priority Level for Testing Criteria: P |
Federal, State, and County Recommendations =

Federal Testing Criteria State Testing Criteria

{March 2020) (April 19, 2020) {April 20, 2020)
{Includes below recommendations
PLUS federal and state
recommendations)

= Hospitalized patients = Hospitalized patients = Residents and staff (symptomatic and

= Healthcare facility workers with symptoms = Symptomatic healthcare workers asymptomatic) of congregate facilities

1 - Persons identified for testing by public health contact investigations and disease which may include long-term care
control activities in high risk settings, including both residents and staff (e.g.. facilities, homeless shelters, substance

congregate living facilities, comectional facilities) use disorder treatment facilities, and

correctional facilities

Patients in long-term care faciliies with = Screening of asymptomatic residents of congregate living facilities prior to Vulnerable populations (symptomatic
symptoms admission or re-admission to congregate living facility (e.g., a hospitalized patient and asymptomatic)
= Patients 65 years of age and older with will be screened for COVID-19 prior to discharge to a congregate living facility) o People with HIVIAIDS
2 symptoms - Screening of asymptomatic healthcare workers (e.q., skilled nursing facility o People Experiencing Homeless
Patients with underlying conditions with workers, hospital workers) o Thosein Rural Areas
symptoms = Symptomatic persons in essential health and public safety occupations (e.g., first o Racial/Ethnic Groups
= First responders with symptoms responders, law enforcement, congregate living facility workers) o Native Americans

- Symptomatic persons =65 years of age or with chronic medical conditions Older Adults

o

= Critical infrastructure workers with symptoms = Symptomatic persons in essential infrastructure occupations (e.g., utility workers, - Asymptomatic essential workers,

Individuals who do not meet any of the above
categories with symptoms

Healthcare facility workers and first
responders

Individuals with mild symptoms in
communities expenencing high numbers of
COVID-19 hospitalizations

Non-priority: Individuals without symptoms

food supply workers, other public employees)

Community-based testing of all low-risk symptomatic persons

Surveillance testing of asymptomatic persons

including first responders and others,
especially as part of an outbreak
investigation or in areas with medically
vulnerable patient populations

Surveillance testing of deaths not
otherwise linked to COVID-19



T3 Strategy: Test, Trace & Treat

e Accessible

e COVID-19
Testing (ACT)

\_

@ e Assistance with

e Culturally
e Competent
e Contact Tracing

J

T —

safe isolation

e & individualized
services




Health Equity Approach for T3 Strategy

‘ GOAL ‘ Address inequities, disparities, and disproportionality by focusing on
key interventions that will:

 Engage residents.

« Strengthen services.

« Serve for results.

eq-ui-ty dis-par-i-ty dis:pro-por-tion
"equity of treatment”



T3 Strategy: Test, Trace & Treat

&\ County Drive-Up Testing Sites Q
ACCESSIBLE
: Walk-in Testing Sites, in partnership
ﬁ with the State

L] Mobile Drive Up Testing Sites u G COVID-19

_/Q\_ Contracted Hospital for Testing
o o8 at Skilled Nursing Facilities (SNFs)

TESTING

Testing Strike Teams

@ First Responders L




COVID-19 Rates by Zip Code

N - N = | COVID-19 Rates by Zip Code of Residence, San Diego County
N\ -1+ »_|(Countywide Rate = 595 per 100,000 Population)
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Rates calculated using 2019 population estimates from the San Diego Association of Governments. Rates not calculated for counts under 5
cases or populations less than 10,000. Zip code is zip code of residence, which may not be location of exposure.
Case counts and rates for each zip code are updated routinely on the County of San Diego COVID-19 website.



County Testing Sites

FiL

Oceanside

Escandido Blisihadfi 41 L T8

Santee
El Cajon
Sandlego

Chitlr Wista

Tijuana

As of 7/14/2020




T3 Strategy: Trace

Case Investigator
@ Contract Tracer _

@ Promotores/
Community Health Worker




T3 Strategy: Treat

San Diego

Blood Bank




Key Milestones and Metrics

@) 1est M (Q)TRACE

7,884

Daily Tests Reported
Goal: 5,200
7-Day Average: 8,922

| 505,663

Total Tests Reported

D

&) 82

Individuals in Isolation in
Public Health Rooms

1,181

Cumulative

§ 522

FTE Resources Available
Goal: 450

Q27,734

Investigations Performed

Data as of: Sunday, July 19, 2020
Dashboard Updated: Monday, July 20, 2020



3. How are we
operationalizing

the framework to
address COVID-19?



Recognized Partners L

493 Recognized Partners as of 3-16-2020
» 16 Cities and Unincorporated County Areas: over 3.1 million Residents e
» 39 School Districts - over 494,000 Students

493
Cumulative Total 451
by Fiscal Year
124
1

11 12 12-13 13- 14 14- 15 15- 16 16- 17 17- 18 18-19 19-20

Partners by Sector

Business & Media

Cities &
Government
Agencies

Community &
Faith-Based
Organizations




Sector Education and Outreach

Sectors and Sub-sectors

.f/.r- )
| €3 )
N
Older
Adults &
Disability
Service
Providers

\ J
‘\ s
- o

Long-Term
Care and
Residential
Facilities

Business

i) ()

Laboratory CBO/FBO

Community-
Based
Organizations

Faith-Based
Organizations

Youth

Rural

(e (&)
7 “\%

CBO/FBO Government Education
\ )/ \ di
\._ o __.r/ \__
Government  pyginess Education Military & Homeless/
City Managers & Veterans Shelters
nincorporated Early Care &
Areas Education
Bi-National
Leaders K-12
Legislators Colleges &
Tribal Nations Universities

The four original
Live Well San Diego sectors

10 Community
Healthcare Sectors
o, &

13 Subsectors

Clinical
Providers



Sector Education and Outreach

Sector Lead and Co-Lead:
Subject Matter Experts in the Sector

Medical Subject Matter Expert:
Answer medical questions on
telebriefings and through email

Sector Support Staff:
Support the communications and
operations of the Sector




Sector Education and Outreach

z’)) Weekly Telebriefings

M. Email Blasts

\/

7R Sector-specific webpages

ﬁm FAQ's

m Emailed questions to sector-specific email accounts

% Community Presentations



Sector Education and Outreach

The sectors provide education Engagement Summary

and outreach through:

Average Number of Views Per
Week

1,574

Average Number of Presentation
Participants Per Week

433

Average Number of COVID-19 Average Number of Recipients of
Email Blasts Sent Per Week COVID-19 Email Blasts Per Week

18 13,339

As of 7/7/2020

PRESENTATIONS

EMAIL BLASTS
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Sector Education and Outreach

Keeping Businesses Connected (Covigo) a3

e Total number of receiving e-newsletters— 1322 STALEEEMNEEELED

Sty connected during the Coronevirus {CO0VID-15) public heakh pandemic.
The resources beiow wil helpyouw stay ua-boedete on 2l COVID-LS reletec issums as

e Chambers outreach — 33 total chambers,
completed 25 calls e

e Business Sector Telebrief — 114 average Susines Totcreinge Evry 2+ & 4 Wednesdey 930 A4
number of viewers @ ww o ffi’f;';"'g“;"'f:“ -

e Unique website clicks on a weekly basis — 6485 O A
from April to July 20, 2020 7 fﬂfiprEfH&R—L"tﬂ |

For latestu

WWWY, cnrunauirus -sd.com




Sector Education and Outreach




Sector Education and Outreach

lee We I I @ H ome 'D San Diego County Credit Union

xﬁngmw ::ldmlndandbndywhlle - \Y | L I V E W E L L
__ byagegroupand topic to help you find the right tools to match your vidal >AN DG

we're n this together
San Diego!




Sector Education and Outreach

How-To Videos

How to Use Postmates to How to Use DoorDash to
Order Food Order Food

How to Use Instacart for How to Use the Walmart
Grocery Delivery App for Grocery Delivery

A series of focus groups and listening sessions
identified the following vulnerable populations:

e
e ¥4 o ¥
s iud VE




Sector Education and Outreach




Sector Education and Outreach

Quotes and Testimonials

“l absolutely LOVE these weekly telebriefings
and | hope they continue after COVID.”

Homeless Sector Participant

/]

Business Sector Participant

“l use this information personally to keep
my family and | safe. | also share this
information with our constituents. Thank you.

)

Military and Veterans Sector Participant

1]

“The transparency of
information is comforting to

know that we're not alone.”

Healthcare Sector




4. What lessons have
we learned since
beginning our
response?



Key Lessons Learned



CDRDNAVIIRUS (COVI D_

DISEASE 2019

-
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THANK YOU!

For more information on COVID-19 in San Diego County, Visit:
WWW.coronavirus-sd.com.

47
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T3 Strategy: Test @)

12000
2
= 10000
b}
I_
Q
8000
o
g 6,600 (2 per 1,000 residents)
o 725 = = » a |
A 6000 :
)
- I\ o
D | allm = g
S 4000
O .
O Moving Average

2000

0
4/28 5/12 5/26 6/9 6/23 7/7 7/19

Date
Reported on 7/20/2020



T3 Strategy: Trace

Case Investigator
@ Contract Tracer -

@ Promotores/
Community Health Worker




T3 Strategy: Trace Q

FTE Resources Available

600
s500
400
300

200

100 128

Number of FTEs

522

A28 5/5 5/12

30,000
25,000
20,000
15,000
10,000

5,000

3,888

Number of Investigations

5/19 5/26 6/2 6,/9 6/16 6/23

Date

Investigations Performed

6/30

v

714

27,7134

a/ag 5/5 5/12

5/19 5/26 62 6/9 6/16 6/23

Date

6/30

77

7/14

Reported on 7/20/2020



T3 Strategy:

San Diego

Blood Bank




T3 Strategy: Treat @

250 Individuals in Public Health Rooms
%)
g 200
©
E 150
2 ~ | 167
Kol 100 82
)
-g 50
=
Z 0
A4/28 55 512 519 526 G2 5/9 G116 G223 G530 rir 714
Date

1400
m 1900 Cumulative in Public Health Isolation
[ 1,181
S 1000
>
S 800
c
— 600
(@)
) 400
g 515
£ 200
=
Z 0

4/28 55 512 519 5126 6/2 6/9 G616 623 6/30 7T 714

Date Reported on 7/20/2020



T3 Strategy: Innovations

) )
Test || Trace |

e COVID-19 e Tracing e Therapeutics

Collaborative Informatics
for Children (C3)




Collective Impact

The 5 Conditions of Collective Impact

« Common understanding of the problem

Y m‘ AMmon n N l’l:‘ i e
Common Agendal ] « Shared vision for change

« Collecting data and measuring results

Shared Measurement + Focus on performance management
« Shared accountability

» Differentiated approaches
Mutually Reinforcing Activities « Coordination through joint plan of action

» Consistent and open communication
Continuous Communication « Focuson building trust

« Separate organization(s) with staff
Backbone Support « Resources and skills to convene and
coordinate participating organizations



5 Conditions of Collective Impact

Common Agenda Live Well San Diego

1) Simple
Shared Measurements 2) Actionable
3) Sub-regional

5 Areas of Influence & Top
10 Indicators

Mutually Reinforcing

. L. Recognized Partners
Activities &

Continuous Regional Leadership/ Action

Teams, Partner Events,

Communication LiveWellSD.org

Helps mobilize,

Backbone Organization coordinate, County of San Diego
facilitate

John Kania & Mark Kramer. Collective Impact. Stanford Social Innovation Review. Winter 2011.



Anita Walia
Anita.Walia@sdcounty.ca.gov



mailto:Anita.Walia@sdcounty.ca.gov
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