
From: California Health Alert Network
To: Aragon, Tomas (DPH)
Subject: CAHAN LHD Conference Call Notes – Local Health Officer Coronavirus Update Conference Call Notes Yesterday,

2/5/2020 at 6:00 PM PST
Date: Thursday, February 6, 2020 4:11:35 PM
Attachments: 02.05.2020+Local+Health+Officer+Conference+Call+and+Speakers+Notes+Final.docx

DRAFT+Returning+Traveler+Monitoring+PH+supervision+2-5-20.docx
ReturningTravelerMonitoringLinelist_DRAFT.xlsx

Please find attached notes from the Local Health Officer 2019-nCoV Conference Call
held yesterday, 2/5/2020, at 6:00 PM PST for review. Additionally, please find a one
page draft guidance document and draft excel form. CDC traveler monitoring cards
that are currently being given to returning travelers at airports are linked below.

Questions or comments regarding returning travelers may be sent to
ReturningTravelerMonitoring@cdph.ca.gov.

You can see the traveler cards here:
https://www.cdc.gov/coronavirus/2019-ncov/travelers/communication-resources.html
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Local Health Department 2019-nCoV 

Local Health Officer Conference Call 

February 5, 2020 

6:00 pm – 7:15 pm 



I. Welcome/Introduction: Dr. Seema Jain 



II. Dr. Cora Hoover presents Epidemiology Updates:

1. [bookmark: _Hlk31049882][bookmark: _Hlk31049826]On Saturday, February 1, CDC updated the definition of what constitutes a person under investigation, or PUI, for novel coronavirus 2019. 



2. The new PUI definition is divided into three new categories as follows:

a. One: Fever, either subjective or confirmed, OR signs/symptoms of lower respiratory illness, such as cough or shortness of breath AND having close contact with a laboratory-confirmed 2019 novel coronavirus patient within 14 days of symptom onset

i. Please note that the CDC HAN includes a detailed definition of what constitutes a close contact

b. Two: Fever AND signs/symptoms of lower respiratory illness, such as cough or shortness of breath AND a history of travel to Hubei Province, China within 14 days of symptom onset

c. Three: Fever AND signs/symptoms of lower respiratory illness, such as cough or shortness of breath, requiring hospitalization AND a history of travel to mainland China within 14 days of symptom onset



3. Because the situation with the novel coronavirus outbreak is rapidly evolving, CDPH is currently recommending the following flow of information for reporting and testing decision purposes.

a. Providers concerned about possible novel coronavirus infections should contact their local health departments immediately by phone as per the California Code of Regulations, Title 17, Section 2500.

i. [bookmark: _Hlk31049943]At this time, CDC appears to be following the new PUI definition more closely than the previous PUI definition for testing decision making purposes.  

ii. The following scenarios should prompt consultation with the CDC EOC regarding novel coronavirus testing:

1. Persons meeting the new PUI definition OR

2. Persons for whom you are unsure about whether or not they meet the PUI definition

iii. You may also consult CDPH, or consult CDC directly, regarding scenarios that are not covered in the PUI definition. CDC has indicated that testing decisions might be further informed by the clinical presentation or exposure history (e.g., uncertain travel or exposure), and the presence of an alternative diagnosis that explains their clinical presentation.

b. For any of these scenarios, the Local Health Department should contact the CDC Emergency Operations Center (EOC) at 770-488-7100 24/7 to consult with CDC regarding whether testing for the novel coronavirus is warranted. 

c. If testing is deemed to not be needed, whether by the local health department, the CDC EOC, or CDPH, then relay this information to the patient and instruct them of who to contact should their symptoms worsen to a point where testing should be reconsidered. 

d. CDPH is always available to discuss a scenario that does not clearly fit into these criteria, or the scenario could be discussed directly with CDC.  

e. If CDC approves testing, the local health department should email a summary of the patient’s information to novelvirus@cdph.ca.gov as soon as possible. 

i. The summary should include the following information:

1. The patient’s name and date of birth

2. A brief summary of the patient’s symptoms, travel history (including airline, flight number, and dates, if available), isolation status and location, and any other relevant clinical or exposure information.

3. Testing decision made by CDC

4. CDC assigned ID number, if available and testing will occur

f. If you need urgent assistance or prefer to speak directly with someone at CDPH, please contact the Immunization Branch at 510-620-3737 during business hours, or the DCDC duty officer or the CDPH Duty Officer after hours at 916-328-3605.



4. [bookmark: _Hlk30523466]All jurisdictions should enter any case for which CDC has recommended testing for novel coronavirus into CalREDIE using the “Novel Coronavirus 2019 (nCoV-2019)” condition as soon as possible, and no later than 3:00PM the next business day. 

5. Please enter all available information as you receive it and ensure the record is up-to-date in order to facilitate communication between you and CDPH. Immunization Branch staff may also update records in CalREDIE as needed. 

6. Only persons who are being tested for novel coronavirus must be entered into CalREDIE; however, local health departments are welcome to also enter persons who are not being tested for novel coronavirus into CalREDIE, if desired. If you choose to enter persons for whom novel coronavirus testing is NOT being pursued, please ensure that you have entered ‘No’ in the “This person was or will be tested for 2019-nCoV” field, which is a required field on the PUI tab.



7. The CDC PUI form will need to be completed for all persons being tested for novel coronavirus. In addition to entering information into CalREDIE, please also upload this document to the electronic filing cabinet in CalREDIE and/or email it to novelvirus@cdph.ca.gov. Please ensure the CalREDIE ID and CDC PUI ID, if known, are included on the PUI form. If a CalREDIE ID is not yet created, then please ensure the person’s name and date of birth is included in the email sent to novelvirus@cdph.ca.gov since identifying information is not included on the CDC PUI form.



8. Results of novel coronavirus testing conducted at CDC will be reported back to the public health laboratory that submitted the specimens to CDC, and a copy will be sent to the CDPH Viral and Rickettsial Diseases Laboratory (VRDL). The CDPH VRDL will forward a copy to the local public health laboratory, or department, if a jurisdiction without a public health laboratory) to ensure receipt in the event CDC only notifies VRDL. In addition, VRDL will notify the Immunization Branch/Response Epidemiology Team who in turn will do the following:

a. Positive results will be relayed by phone as soon as possible.

b. Negative results will be emailed to local health department contacts. If results are received on the weekend and emails are not opened by noon the day after they are sent, attempts will also be made to reach someone at the local health department by phone to relay results.

c. All results will also be entered into CalREDIE and the lab report uploaded to the Electronic Filing Cabinet in CalREDIE.

d. To help facilitate these notifications, a request has been sent out to LHDs to please send to novelvirus@cdph.ca.gov a list of all persons and their email addresses who should receive email notifications and a phone number to call for after-hours notification and clearly label the request as novel coronavirus laboratory results notification contacts AND with your local health jurisdiction name. 

e. Many results received by CDPH to date have been received after 5:00PM Pacific, so you should plan for potential after-hours notification.

9. In addition to the above, please ensure that your local public health laboratory is aware that you are expecting novel coronavirus testing results and tell them who to notify once they are received. 



10. As a reminder, all communications with CDC and CDPH should copy the novelvirus@cdph.ca.gov email address.



III. Dr. Amanda Kamali presents Monitoring Guidance:

 As you are all aware, flights with passengers who have traveled within China are now being funneled to 11 airports within the US, including San Francisco International Airport and Los Angeles International Airport. The US Centers for Disease Control and Prevention are preparing and beginning to send notifications to states regarding these returning travelers for screening. We wanted to have a call tonight to discuss draft guidance that we have put together in light of the need to monitor returning travelers.

As you know, when passengers who have traveled within China within the past 14 days enter the US, U.S. Customs and Border Patrol will perform an initial screen to determine if persons have traveled from Hubei province or other parts of mainland China. They will also assess travelers for symptoms (ie., fever or cough). 

Any person traveling from Hubei or mainland China with symptoms will be referred for medical evaluation, assessed for PUI status and be immediately isolated. Asymptomatic persons who have traveled from Hubei province are considered High Risk and will be placed under federal quarantine for 14 days. Asymptomatic people who traveled to mainland China will be considered Medium Risk and allowed to travel to their final destination but are encouraged to postpone any further long distance travel; and practice self-quarantine. Under self-quarantine travelers should remain at home as much as possible, avoid congregate settings, limit public activities and practice social distancing. Currently the CDC recommends that persons with travel history to mainland China and no other exposures are to be considered medium risk. These persons should self-monitor with public health supervision.

We would like to go over the process for this notification and then elicit feedback on our draft notification and monitoring guidance.

Notification

1. CDC will notify CDPH via Epi-X alert. This alert will contain names and contact information of persons traveling from mainland China with final destinations within California.

1. CDPH will then email the list of passengers with their contact  information to the local health departments.

1. Local health departments are responsible for contacting returning travelers and performing a risk assessment if possible.

Risk assessment:

1. [bookmark: _GoBack]Again, all persons who are asymptomatic and have had traveled within mainland China for the past 14 days and are allowed to travel to their final destination are considered Medium Risk and will do self-monitoring with public health supervision.



1. If local health departments have the capacity to conduct a risk assessment, it is possible that some of these travelers may be high risk in which case they would require active monitoring by the local health department.

Self-monitoring with public health supervision:

Exact mechanism of self-monitoring with public health supervision will be at the discretion of the Local Health Jurisdiction (LHJ) (e.g., check in via email, phone, frequency) depending on needs of the LHJ. At this time, the CDC has requested only minimal collection and reporting of data on the monitoring of these travelers. This may change as the outbreak evolves. CDPH will create a Novel Coronavirus Traveler condition in CalREDIE within the next few days. In the meantime, CDPH will provide LHJs with an excel file with basic information that the LHJ should return to CDPH each week. However, we recognize that this may be a very big lift and so would like to discuss the feasibility of this and to get a sense from you what is realistic. 

At this time, we would like to open up the lines and get your feedback/thoughts on our guidance documents.

IV.  Questions and Answers:

Q: When passengers arrive at LAX or SFO, if they come to another of the 11 airports can they be arriving from connecting flights? When screening is performed, how is the passenger made aware of how they will be monitored or contacted?

A: Yes, they may be arriving from connecting flights. If they are coming from Hubei Province, China, they will be immediately quarantined.  Anyone from the rest of mainland China who is asymptomatic will be given a card with limited information (card information will be shared), including symptoms to be aware of and who to notify, either the LHD or a healthcare provider.

Q: When passengers arrive from incoming flights, are we relying on their personal report regarding what location they have come from?

A: Customs and Border Patrol are asking these initial questions about whether the passenger has been in Wuhan, Hubei Province. Q: Do we have any idea what volume of U.S. citizens may be expected to arrive from Hubei? 

A: This number should be decreasing over time.  Today 4 Epi-X were received, including 7 people who required monitoring.  

Q: Are these people asked to call their LHD? Do they have a phone number to call? 

A: A health official will contact them with additional instructions but they will not get a phone number to reach out to the LHD.  Epi-X is critical in order to get this information ASAP.

Q: What are the expectations for self-monitoring and self-quarantine. How strict are the guidelines to be enforced?

A: CDC Guidance – to the extent possible, remain at home, social distancing specific language to limit congregate settings.  CDC is allowing this discretion to the LHD and guidance is not prescriptive.  There is a lot of room and flexibility on how to approach self-monitoring.

Q: Please be clear about the recommendation for passengers who arrived prior to February 2nd, especially for the guidance for schools and healthcare workers. 

A: CDPH Charity Dean states they hope to share this guidance tomorrow, February 6th.  The document does not answer the question about prior to February 2nd, but those who have arrived recently have a higher risk of exposure due to the rapid increase of the spread of 2019-nCoV.  The schools document will state that this is effective February 3rd.  Healthcare workers, healthcare guidance from CDC will hopefully be released soon. Recommending furlough from work until 14 days period is up. More conservative approach for healthcare workers, regardless of their arrival dates from China. This decision is between PH and Healthcare providers pending guidance from CDC.

Q: Guidance for those who develop symptoms at home while self-monitoring but they do not qualify as PUIs and cannot be tested.  The current PUI criteria is not sufficient in ensuring these individuals are being properly monitored.

A: This inconsistency is recognized.  Make sure to document these patients in case the testing does get approved.  Provide recommendation to individual to be in contact if their symptoms worsen.  This is an area of active discussion and there is no definitive answer now. CDPH is available to consult on these cases.

Q: The draft guidance states to ensure each traveler has a phone and a thermometer.  Are LHDs asked to provide this if passenger does not have?

A: Every county is in a different situation and has varying capabilities.  Recognize that this is an issue and the draft can be changed to be more plausible for LHDs. 

Q: Any changes in the guidance for N-95 respirators vs. surgical masks?

A: No change in the guidance.  Recommendation is N-95 respirators or higher for healthcare workers and EMS providers. Patients should wear surgical masks.

Q: How is the number of people traveling through airport today via Epi-X so low?

A: The numbers mentioned earlier are just for today through Epi-X. This process has not ramped up yet, but tomorrow will be a better measure according to the CDC.

Q: Are the passengers being quarantined from repatriation flights being quarantined from one-another or just from general public?

A: Families are in their own units and these individuals are separated for living and sleeping areas. There are some shared areas with other members of the quarantine. 

Q: Testing from CDC is taking seven days. Is there a plan for faster turnaround time for results?

A: Yes, this is true due to the shipping time to the CDC lab.  Hopefully when testing is available in a California lab, this turnaround time will be lessened.

Q: Is there support for jurisdictions that are unable to contact moderate-large groups of people?

A: Communicate to CDPH so assistance can be provided, as there is a team focused for travel monitoring who may have the ability to help.
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Monitoring of Travelers Returning from China with Public Health Supervision Guidance

The U.S. Centers for Disease Control and Prevention (CDC) has created several risk categories for persons potentially exposed to the 2019 Novel Coronavirus (2019-nCoV). Persons who have traveled within Hubei province are considered high risk and are quarantined upon entry to the United States for 14 days from the time were last in Hubei province.

Persons who have traveled within mainland China excluding Hubei province, are considered medium risk if they have no other exposures that would classify them as high risk. For these medium risk travelers, the CDC recommends that asymptomatic persons conduct self-monitoring with public health surveillance.

Self-monitoring with public health surveillance means public health authorities assume the responsibility for oversight of self-monitoring for certain groups of people. CDC recommends that health departments establish initial communication with these people, provide a plan for self-monitoring and clear instructions for notifying the health department before the person seeks health care if they develop fever, cough, or difficulty breathing, and as resources allow, check in intermittently with these people over the course of the self-monitoring period.

The exact mechanism of self-monitoring with public health supervision will be at the discretion of the Local Health Jurisdiction (LHJ) (e.g., check in via email, phone, level of frequency) depending on needs and resources of the LHJ. At this time, the CDC has requested only minimal collection and reporting of data on the monitoring of these travelers. This may change as the outbreak evolves. CDPH will create a Novel Coronavirus Traveler condition in CalREDIE within the next few days. In the meantime, CDPH will provide LHJs with an excel file with basic information that the LHJ should return to CDPH each week. This is the basic notification process:

· CDPH will receive a list of travelers through Epi-X

· CDPH will send by email the list of travelers and required forms/spreadsheets to LHJs

· LHJs should confirm receipt of the email and list by email

· Confirm that contact has been made with the travelers by email.  Further details on reporting requirements are forthcoming. 

LHJ should provide each traveler with:

· Directions on how to contact the LHJ should the traveler become symptomatic or need to access health care

· [bookmark: _GoBack]Directions on how to self-monitor (e.g., twice daily temperature checks, cough, shortness of breath)

· If LHJ is requesting check-ins, a method for how to check-in with the LHJ

· Time period for which monitoring will occur

Please use ReturningTravelerMonitoring@cdph.ca.gov for these communications.  Please do not hesitate to email this address with any questions.  CDPH is happy to work through issues in your jurisdiction case by case. 
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 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Medical Board of California Licensee Communication on behalf of Medical Board of California
To: MBC-LICENSEES@SUBSCRIBE.DCALISTS.CA.GOV
Subject: CDPH Provides Health Update and Interim Guidance for Health Care Providers Regarding 2019 Novel Coronavirus

(nCoV)
Date: Thursday, February 6, 2020 2:53:25 PM

 

Consumers Applicants Licensees About Us

The Medical Board of California is contacting you on behalf of the California Department of Public
Health (CDPH), please see the message below:

CDPH Provides Health Update and Interim
Guidance for Health Care Providers Regarding
2019 Novel Coronavirus (nCoV)
The California Department of Public Health (CDPH) has issued a health update
on the coronavirus situation in California and has provided infection control
guidance, criteria for evaluation of Patients Under Investigation (PUIs), and
recommendations for reporting, specimen collection, and testing. It is likely that
the Centers for Disease Control and Prevention (CDC) will update its guidance in
the coming weeks, so please check for updates on CDC’s 2019-nCoV webpage.

To date, CDPH has identified two cases of coronavirus in Orange and Los
Angeles counties. Testing was requested on 23 potential cases in California and
10 have been ruled out, with the 13 remaining cases pending results. CDPH
asserts that the coronavirus situation is rapidly changing, and efforts to screen
travelers who arrive in California from Wuhan, China, which is said to be the
source of the coronavirus outbreak, are underway. CDPH requests California
health facilities to voluntarily complete a state-wide infection control resource
assessment for coordinated emergency response planning. CDPH has also
provided materials for facilities to prepare for the 2019 Novel Coronavirus (2010-
nCoV)

Healthcare providers are encouraged to sign up for California Health Alert
Network (CAHAN) alerts to receive updates by emailing
CAHANinfo@cdph.ca.gov

For additional information view the All Facilities Letter issued by CDPH dated
January 23, 2020.
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Attention: Please do NOT reply to this email. If you have any questions or require further assistance, please
contact the Board at webmaster@mbc.ca.gov.
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 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Gordon, Merle
To: "Chrissie Juliano"; Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD); Denise

Fair (faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Jennifer Herriott (SAMHD); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ;
LaQuandra Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Muntu Davis ; Mysheika Roberts ; Oxiris Barbot;
Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves; Sara Cody - Santa Clara
County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden (Stephanie.Hayden@austintexas.gov);
Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia D; Vinny Taneja - Tarrant County Health
Department (vtaneja@tarrantcounty.com); Virginia Caine ; Wilma Wooten

Cc: Gabrielle Nichols
Subject: RE: Coronavirus - resources
Date: Thursday, February 6, 2020 1:41:49 PM
Attachments: image001.png

 

Hi all, thank you for the call today.
Just curious if anyone has any guidance for public safety, mostly police. We have the guidance and updates
from first responders and EMS, but the Police Department is asking for some guidance and any
precautionary methods.
Thank you.
 
 
Merle Gordon, Director
Cleveland Department of Public Health
mgordon@city.cleveland.oh.us
216.664.6790
 

From: Chrissie Juliano [mailto:juliano@bigcitieshealth.org] 
Sent: Tuesday, February 4, 2020 9:21 AM
To: Allison Arwady <allison.arwady@cityofchicago.org>; Barbara Ferrer <BFerrer@ph.lacounty.gov>; Bob
McDonald <bob.mcdonald@denvergov.org>; Colfax, Grant (DPH) <grant.colfax@sfdph.org>; Dawn Emerick
(SAMHD) <Dawn.Emerick@sanantonio.gov>; Denise Fair (faird@detroitmi.gov) <faird@detroitmi.gov>;
Dzirasa, Letitia <Letitia.Dzirasa@baltimorecity.gov>; Fermin Leguen <leguen@SNHD.ORG>; Gibbie Harris
<gibbie.harris@mecklenburgcountync.gov>; Gretchen Musicant (Gretchen.Musicant@minneapolismn.gov)
<Gretchen.Musicant@minneapolismn.gov>; Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov) <jeff.duchin@kingcounty.gov>; Jennifer Herriott (SAMHD)
<Jennifer.Herriott@sanantonio.gov>; Kelly Colopy (kelly.colopy@longbeach.gov)
<kelly.colopy@longbeach.gov>; Kimi Watkins-Tartt <kimi.watkins-tartt@acgov.org>; LaQuandra Nesbitt
<laquandra.nesbitt@dc.gov>; Marcy Flanagan (Marcy.Flanagan@maricopa.gov)
<Marcy.Flanagan@maricopa.gov>; Gordon, Merle <MGordon@city.cleveland.oh.us>; Muntu Davis
<mudavis@ph.lacounty.gov>; Mysheika Roberts <mwroberts@columbus.gov>; Oxiris Barbot
<obarbot@health.nyc.gov>; Patty Hayes <patty.hayes@kingcounty.gov>; Phil Huang
<Philip.Huang@dallascounty.org>; Rachael Banks (rachael.m.banks@multco.us)
<rachael.m.banks@multco.us>; Rex Archer <rex.archer@kcmo.org>; Rita Nieves <rnieves@bphc.org>; Sara
Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org)
<sara.cody@phd.sccgov.org>; Stephanie Hayden (Stephanie.Hayden@austintexas.gov)
<Stephanie.Hayden@austintexas.gov>; Stephen Williams <stephen.williams@houstontx.gov>; Thomas
Farley <thomas.farley@phila.gov>; Tomás Aragón <tomas.aragon@sfdph.org>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Vinny Taneja - Tarrant County Health Department
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(vtaneja@tarrantcounty.com) <vtaneja@tarrantcounty.com>; Virginia Caine <VCaine@MarionHealth.org>;
Wilma Wooten <wilma.wooten@sdcounty.ca.gov>
Cc: Gabrielle Nichols <nichols@bigcitieshealth.org>
Subject: FW: Guidance for The Temporary Reassignment of State, Tribal, and Local Personnel During a
Declared Federal Public Health Emergency
 

CAUTION: This email originated from outside of the City of Cleveland. Do not click on links or open
attachments unless you recognize the sender and know that the content is safe. If you believe that
this email is suspicious, please forward to phishing@clevelandohio.gov.

 
 
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

From: CSTLTS Director (CDC) <cstltsdirector@cdc.gov> 
Sent: Monday, February 3, 2020 2:51 PM
Subject: Guidance for The Temporary Reassignment of State, Tribal, and Local Personnel During a Declared
Federal Public Health Emergency
 
Dear Colleague,
 
As a follow-up to the communication sent on January 31, 2020 regarding the public health emergency for
the novel Coronavirus (2019-nCoV), CDC understands that it may require that you mobilize public health
capabilities, including the reassignment of personnel from their normal duties including those funded by
CDC grants.
 
The purpose of this correspondence is to clarify the process for requesting temporary reassignment of
state, tribal, and local personnel during an HHS Secretary declared public health emergency. This authority
terminates September 30, 2023.
 
Section 701 of the Pandemic and All-Hazards Preparedness and Advancing Innovation Act of 2019 (PAHPAI),
42 USC 201, Public Law 116-22 amends section 319 of the Public Health Service (PHS) Act to provide the
Secretary of the Department of Health and Human Services (HHS) with discretion to authorize the
temporary reassignment of state, tribal, and local personnel during a declared federal public health
emergency upon request by a state or tribal organization. The temporary reassignment provision is
applicable to state, tribal, and local public health department or agency personnel whose positions are
funded, in full or part, under PHS programs and allows such personnel to immediately respond to the public
health emergency in the affected jurisdiction. Funds provided under the award may be used to support
personnel who are temporarily reassigned in accordance with section 319(e).
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A Governor of a state, local or tribal organization or their designee may request to temporarily reassign
state and local public health department, tribal, or agency personnel funded in whole or in part through
programs authorized under the PHS Act to immediately address a public health emergency in the state or
Indian tribe during the period of the emergency. The following reassignment conditions apply:
 

·         Reassignment must be voluntary;
·         Locations for reassignment must be covered under the public health emergency; and
·         Any reassignment over 30 days must be reauthorized.

 
In the case of submission by a designee, a copy of the designation must be included. Please note that
reassignments are not authorized until HHS approval is received.
 
Detailed information, including Guidance for Temporary Reassignment of State and Local Personnel during
a Public Health Emergency, is available on the Assistant Secretary for Preparedness and Response (ASPR)
website via http://www.phe.gov/Preparedness/legal/pahpa/section201/Pages/default.aspx. To request the
temporary reassignment of personnel, a state governor, tribal leader, or designee must complete the
Request for the Temporary Reassignment of State, Tribal, and Local Personnel During a Public Health
Emergency Declared by the HHS Secretary and submit it to TemporaryReassignment@hhs.gov.
 
Once the request to temporarily reassign staff has been approved, state, local, or tribal staff should
continue to coordinate with their CDC Grants Management Officer (GMO) and Project Officer (PO) assigned
to the grant or cooperative agreements. This will ensure that all parties are clear regarding the potential
impact to their program, including the extent and the duration of the planned assignment(s). Other
requests for programmatic or financial modification of CDC grants and cooperative agreements will be
carried out with full consideration.
 
The following is an outline of the process from the receipt of a request.
 

1
ASPR will receive a written request for authorization to temporarily reassign personnel from the
state or tribal locality via email (temporaryreassignment@hhs.gov).
 

2
The Secretary’s Operations Center (SOC,) acting as the ASPR Coordinator, will respond to the state
or tribal organization via email to confirm receipt of the request.
 

3
The SOC will relay the request to the appropriate authorizing HHS OPDIV or STAFFDIV within one
business day via email. 
 

4
The HHS OPDIV or STAFFDIV POC will confirm receipt of the request to the ASPR Coordinator. 
 

5

Upon completion of the review, the OPDIV or STAFFDIV will provide the decision to the ASPR
Coordinator, who will inform the applicant of the OPDIV/STAFFDIV’s decision within one business
day of receipt. 
 

6
The ASPR Coordinator will record decisions to ensure senior Departmental leadership is aware of
the use of the authority to support public health emergencies.
 
If the state or tribal locality needs an extension to submit the report, the state or tribal locality
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7 must notify the ASPR Coordinator by email. 
 

8
The ASPR Coordinator will alert the HHS OPDIV or STAFFDIV POC of the report extension request
within 48 hours by email. 
 

 
Respectfully,
Terrance W. Perry
Director
Office of Grants Services (OGS)
Office of Financial Resources (OFR)
Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
TWPerry@cdc.gov | 770-488-8424 office | 404-509-6572 cell
 

 
 
José T. Montero, MD, MHCDS
Director, Center for State, Tribal, Local, and Territorial Support
Centers for Disease Control and Prevention
 

mailto:TWPerry@cdc.gov


From: DPH, Phepr (DPH)
To: Tactay, Cherry (DPH); DPH-PHD-Public Health Emergency Preparedness and Response; Ochi, Ed (DPH); Vien,

Veronica (DPH); Stoltey, Juliet (DPH); Stier, David (DPH); Duren, James (DPH); Majeski, Nick (ADM); Sanchez,
Melissa (DPH); Masinde, Godfred (DPH); Siador, Christine (DPH); Aragon, Tomas (DPH); Kwong, Amanda (DPH);
DPH-Integration Steering Committee; aram.bronston@acgov.org; cdphdutyofficer@cdph.ca.gov; DutyOfficer,
DEM (DEM); mhccsitreps&resourcerequests@cdph.ca.gov; chess@ncric.ca.gov; Padilla, Cristina (DPH); Acosta,
Linda (DPH); Naser, Rawan (DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH); Aime.dubois@sfdph.org;
Zarate, Sheilah (DPH); Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou (DPH); McDonald, Thomas
(ADM); Barbrich, Krzysztof (ADM); Enanoria, Wayne (DPH); Sanchez, Melissa (UCSF); Ongpin, Melissa (DPH);
Do, Jennifer-Xuan (DPH); Paule, Gretchen (DPH); Sefat, Cimma (DPH); Bunting, Buffy (DPH); Pierce, Karen
(DPH); Rodriguez, Marise (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH); Aguallo, Daisy
(DPH); Obien, Elaine (DPH); Palma, David (DPH); Gee, Katherine (DPH); Murrell, Drew (DPH); Schmidt, Jeffrey
(DPH); Grimes, John (DPH); Louie, Janice (DPH); Bacon, Oliver (UCSF); Lam, WaiMing (DPH); Maxson, Latonya
(DPH); Chan, Curtis (DPH); Matyjas, Mark (DPH); Holcomb, Andrew (DPH); Duty Officer, EMSA@EMSA; Kirian,
Michelle; Strona, Frank (DPH); Wall, Megan (DPH); Xu, Jason (DPH)

Subject: SFDPH DOC nCoV Situation Status report 02/06/20
Date: Thursday, February 6, 2020 1:41:29 PM

SFDPH DOC nCoV Situation Status report #12 (02/06/20)

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases / 0 Deaths
CA:  6 Cases / 0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:

SFDPH
Summary of actions

Drs. Grant Colfax, Tomas Aragon, and Sunny Pak will be attending
the Chinese New Year Parade Public Safety Press Conference.
DPH and multiple CCSF agencies are developing an advanced planning
strategy to meet the expanding need for resources and support in the
nCoV-2019 response.
DPH is working to provide additional education to CCSF staff, hospital
visitors, and patients to address concerns of nCoV-2019 infection in health
care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to
mitigate potential medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor
PUIs.
DOC Supply Unit is working to address shortage of N95 and surgical
masks.  An emergency cache of masks has been accessed to support normal
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operations. Supply Unit is reaching out to the Office of Contracts
Administration (OCA) for their support.
DPH is not recommending that CCSF staff wear additional Personal
Protective Equipment (PPE) outside of their normal job
requirements. Guidance on proper method to request and receive PPE is
being developed and will be communicated to health care facilities.
EMS actively working on transport procedures for inner city transfers of
confirmed or suspected cases, as designated Infection Control Ambulances
are in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for
CCSF employees who are returning from travel to mainland China within
the last 14 days.
DPH recommendation for travelers returning from mainland China 1-14
days before the Federal Quarantine Orders were announced on 02/03/20:
if you feel sick with fever, cough, or shortness of breath, seek medical care
right away. Before you go to a doctor’s office, clinic, or emergency room,
call ahead and tell them about your recent travel and your symptoms so
that they can prepare for your visit (see link below)-
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/

 

CDC

CDC reports the nCoV-2019 virus is in process of being renamed
name. Multiple scientists and communications experts have noted the need
for a more descriptive, easy to use name that avoids the pitfalls of past
naming conventions for pathogens. The new name will be released within a
few days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to
work to prevent misinformation. Earlier this week
Facebook announced that it would take actions to remove misinformation
regarding the outbreak from its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019
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CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 potential PUI cases in CA that require
local jurisdiction follow up and monitoring. CDPH anticipates receiving a
larger list of follow up cases from the CDC in the coming days.

CDPH nCoV
page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/
nCOV2019.aspx

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC,
NHC, and DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in
China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the
U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7
594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.

---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
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From: Aldern, Gabrielle (DPH)
To: Leonoudakis, Kristina (DPH); Walsh, Douglas (DPH); Aragon, Tomas (DPH)
Subject: Re: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
Date: Thursday, February 6, 2020 1:31:30 PM

I removed some stuff if I didn’t want it in, so just copy and paste those bullets where I made
changes. Thanks!

Get Outlook for iOS

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Thursday, February 6, 2020 1:23:49 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH)
<gabrielle.aldern@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Re: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
 
Thank you Gabby! The edits in red: simply add these or use to replace the current statements?
Just want to be sure!

On Feb 6, 2020, at 12:56 PM, Leonoudakis, Kristina (DPH)
<kristina.m.leonoudakis@sfdph.org> wrote:

SFDPH DOC nCoV Situation Status report #12 (02/06/20)

 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH and multiple CCSF agencies are developing an advanced planning strategy
to meet the expanding need for resources and support in the nCoV-2019
response.
DPH is working to provide additional education to CCSF staff, hospital visitors,
and patients to address concerns of nCoV-2019 infection in health care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to mitigate
potential medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor PUIs.
DPH Supply Unit is on back order for N95 and other masks. An emergency cache
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of masks has been accessed to support normal operations. Supply Unit is
reaching out to the Office of Contracts Administration (OCA) for their support.
DPH is not recommending that CCSF staff wear additional Personal Protective
Equipment (PPE) outside of their normal job requirements.
EMS actively working on transport procedures for inner city transfers of
confirmed or suspected cases, as designated Infection Control Ambulances are
in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for CCSF
employees who are returning from travel to mainland China within the last 14
days.
DPH recommendation for travelers returning from mainland China 1-14 days
before the Federal Quarantine Orders were announced on 02/03/20: if you feel
sick with fever, cough, or shortness of breath, seek medical care
right away. Before you go to a doctor’s office, clinic, or emergency
room, call ahead and tell them about your recent travel and your
symptoms so that they can prepare for your visit (see link below)-
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/

 

CDC

CDC reports the nCoV-2019 virus is in process of being renamed
name. Multiple scientists and communications experts have noted the need
for a more descriptive, easy to use name that avoids the pitfalls of past
naming conventions for pathogens. The new name will be released within a
few days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to
work to prevent misinformation. Earlier this week Facebook announced that
it would take actions to remove misinformation regarding the outbreak from
its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019

 
CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 PUI cases in CA that require local
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jurisdiction follow up and close monitoring. CDPH anticipates receiving a
larger list of follow up cases from the CDC in the coming days.

CDPH nCoV
page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/
nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC,
NHC, and DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in
China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the
U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7
594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
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From: Leonoudakis, Kristina (DPH)
To: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH); Aragon, Tomas (DPH)
Subject: Re: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
Date: Thursday, February 6, 2020 1:23:50 PM

Thank you Gabby! The edits in red: simply add these or use to replace the current statements?
Just want to be sure!

On Feb 6, 2020, at 12:56 PM, Leonoudakis, Kristina (DPH)
<kristina.m.leonoudakis@sfdph.org> wrote:

SFDPH DOC nCoV Situation Status report #12 (02/06/20)

 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH and multiple CCSF agencies are developing an advanced planning strategy 
to meet the expanding need for resources and support in the nCoV-2019 
response.
DPH is working to provide additional education to CCSF staff, hospital visitors, 
and patients to address concerns of nCoV-2019 infection in health care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to mitigate 
potential medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor PUIs. 
DPH Supply Unit is on back order for N95 and other masks. An emergency cache 
of masks has been accessed to support normal operations. Supply Unit is 
reaching out to the Office of Contracts Administration (OCA) for their support.
DPH is not recommending that CCSF staff wear additional Personal Protective 
Equipment (PPE) outside of their normal job requirements.
EMS actively working on transport procedures for inner city transfers of 
confirmed or suspected cases, as designated Infection Control Ambulances are 
in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for CCSF 
employees who are returning from travel to mainland China within the last 14 
days.
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DPH recommendation for travelers returning from mainland China 1-14 days 
before the Federal Quarantine Orders were announced on 02/03/20: if you feel 
sick with fever, cough, or shortness of breath, seek medical care 
right away. Before you go to a doctor’s office, clinic, or emergency 
room, call ahead and tell them about your recent travel and your 
symptoms so that they can prepare for your visit (see link below)- 
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-
coronavirus/

 

CDC

CDC reports the nCoV-2019 virus is in process of being renamed name. 
Multiple scientists and communications experts have noted the need for a 
more descriptive, easy to use name that avoids the pitfalls of past naming 
conventions for pathogens. The new name will be released within a few 
days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to 
work to prevent misinformation. Earlier this week Facebook announced that 
it would take actions to remove misinformation regarding the outbreak from 
its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019

 
CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 PUI cases in CA that require local 
jurisdiction follow up and close monitoring. CDPH anticipates receiving a 
larger list of follow up cases from the CDC in the coming days.

CDPH nCoV page: 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV
2019.aspx
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Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, 
NHC, and DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in 
China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the 
U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7
594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
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From: Aldern, Gabrielle (DPH)
To: Leonoudakis, Kristina (DPH); Aragon, Tomas (DPH)
Cc: Walsh, Douglas (DPH)
Subject: Re: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
Date: Thursday, February 6, 2020 1:17:53 PM

Minimal edits below in red. Thanks Kris! - Gabby

Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH and multiple CCSF agencies are developing an advanced planning strategy to meet the expanding need for resources and
support in the nCoV-2019 response.
DPH is working to provide additional education to CCSF staff, hospital visitors, and patients to address concerns of nCoV-2019
infection in health care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to mitigate potential medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor PUIs.
DOC Supply Unit is working to address shortage of N95 and surgical masks.  An emergency cache of masks has been accessed to
support normal operations. Supply Unit is reaching out to the Office of Contracts Administration (OCA) for their support.
DPH is not recommending that CCSF staff wear additional Personal Protective Equipment (PPE) outside of their normal job
requirements. Guidance on proper method to request and receive PPE is being developed and will be communicated to health care
facilities.
EMS actively working on transport procedures for inner city transfers of confirmed or suspected cases, as designated Infection
Control Ambulances are in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for CCSF employees who are returning from travel to mainland
China within the last 14 days.
DPH recommendation for travelers returning from mainland China 1-14 days before the Federal Quarantine Orders were announced
on 02/03/20: if you feel sick with fever, cough, or shortness of breath, seek medical care right away. Before you
go to a doctor’s office, clinic, or emergency room, call ahead and tell them about your recent travel and your
symptoms so that they can prepare for your visit (see link below)-
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 

CDC

CDC reports the nCoV-2019 virus is in process of being renamed name. Multiple scientists and communications experts
have noted the need for a more descriptive, easy to use name that avoids the pitfalls of past naming conventions
for pathogens. The new name will be released within a few days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to work to prevent misinformation. Earlier
this week Facebook announced that it would take actions to remove misinformation regarding the outbreak from
its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 PUI cases in CA that require local jurisdiction follow up and close monitoring. CDPH
anticipates receiving a larger list of follow up cases from the CDC in the coming days.

CDPH nCoV page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=2fc7a0185ee745cab6c4ffe77426e758-Kristina M Leonoudakis
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:douglas.walsh@sfdph.org
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx


 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Thursday, February 6, 2020 1:10 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Cc: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>
Subject: Re: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
 
Thank you for the changes and updates Tomas!

On Feb 6, 2020, at 1:02 PM, Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> wrote:

Kris,

Add "Drs. Grant Colfax, Tomas Aragon, and Sunny Pak will be attending the Chinese New Year Parade Public Safety Press
Conference."

Under CDPH: change "CDC provided CDPH with a list of 7 PUI cases in CA" to "CDC provided CDPH with a list of 7 potential PUI
cases in CA"

Thanks!

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion and humility to
transform self, people, systems and cultures towards equity and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the intended recipient,
disclosure, copying, use, or distribution of the information is prohibited. Notify the sender immediately and delete all information.

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Thursday, February 6, 2020 12:56 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>
Cc: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Subject: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
 

SFDPH DOC nCoV Situation Status report #12 (02/06/20)

 
Status: Yellow
Outlook: Worsening
Need: None
 

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
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# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH and multiple CCSF agencies are developing an advanced planning strategy to meet the expanding need for resources and
support in the nCoV-2019 response.
DPH is working to provide additional education to CCSF staff, hospital visitors, and patients to address concerns of nCoV-2019
infection in health care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to mitigate potential medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor PUIs.
DPH Supply Unit is on back order for N95 and other masks. An emergency cache of masks has been accessed to support normal
operations. Supply Unit is reaching out to the Office of Contracts Administration (OCA) for their support.
DPH is not recommending that CCSF staff wear additional Personal Protective Equipment (PPE) outside of their normal job
requirements.
EMS actively working on transport procedures for inner city transfers of confirmed or suspected cases, as designated Infection
Control Ambulances are in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for CCSF employees who are returning from travel to mainland
China within the last 14 days.
DPH recommendation for travelers returning from mainland China 1-14 days before the Federal Quarantine Orders were announced
on 02/03/20: if you feel sick with fever, cough, or shortness of breath, seek medical care right away. Before you
go to a doctor’s office, clinic, or emergency room, call ahead and tell them about your recent travel and your
symptoms so that they can prepare for your visit (see link below)-
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 

CDC

CDC reports the nCoV-2019 virus is in process of being renamed name. Multiple scientists and communications experts
have noted the need for a more descriptive, easy to use name that avoids the pitfalls of past naming conventions
for pathogens. The new name will be released within a few days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to work to prevent misinformation. Earlier
this week Facebook announced that it would take actions to remove misinformation regarding the outbreak from
its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 PUI cases in CA that require local jurisdiction follow up and close monitoring. CDPH
anticipates receiving a larger list of follow up cases from the CDC in the coming days.

CDPH nCoV page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
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https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health



From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH)
Cc: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH)
Subject: Re: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
Date: Thursday, February 6, 2020 1:10:25 PM

Thank you for the changes and updates Tomas!

On Feb 6, 2020, at 1:02 PM, Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> wrote:

Kris,

Add "Drs. Grant Colfax, Tomas Aragon, and Sunny Pak will be attending the Chinese New Year Parade Public Safety Press
Conference."

Under CDPH: change "CDC provided CDPH with a list of 7 PUI cases in CA" to "CDC provided CDPH with a list of 7 potential PUI
cases in CA"

Thanks!

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion and humility to
transform self, people, systems and cultures towards equity and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the intended recipient,
disclosure, copying, use, or distribution of the information is prohibited. Notify the sender immediately and delete all information.

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Thursday, February 6, 2020 12:56 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Aragon, Tomas (DPH)
<tomas.aragon@sfdph.org>
Cc: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Subject: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
 

SFDPH DOC nCoV Situation Status report #12 (02/06/20)

 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH and multiple CCSF agencies are developing an advanced planning strategy to meet the expanding need for resources and
support in the nCoV-2019 response.
DPH is working to provide additional education to CCSF staff, hospital visitors, and patients to address concerns of nCoV-2019
infection in health care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to mitigate potential medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor PUIs.
DPH Supply Unit is on back order for N95 and other masks. An emergency cache of masks has been accessed to support normal
operations. Supply Unit is reaching out to the Office of Contracts Administration (OCA) for their support.

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
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mailto:tomas.aragon@sfdph.org
mailto:kristina.m.leonoudakis@sfdph.org


DPH is not recommending that CCSF staff wear additional Personal Protective Equipment (PPE) outside of their normal job
requirements.
EMS actively working on transport procedures for inner city transfers of confirmed or suspected cases, as designated Infection
Control Ambulances are in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for CCSF employees who are returning from travel to mainland
China within the last 14 days.
DPH recommendation for travelers returning from mainland China 1-14 days before the Federal Quarantine Orders were announced
on 02/03/20: if you feel sick with fever, cough, or shortness of breath, seek medical care right away. Before you
go to a doctor’s office, clinic, or emergency room, call ahead and tell them about your recent travel and your
symptoms so that they can prepare for your visit (see link below)-
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 

CDC

CDC reports the nCoV-2019 virus is in process of being renamed name. Multiple scientists and communications experts
have noted the need for a more descriptive, easy to use name that avoids the pitfalls of past naming conventions
for pathogens. The new name will be released within a few days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to work to prevent misinformation. Earlier
this week Facebook announced that it would take actions to remove misinformation regarding the outbreak from
its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 PUI cases in CA that require local jurisdiction follow up and close monitoring. CDPH
anticipates receiving a larger list of follow up cases from the CDC in the coming days.

CDPH nCoV page: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
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From: Leonoudakis, Kristina (DPH)
To: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH); Aragon, Tomas (DPH)
Cc: Leonoudakis, Kristina (DPH)
Subject: Sit Stat for review!! SFDPH DOC nCoV Situation Status report #12 (02/06/20)
Date: Thursday, February 6, 2020 12:56:04 PM

SFDPH DOC nCoV Situation Status report #12 (02/06/20)

 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 28,353 cases / 565 Deaths (John Hopkins CSSE, link below)
US: 12 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH and multiple CCSF agencies are developing an advanced planning strategy to meet the 
expanding need for resources and support in the nCoV-2019 response.
DPH is working to provide additional education to CCSF staff, hospital visitors, and patients to 
address concerns of nCoV-2019 infection in health care settings.
DPH is working closely with SF Urgent Care and outpatient facilities to mitigate potential 
medical surge to hospitals.
DPH Epidemiologists are leading efforts to systematically track and monitor PUIs.
DPH Supply Unit is on back order for N95 and other masks. An emergency cache of masks has 
been accessed to support normal operations. Supply Unit is reaching out to the Office of 
Contracts Administration (OCA) for their support.
DPH is not recommending that CCSF staff wear additional Personal Protective Equipment 
(PPE) outside of their normal job requirements.
EMS actively working on transport procedures for inner city transfers of confirmed or 
suspected cases, as designated Infection Control Ambulances are in short supply in the region. 
CCSF Department of Human Resources (DHR) will send out guidance for CCSF employees who 
are returning from travel to mainland China within the last 14 days.
DPH recommendation for travelers returning from mainland China 1-14 days before the 
Federal Quarantine Orders were announced on 02/03/20: if you feel sick with fever, 
cough, or shortness of breath, seek medical care right away. Before you go 
to a doctor’s office, clinic, or emergency room, call ahead and tell them 
about your recent travel and your symptoms so that they can prepare for 
your visit (see link below)-
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
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CDC

CDC reports the nCoV-2019 virus is in process of being renamed name. Multiple 
scientists and communications experts have noted the need for a more descriptive, easy 
to use name that avoids the pitfalls of past naming conventions for pathogens. The new 
name will be released within a few days. 

CDC nCoV page:

https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO announced that they have developed a partnership with Google to work to prevent 
misinformation. Earlier this week Facebook announced that it would take actions to 
remove misinformation regarding the outbreak from its social media platform. 

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-
2019

 
CDPH (California Department of Public Health)-

CDC provided CDPH with a list of 7 PUI cases in CA that require local jurisdiction follow 
up and close monitoring. CDPH anticipates receiving a larger list of follow up cases from 
the CDC in the coming days.

CDPH nCoV page: 
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and 
DXY.)
International data:

28,353 confirmed cases; 28,088 cases in mainland China; 563 deaths in China
227 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case in Wisconsin; 12 total confirmed cases in the U.S.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40
299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
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San Francisco Department of Public Health



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: State and Local Readiness (CDC)
To: CDC IMS State Coordination Task Force (SCTF) Lead
Subject: CDC Returning Traveler Discussion for F11 Jurisdictions
Date: Thursday, February 6, 2020 12:00:49 PM
Importance: High

 

Today’s call is still scheduled, please disregard any cancellation email notification received. Thanks!
 
CDC Returning Traveler Discussion for F11 Jurisdictions
CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3
p.m. to 4 p.m. EST for the duration of this week, to discuss plans for returning
travelers within the eleven funneling jurisdictions, status reports and concerns.
Feel free to include your state epidemiologist, preparedness director, state/city
emergency management official, and other core team members.
 
Bridgeline: 1(888)455-7719
Passcode: 7511812
OR
Bldg. 21 Plans Team Room (3302)
 
 
 

State Coordination Task Force (SCTF)
Division of State and Local Readiness (DSLR)
Center for Preparedness and Response (CPR)
 
Centers for Disease Control and Prevention (CDC)
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

 
 

mailto:preparedness@cdc.gov
mailto:eocsctflead@cdc.gov
http://www.cdc.gov/


 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Morbidity and Mortality Weekly Report (MMWR) (CDC)
To: Aragon, Tomas (DPH)
Subject: This Week in MMWR - Vol. 69, February 7, 2020
Date: Thursday, February 6, 2020 10:03:36 AM

 

MMWR banner

February 7, 2020 

WEEKLY REPORT

Human Rabies — Utah, 2018 
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Educating the general public about the risk for
rabies through bat exposure and advising health
care providers to consider rabies in the differential
diagnosis of unexplained neurologic symptoms could
reduce exposures.

Carfentanil Outbreak — Florida, 2016–2017

Advisory Committee on Immunization Practices Recommended Immunization Schedule for Children and

Adolescents Aged 18 Years or Younger — United States, 2020

Advisory Committee on Immunization Practices Recommended Immunization Schedule for Adults Aged 19

Years or Older — United States, 2020

Licensure of a Diphtheria and Tetanus Toxoids and Acellular Pertussis, Inactivated Poliovirus,

Haemophilus influenzae Type b Conjugate, and Hepatitis B Vaccine, and Guidance for Use in Infants

Initial Public Health Response and Interim Clinical Guidance for the 2019 Novel Coronavirus Outbreak —

United States, December 31, 2019–February 4, 2020

READ MORE

QUICKSTATS
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Percentage of Adults Aged 18–64 Years with a Usual Place for Health Care, by Race/Ethnicity — National
Health Interview Survey, United States, 2008 and 2018

CONTINUING EDUCATION
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The figure shows a pharmacist handing a patient a prescription medication.

 

READ MORE

PDF of the Weekly Issue (link).

Centers for Disease Control and Prevention
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-06-2020
Date: Thursday, February 6, 2020 9:53:58 AM

Report Date: 02-06-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) has confirmed 6 cases of
the 2019 Novel Coronavirus in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

• Information for San Francisco residents: 

mailto:demdutyofficer@sfgov.org
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https://www.sf72.org/
https://www.sfdph.org/dph/

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Tom Chin / 415-260-2591

Manager On Call (MOC): Francis Zamora - 415-558-3830 -
francis.zamora@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@sfgov.org / 415-
558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

mailto:demdutyofficer@sfgov.org


Today – Sunny, high of 61.

Tonight – Patchy fog after 4:00am. Otherwise cloudy with a low of 46. Winds of 6
mph.

Tomorrow – Patchy fog before 9:00am, the becoming sunny. High of 61, winds 5 to 7
mph in the afternoon.

Air Quality Index (AQI):
Current: 45
Forecast: 57
www.airnow.gov

___________

Happening Today - Special Events for 02-06-2020:

Thursday (2/6/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
___________

Happening This Week - Special Events from 02-07-2020 at 00:00, 02-13-2020 at
00:00:

Friday (2/7/2020)
-No large events scheduled

Saturday (2/8/2020)
- KTVU Broadcast of CNY Parade, from 3:00pm to 11:00pm, at Geary Between
Stockon and Powell Streets. 
- Chinese New Year Parade, from 5:00pm to 9:00pm. Begins at 2nd St and Market,
continues around Union Square, ends at Kearny St and Columbus Ave
- Armin Van Buuren Concert, from 5:00pm to midnight @ Bill Graham
- Warriors vs Lakers, from 5:30pm to 9:00pm @ Chase Center

Sunday (2/9/2020)
-No large events scheduled

http://www.airnow.gov/


Monday (2/10/2020)
- Warriors vs Heat, from 7:30pm to 11:00pm @ Chase Center

Tuesday (2/11/2020)
-No large events scheduled

Wednesday (2/12/2020)
-Film shoot from 7:00am until 2/17/2020, Fulton St. closed between Hyde and Larkin

Thursday (2/13/2020)
-Film shoot on Fulton Street between Hyde and Larkin and on Ellis Street between
Leavenworth and Jones
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

SFO makes changes to coronavirus screenings



SAN FRANCISCO, Calif. (KRON) — For the last several days there have been
changes for certain international travelers arriving at SFO due to the coronavirus.
“What is different is who is being screened,” SFO spokesman Doug Yakel said. “Prior
to Sunday, just those who had been in the Wuhan area [were being tested.] Now,
anyone who has been in China in the last 14 days.” While initially on Sunday that
seemed to cause some delays in the customs process, international travelers arriving
Tuesday said they were in and out of customs in 15 to 45 minutes. Part of that could
be due to the fact that many airlines have stopped or reduced the number of flights to
and from mainland China. “It’s at a point now where it’s a 50% reduction in flying
between SFO and mainland China and that could continue,” Yakel said. The U.S.
government’s decision to ban entry to all foreign nationals who have been in mainland
China in the last 14 days has reduced demand but among those stranded are full time
U.S. workers who are here on visas who are trying to get back.

https://www.kron4.com/health/coronavirus/sfo-makes-changes-to-coronavirus-screenings/

__________

Buffing up San Francisco’s historic piers to survive sea level rise

When the now-historic finger piers along San Francisco’s Embarcadero were built,
you can bet the builders never expected that a century later, there would be
engineering studies on how to prepare the gaunt sheds for seas that could rise nearly
7 feet. But that’s what the port has done — spending more than $100,000 on
conceptual scenarios, such as raising the floors inside the sheds above flood level. Or
adding solid railings around the edge of the piers. Or at the very least, waterproofing
the lower few feet of a pier’s outer walls. The report being released Thursday
captures the dilemma facing San Francisco and other coastal cities. In a world where
aged waterfronts have become civic treasures, how do we strike a balance between
preparing for climate change and protecting the urban environment? “We are
committed to holding on to the current waterfront — the historic waterfront — for as
long as we can,” said Elaine Forbes, executive director of the Port of San Francisco.
“Adaptive tools are important, because we face a dynamic force.” The focus of the
study is the string of finger piers built in the early 20th century along the Embarcadero
to the north and south of the Ferry Building.

https://www.sfchronicle.com/environment/article/Buffing-up-San-Francisco-s-historic-piers-to-15033699.php

__________

San Jose hospital workers sent home after coronavirus exposure

https://www.kron4.com/health/coronavirus/sfo-makes-changes-to-coronavirus-screenings/
https://www.sfchronicle.com/environment/article/Buffing-up-San-Francisco-s-historic-piers-to-15033699.php


Five employees at Good Samaritan Hospital in San Jose were sent home and told to
remain isolated after they were exposed to the coronavirus at the end of January, the
Santa Clara County Public Health Department said Tuesday. The employees must
remain isolated until Feb. 11. The workers helped treat a man who returned from
Wuhan, China on Jan. 24 and sought medical attention after falling ill. He was later
diagnosed with the coronavirus on Jan. 31. When the man was first diagnosed,
officials said the number of people exposed was low, since he only left his house to
seek medical attention. "We are quite fortunate in this case, as I think the list of
contacts is going to be very short," County Health Officer Dr. Sara Cody said at the
time. Santa Clara County is currently handling two cases of coronavirus. A woman
was diagnosed on Sunday, but officials do not believe the two cases are related. No
announcement has been made regarding individuals who may have come into
contact with the woman.

https://www.sfgate.com/bayarea/article/coronavirus-Bay-Area-San-Jose-hospital-Santa-Clara-15032188.php

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

https://www.sfgate.com/bayarea/article/coronavirus-Bay-Area-San-Jose-hospital-Santa-Clara-15032188.php


From: DPH, Phepr (DPH)
To: Wall, Megan (DPH); DPH-PHD-Public Health Emergency Preparedness and Response; Ochi, Ed (DPH); Vien, Veronica (DPH); Stoltey, Juliet

(DPH); Stier, David (DPH); Duren, James (DPH); Majeski, Nick (ADM); Sanchez, Melissa (DPH); Masinde, Godfred (DPH); Siador, Christine
(DPH); Aragon, Tomas (DPH); Kwong, Amanda (DPH); DPH-Integration Steering Committee; aram.bronston@acgov.org;
cdphdutyofficer@cdph.ca.gov; DutyOfficer, DEM (DEM); mhccsitreps&resourcerequests@cdph.ca.gov; chess@ncric.ca.gov; Padilla, Cristina
(DPH); Acosta, Linda (DPH); Naser, Rawan (DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH); Aime.dubois@sfdph.org; Zarate, Sheilah
(DPH); Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou (DPH); McDonald, Thomas (ADM); Barbrich, Krzysztof (ADM); Enanoria,
Wayne (DPH); Sanchez, Melissa (UCSF); Ongpin, Melissa (DPH); Do, Jennifer-Xuan (DPH); Paule, Gretchen (DPH); Sefat, Cimma (DPH);
Bunting, Buffy (DPH); Pierce, Karen (DPH); Rodriguez, Marise (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken (DPH); Aguallo,
Daisy (DPH); Obien, Elaine (DPH); Palma, David (DPH); Gee, Katherine (DPH); Murrell, Drew (DPH); Schmidt, Jeffrey (DPH); Grimes, John
(DPH); Louie, Janice (DPH); Bacon, Oliver (UCSF); Lam, WaiMing (DPH); Maxson, Latonya (DPH); Chan, Curtis (DPH); Matyjas, Mark (DPH);
Holcomb, Andrew (DPH); Duty Officer, EMSA@EMSA; Kirian, Michelle; Strona, Frank (DPH); Wall, Megan (DPH); Xu, Jason (DPH)

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat 02/05/20
Date: Thursday, February 6, 2020 9:32:44 AM

SFDPH DOC nCoV Situation Status report #11 (02/05/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
SF: 0 Cases
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH)
was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-
date public information is accessible.
CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains
at low risk for nCoV-2019 transmission in the community.
DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to
plan for dissemination.
DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in
anticipation of growing needs for travelers returning from China and in need of evaluation, including
travelers returning from China pre-Federal Quarantine orders (before 02/03/20).
SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,
as collaboration and coordination across larger regions may be required.
SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical
masks. DPH Supply Unit is actively working on this issue and will provide updates.
CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing
on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time!
Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple
times a day.
DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing
education and support where needed.
DEM and DPH are working together to streamline communications and notifications, by identifying a
“Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
SFDPH DOC held call with Dr. Erica Pan, Health Officer, Alameda County, to discuss aligning local guidelines
to CDC guidance regarding returning travelers.
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CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with
PUIs.

CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the
United States.

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

WHO (World Health Organization)-

WHO reported Belgium has 1st confirmed case of nCoV-2019.

WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the
international community can provide to help mitigate impact in affected
countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-
04022020.cleaned.pdf

WHO in discussions with travel and tourism industries to address real and perceived risk and recommend
measures tom implement for their customers and employees.

WHO’s 3 areas of action:
1. Rapid international coordination to deliver operational, technical, or strategic  support to affected

countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new)
confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of
transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

SFO continues the established screening process to identify PUI cases and placing them under a 14-day
quarantine order; off site, safe housing is provided for the duration when needed.

02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response
and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be
quarantined across the state at secured military bases.

No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test
results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths

https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx


in China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.
 226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: Shipping of CDC 2019 Novel Coronavirus Diagnostic Test Kits Begins -- February, 2020
Date: Thursday, February 6, 2020 8:35:04 AM

 

Check Epi-X for an Important Report

Shipping of CDC 2019 Novel Coronavirus Diagnostic Test Kits Begins -- February, 2020

A CDC-developed laboratory test kit to detect 2019 novel coronavirus (2019-nCoV) began shipping
yesterday to select qualified U.S. and international laboratories. Distribution of the tests will help improve
the global capacity to detect and respond to the 2019 novel coronavirus. Press release available at
https://tinyurl.com/vexsrnj.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72609

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.
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From: Pan M.D., Erica, Public Health, DCDCP
To: Aragon, Tomas (DPH)
Subject: RE: Revised SF draft: working draft
Date: Thursday, February 6, 2020 8:15:17 AM

Great, I think the policies/principles are the same, just minor language/wordsmithing that happened
on both sides.
 
Thx for the update!
 
esp
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Thursday, February 6, 2020 8:08 AM
To: Pan M.D., Erica, Public Health, DCDCP <Erica.Pan@acgov.org>
Subject: Re: Revised SF draft: working draft
 
Here is near final draft of p 1 of what DHR plans to send to city staff:
 
Colleagues:
 
The SF Department of Public Health (SFDPH) is working closely with the U.S. Centers for Disease
Control and Prevention (CDC) and the California Department of Public Health to closely monitor the
global outbreak of the novel coronavirus and are taking action to protect the public. The situation is
quickly evolving, and we are working closely with SFDPH to keep you updated with the latest
developments.
 
Nationwide, there are 11 infections, including six in California (Los Angeles County, Orange County,
Santa Clara County, and San Benito County). At this time, there are no confirmed cases of
coronavirus infection in San Francisco residents but two patients with the virus were transferred
from another county and are now being treated at a San Francisco hospital. The San Francisco
Department of Public Health is prepared for the possibility of confirmed cases and is working closely
with the CDC and the California Department of Public Health.
 
The immediate health risk in San Francisco remains low, except for individuals who have recently
traveled to Hubei Province or have come in close contact with someone who has confirmed novel
coronavirus.
 
The CDC has expanded the screening of travelers returning from China.
 
By federal order, as of February 3, 2020:
 
· Foreign nationals returning from China will not be allowed entry into the U.S. unless they are
immediate family of U.S. citizens or permanent residents.
 

mailto:Erica.Pan@acgov.org
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· All U.S. citizens returning from Hubei Province, China will be subject to a mandatory 14-day
quarantine by the federal government.
 
· U.S. citizens returning from other parts of mainland China who DO NOT have fever, cough, or
shortness of breath will undergo self-quarantine at home with monitoring by their local health
department. This does not include travel to Hong Kong.
 
· U.S. citizens returning from other parts of mainland China who have fever, cough, or shortness of
breath will undergo mandatory quarantine. This does not include travel to Hong Kong. · For more
information, visit https://www.cdc.gov/coronavirus/2019-nCoV/summary.html#risk-assessment
 
The San Francisco Department of Public Health recommends that travelers who returned from China
before February 3 monitor themselves for 14 days after their last day in China. If symptoms (fever,
cough, or shortness of breath) occur during that time, please contact your health provider, inform
them of your travel history and self-isolate at home pending their advice. Do not go to work, school
or social events if you have these symptoms.
 
Locally, we advise employees to take the following actions to protect themselves and their
coworkers from infection:
 
1. Take preventive measures such as frequent hand washing with soap and water for at least 20
seconds or an alcohol-based sanitizer, covering coughs and sneezes, and avoid touching your face.
 
2. Stay home if you are sick. Employees have standard sick leave available to them should they need
to stay home due to illness.
 
3. Employees who have a mild cough or cold symptoms and are able to work can exercise their
telecommuting agreement if they have one in place to avoid infecting others.
 
 
 
Tomas
p.s. plz excuse typos 
 
--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity,
equity, compassion and humility to transform self, people, systems and cultures towards equity

https://www.cdc.gov/coronavirus/2019-nCoV/summary.html#risk-assessment


 
This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.

From: Pan M.D., Erica, Public Health, DCDCP <Erica.Pan@acgov.org>
Sent: Wednesday, February 5, 2020 9:48 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Fwd: Revised SF draft: working draft
 

 

FYI my thoughts on how we will modify, but be similar...
 
 
Erica Pan, MD, MPH
Interim Health Officer
 
Alameda County Public Health Department
 
Get Outlook for iOS

From: Randrup, Jerri, HCSA <Jerri.Randrup@acgov.org>
Sent: Wednesday, February 5, 2020 7:37:13 PM
To: Pan M.D., Erica, Public Health, DCDCP <Erica.Pan@acgov.org>
Subject: Automatic reply: Revised SF draft: working draft
 
Hello,
 
I am supporting novel coronavirus preparation and response and not able to attend to most other
matters at the moment. Thank you for understanding.
 
Thank you,
 
Jerri Applegate Randrup
Public Information Director
Alameda County Health Care Services Agency
1000 San Leandro Blvd., Suite 300
San Leandro, CA 94577
510-667-7407 Office (x5-7407)  
951-217-7087 Cell

http://bit.ly/phd-lead
mailto:Erica.Pan@acgov.org
mailto:tomas.aragon@sfdph.org
https://aka.ms/qtex0l
mailto:Jerri.Randrup@acgov.org
mailto:Erica.Pan@acgov.org


Jerri.Randrup@acgov.org
QIC 42501
 
Confidentiality Notice: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or other otherwise
using or disclosing its contents.  This e-mail and any attachments may contain information that is privileged, confidential or exempt from
disclosure under applicable law and only for use by the intended recipient(s).  If you received this transmission in error, please notify the
sender by reply-email, permanently delete this message from your system and destroy all copies.

 
 

** This email was sent from an external source. If you do not know the sender, do not click on
links or attachments. **

 

mailto:Jerri.Randrup@acgov.org


From: Aldern, Gabrielle (DPH) on behalf of DPH, Phepr (DPH)
To: Brown, Michael (DPH); Murrell, Drew (DPH); Nguyen, Rita (DPH); Aldern, Gabrielle (DPH); DPH-DOC Plans Chief;

Aragon, Tomas (DPH); Vien, Veronica (DPH); Kagan, Rachael (DPH); Padilla, Cristina (DPH); Acosta, Linda
(DPH); Ochi, Ed (DPH); Heckman, Karen (DPH); Gurley, Jan (DPH); Stoltey, Juliet (DPH); Naser, Rawan (DPH);
Stier, David (DPH); Van Etten, Susan (DPH); DuBois, Amie (DPH); Zarate, Sheilah (DPH); Rivera, Tiffany (DPH);
Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou (DPH); Duren, James (DPH); Enanoria, Wayne
(DPH); Sanchez, Melissa (DPH); Ongpin, Melissa (DPH); Masinde, Godfred (DPH); Do, Jennifer-Xuan (DPH);
Paule, Gretchen (DPH); Walsh, Douglas (DPH); Sefat, Cimma (DPH); Leonoudakis, Kristina (DPH); Pierce, Karen
(DPH); Bunting, Buffy (DPH); Rodriguez, Marise (DPH); Ta, Melissa (DPH); Lee, Elaine (DPH); Buckley, Ken
(DPH); Aguallo, Daisy (DPH); Obien, Elaine (DPH); Kwong, Amanda (DPH); Siador, Christine (DPH); Holcomb,
Andrew (DPH)

Cc: Murrell, Drew (DPH); Gee, Katherine (DPH); Brown, Michael (DPH); Bobba, Naveena (DPH)
Subject: 2019-nCoV DOC All-Hands Meeting
Attachments: 2019-nCoV_DOC All Hands Meeting Agenda_2020.02.06.docx

OP4_nCoV-2019 IAP_2020.02.05.cleaned.docx

This meeting is for Command + Section Updates, situational awareness, and strategic discussion. 

Call-in available: 877-402-9753
Code: 968440

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=895323644FA44552BDCCC77877206654-GABRIELLE A
mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=98DCFFC49EE14893BF7102D8BC22D5BE-PHEPR DPH
mailto:michael.brown@sfdph.org
mailto:drew.murrell@sfdph.org
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mailto:gabrielle.aldern@sfdph.org
mailto:DPH.DOC.PlansChief@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:veronica.vien@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=72ab941f2a8e46ad9cdbe7fb2e6ee9f8-Rachael Kagan
mailto:cristina.padilla@sfdph.org
mailto:linda.acosta@sfdph.org
mailto:linda.acosta@sfdph.org
mailto:ed.ochi@sfdph.org
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DOC Meeting Agenda

nCoV-2019 Activation

January 30, 2020 – 0900 All-Hands Meeting



Call in: 877-402-9753

Code: 968440



1. IAP and Objective Review

2. Plans Section Update (Gabby Aldern)

3. Operations Section Update (Dr. Juliet Stoltey)

4. PIO 

5. Logistics Update (Melissa Ta)

6. Finance Section Updates (Drew Murrell)

7. [bookmark: _GoBack]Questions / Barriers / Needs
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		Operational Period

		

OP 4

		Start

		Monday 02-10-2020



		

		

		End

		Sunday 02-16-2020
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SF ICS 202- Incident Objectives SF ICS 203 – Organization List

SF ICS 204 – Assignment List

SF ICS 205 – Communications Plan SF ICS 205A – Communications List SF ICS 206 – Medical Plan

SF ICS 207 – Organization Chart

Event Maps
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***FOR OFFICIAL USE ONLY***



		DOC OBJECTIVES 





		1. EVENT NAME:



nCoV-2019 Activation

		2. DATE / TIME:



Feb 05, 2020 / 17:00

		3. OPERATIONAL PERIOD (Date/Time):



Feb 10, 2020 – Feb 16, 2020



		4. SITUATIONAL UPDATE FOR DPH DOC RESPONSE: 



Situation Background (updated 2020-02-05)

Sources: https://www.cdc.gov/coronavirus/2019-nCoV/summary.html

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/



CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported tens of thousands of infections with 2019-nCoV in China, with the virus reportedly spreading from person-to-person in parts of that country. Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States. Some person-to-person spread of this virus outside China has been detected. The United States reported the first confirmed instance of person-to-person spread with this virus on January 30, 2020.



On January 30, 2020, the International Health Regulations Emergency Committee of the World Health Organization declared the outbreak a “public health emergency of international concern” (PHEIC). On January 31, 2020, Health and Human Services Secretary Alex M. Azar II declared a public health emergency (PHE) for the United States to aid the nation’s healthcare community in responding to 2019-nCoV. Also on January 31, the President of the United States signed a presidential “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus“. These measures were announced at a press briefing by members of the President’s Coronavirus Task Force.



Coronaviruses are a large family of viruses that are common in many different species of animals, including camels, cattle, cats, and bats. Rarely, animal coronaviruses can infect people and then spread between people such as with MERS, SARS, and now with 2019-nCoV.



Early on, many of the patients in the outbreak of respiratory illness caused by 2019-nCov in Wuhan, China had some link to a large seafood and live animal market, suggesting animal-to-person spread. Later, a growing number of patients reportedly did not have exposure to animal markets, indicating person-to-person spread. Chinese officials report that sustained person-to-person spread in the community is occurring in China. Person-to-person spread has been reported outside China, including in the United States and other countries. In addition, cases asymptomatic spread of the virus have been reported. Learn what is known about the spread of newly emerged coronaviruses.



There are ongoing investigations to learn more. This is a rapidly evolving situation and information will be updated as it becomes available.













Estimation of total number of cases (updated 2020-02-06 at 06:33 EST)

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6



# of Cases/Deaths

Worldwide: 28,347 Cases/565 Deaths

US: 12 Cases/0 Deaths (Seattle, Chicago - 2, Tempe, California - 6, Boston, Wisconsin)

CA: 6 Cases/0 Deaths (LA County, Orange County, Santa Clara County -2, San Benito County -2)

SF: 0 Cases/0 Deaths







Situation Summary in U.S. (updated 2020-02-05)

Imported cases of 2019-nCoV infection in travelers have been detected in the U.S. Person-to-person spread of 2019-nCoV also has been seen among close contacts of returned travelers from Wuhan, but at this time, this virus is NOT currently spreading in the community in the United States.



The U.S. government has taken unprecedented steps related to travel in response to the growing public health threat posed by this new coronavirus, including suspending entry in the United States of foreign nationals who have visited China within the past 14 days. Measures to detect this virus among those who are allowed entry into the United States (U.S. citizens, residents and family) who have been in China within 14 days also are being implemented.





CDC Response (updated 2020-01-30)

· The federal government is working closely with state, local, tribal, and territorial partners as well as public health partners to respond to this public health threat.

· The public health response is multi-layered, with the goal of detecting and minimizing introductions of this virus in the United States so as to reduce the spread and the impact of this virus.

· CDC established a 2019-nCoV Incident Management Structure on January 7, 2020. On January 21, 2020, CDC activated its Emergency Operations Center to better provide ongoing support to the 2019-nCoV response.

· On January 27, 2020, CDC issued updated travel guidance for China, recommending that travelers avoid all nonessential travel to all of the country (Level 3 Travel Health Notice).

· The U.S. government has taken unprecedented steps with respect to travel in response to the growing public health threat posed by this new coronavirus:

· Effective February 2, 2020 at 5pm, the U.S. government suspended entry of foreign nationals who have been in China within the past 14 days.

· U.S. citizens, residents and their immediate family members who have been in Hubei province and other parts of mainland China are allowed to enter the United States, but they are subject to health monitoring and possible quarantine for up to 14 days.

· See more at: “Proclamation on Suspension of Entry as Immigrants and Nonimmigrants of Persons who Pose a Risk of Transmitting 2019 Novel Coronavirus”.

· CDC issued an interim Health Alert Network (HAN) Update to inform state and local health departments and healthcare professionals about this outbreak on February 1, 2020.

· On January 30, 2020, CDC published guidance for healthcare professionals on the clinical care of 2019-nCoV patients.

· On February 3, 2020, CDC posted guidance for assessing the potential risk for various exposures to 2019-nCoV and managing those people appropriately.

· CDC has deployed multidisciplinary teams to Washington, Illinois, California, and Arizona to assist health departments with clinical management, contact tracing, and communications.

· CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test that can diagnose 2019-nCoV in respiratory and serum samples from clinical specimens. On January 24, 2020, CDC publicly posted the assay protocol for this test. Currently, testing for this virus must take place at CDC.

· CDC submitted an Emergency Use Authorization (EUA) package to the U.S. Food and Drugs Administration on February 3, 2020.

· FDA approved the EUA, on February 4, 2020. On February 5, 2020, CDC test kits were available for ordering by domestic and international partners through the agency’s International Reagent Resource.



Situation Summary in San Francisco (updated 2020-02-05)

There are zero confirmed coronavirus cases at this time in SF. The SF Department of Public Health (DPH) is working closely with the U.S. Centers for Disease Control and Prevention (CDC) and the California Department of Public Health, monitoring the outbreak and preparing a response that protects the public.



DPH activated the DOC on 1/21/2020.  The CCSF activated the EOC on 1/27/2020.  



DPH continues to coordinate with federal, state, regional, City agencies and community partners on nCoV response efforts.  Areas of focus include: working with key stakeholders to implement federal quarantine orders; conducting evaluation of travelers who returned before federal quarantine orders went into effect (Jan 19th – Feb 2nd); identifying PUI housing options; providing public information that is accurate and accessible; providing guidance to clinicians; and coordinating with local hospitals and assessing hospital readiness. 



	

SFDPH DOC Response Activities during previous operational period (updated 2020-02-05)

· Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH) was a great success. CCSF plans to continue robust outreach to the Chinese community to ensure up-to-date public information is accessible.

· CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains at low risk for nCoV-2019 transmission in the community. 

· DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to plan for dissemination.

· DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in anticipation of growing needs for travelers returning from China and in need of evaluation, including travelers returning from China pre-Federal Quarantine orders (before 02/03/20).

· SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders, as collaboration and coordination across larger regions may be required.

· SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical masks. DPH Supply Unit is actively working on this issue and will provide updates. 

· CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time. Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple times a day.

· DPH revisiting protocols for field responders around Coronaviruses vs. Novel Coronaviruses and providing education and support where needed.

· DEM and DPH are working together to streamline communications and notifications, by identifying a “Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

· SFDPH DOC held call with Dr. Erica Pan, Health Officer, Alameda County, to discuss aligning local guidelines to CDC guidance regarding returning travelers.

· The physical location of the DOC at 25VN, Room 610 is set-up and operational. DOC meetings will now be held at 25VN beginning 02/06/2020.  

· Activated 311 to help field calls and directed 311 to FAQs posted to CDCP website

· The 2 San Benito County cases were transferred to a SF hospital on 2/3/2020 for care





		5. OBJECTIVES/ACTIVITIES FOR OPERATIONAL PERIOD (overarching departmental citywide objectives)



		OBJECTIVE

		ACTIVITIES

		RESPONSIBLE SECTION/UNIT/BRANCH



		1. Protect the public and vulnerable populations



		1.1 Transmission containment

1.2 Develop notification and referral process for SF healthcare facilities

1.3 Review and adapt CDC healthcare and infection control guidelines

1.4 Develop EMS transport plan

1.5 Identify personnel to fill the role of Equity Officer to ensure protection of impacted communities 

1.6 Develop policy and criteria for potential special event cancellation





		1.1 Containment Branch

1.2 Medical Branch

1.3 Info & Guidance

1.4 Medical Branch/EMS

1.5 Plans/IC

1.6 IC



		2. Support the Communicable Disease surveillance and laboratory testing infrastructure.



		2.1 Develop tracking system and line list for PUIs

2.2 Finalize forms to monitor and evaluate returning travelers/PUIs

2.3 Conduct verification test for CDC-provided nCoV test kit, upon receiving the test kit

2.4 Perform nCoV lab tests on PUI samples (contingent on completion of Objective 2.3)

2.5 Expedite resource requests and hiring process for additional staff to support Operations activities

2.6 Establish a back-up shipping account for mailing specimens to CDC on weekends

2.7 Provide guidance to clinicians and conduct patient follow up

2.8 Identify additional nurse staff for field investigation teams to deploy for patient follow-up 

2.9 Coordinate and provide PPE training and fit testing to field teams

		2.1 Epi & Surveillance

2.2 Epi & Surveillance

2.3 Lab

2.4 Lab

2.5 Logistics

2.6 Logistics/Finance

2.7 Clinical Consult Team

2.8 Info & Guidance/ Logistics/ Medical Branch

2.9 OSH/Medical Branch



		3. Maintain situational awareness and provide messaging to the public



		3.1 Establish regular communication with key partners (EMS, DEM, CDPH, Healthcare Facilities)

3.2 Coordinate with ABAHO JIC on regional media messages

3.3 Develop communications plan for Chinese Community

3.4 Update public information on digital sources, as needed

3.5 Develop communications plan to announce a case, if SF has a confirmed case

3.6 Develop and disseminate DPH staff messaging

3.7 Provide updates to elected officials

		3.1 EMS - EMS rep;

DEM - PHEPR rep; 

CDPH – PHEPR rep;

Health Facilities – Medical Branch

3.2 PIO

3.3 PIO

3.4 PIO

3.5 PIO

3.6 PIO

3.7 PIO/JIC





		4.  Maintain situational awareness on medical surge and support healthcare facilities



		4.1 Develop clinical guidelines communication strategy

4.2 Monitor the healthcare system (Hospitals, EMS) for potential surge

4.3 Provide information on hospital readiness to CDPH



		4.1 Info & Guidance

4.2 Medical Branch

4.3 Medical Branch



		5. Develop advance planning strategy 



		5.1 Identify events/or conditions likely to occur for future operational periods and anticipated resource needs

5.2 Identify potential impacts if nCoV establishes itself in San Francisco

5.3 Maintain DPH’s continuity of operations

		5.1 Plans Section

5.2 Advance Planning Team

5.3 IC/Command









		6.  MAJOR DECISIONS/POLICY CHANGES



There is a need to further expand DOC capacity to meet operational objectives.  Additional DOC positions will be activated and DPH staff identified to fill these roles.  The DOC will also begin to schedule shift changes to provide activated staff with rest periods. 



		7. DPH DOC SAFETY MESSAGE

DOC staff – Remember to take breaks, eat, and hydrate, as needed, to avoid fatigue

Field teams – work with the DOC Safety Officer regarding PPE requirements



		8. DPH DOC DOCUMENTS/PRODUCTS DEVELOPED (Include title, name of Branch/Group that developed, and location of document)  All final documents uploaded onto TEAMs site



a. Ambulatory Care Guidelines | Info & Guidance 

b. Travel Posters (English, Spanish, Chinese) | Info & Guidance | accessible to public via DPH website and social media

c. Novel Coronavirus PCR on PH Laboratory Test Menu | Info & Guidance | accessible online on CDCP website

d. Clinical and Laboratory Guidance for Managing Patients Who May Have Novel Coronavirus (2019-nCoV) Infection | Laboratory | accessible online on CDCP website







		9.  MAJOR PROBLEMS OR CONCERNS



DOC Staffing

DPH DOC Operations Section needs significant staff support to address response activities without impacting continuity of regular Communicable Disease functions, especially in anticipation of evaluating returning/returned travelers.  Additional staffing is needed in multiple DOC sections to meet expanding operational objectives and planned shift changes. 



DOC functions in need of additional personnel:

· Clinical Consultation Team – clinical staff for phone bank and field teams to conduct interviews with return travelers 

· Logistics – fill Deputy Logistics Chief and additional Personnel Unit Team Member positions, plus additional staff for shift changes

· Plans Section – additional staff for shift changes



PUI Housing 

PUIs who are symptomatic but not sick enough to be hospitalized will need housing options.  DPH DOC, in collaboration with other City Agencies and partners, need to solidify housing options for SF PUI’s and potentially non-SF residents identified at airport who may need to be housed locally.

[bookmark: _GoBack]

N95 Respirator & Surgical Mask Supply

Hospitals are unable to purchase N95s due to low supply and are relying on current inventory or pulling from their emergency cache. 





		10.  Weather Conditions/Forecast/Events







		Prepared By:                                                                Date/Time:  Feb 5, 2020 / 17:00

Gretchen Paule, Plans Situation Status Unit
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		SF ICS 205A                      

COMMUNICATIONS LIST

		EVENT NAME: 

nCoV-2019 Activation

		DATE/TIME PREPARED:

1/31/2020

		OPERATIONAL PERIOD

OP #3:Feb 3-Feb 9, 2020



		DEPARTMENT COMMUNICATIONS INFORMATION



		POSITION

		NAME

		LOCATION

		PHONE #

		EMAIL

		RADIO



		DOC Staff



		[bookmark: _Hlk23258171]Incident Commander

		Tomás Aragón

		

		415-515-5734 mobile

415-554-2898 office

		tomas.aragon@sfdph.org

		



		PIO

		Veronica Vien

Rachael Kagan

Cristina Padilla

Linda Acosta

		

		415-438-0263 (Veronica)

		Veronica.vien@sfdph.org

Rachael.kagan@sfdph.org

Cristina.padilla@sfdph.org

Linda.acosta@sfdph.org



		



		Safety Officer

		Ed Ochi 

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

		



		Liaison Officer 

		Jan Gurley

		

		415-558-5939

		Jan.gurley@sfdph.org

		



		Operations Section Chief

		Juliet Stoltey

		

		415-437-6343 

		Juliet.stoltey@sfdph.org

		



		Deputy Ops Chief

		Janice Louie

		

		

		Janice.louie@sfdph.org

		



		Ops Section Documentation

		Rawan Naser

		

		

		Rawan.naser@sfdph.org

		



		Info & Guidance Branch

		David Stier

Rita Nguyen

		

		415-554-2648 (David)

(415) 437-6244 (Rita)

		David.stier@sfdph.org

Rita.nguyen@sfdph.org

		



		Dissemination Group

		Erin Bacchus (EMS)

		

		

		Amie.dubois@sfdph.org

		



		Clinical Consultation Unit

		Amie DuBois

		

		

		Susan.vanetten@sfdph.org

		



		Containment Branch

		Curtis Chan

		

		

		Curtis.chan@sfdph.org

		



		Med/Health Branch

		Tiffany Rivera

		

		310-283-2645 mobile

415-558-5937 office

		Tiffany.rivera@sfdph.org

		



		Outpatient Coordination

		Anna Robert

Amy Ovadia

		

		

		Anna.robert@sfdph.org

Amy.ovadia@sfdph.org

		



		SFHN Liaisons

		Jeff Schmidt (ZSFG)

John Grimes

		

		

		Jeffrey,schmidt@sfdph.org

John.Grimes@sfdph.org

		



		Hospital Coordination

		Kenpou Saelee

		

		510-685-7595 mobile

415-558-5947 office

		kenpou.saelee@sfdph.org 

		



		Pre-Hospital

		Jim Duren

Sheilah Zarate (EMS)

		

		206-940-2119 mobile

		James.duren@sfdph.org

sheilah.zarate@sfdph.org

		



		Occupational Health/ Infection Control

		Ed Ochi 

Karen Heckman

		

		415-554-2797 office

415-205-3620 mobile

		Ed.ochi@sfdph.org 

Karen.heckman@sfdph.org 

		



		Mass Fatality Liaison

		Tom McDonald

Kris Barbrich

		

		415-641-2224 (Tom)

415-641-2223 (Kris)

		thomas.mcdonald@sfgov.org

Krzysztof.barbrich@sfgov.org 

		



		Epi and Surveillance

		Wayne Enanoria

Melissa Sanchez

		

		510-918-0102 (Wayne)

415-437-6215 (Melissa)

		Wayne.enanoria@sfdph.org

Melissa.sanchez@sfdph.org 

		



		Surveillance Group

		Melissa Ongpin

		

		

		Melissa.ongpin@sfdph.org

		



		Laboratory and Testing

		Godfred Masinde

		

		909-556-5893

		Godfred.masinde@sfdph.org

		



		Planning Section Chief

		Gabby Aldern

		

		909-289-6291 mobile

415-581-2453 office

		gabrielle.aldern@sfdph.org

		



		Deputy Plans Chief

		Gretchen Paule

		

		408-306-8783 mobile

415-554-2820 office

		Gretchen.paule@sfdph.org

		



		Documentation Unit

		Douglas Walsh

Cimma Sefat

		

		415-558-5938 office (Doug)

773-259-7666 mobile (Doug)

415.558.5933 office (Cimma)

		Douglas.walsh@sfdph.org

Cimma.sefat@sfdph.org

		



		Situation Status Unit

		Kris Leonoudakis-Watts

		

		415-558-5934 office

415-377-8549 mobile

		kristina.m.leonoudakis@sfdph.org

		



		Demobilization Unit

		Buffy Bunting

		

		

		Buffy.bunting@sfdph.org

		



		Resource Tracking Unit

		Karen Pierce

		

		

		Karen.pierce@sfdph.org

		



		Logistics Section Chief

		Melissa Ta

		

		

		Melissa.ta@sfdph.org

		



		Deputy Logistics Chief

		TBD

		

		

		

		



		Personnel Unit

		Marise Rodriguez

		

		

		Marise.rodriguez@sfdph.org

		



		IT Unit

		Ken Buckley

		

		925-783-7351 mobile

628-206-1295 office

		Ken.buckley@sfdph.org

		



		Supplies Unit

		Daisy Aguallo

		

		

		daisy.m.aguallo@sfdph.org


		



		Facilities Unit

		Elaine Obien

		

		

		Elaine.obien@sfdph.org

		



		Finance Section Chief

		Drew Murrell

		

		

		drew.murrell@sfdph.org

		



		Deputy Finance Chief

		Amanda Kwong

		

		628-206-7618

		Amanda.kwong@sfdph.org 

		



		Time Tracking/Payroll Unit

		David Palma

		

		

		David.palma@sfdph.org

		



		Procurement Unit

		Katherine Gee

		

		

		Katherine.gee@sfdph.org

		



		DPH Leadership



		Director of Health

		Grant Colfax

		

		415-627-7876 mobile

		grant.colfax@sfdph.org 

		



		Deputy Director

		Naveena Bobba

		

		415-518-8772 mobile

		naveena.bobba@sfdph.org mailto:kristina.m.leonoudakis@sfdph.org 

		



		Outside Agency Contact Information



		EOC

		DEM Duty Officer

		1011 Turk St

		415-260-2591

		demdutyofficer@sfgov.org
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Thursday, February 6, 2020
Date: Thursday, February 6, 2020 2:04:14 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Daily Key Points: 2019 Novel Coronavirus (2019-nCoV) -- February 5, 2020
This report includes CDC Daily Key Points for 2019 Novel Coronavirus. This document is cleared to share
with your staff and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72517

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
MMWR Early Release: Initial Public Health Response and Interim Clinical Guidance for the 2019
Novel Coronavirus Outbreak — United States, December 31, 2019–February 4, 2020
CDC, multiple federal agencies, state and local health departments, and other partners are implementing
aggressive measures to substantially slow U.S. transmission of 2019-nCoV, including identification of
U.S. cases, contacts and managing travelers arriving from mainland China to the United States. Access
the report at https://tinyurl.com/rnvobz8
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72514

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Media Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Wednesday, February
5, 2020 at 12:15 p.m. ET
The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response today at 12:15 p.m. ET. Call in for Non-Media: 888-795-0855/International: 1-630-395-
0498/PASSCODE: 2684824. Audio and transcript will be available following the briefing at
www.cdc.gov/media.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72513

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 5, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Wednesday, February 5, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72508

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
FDA Enforcement Report -- United States, February 5, 2020
This report contains Class I, II, and III recalls of food and food products, drugs, biologics, and devices.
The link to the full report is accessible through this posting or https://tinyurl.com/uoo7pfp.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72502

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 5, 2020 ~*~
Media stories include hepatitis A in Arkansas and Florida; influenza in multiple states; novel coronavirus
in California and multiple countries; mumps in Louisiana; anthrax in Kenya; Lassa fever in Nigeria and
Liberia; hepatitis E in Namibia; and other media coverage.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72517
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72514
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72513
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72508
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72502


https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72507

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72507
mailto:EpiXHelp@cdc.gov


From: CDC IMS State Coordination Task Force (SCTF) Operations
To: Angell, Sonia Y@CDPH; Morrow, Scott (CDC smcgov.org); Ferrer, Barbara@LACounty; Aragon, Tomas (DPH);

Hellerstedt, John (CDC dshs.texas.gov); Phillip.huang@dallascounty.org; vtaneja@TarrantCounty.com;
Gary.Anthone@nebraska.gov; Wiesman, John (CDC doh.wa.gov); patty.hayes@kingcounty.gov;
kathleen.toomey@dph.ga.gov; Zucker, Howard (CDC health.ny.gov); Layton, Marci (CDC health.nyc.gov);
Judith.Persichilli@doh.nj.gov; Ngozi.Ezike@illinois.gov; Arwady, Allison AA (CDC cityofchicago.org);
bruce.s.anderson@doh.hawaii.gov; norm.oliver@vdh.virginia.gov; KhaldunJ@michigan.gov; Watt, James (CDC
cdph.ca.gov); CSallenave@smcgov.org; Balter, Sharon (CDC ph.lacounty.gov); Stoltey, Juliet (DPH); Gaul, Linda
(CDC dshs.state.tx.us); Wendy.Chung@dallascounty.org; Jones, Russ (CDC tarrantcounty.com); Safranek,
Thomas <NE> (CDC nebraska.gov); Lindquist, Scott SL (CDC doh.wa.gov); Duchin, Jeff (CDC kingcounty.gov);
Drenzek, Cherie (CDC dph.ga.gov); Blog, Debra (CDC health.ny.gov); Tan, Christina CT (CDC doh.nj.gov);
Layden, Jennifer (CDC illinois.gov); sarah.murray@cityofchicago.org; sarah.park@doh.hawaii.gov;
lilian.peake@vdh.virginia.gov; Lyoncallos@michigan.gov; Hawkins, Eric (CDC isdh.in.gov); McCormick, Dave
(CDC isdh.in.gov); Susan Fanelli; tricia.Blocher@cdph.ca.gov; Stella Fogleman; jeff.hoogheem@dshs.state.tx.us;
Michelle.Petriatis@dshs.texas.gov; eric.sergeant@nebraska.gov; Halvorson, Clark (CDC doh.wa.gov); Minarcine,
Scott; Primeau, Michael J (HEALTH); phillip.hurst@troopers.ny.gov; bmaldin@health.nyc.gov;
Dana.johnson@doh.nj.gov; Keturah.Tracy@illinois.gov; Winfred.Rawls@illinois.gov; Christopher Shields;
judy.kern@doh.hawaii.gov; tsantos@honolulu.gov; bob.mauskapf@vdh.virginia.gov; macqueenm@michigan.gov;
scottl12@michigan.gov; mlytle@isdh.in.gov; dutyofficer@cdph.ca.gov; asambol@unmc.edu;
brian.hiatt@doh.wa.gov; Harjinder.Ghuman@dph.ga.gov; kirsten.st.george@health.ny.gov; Rakeman, Jennifer
JR (CDC health.nyc.gov); thomas.kirn@doh.nj.gov; matt.charles@illinois.gov; Pacilli, Massimo (CDC
cityofchicago.org); remedios.gose@doh.hawaii.gov; latoya.griffin-thomas@dgs.virginia.gov;
shahs@michigan.gov; mglazier@isdh.in.gov; Butler, Jay C. (CDC/DDID/OD); Marcus Plescia; Peart, Jordan (CDC
cste.org); Shah, Dhara (CDC cste.org); Hamilton, Janet (CDC cste.org); Roush, Sandra (CDC/DDID/NCIRD/OD)

Cc: Murray, Erin@cdph.ca.gov (CDC cdph.ca.gov); Lowenthal, Phil (CDC cdph.ca.gov); Martinez-Mejia, Andrea;
Greene, Danielle (HEALTH); checcdeptcoor; Pavlick, Jessica; Allison Scaccia; JEOC Director; Harry, Cynthia S
(DOH); Sanders, Bonnie@CDPH; Hoogheem,Jeff (DSHS); Mazeau, Adrienne V (HEALTH); Shuford,Jennifer
(DSHS); JEOCUser54; Girocco, Charlotte@CDPH; Matthew Geltmaker; Carly Bock; Kamali, Amanda@CDPH; Polk,
Shauna@CalOES; Warning Center; Montalbano, John@CDPH; Hendrickson, Alan@CDPH; Joy, Hana@CalOES;
Patti Carter; IZB EPI Report (CDPH-DCDC); CDPH CID DCDC IMM NovelVirus; Clarke, Devin@CalOES; Myers,
Jennifer@CDPH; Sperbeck, Erika (EXEC-DIR)@DHCS; Dean, Charity A@CDPH; Fong, Shirley (ADM)@DHCS;
Tecle, Selam@CDPH; Arizmendi, Olivia@CDPH; Goyeneche, Robert@CalOES; Efthemeou, Theodore C@CDPH;
Nguyen, Trang@CDPH; Wagoner, Monica@CDPH; Serrano, Ralph; Hopkins, Wendy@CDPH; Jones,
Bridget@CDPH; Moyer, Amanda@CalOES; Bowman, Thomas (OS/ASPR/EMMO); Arroyo, Armando@CDPH;
Steinecker, Heidi@CDPH; denise.toney@dgs.virginia.gov; Talmage Holmes; Leusner, Donna M; McHugh, Lisa A;
DeMayo, Ronald@CalOES; Abigail L. Cheney; Semple, Shereen; Maziarz, Marcela; Kemble, Sarah, MD; Clark,
Charles; Sellers, Stephanie E (HEALTH); Hoefer, Dina (HEALTH); Nick Lidgett; Ostrowski, Stephanie E (HEALTH);
CDC IMS State Coordination Task Force (SCTF) EPI LNO; Gallo, Bill (CDC/DDPHSIS/CSTLTS/OD); Cassius
Lockett; CDC IMS State Coordination Task Force (SCTF) TF Coordinations TM; Williams, Ian
(CDC/DDID/NCEZID/DFWED); Anderson, Noelle (CDC/DDPHSIS/CPR/DSLR); JEOCUser78; CDPHPHEOC;
Ingersoll, Jean (DHHS); Johnson, Shannon (DHHS); ReturningTravelerMonitoring; CDC IMS State Coordination
Task Force (SCTF) Lead

Subject: CDC Returning Traveler Discussion for F11 Jurisdictions
Attachments: TIM_factsheet-FAQ_forPH_02.02.2020.pdf

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

CDC Returning Traveler Discussion for F11 Jurisdictions

CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3 p.m. to 4 p.m. EST for the duration of this week, to discuss plans
for returning travelers within the eleven funneling jurisdictions, status reports and concerns. Feel free to include your state epidemiologist,
preparedness director, state/city emergency management official, and other core team members.

 

Bridgeline: 1(888)455-7719 

Passcode: 7511812

OR 

Bldg. 21 Plans Team Room (3302)
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Fact Sheet for State and Local Public Health Departments         Updated 2/2/2020 


Text Illness Monitoring (T.I.M.) 
A mobile text platform designed to help public health with monitoring   


Using T.I.M. for 2019 Novel Coronavirus Monitoring 
Monitoring conducted by public health officials has traditionally been conducted via telephone calls, which can be a 


time-consuming process requiring staff resources. CDC has developed the Text Illness Monitoring (T.I.M.) system, a 


nationally-centralized option utilizing two-way Short Message Service (SMS)/text messaging to aid in the process. Text 


messaging is an efficient method to elicit, manage, and act on any 2019-nCoV symptoms among those who are exposed 


or potentially exposed to the virus. The T.I.M. system was utilized to monitor for influenza symptoms in Michigan1 with 


success.  


How it works 
Participation in the text monitoring program is voluntary for both the state/local health departments. Consenting 


persons in participating state and local municipalities will receive 2-5 text messages a day for up to14 days asking if they 


have symptoms consistent with 2019-nCoV. State/local health officials will immediately be alerted to any person that 


responds that they are experiencing symptoms and to any persons who fail to respond to two consecutive messages. 


State/local health officials would then follow up with individuals who are reporting symptoms or those that have been 


unresponsive.     


Key benefits 
• Reduces the resource burden on public health for illness monitoring, for contract tracing and monitoring of 


asymptomatic individuals 


• Facilitates reporting through an online dashboard  


• Compliant to regulations set by industry standards, telecom authorities and government policy 


• Information is protected 


  


                                                             
1 Stewart RJ, Rossow J, Eckel S, et al. Text-Based Illness Monitoring for Detection of Novel Influenza A Virus Infections During an Influenza A 


(H3N2)v Virus Outbreak in Michigan, 2016: Surveillance and Survey. JMIR Public Health Surveill. 2019;5(2):e10842. Published 2019 Apr 26. 


doi:10.2196/10842  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/ 


 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/





 
Fact Sheet for State and Local Public Health Departments         Updated 2/1/2020 


Frequently Asked Questions  


How do I get access to T.I.M.? 
State or local public health departments may request access by sending an email to eocevent340@cdc.gov. The public 


health department will need to provide a primary and secondary point of contact to act as an administrator in T.I.M.  


After registration, the public health administrators will receive an email with information on how to log in and access 


the system.   


 


Is there a dashboard and what information can be seen? 
The system access includes a dashboard with summary information on number of persons being monitored, and 


information related to the alerts/notifications that public health needs to take action on (i.e., those that reply YES to a 


text indicating symptoms, those that have not responded to two consecutive texts).   


 


Who will be able to access the information in T.I.M.? 
Public health administrators and their designees will have access to data within their jurisdiction. CDC will only have 


access to the deidentified aggregate data for monitoring campaigns. 


 


Can I request access for other people in my jurisdiction? 
The administrators may add users for their state.  


 


How will I know if someone responds that they have symptoms? 
If someone in your jurisdiction replies YES to a text message indicating symptoms you will receive an email notification. 


An email notification will also be sent if a person does not respond to two consecutive texts sent. These 


alerts/notifications are also captured on the dashboard.  


 


 







From: CDC IMS State Coordination Task Force (SCTF) Operations
To: latoya.griffin-thomas@dgs.virginia.gov; Judith.Persichilli@doh.nj.gov; Angell, Sonia Y@CDPH; Morrow, Scott

(CDC smcgov.org); Ferrer, Barbara@LACounty; Aragon, Tomas (DPH); Hellerstedt, John (CDC dshs.texas.gov);
Phillip.huang@dallascounty.org; vtaneja@TarrantCounty.com; Gary.Anthone@nebraska.gov; Wiesman, John
(CDC doh.wa.gov); patty.hayes@kingcounty.gov; kathleen.toomey@dph.ga.gov; Zucker, Howard (CDC
health.ny.gov); Layton, Marci (CDC health.nyc.gov); Ngozi.Ezike@illinois.gov; Arwady, Allison AA (CDC
cityofchicago.org); bruce.s.anderson@doh.hawaii.gov; norm.oliver@vdh.virginia.gov; KhaldunJ@michigan.gov;
Watt, James (CDC cdph.ca.gov); CSallenave@smcgov.org; Balter, Sharon (CDC ph.lacounty.gov); Stoltey, Juliet
(DPH); Gaul, Linda (CDC dshs.state.tx.us); Wendy.Chung@dallascounty.org; Jones, Russ (CDC
tarrantcounty.com); Safranek, Thomas <NE> (CDC nebraska.gov); Lindquist, Scott SL (CDC doh.wa.gov);
Duchin, Jeff (CDC kingcounty.gov); Drenzek, Cherie (CDC dph.ga.gov); Blog, Debra (CDC health.ny.gov); Tan,
Christina CT (CDC doh.nj.gov); Layden, Jennifer (CDC illinois.gov); sarah.murray@cityofchicago.org;
sarah.park@doh.hawaii.gov; lilian.peake@vdh.virginia.gov; Lyoncallos@michigan.gov; Hawkins, Eric (CDC
isdh.in.gov); McCormick, Dave (CDC isdh.in.gov); Susan Fanelli; tricia.Blocher@cdph.ca.gov; Stella Fogleman;
jeff.hoogheem@dshs.state.tx.us; Michelle.Petriatis@dshs.texas.gov; eric.sergeant@nebraska.gov; Halvorson,
Clark (CDC doh.wa.gov); Minarcine, Scott; Primeau, Michael J (HEALTH); phillip.hurst@troopers.ny.gov;
bmaldin@health.nyc.gov; Dana.johnson@doh.nj.gov; Keturah.Tracy@illinois.gov; Winfred.Rawls@illinois.gov;
Christopher Shields; judy.kern@doh.hawaii.gov; tsantos@honolulu.gov; bob.mauskapf@vdh.virginia.gov;
macqueenm@michigan.gov; scottl12@michigan.gov; mlytle@isdh.in.gov; dutyofficer@cdph.ca.gov;
asambol@unmc.edu; brian.hiatt@doh.wa.gov; Harjinder.Ghuman@dph.ga.gov; kirsten.st.george@health.ny.gov;
Rakeman, Jennifer JR (CDC health.nyc.gov); thomas.kirn@doh.nj.gov; matt.charles@illinois.gov; Pacilli, Massimo
(CDC cityofchicago.org); remedios.gose@doh.hawaii.gov; shahs@michigan.gov; mglazier@isdh.in.gov; Butler,
Jay C. (CDC/DDID/OD); Marcus Plescia; Peart, Jordan (CDC cste.org); Shah, Dhara (CDC cste.org); Hamilton,
Janet (CDC cste.org); Roush, Sandra (CDC/DDID/NCIRD/OD)

Cc: Murray, Erin@cdph.ca.gov (CDC cdph.ca.gov); Weir, Charles (OS/ASPR/IO); Lowenthal, Phil (CDC cdph.ca.gov);
Mozgai, Stefanie; Kirgan, Nicole; Greene, Danielle (HEALTH); checcdeptcoor; Pavlick, Jessica; Allison Scaccia;
JEOC Director; Harry, Cynthia S (DOH); Sanders, Bonnie@CDPH; Hoogheem,Jeff (DSHS); Mazeau, Adrienne V
(HEALTH); Shuford,Jennifer (DSHS); JEOCUser54; Girocco, Charlotte@CDPH; Matthew Geltmaker; Carly Bock;
Kamali, Amanda@CDPH; Polk, Shauna@CalOES; Warning Center; Montalbano, John@CDPH; Hendrickson,
Alan@CDPH; Joy, Hana@CalOES; Patti Carter; IZB EPI Report (CDPH-DCDC); CDPH CID DCDC IMM NovelVirus;
Clarke, Devin@CalOES; Myers, Jennifer@CDPH; Sperbeck, Erika (EXEC-DIR)@DHCS; Dean, Charity A@CDPH;
Fong, Shirley (ADM)@DHCS; Tecle, Selam@CDPH; Arizmendi, Olivia@CDPH; Goyeneche, Robert@CalOES;
Efthemeou, Theodore C@CDPH; Nguyen, Trang@CDPH; Wagoner, Monica@CDPH; Serrano, Ralph; Hopkins,
Wendy@CDPH; Jones, Bridget@CDPH; Moyer, Amanda@CalOES; Bowman, Thomas (OS/ASPR/EMMO); Arroyo,
Armando@CDPH; Steinecker, Heidi@CDPH; denise.toney@dgs.virginia.gov; Talmage Holmes; Leusner, Donna M;
McHugh, Lisa A; DeMayo, Ronald@CalOES; Abigail L. Cheney; Semple, Shereen; Maziarz, Marcela; Kemble,
Sarah, MD; Clark, Charles; Sellers, Stephanie E (HEALTH); Hoefer, Dina (HEALTH); Nick Lidgett; Ostrowski,
Stephanie E (HEALTH); CDC IMS State Coordination Task Force (SCTF) EPI LNO; Gallo, Bill
(CDC/DDPHSIS/CSTLTS/OD); Cassius Lockett; CDC IMS State Coordination Task Force (SCTF) TF Coordinations
TM; Williams, Ian (CDC/DDID/NCEZID/DFWED); Vincent, Erik (OS/ASPR/EMMO); Lightner, Louis
(OS/ASPR/EMMO); Odom, Janet (OS/ASPR/EMMO); Forlano, Laurie (CDC vdh.virginia.gov); Anderson, Noelle
(CDC/DDPHSIS/CPR/DSLR); JEOCUser78; CDPHPHEOC; ReturningTravelerMonitoring; CDC IMS State
Coordination Task Force (SCTF) Lead

Subject: CDC Returning Traveler Discussion for F11 Jurisdictions
Attachments: TIM_factsheet-FAQ_forPH_02.02.2020.pdf

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

CDC Returning Traveler Discussion for F11 Jurisdictions

CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3 p.m. to 4 p.m. EST for the duration of this week, to discuss plans
for returning travelers within the eleven funneling jurisdictions, status reports and concerns. Feel free to include your state epidemiologist,
preparedness director, state/city emergency management official, and other core team members.

 

Bridgeline: 1(888)455-7719 

Passcode: 7511812

OR 

Bldg. 21 Plans Team Room (3302)
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Text Illness Monitoring (T.I.M.) 
A mobile text platform designed to help public health with monitoring   


Using T.I.M. for 2019 Novel Coronavirus Monitoring 
Monitoring conducted by public health officials has traditionally been conducted via telephone calls, which can be a 


time-consuming process requiring staff resources. CDC has developed the Text Illness Monitoring (T.I.M.) system, a 


nationally-centralized option utilizing two-way Short Message Service (SMS)/text messaging to aid in the process. Text 


messaging is an efficient method to elicit, manage, and act on any 2019-nCoV symptoms among those who are exposed 


or potentially exposed to the virus. The T.I.M. system was utilized to monitor for influenza symptoms in Michigan1 with 


success.  


How it works 
Participation in the text monitoring program is voluntary for both the state/local health departments. Consenting 


persons in participating state and local municipalities will receive 2-5 text messages a day for up to14 days asking if they 


have symptoms consistent with 2019-nCoV. State/local health officials will immediately be alerted to any person that 


responds that they are experiencing symptoms and to any persons who fail to respond to two consecutive messages. 


State/local health officials would then follow up with individuals who are reporting symptoms or those that have been 


unresponsive.     


Key benefits 
• Reduces the resource burden on public health for illness monitoring, for contract tracing and monitoring of 


asymptomatic individuals 


• Facilitates reporting through an online dashboard  


• Compliant to regulations set by industry standards, telecom authorities and government policy 


• Information is protected 


  


                                                             
1 Stewart RJ, Rossow J, Eckel S, et al. Text-Based Illness Monitoring for Detection of Novel Influenza A Virus Infections During an Influenza A 


(H3N2)v Virus Outbreak in Michigan, 2016: Surveillance and Survey. JMIR Public Health Surveill. 2019;5(2):e10842. Published 2019 Apr 26. 


doi:10.2196/10842  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/ 


 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/
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Frequently Asked Questions  


How do I get access to T.I.M.? 
State or local public health departments may request access by sending an email to eocevent340@cdc.gov. The public 


health department will need to provide a primary and secondary point of contact to act as an administrator in T.I.M.  


After registration, the public health administrators will receive an email with information on how to log in and access 


the system.   


 


Is there a dashboard and what information can be seen? 
The system access includes a dashboard with summary information on number of persons being monitored, and 


information related to the alerts/notifications that public health needs to take action on (i.e., those that reply YES to a 


text indicating symptoms, those that have not responded to two consecutive texts).   


 


Who will be able to access the information in T.I.M.? 
Public health administrators and their designees will have access to data within their jurisdiction. CDC will only have 


access to the deidentified aggregate data for monitoring campaigns. 


 


Can I request access for other people in my jurisdiction? 
The administrators may add users for their state.  


 


How will I know if someone responds that they have symptoms? 
If someone in your jurisdiction replies YES to a text message indicating symptoms you will receive an email notification. 


An email notification will also be sent if a person does not respond to two consecutive texts sent. These 


alerts/notifications are also captured on the dashboard.  


 


 







From: CDC IMS State Coordination Task Force (SCTF) Operations
To: Angell, Sonia Y@CDPH; Morrow, Scott (CDC smcgov.org); Ferrer, Barbara@LACounty; Aragon, Tomas (DPH);

Hellerstedt, John (CDC dshs.texas.gov); Phillip.huang@dallascounty.org; vtaneja@TarrantCounty.com;
Gary.Anthone@nebraska.gov; Wiesman, John (CDC doh.wa.gov); patty.hayes@kingcounty.gov;
kathleen.toomey@dph.ga.gov; Zucker, Howard (CDC health.ny.gov); Layton, Marci (CDC health.nyc.gov);
Judith.Persichilli@doh.nj.gov; Ngozi.Ezike@illinois.gov; Arwady, Allison AA (CDC cityofchicago.org);
bruce.s.anderson@doh.hawaii.gov; norm.oliver@vdh.virginia.gov; KhaldunJ@michigan.gov; Watt, James (CDC
cdph.ca.gov); CSallenave@smcgov.org; Balter, Sharon (CDC ph.lacounty.gov); Stoltey, Juliet (DPH); Gaul, Linda
(CDC dshs.state.tx.us); Wendy.Chung@dallascounty.org; Jones, Russ (CDC tarrantcounty.com); Safranek,
Thomas <NE> (CDC nebraska.gov); Lindquist, Scott SL (CDC doh.wa.gov); Duchin, Jeff (CDC kingcounty.gov);
Drenzek, Cherie (CDC dph.ga.gov); Blog, Debra (CDC health.ny.gov); Tan, Christina CT (CDC doh.nj.gov);
Layden, Jennifer (CDC illinois.gov); sarah.murray@cityofchicago.org; sarah.park@doh.hawaii.gov;
lilian.peake@vdh.virginia.gov; Lyoncallos@michigan.gov; Hawkins, Eric (CDC isdh.in.gov); McCormick, Dave
(CDC isdh.in.gov); Susan Fanelli; tricia.Blocher@cdph.ca.gov; Stella Fogleman; jeff.hoogheem@dshs.state.tx.us;
Michelle.Petriatis@dshs.texas.gov; eric.sergeant@nebraska.gov; Halvorson, Clark (CDC doh.wa.gov); Minarcine,
Scott; Primeau, Michael J (HEALTH); phillip.hurst@troopers.ny.gov; bmaldin@health.nyc.gov;
Dana.johnson@doh.nj.gov; Keturah.Tracy@illinois.gov; Winfred.Rawls@illinois.gov; Christopher Shields;
judy.kern@doh.hawaii.gov; tsantos@honolulu.gov; bob.mauskapf@vdh.virginia.gov; macqueenm@michigan.gov;
scottl12@michigan.gov; mlytle@isdh.in.gov; dutyofficer@cdph.ca.gov; asambol@unmc.edu;
brian.hiatt@doh.wa.gov; Harjinder.Ghuman@dph.ga.gov; kirsten.st.george@health.ny.gov; Rakeman, Jennifer
JR (CDC health.nyc.gov); thomas.kirn@doh.nj.gov; matt.charles@illinois.gov; Pacilli, Massimo (CDC
cityofchicago.org); remedios.gose@doh.hawaii.gov; latoya.griffin-thomas@dgs.virginia.gov;
shahs@michigan.gov; mglazier@isdh.in.gov; Butler, Jay C. (CDC/DDID/OD); Marcus Plescia; Peart, Jordan (CDC
cste.org); Shah, Dhara (CDC cste.org); Hamilton, Janet (CDC cste.org); Roush, Sandra (CDC/DDID/NCIRD/OD)

Cc: Greene, Danielle (HEALTH); Edison, Laura (CDC dph.ga.gov); checcdeptcoor; Pavlick, Jessica; Kauerauf, Judy
(CDC illinois.gov); Allison Scaccia; Lemmings, Jennifer (CDC cste.org); Engel, Jeff (CDC cste.org); JEOC Director;
Harry, Cynthia S (DOH); Sanders, Bonnie@CDPH; Hoogheem,Jeff (DSHS); Mazeau, Adrienne V (HEALTH);
Shuford,Jennifer (DSHS); JEOCUser54; Girocco, Charlotte@CDPH; Matthew Geltmaker; Carly Bock; Kamali,
Amanda@CDPH; Vincent, Erik (OS/ASPR/EMMO); Polk, Shauna@CalOES; Warning Center; Montalbano,
John@CDPH; Hendrickson, Alan@CDPH; Joy, Hana@CalOES; Patti Carter; IZB EPI Report (CDPH-DCDC); CDPH
CID DCDC IMM NovelVirus; Clarke, Devin@CalOES; Myers, Jennifer@CDPH; Sperbeck, Erika (EXEC-DIR)@DHCS;
Dean, Charity A@CDPH; Fong, Shirley (ADM)@DHCS; Tecle, Selam@CDPH; Arizmendi, Olivia@CDPH;
Goyeneche, Robert@CalOES; Efthemeou, Theodore C@CDPH; Nguyen, Trang@CDPH; Wagoner, Monica@CDPH;
Serrano, Ralph; Hopkins, Wendy@CDPH; Jones, Bridget@CDPH; Moyer, Amanda@CalOES; Bowman, Thomas
(OS/ASPR/EMMO); Arroyo, Armando@CDPH; Lightner, Louis (OS/ASPR/EMMO); Odom, Janet (OS/ASPR/EMMO);
Steinecker, Heidi@CDPH; Jain, Seema (CDC cdph.ca.gov); Conover, Craig (CDC illinois.gov);
denise.toney@dgs.virginia.gov; Talmage Holmes; Leusner, Donna M; McHugh, Lisa A; DeMayo, Ronald@CalOES;
Abigail L. Cheney; Semple, Shereen; Maziarz, Marcela; Kemble, Sarah, MD; Clark, Charles; Sellers, Stephanie E
(HEALTH); Hoefer, Dina (HEALTH); Feaster, Christine (CDC isdh.in.gov); Nick Lidgett; Ostrowski, Stephanie E
(HEALTH); CDC IMS State Coordination Task Force (SCTF) EPI LNO; Gallo, Bill (CDC/DDPHSIS/CSTLTS/OD);
Cassius Lockett; CDC IMS State Coordination Task Force (SCTF) TF Coordinations TM; Williams, Ian
(CDC/DDID/NCEZID/DFWED); Murray, Erin@cdph.ca.gov (CDC cdph.ca.gov); Anderson, Noelle
(CDC/DDPHSIS/CPR/DSLR); ReturningTravelerMonitoring; JEOCUser78; CDPHPHEOC; CDC IMS State
Coordination Task Force (SCTF) Lead

Subject: CDC Returning Traveler Discussion for F11 Jurisdictions
Attachments: TIM_factsheet-FAQ_forPH_02.02.2020.pdf

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

CDC Returning Traveler Discussion for F11 Jurisdictions

CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3 p.m. to 4 p.m. EST for the duration of this week, to discuss plans
for returning travelers within the eleven funneling jurisdictions, status reports and concerns. Feel free to include your state epidemiologist,
preparedness director, state/city emergency management official, and other core team members.

 

Bridgeline: 1(888)455-7719 

Passcode: 7511812

OR 

Bldg. 21 Plans Team Room (3302)
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Text Illness Monitoring (T.I.M.) 
A mobile text platform designed to help public health with monitoring   


Using T.I.M. for 2019 Novel Coronavirus Monitoring 
Monitoring conducted by public health officials has traditionally been conducted via telephone calls, which can be a 


time-consuming process requiring staff resources. CDC has developed the Text Illness Monitoring (T.I.M.) system, a 


nationally-centralized option utilizing two-way Short Message Service (SMS)/text messaging to aid in the process. Text 


messaging is an efficient method to elicit, manage, and act on any 2019-nCoV symptoms among those who are exposed 


or potentially exposed to the virus. The T.I.M. system was utilized to monitor for influenza symptoms in Michigan1 with 


success.  


How it works 
Participation in the text monitoring program is voluntary for both the state/local health departments. Consenting 


persons in participating state and local municipalities will receive 2-5 text messages a day for up to14 days asking if they 


have symptoms consistent with 2019-nCoV. State/local health officials will immediately be alerted to any person that 


responds that they are experiencing symptoms and to any persons who fail to respond to two consecutive messages. 


State/local health officials would then follow up with individuals who are reporting symptoms or those that have been 


unresponsive.     


Key benefits 
• Reduces the resource burden on public health for illness monitoring, for contract tracing and monitoring of 


asymptomatic individuals 


• Facilitates reporting through an online dashboard  


• Compliant to regulations set by industry standards, telecom authorities and government policy 


• Information is protected 


  


                                                             
1 Stewart RJ, Rossow J, Eckel S, et al. Text-Based Illness Monitoring for Detection of Novel Influenza A Virus Infections During an Influenza A 


(H3N2)v Virus Outbreak in Michigan, 2016: Surveillance and Survey. JMIR Public Health Surveill. 2019;5(2):e10842. Published 2019 Apr 26. 


doi:10.2196/10842  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/ 


 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6658270/
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Frequently Asked Questions  


How do I get access to T.I.M.? 
State or local public health departments may request access by sending an email to eocevent340@cdc.gov. The public 


health department will need to provide a primary and secondary point of contact to act as an administrator in T.I.M.  


After registration, the public health administrators will receive an email with information on how to log in and access 


the system.   


 


Is there a dashboard and what information can be seen? 
The system access includes a dashboard with summary information on number of persons being monitored, and 


information related to the alerts/notifications that public health needs to take action on (i.e., those that reply YES to a 


text indicating symptoms, those that have not responded to two consecutive texts).   


 


Who will be able to access the information in T.I.M.? 
Public health administrators and their designees will have access to data within their jurisdiction. CDC will only have 


access to the deidentified aggregate data for monitoring campaigns. 


 


Can I request access for other people in my jurisdiction? 
The administrators may add users for their state.  


 


How will I know if someone responds that they have symptoms? 
If someone in your jurisdiction replies YES to a text message indicating symptoms you will receive an email notification. 


An email notification will also be sent if a person does not respond to two consecutive texts sent. These 


alerts/notifications are also captured on the dashboard.  


 


 







 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: State and Local Readiness (CDC)
To: State and Local Readiness (CDC)
Subject: Quarantine Station Materials Shared with China Travelers
Date: Wednesday, February 5, 2020 6:08:37 PM
Attachments: 20_314925-A_Myers_2019nCoV_14DayCAREkit_Feb5_5pm_DRAFT.pdf

 

Dear Partners,
 
Attached for your reference, is the CDC CARE booklet designed for travelers returning from
China who will be asked to self-monitor (symptoms and temperature) based on the
“Interim US Guidance for Risk Assessment and Public Health Management of Persons with
potential 2019-nCoV Exposure in Travel-Associated or Community Settings. We truly
appreciate your support confirming the awareness of our state and local partners about this
product and the expectations for interactions between travelers and  state and local PH
specified in it.
 
We are planning to send the CARE Booklet (final version) to CDC’s US Quarantine Stations
screening travelers for their immediate use.
 
For your convenience, see the link to our informational card or T-HAN:
www.cdc.gov/coronavirus/2019-ncov/travelers/communication-resources.html
 
Please let us know if you have questions.
 
 

State Coordination Task Force (SCTF)
Division of State and Local Readiness (DSLR)
Center for Preparedness and Response (CPR)
 
Centers for Disease Control and Prevention (CDC)
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

 
(Sent by BCC to the eleven funneling jurisdictions)
 

mailto:preparedness@cdc.gov
mailto:preparedness@cdc.gov
http://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
http://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
http://www.cdc.gov/coronavirus/2019-ncov/travelers/communication-resources.html
http://www.cdc.gov/
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If you have returned from China (other than Hubei Province) within the last 14 days, CDC
recommends you to-self-monitor your temperature and symptoms for 14 days following your
departure from China. Ensure you follow instructions from your health department or call them
within 24 hours if they have not contacted you already.


While your movement is not restricted by federal regulations, CDC recommends to
• Avoid crowded places, limit your activities in public, and keep your distance from others (about 6 feet).
• Take your temperature with a thermometer two times a day and watch for cough or di�culty breathing.


(See instructions on another page.)


Your health department will give you guidance on:
• Who to contact if you have novel (new) coronavirus symptoms.
• Whether you should report your health checks every day to the health department.


Fill this out while talking to your health department. How do they want you to 
report your health checks? (Check one.) 


 £ Taking a call 


 £ Making a call


 £ Meeting in person 


 £ Visiting a website


 £ Sending a text message


 £ Other: __________________________________________


How frequently does the health department want you to report your health checks? 
(Check one.) 


 £ Every day 


 £ Every other day


 £ Once a week 


 £ Only if fever develops


 £ Other: __________________________________________


Write down the contact information for your public health department :


Name: _______________________________________________________________


Phone number: ________________________________________________________


Email or website: _______________________________________________________


If I get sick, the public health worker told me to: 
____________________________________________________________________________________


____________________________________________________________________________________


Use the space below to write any other important information given to you.
____________________________________________________________________________________


____________________________________________________________________________________


Connect with Your Health Department


DR
AF


TWhether you should report your health checks every day to the health department.


DR
AF


TWhether you should report your health checks every day to the health department.


Fill this out while talking to your health department. How do they want you to 


DR
AF


TFill this out while talking to your health department. How do they want you to 


Other: __________________________________________


DR
AF


T
Other: __________________________________________


How frequently does the health department want you to report your health checks? 


DR
AF


T
How frequently does the health department want you to report your health checks? 
(Check one.) 


DR
AF


T
(Check one.) 


Every day 


DR
AF


T
Every day 


£


DR
AF


T
£ Every other day


DR
AF


T
Every other day


£DR
AF


T
£ Once a week DR


AF
T


Once a week 


£DR
AF


T
£ Only if fever developsDR


AF
T


Only if fever develops


£DR
AF


T
£ Other: __________________________________________DR


AF
T


Other: __________________________________________


Write down the contact information for your public health department :DR
AF


T
Write down the contact information for your public health department :DR


AF
T


Name: _______________________________________________________________DR
AF


T
Name: _______________________________________________________________


Phone number: ________________________________________________________DR
AF


T
Phone number: ________________________________________________________DR


AF
T
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Step 1 Do health checks every morning and every night:


• Take your temperature (see pages 5–7).


• Look for new coronavirus symptoms: fever, cough, or di�culty breathing.


• Write your temperature and any symptoms in the log.


Step 2 If asked to do so, report your 
temperature and any of the symptoms below to 
your health department:


•  a fever (you feel feverish or your  
temperature is 100.4°F/38°C or higher) OR 


• any other symptoms of new coronavirus,  
such as cough or di�culty breathing.


Step 3 If you have a fever, cough, or have di�culty breathing,   
DO NOT go out in public! Get advice right away by calling your state  
or local health department. 


• Seek health advice:  Call your health department for advice and remind them about your 
selfmonitoring status because you were in China. They will tell you if you should call a doctor and 
steps to take to reduce the risk of spreading the virus to people at the clinic or emergency room.


• If you can’t reach your health department, call ahead before going to a doctor’s o�ce or 
emergency room. Tell them about your recent travel and your symptoms.


• Avoid contact with others, even those in your family if possible.


• Don’t travel on public transportation while sick.


• Cover your mouth and nose with a tissue or your sleeve (not your hands) when coughing  
or sneezing.


• Wash your hands often with soap and water for at least 20 seconds. Use an alcohol-based hand 
sanitizer, that contains at least 60% alcohol, if soap and water are not available. 


• If you have a medical emergency, call 911. Tell them you traveled from China.  


For more information: www.cdc.gov/nCoV


If you have been exposed to the new coronavirus, it may take up to 14 days to 
know if you will get sick. It is important to check your health two times each day 
for 14 days after you leave China. Follow the steps below to check and report 
your health:


2 WEEKS


Check and Report Your Health


DR
AF


T
DR


AF
Ttemperature and any of the symptoms below to


DR
AF


Ttemperature and any of the symptoms below to


temperature is 100.4°F/38°C or higher) 


DR
AF


T
temperature is 100.4°F/38°C or higher) OR


DR
AF


T
OR


any other symptoms of new coronavirus, 


DR
AF


T
any other symptoms of new coronavirus, 
such as cough or di�culty breathing.


DR
AF


T
such as cough or di�culty breathing.


Step 3


DR
AF


T
Step 3 If you have a fever, cough, or have di�culty breathing,  


DR
AF


T
 If you have a fever, cough, or have di�culty breathing,  


DO NOT


DR
AF


T
DO NOT go out in public! Get advice right away 


DR
AF


T
go out in public! Get advice right away 


or local health department. 


DR
AF


T
or local health department. 


•DR
AF


T
• Seek health advice:DR


AF
T


Seek health advice:  Call your health department for advice and remind them about your DR
AF


T
  Call your health department for advice and remind them about your 


selfmonitoring status because you were in China. They will tell you if you should call a doctor and DR
AF


T
selfmonitoring status because you were in China. They will tell you if you should call a doctor and 
steps to take to reduce the risk of spreading the virus to people at the clinic or emergency room.DR


AF
T


steps to take to reduce the risk of spreading the virus to people at the clinic or emergency room.


•DR
AF


T
• If you can’t reach your health department, call ahead before going to a doctor’s o�ce or DR


AF
T


If you can’t reach your health department, call ahead before going to a doctor’s o�ce or 
emergency room. Tell them about your recent travel and your symptoms.DR


AF
T


emergency room. Tell them about your recent travel and your symptoms.


•DR
AF


T
• Avoid contact with others, even those in your family if possible.DR


AF
T


Avoid contact with others, even those in your family if possible.


Don’t travel on public transportation while sick.DR
AF


T
Don’t travel on public transportation while sick.DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T2 WEEKS


DR
AF


T2 WEEKS
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Before you take your temperature:


WAIT 30 MINUTES after eating, drinking, or exercising.


WAIT 3 TO 4 HOURS after taking medicines that can lower your temperature, like:  


• Acetaminophen, also called paracetamol


•  Ibuprofen


•  Aspirin 


Before you Take Your Temperature


DR
AF


Tafter taking medicines that can lower your temperature, like:  


DR
AF


Tafter taking medicines that can lower your temperature, like:  


Acetaminophen, also called paracetamol


DR
AF


TAcetaminophen, also called paracetamol


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T
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1.  Turn the thermometer on 
by pressing the button 
near the screen.


2.  Hold the tip of the 
thermometer under your 
tongue until it beeps. Do 
not bite the thermometer.


3.  Read your temperature 
on the screen.


4.  Write your temperature in 
the 14-Day Symptom and 
Temperature Log


5.  Clean the tip of your 
thermometer with soap 
and water.


PLEASE NOTE: For children younger than 4 years 
old, place the thermometer under the child’s arm in 
the center of the arm pit. 


Tell the public health worker that you are taking your 
child’s temperature this way.


How to Take Your Temperature


DR
AF


TRead your temperature 


DR
AF


TRead your temperature 
on the screen.


DR
AF


Ton the screen.


4.


DR
AF


T
4. Write your temperature in 


DR
AF


T
Write your temperature in 
the 14-Day Symptom and 


DR
AF


T
the 14-Day Symptom and 
Temperature Log


DR
AF


T
Temperature Log


5.DR
AF


T
5. Clean the tip of your DR
AF


T
Clean the tip of your DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T
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Two times a day (morning and night), write down your temperature and any new coronavirus 
symptoms you may have: fever, coughing, or di�culty breathing. Do this every day for 14 days 
after you left China. 


1. Fill in the dates on the log, starting with Day 0 and ending with Day 14.  
Day 0 is the day you left China.


2. Start recording your temperature and symptoms, beginning with today’s date. 
NOTE: Fever is 100.4°F/38°C or higher.


3. If you get sick, contact your health department and tell them you were in China, 
your symptoms, and that you are self-monitoring.


4. Your daily health checks are complete at 14 days after you left China, or as indicated 
by public health authorities. After completing the recommended period for daily 
temperature-monitoring, contact your health department for further instructions.


Feb 1, 2020


Feb 2, 2020


Feb 3, 2020


Feb 4, 2020


Feb 5, 2020


Feb 6, 2020


DAY DATE SYMPTOMS TEMP


DAY
0


DAY
1


DAY
2


DAY
3


DAY
4


DAY
5


No Symptoms 97.4


No Symptoms 98.6


No Symptoms 96.9


No Symptoms 98.6


No Symptoms 98.0


No Symptoms 98.6


No Symptoms 97.3


No Symptoms 98.6


No Symptoms 96.5


No Symptoms 98.6


Day 0 is the day you left the China.


98.6No Symptoms


No Symptoms


No Symptoms


No Symptoms


No Symptoms


No Symptoms


No Symptoms


No Symptoms


Feb 4, 2020


How to Use Your Symptom and Temperature Log


DR
AF


T
Start recording your temperature and symptoms, beginning with today’s date.


DR
AF


T
Start recording your temperature and symptoms, beginning with today’s date.


If you get sick, contact your health department and tell them you were in China, 


DR
AF


TIf you get sick, contact your health department and tell them you were in China, 


Your daily health checks are complete at 14 days after you left China, or as indicated 


DR
AF


TYour daily health checks are complete at 14 days after you left China, or as indicated 
by public health authorities. After completing the recommended period for daily 


DR
AF


Tby public health authorities. After completing the recommended period for daily 
temperature-monitoring, contact your health department for further instructions.


DR
AF


Ttemperature-monitoring, contact your health department for further instructions.


DR
AF


T
Feb 1, 2020


DR
AF


T
Feb 1, 2020


Feb 2, 2020


DR
AF


T
Feb 2, 2020


Feb 3, 2020DR
AF


T
Feb 3, 2020DR
AF


T
DATE


DR
AF


T
DATE S


DR
AF


T
SY


DR
AF


T
YMP


DR
AF


T
MPT


DR
AF


T
TOMS


DR
AF


T
OMS


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR


AF
T


DR
AF


T
DR
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DAY DATE SYMPTOMS TEMP


DAY 0


DAY 1


DAY 2


DAY 3


DAY 4


DAY 5


DAY 6


DAY 7


DAY 8


DAY 9


DAY 10


DAY 11


DAY 12


DAY 13


DAY 14


Day 0 is the day you left China.


Write your symptoms and temperature in the space below every day for 14 days.


If you get sick, contact your health department and tell them you were in China, your symptoms, and that you 
are self-monitoring. Your daily health checks are complete at 14 days after you left China, or as indicated by 
public health authorities. After completing the recommended period for daily temperature-monitoring, 
contact your health department for further instructions.


Symptom and Temperature Log
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From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: CCSF Situation Report - Update - 2019-nCoV (#4)
Date: Wednesday, February 5, 2020 5:51:10 PM
Importance: High

Please click here to acknowledge receipt of this message

Situation Report - Update - 2019-nCoV (#4)
Department of Emergency Management
Division of Emergency Services

02-05-2020 - 17:43:00

Situation Update:

International data:
27,797 confirmed cases; 27,557 cases in mainland China (99% of all confirmed cases globally); 561

deaths in China; 1 death in Hong Kong; 1 death in the Philippines.

226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
1 new confirmed U.S. case (located in Wisconsin); 12 total confirmed cases in the USA.

There are no confirmed cases in San Francisco.

The risk of novel coronavirus in California remains low.

There are no recommendations to cancel events.

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.

We are in flu season. The San Francisco Department of Public Health (DPH) recommends that persons

with symptoms stay home from work, school, and social gatherings. Practice handwashing precautions.

 

SFDPH Activities:

The City & County of San Francisco (CCSF) is not recommending the need for Chinese community or

cultural events to be cancelled as SF remains at low risk for nCoV-2019 transmission in the community.

DPH is developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in

anticipation of growing needs for travelers returning from China and in need of evaluation, including

travelers returning from China pre-Federal Quarantine orders (before 02/03/20).

mailto:conf-5e3b70d8a93ac6595a3d2a2c-5e3b70d77ef969447e795e27@smtpic-ne.prd1.everbridge.net
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://neconfirm.everbridge.net/email/5e3b70d8a93ac6595a3d2a2c?instanceId=NE14&broadcastId=5e3b70d77ef969447e795e27&language=en-US
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgisanddata.maps.arcgis.com%2Fapps%2Fopsdashboard%2Findex.html%23%2Fbda7594740fd40299423467b48e9ecf6&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538596973&sdata=4CMdxi6P%2FnX68%2BinshuVMT2a5c59hhIp3gNclIQ7xoQ%3D&reserved=0


SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,

as coordination across larger regions may be required.

CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week

testing on site. Turnaround time for test results will drastically reduce to same day or (maximum) 2 days

wait time.  Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests,

multiple times a day.

DPH is revisiting protocols for field responders re: Coronavirus vs. Novel Coronavirus and providing

education and support where needed.

San Francisco Department of Emergency Management (DEM) and DPH are activating a “Health Liaison”

to streamline communications and the notification process.

 

Public Information:

Chinese Community Roundtable to Discuss Novel Coronavirus Concerns was held on 02/04/20 (hosted by

the Mayor’s Office, DEM, and DPH) was a great success. CCSF plans to continue robust outreach to the

Chinese community to ensure up-to-date public information is accessible.

Equity and anti-discrimination talking points are being developed to counter emerging xenophobia.

911 dispatchers and 311 call takers have been provided with updated FAQs.

Homelessness and Supportive Housing (HSH) provided fact sheet information to their service providers

and their Homeless Outreach Teams (HOT). 

DPH continues to update fact sheets in English, Chinese, Filipino, and Spanish, which may be distributed

to both employees and community members. Updated fact sheets are available on www.sfdph.org,

www.sf72.org, and www.sf.gov.

DPH and DEM are developing messaging in anticipation of the Chinese Lunar New Year Parade and

Street Fair. Currently there is no recommendation to cancel these events.

DEM is coordinating a Chinese Lunar New Year Public Safety press conference this Thursday 2/6 at 2:00

pm with public safety and city officials to promote safety messaging.

 

Resources:

Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-

2019-novel-coronavirus/

Department of Emergency Management (DEM): https://SF72.org 

Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html

For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident

Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.

Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named

“2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand

https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sfdph.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538606963&sdata=G6UHOnc9N%2FRsxpvwKaRKPPl1LsxXvaXT8kumSAmXuHQ%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sf72.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538606963&sdata=UF%2BB2mmZYZu3NqPYolp44%2F4g%2FYSwQk1EOtEy58WuS14%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.sf.gov%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538616954&sdata=S3EvIH3P8YM2BgNWemCbbnHDlqV7IStR8LDqTlmyyKY%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Finfectious-diseases-a-to-z%2Fcoronavirus-2019-novel-coronavirus%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538616954&sdata=c8xY%2BihycuTOKM09PKxD%2FO52Z3E8nTi3rtKIPskllkg%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sfcdcp.org%2Finfectious-diseases-a-to-z%2Fcoronavirus-2019-novel-coronavirus%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538616954&sdata=c8xY%2BihycuTOKM09PKxD%2FO52Z3E8nTi3rtKIPskllkg%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsf72.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538626953&sdata=eL3Jbi2rejTqCty%2BG4JTbLlcYovSCvQ%2F4fNRrJ1r5a8%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Findex.html&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538626953&sdata=z7vWc7dsk9Oi2pYXS2DKyesVkBdxG4pWGx3ze%2BwnWSE%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsfvem.org%2F&data=02%7C01%7Cdemdutyofficer%40sfgov.org%7C161b672067c5469ac8dc08d7aaa55e65%7C22d5c2cfce3e443d9a7fdfcc0231f73f%7C0%7C0%7C637165499538626953&sdata=gI%2BD8F6VpAqYF02UsQxi5PFrfVJwM0%2F%2Fsp%2FqLp01SQ0%3D&reserved=0


Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the virus

reportedly spreading from person-to-person in many parts of that country

Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a

growing number of international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED
AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE RECIPIENT OF THIS REPORT
SHOULD BE AWARE THAT THIS REPORT MAY CONTAIN INFORMATION THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive CCSF
Alerts, contact your Department's Disaster Preparedness Coordinator.

mailto:demdutyofficer@sfgov.org


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Daily Key Points: 2019 Novel Coronavirus (2019-nCoV) -- February 5, 2020
Date: Wednesday, February 5, 2020 4:20:40 PM

 

Check Epi-X for an Important Report

CDC Daily Key Points: 2019 Novel Coronavirus (2019-nCoV) -- February 5, 2020

This report includes CDC Daily Key Points for 2019 Novel Coronavirus. This document is cleared to share
with your staff and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72517

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72517
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Aldern, Gabrielle (DPH)
To: Leonoudakis, Kristina (DPH); Aragon, Tomas (DPH); Walsh, Douglas (DPH)
Subject: Re: Sit. Stat. for review! 02/05/20
Date: Wednesday, February 5, 2020 3:33:20 PM

Please see highlights below. We shouldn't share the issue of N95 shortages so widely. Also, re: lab test time - I try
to keep Sit Stats focused on what has been accomplished, not projections for the future. The situation is changing
so quickly it gets confusing. 

Otherwise, great! Thanks!
Gabby

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Wednesday, February 5, 2020 3:22 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh,
Douglas (DPH) <douglas.walsh@sfdph.org>
Subject: Re: Sit. Stat. for review! 02/05/20
 
Updated Sit. Stat!

SFDPH DOC nCoV Situation Status report #11 (02/05/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH)
was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-
date public information is accessible.
CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains
at low risk for nCoV-2019 transmission in the community.
DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to
plan for dissemination.
DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in
anticipation of growing needs for travelers returning from China and in need of evaluation, including
travelers returning from China pre-Federal Quarantine orders (before 02/03/20).
SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,
as collaboration and coordination across larger regions may be required.
REMOVE: SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and
surgical masks. DPH Supply Unit is actively working on this issue and will provide updates. 
CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing
on site, with the goal to reduce wait time for test results. REMOVE: Turn around time for test results will
drastically reduce to same day or (maximum) 2 days wait time! Lab is fully staffed, available off hours, and
have equipment and supplies to run multiple tests, multiple times a day.
DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=2fc7a0185ee745cab6c4ffe77426e758-Kristina M Leonoudakis
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:douglas.walsh@sfdph.org


education and support where needed.
DEM and DPH are working together to streamline communications and notifications, by identifying a
“Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with
PUIs.

CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the
United States.

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO reported Belgium has 1st confirmed case of nCoV-2019.

WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the
international community can provide to help mitigate impact in affected
countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-
04022020.cleaned.pdf

WHO in discussions with travel and tourism industries to address real and perceived risk and recommend
measures tom implement for their customers and employees.

WHO’s 3 areas of action:
1. Rapid international coordination to deliver operational, technical, or strategic  support to affected

countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new)
confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of
transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

SFO continues the established screening process to identify PUI cases and placing them under a 14-day
quarantine order; off site, safe housing is provided for the duration when needed.

02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response
and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be
quarantined across the state at secured military bases.

No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test
results; 23 pending results.

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf
https://www.who.int/emergencies/diseases/novel-coronavirus-2019


CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in
China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.
 226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

From: Leonoudakis, Kristina (DPH)
Sent: Wednesday, February 5, 2020 3:17 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh,
Douglas (DPH) <douglas.walsh@sfdph.org>
Subject: Sit. Stat. for review! 02/05/20
 
A little late! Apologies!

SFDPH DOC nCoV Situation Status report #11 (02/05/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH)
was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-
date public information is accessible.
CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains
at low risk for nCoV-2019 transmission in the community.
DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to
plan for dissemination.
DPH is working with regional partners and surrounding counties to develop clear quarantine processes,
guidelines, and follow up for travelers returning from China pre-Federal Quarantine orders (before
02/03/20).
DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in
anticipation of growing needs for travelers returning from China and in need of evaluation.
SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,
as collaboration and coordination across larger regions may be required.
SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical
masks. DPH Supply Unit is actively working on this issue and will provide updates.
CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing
on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time!
Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple
times a day.
DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing
education and support where needed.
DEM and DPH are working together to streamline communications and notifications, by identifying a
“Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with
PUIs.

CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the
United States.

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO reported Belgium has 1st confirmed case of nCoV-2019.

WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the
international community can provide to help mitigate impact in affected
countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-
04022020.cleaned.pdf

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf


WHO in discussions with travel and tourism industries to address real and perceived risk and recommend
measures tom implement for their customers and employees.

WHO’s 3 areas of action:
1. Rapid international coordination to deliver operational, technical, or strategic  support to affected

countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new)
confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of
transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

SFO continues the established screening process to identify PUI cases and placing them under a 14-day
quarantine order; off site, safe housing is provided for the duration when needed.

02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response
and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be
quarantined across the state at secured military bases.

No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test
results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in
China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.
 226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
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Public Health Emergency Preparedness and Response
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kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.
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permanently delete this message and any attachments. Thank you.



From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH); Aldern, Gabrielle (DPH); Walsh, Douglas (DPH)
Subject: Re: Sit. Stat. for review! 02/05/20
Date: Wednesday, February 5, 2020 3:22:16 PM
Attachments: nCoV_FINAL sit. stat. 11_2020.02.05.docx

Updated Sit. Stat!

SFDPH DOC nCoV Situation Status report #11 (02/05/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH)
was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-
date public information is accessible.
CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains
at low risk for nCoV-2019 transmission in the community.
DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to
plan for dissemination.
DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in
anticipation of growing needs for travelers returning from China and in need of evaluation, including
travelers returning from China pre-Federal Quarantine orders (before 02/03/20).
SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,
as collaboration and coordination across larger regions may be required.
SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical
masks. DPH Supply Unit is actively working on this issue and will provide updates.
CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing
on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time!
Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple
times a day.
DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing
education and support where needed.
DEM and DPH are working together to streamline communications and notifications, by identifying a
“Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with
PUIs.

CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the
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Status: Yellow

Outlook: Worsening

Need: None

 

 

# of Cases/Deaths

Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)

US: 11 Cases/0 Deaths

CA:  6 Cases/0 Deaths

                                                                                                                            

Updates and Response:

SFDPH

Summary of actions

· Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH) was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-date public information is accessible.

· CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains at low risk for nCoV-2019 transmission in the community. 

· DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to plan for dissemination.

· [bookmark: _GoBack]DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in anticipation of growing needs for travelers returning from China and in need of evaluation, including travelers returning from China pre-Federal Quarantine orders (before 02/03/20).

· SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders, as collaboration and coordination across larger regions may be required.

· SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical masks. DPH Supply Unit is actively working on this issue and will provide updates. 

· CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time! Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple times a day.

· DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing education and support where needed.

· DEM and DPH are working together to streamline communications and notifications, by identifying a “Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 







CDC

· CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with PUIs.

· CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the United States. 

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 

WHO (World Health Organization)-

· WHO reported Belgium has 1st confirmed case of nCoV-2019.

· WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the international community can provide to help mitigate impact in affected countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf

· WHO in discussions with travel and tourism industries to address real and perceived risk and recommend measures tom implement for their customers and employees. 

· WHO’s 3 areas of action:

1. Rapid international coordination to deliver operational, technical, or strategic  support to affected countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

· WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new) confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019



CDPH (California Department of Public Health)-

· SFO continues the established screening process to identify PUI cases and placing them under a 14-day quarantine order; off site, safe housing is provided for the duration when needed.

· 02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be quarantined across the state at secured military bases. 

· No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)

International data: 

· 24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.

·  226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:

· No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
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United States.

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO reported Belgium has 1st confirmed case of nCoV-2019.

WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the
international community can provide to help mitigate impact in affected
countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-
04022020.cleaned.pdf

WHO in discussions with travel and tourism industries to address real and perceived risk and recommend
measures tom implement for their customers and employees.

WHO’s 3 areas of action:
1. Rapid international coordination to deliver operational, technical, or strategic  support to affected

countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new)
confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of
transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

SFO continues the established screening process to identify PUI cases and placing them under a 14-day
quarantine order; off site, safe housing is provided for the duration when needed.

02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response
and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be
quarantined across the state at secured military bases.

No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test
results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in
China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.
 226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
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Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

From: Leonoudakis, Kristina (DPH)
Sent: Wednesday, February 5, 2020 3:17 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Walsh,
Douglas (DPH) <douglas.walsh@sfdph.org>
Subject: Sit. Stat. for review! 02/05/20
 
A little late! Apologies!

SFDPH DOC nCoV Situation Status report #11 (02/05/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH)
was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-
date public information is accessible.
CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains
at low risk for nCoV-2019 transmission in the community.
DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to
plan for dissemination.
DPH is working with regional partners and surrounding counties to develop clear quarantine processes,
guidelines, and follow up for travelers returning from China pre-Federal Quarantine orders (before



02/03/20).
DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in
anticipation of growing needs for travelers returning from China and in need of evaluation.
SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,
as collaboration and coordination across larger regions may be required.
SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical
masks. DPH Supply Unit is actively working on this issue and will provide updates.
CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing
on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time!
Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple
times a day.
DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing
education and support where needed.
DEM and DPH are working together to streamline communications and notifications, by identifying a
“Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with
PUIs.

CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the
United States.

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO reported Belgium has 1st confirmed case of nCoV-2019.

WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the
international community can provide to help mitigate impact in affected
countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-
04022020.cleaned.pdf

WHO in discussions with travel and tourism industries to address real and perceived risk and recommend
measures tom implement for their customers and employees.

WHO’s 3 areas of action:
1. Rapid international coordination to deliver operational, technical, or strategic  support to affected

countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new)
confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of
transmission under investigation.

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf
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WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

SFO continues the established screening process to identify PUI cases and placing them under a 14-day
quarantine order; off site, safe housing is provided for the duration when needed.

02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response
and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be
quarantined across the state at secured military bases.

No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test
results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in
China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.
 226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
 

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH); Aldern, Gabrielle (DPH); Walsh, Douglas (DPH)
Subject: Sit. Stat. for review! 02/05/20
Date: Wednesday, February 5, 2020 3:17:39 PM
Attachments: nCoV_DRAFT sit. stat. 11_2020.02.05.docx

A little late! Apologies!

SFDPH DOC nCoV Situation Status report #11 (02/05/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH)
was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-
date public information is accessible.
CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains
at low risk for nCoV-2019 transmission in the community.
DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to
plan for dissemination.
DPH is working with regional partners and surrounding counties to develop clear quarantine processes,
guidelines, and follow up for travelers returning from China pre-Federal Quarantine orders (before
02/03/20).
DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in
anticipation of growing needs for travelers returning from China and in need of evaluation.
SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders,
as collaboration and coordination across larger regions may be required.
SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical
masks. DPH Supply Unit is actively working on this issue and will provide updates.
CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing
on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time!
Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple
times a day.
DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing
education and support where needed.
DEM and DPH are working together to streamline communications and notifications, by identifying a
“Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with
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Status: Yellow

Outlook: Worsening

Need: None

 

 

# of Cases/Deaths

Worldwide: 24,631 cases/494 Deaths (John Hopkins CSSE, link below)

US: 11 Cases/0 Deaths

CA:  6 Cases/0 Deaths

                                                                                                                            

Updates and Response:

SFDPH

Summary of actions

· Chinese community stakeholder “round table” on 02/04/20 (hosted by the Mayor’s Office, DEM, and DPH) was a great success! CCSF plans to continue robust outreach to the Chinese community to ensure up-to-date public information is accessible.

· CCSF is not recommending the need for Chinese community or cultural events to be cancelled as SF remains at low risk for nCoV-2019 transmission in the community. 

· DEM/DPH/HRC have developed anti-discrimination messaging and are working with the Mayor’s Office to plan for dissemination.

· DPH is working with regional partners and surrounding counties to develop clear quarantine processes, guidelines, and follow up for travelers returning from China pre-Federal Quarantine orders (before 02/03/20).

· DPH developing protocols for operationalizing traveler quarantine orders in SF, to promote safety and in anticipation of growing needs for travelers returning from China and in need of evaluation. 

· [bookmark: _GoBack]SF and regional partners identified the need for ongoing Federal support in execution of quarantine orders, as collaboration and coordination across larger regions may be required.

· SF and regional acute care hospitals have identified a critical resource gap for accessing N95 and surgical masks. DPH Supply Unit is actively working on this issue and will provide updates. 

· CCSF Laboratories ordered nCoV-2019 testing supplies and instruction kits to enable 7-day a week testing on site. Turn around time for test results will drastically reduce to same day or (maximum) 2 days wait time! Lab is fully staffed, available off hours, and have equipment and supplies to run multiple tests, multiple times a day.

· DPH revisiting protocols for field responders around Corona viruses vs. Novel Corona viruses and providing education and support where needed.

· DEM and DPH are working together to streamline communications and notifications, by identifying a “Health Liaison” to work with the EOC.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 







CDC

· CDC reports of number of PUIs in the U.S. - 11 positive, 206 negative, and 76 pending tests. 36 states with PUIs.

· CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the United States. 

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 

WHO (World Health Organization)-

· WHO reported Belgium has 1st confirmed case of nCoV-2019.

· WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the international community can provide to help mitigate impact in affected countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf

· WHO in discussions with travel and tourism industries to address real and perceived risk and recommend measures tom implement for their customers and employees. 

· WHO’s 3 areas of action:

1. Rapid international coordination to deliver operational, technical, or strategic  support to affected countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

· WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new) confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019



CDPH (California Department of Public Health)-

· SFO continues the established screening process to identify PUI cases and placing them under a 14-day quarantine order; off site, safe housing is provided for the duration when needed.

· 02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be quarantined across the state at secured military bases. 

· No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)

International data: 

· 24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.

·  226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:

· No new confirmed U.S. cases- number remains at 11 confirmed cases.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
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PUIs.

CDC public health response is focused on detection of nCoV-2019 and minimizing its’ introduction into the
United States.

CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO reported Belgium has 1st confirmed case of nCoV-2019.

WHO released their “Global Strategic Preparation and Response Plan.” Includes public health measures the
international community can provide to help mitigate impact in affected
countries.                                                 file:///C:/Users/kristina%20leonoudakis/Downloads/srp-
04022020.cleaned.pdf

WHO in discussions with travel and tourism industries to address real and perceived risk and recommend
measures tom implement for their customers and employees.

WHO’s 3 areas of action:
1. Rapid international coordination to deliver operational, technical, or strategic  support to affected

countries.

2. Help countries scale up their readiness and response.

3. Accelerate priority research and innovation.

WHO reported U.S. data- 11 confirmed cases; 8 (new) confirmed cases with travel history to China; 2 (new)
confirmed case with possible transmission outside of China; 1 (new) confirmed case with site of
transmission under investigation.

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
CDPH (California Department of Public Health)-

SFO continues the established screening process to identify PUI cases and placing them under a 14-day
quarantine order; off site, safe housing is provided for the duration when needed.

02/04/20 CA received its first repatriation flight of approximately 240 passengers. Repatriation response
and support efforts are being led by U.S. Health and Human Services (HHS), and passengers will be
quarantined across the state at secured military bases.

No changes in CDPH CA nCoV-2019 testing data: 79 persons tested; 6 positive  test results; 50 negative test
results; 23 pending results.

CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

24,631 confirmed cases; 24,405 cases in mainland China (99% of all confirmed cases globally); 492 deaths in
China (an increase of 66 cases since yesterday). 1 death in Hong Kong; 1 death in the Philippines.
 226 confirmed cases outside of China across 27 countries/regions.

National (U.S.) data:
No new confirmed U.S. cases- number remains at 11 confirmed cases.

https://www.cdc.gov/coronavirus/2019-ncov/index.html
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf
file:///C:/Users/kristina%20leonoudakis/Downloads/srp-04022020.cleaned.pdf
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx


https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
NOTE: Information may vary as events and reporting are rapidly evolving.
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Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


From: CDPH CCLHO Mailbox
To: Sisson, Aimee@Placer; Teske, Milton; CDPH CCLHO DL; Barbosa, Ashley@CDPH; Bobba, Naveena (DPH);

Cheung, Michele (Orange # 2); DeBurgh, Kat@calhealthofficers.org; Ennis, Josh (Humboldt); Furst, Karen@San
Joaquin County; Goldstein, David (Contra Costa); Gunzenhauser, Jeffrey; Gustafson, Erin (Lake); Han,
George@Santa Clara County; Hernandez, Liz@County of San Diego; Hoover, Cora (DPH); Joseph Iser
(Iser@snhdmail.org); Holbrook, Karen (SONOMA); Taylor, Melody@Sacramento County; DPH - sarah.lewis;
Limbos, Mary Ann (Yolo); McMillan, Craig (Mendocino); McNitt, Louise@Countra Costa County; Michele Violich
(michele.violich@co.santa-cruz.ca.us); Newel, Gail; Northrop, Leah@CDPH; Pan, Erica (Alameda);
Papasozomenos, Thea; DPH-daniel.peddycord; Perti, Tara (Santa Clara); Nichole Quick; Radhakrishna, Rohan
(Contra Costa); Ramstrom, Karen; Rosen, Frederick; Sallenave, Catherine (San Mateo); Santora,
Lisa@marincounty.org; Smith, Denise@Kern County; Stacey, Michael (Solano County); Stoltey, Juliet (DPH);
Thihalolipavan, Sayone@SD County; Torno, Mauro (Long Beach); Tzvieli, Ori (Contra Costa); Warne, Thomas
(Contra Costa); Zahn, Matt@Orange County; Baldwin, Steve (CCLHDN); Ball, Angela (DPHN - Alameda);
Beetham, Diane (DPH); Buettner, Joel (MVCAC); Cabuslay, Edith (CCLDHE); Castro Ibanez, Maridet (County of
Orange Health Care Agency); Chan, Curtis (DPH); Cox, Robin (CCLDHE); Dabritz, Haydee; Emery, Elaine
(Stanislaus Co); Fay, Lawrence@(SANTA BARBARA COUNTY); Flippin, Bonnie (San Bernardino); Flores, Jaime
(CCLHDN-Santa Clara); Green, Nicole (Los Angeles); Holguin, John (Long Beach); Huntsman, Danielle@Riverside
County; King-Todd, April (Los Angeles/CTCA); Loose, Patrick@San Diego County; Lynch, Dan@Central CA EMS;
Malin, Kiko (MCAH Action); McDonald, Eric (San Diego County); McPherson, James@Santa Clara County; DPH -
Nicholas.Moss; Obrinsky M.D., Diana, Public Health, FHS; Patel, Nayan (Shasta/CCLHDN); Pineda, Marisela (San
Joaquin-CCLDHE); Rahn, Rose Mary (DPHN); Rodriguez. Yvonne (Sacramento/CCLDHE); Steffy, Megan (DPHN);
Vaishampayan, Julie 2; Venable, Tina (PLUMAS); Wendy (CCLHDM) Hetherington (whetheri@rivcocha.org);
Williams, Terri@LA County; Al-Saghbini, Samer@Fresno County; Andersen-Rodgers, Elizabeth@CDPH; Judith
Thigpen (CTCA) (jthigpen@ctca.org); Linda Rudolph; Monique Spence (MSpence@tularehhsa.org); Olson-
Morgan, Janne@CHHS; Openiano, Bianca (CDPH-CHSI); Paz, Tony; Peck, Caroline@CDPH; Pellon, Samantha
(CMA); Petek, Sonja (LAO); Porco, Alice (OSHPD); Ramstrom, Karen@CDPH; Rattray, Tracey (PHI); Reese, Anaa;
Vargas, Rigoberto@Ventura County; Rivera, Anna; Roeseler, April@CDPH; Rogers, Debbie (CHA); Rosales,
Reyna; Royce, Sarah@CDPH; DPH - Michael.Samuel; Schoenfelder, Cristal@OSHPD; Scott, Linette (DHCS-
IMD)@DHCS; Scott, Tamerin; Sexton, Michael; Simon, Paul (Los Angeles); Slone, Latesa@CDPH; Sloss,
Gordon@CDPH; Smith, Karen@CDPH; Solomon, Gina@EPA; Somerhausen, Laurie (CCLHDN); Srzentic,
Tamara@CDPH; Starck, Nancy; Starr, Mark@CDPH; Steinmaus, Craig@OEHHA; Swims, Shannon (San
Bernardino); Tadlock, Lisa; Tonooka, Justin@OSHPD; Tovar, Ian@CDPH; Vugia, Duc@CDPH; Wagoner,
Monica@CDPH; Walton-Haynes, Lynn@CDPH; Watt, James@CDPH; Weiss, Lara (Humboldt); Westenhouse,
Janice@CDPH; Williams, Seleda; Wolfe, Ashby (HHS Region 9); Zuniga, Patricia; Abbott, Peter; Agurto,
Tony@CDPH; Alamo, Stacy@CDPH; Alkon, Ellen; Arena, Julie@CDPH; Baca, Elizabeth (OPR); Backer,
Howard@EMSA; Balmin, Judith@CDPH; Beety, Nina (EMF Safety); Belmusto, Vivian; Berrada, Zenda
(CAPHLD/San Mateo); Bertolli, Thomas (Mendocino); Bhatia, Anuj@StanislausCo; Bick, Joseph@CDCR; Bird, Ken;
Blake, Michele (Sutter); Blocher, Tricia@CDPH; Brown, Janet (Alameda); Brown, John (DPH); Brunner,
Wendel@Contra Costa County; Butler, Naomi (CCLHDN); Caldwell, Connie; Call, Cassandra (CRIHB); Chang,
David@San Mateo County; Chao, Kevin@CDPH; Chavez, Gil@CDPH; Christine Adam
(christine.adam@ventura.org); Christman, Scott@OSHPD; Cole, Barbara; Crumpler, Megan; Dauphine,
David@CDPH; Davis, Shelly; Deckert, Andrew; Demarois, Susan; Rosenquist, Katey@CDPH; Dickey, Larry (EXEC-
OHIT)@DHCS; Dixon, Pam (Dixon); Dominguez, Martha@CDPH; Doran, Karen@CDPH; Duerr, Jacquolyn ;
Dunning, Lauren; Epstein-Corbin, Melanie@CDPH; Erwin, Patricia (DPH); Feldman, Gary; Felten, Pat; DPH-
jennifer.flood; Flores, George; Foster, Kimberly (Napa); Fox, April (San Diego); Fritz, Curtis@CDPH; Fuhrman,
Jerry@CDPH; Fujimoto, Scott@CDPH; Katy Carlsen; Mudgett, Michael (CRIHB); Sphar, Stacy (Modoc County);
zzzAdams, Michelle@CDPH; Gaiger, Christine (SAN LUIS OBISPO); Garza, Alvaro; Gibbons, Michelle@cheac.org;
Gonzalez, Eloisa; Gooze, Lisa; Gould, Solange@CDPH; Greene, Jim@CDPH; Gutierrez, Carmella; Hajmeer,
Maha@CDPH; Hanni, Krista; Hattis, Ronald; Hecht, Christina ; Heinzerling, Julia (Los Angeles); Holliday-Hanson,
Merry@OSHPD; Horton, Mark; Jerry Jeffe (CALBHBC); Johnson, Michael (SNHD); Jonah, Claudia; Karle, Kathleen;
Kelley, Kelly@CDPH; Kim, Janice@CDPH; Kimsey, Paul@CDPH; Koch-Kumar, Stephanie (Fresno); Koehn. Jill;
Kramer, Vicki@CDPH; Krawczyk, Chris@OSHPD; Kumar, Jayanth@CDPH; Lachica, Mimi; Lapointe, Blanca (Los
Angeles); Latta, Robert; Lawrence, Amanda@CDPH; Ledin, Katya@CDPH; Lee, Patricia (OMD)@DHCS; DPH -
vlevy; Lockett, Cassius@San Mateo County; Logan, Julia (OMD)@DHCS; Lu, Wendy (DPH); Lundberg,
Mark@Butte County; Lyman, Donald; Mack, Sarah (Riverside); MacLean, Michael; Marsom, Matthew; Martin,
Shawn; McDermid, Lindsey; Melton, Robert; Menge, Jennifer; Mikanda, John (DHCS-IMD)@DHCS; Mitchell,
Connie@CDPH; Mohammadi. Mina; Mohle-Boetani, Janet@CDCR; Moore, Cynthia; Moore, Dana@CDPH; Morales,
Monica@CDPH; Morrisson, Mary@Fresno County; Nagasako, Julie@CDPH; Navarro, Dalia; Nevarez, Carmen;
Nguyen, Rita (DPH); Nunes, Brandon@CDPH; Nunez de Ybarra, Jessica@CDPH; Nunez, David@San Bernardino;
Raymond Herr; Materna, Barbara@CDPH; Fanelli, Susan@CDPH; MPeredya@dhs.lacounty.gov; Lello Tesema;
mpereyda@lasd.org; Ramos, Marisa@CDPH; Goh, Ying-Ying; Baird, Donald; Chapman, Ron; Matyas, Bela;
Sergienko, Eric; Ohikhuare, Maxwell; Baldwin, Kismet@SJCPHS; Kaiser, Cameron; Michael Johnson; Dean,
Charity; Relucio, Karen; McPherson, James (Jim); Cutler, Kenneth; Oldham, Robert; Sidhu, Gursimran@CDPH;
San, Carmen@CDPH; Lyon, Kristopher; Heather Anders; Borenstein, Penny; Hernandez, Lisa (City of Berkeley);
Goldgraben, Sara@Fresno; Tom Renfree; Cummings, Lou Anne; Haught, Karen; Handler, Eric; Beilenson,
Peter@SacCounty; Newel, Gail; Davis, Anissa; Wendel.Brunner@hsd.cccounty.us; Lambert, Verna@CDPH; Leff,
Arnold; Reeves, Aimee@CDPH; Mudgett, Michael (CRIHB); Kapoor, Anjum@CDPH; Kumar, Raman@CDPH;
Tompkins, Jacqueline@CDPH; Hanson, Jake@CDPH; Cresci, Vanesscia (CRIHB); Kagoda, Mercy ; Murray,
Danielle@CDPH; sdhapodkar@gmail.com; Dhapodkar, Shruti (SMCGOV); Johnson, Drew@CDPH; Kile-Puente,
Amy@CDPH; Abeyta, Itze G@CDPH; Bhushan, Devika ; Cano, Mayra@CDPH; Chen, Annie; Flores, George;
Guarino, Alnino; Hammer, Gwendolyn@CDPH; Hicks, Benjamin@CDPH; Jeffe, Jerry; Kurtz, Caroline@CDPH;
Northrop, Leah@SutterCo; Barbara Roth; Okeefe, Deborah; Verma, Rajeev; Vohra, Rais; Yu, Alexander@CDPH;
Achermann, Bob; Barbara Cole; Hemal Parikh ; Strong, Susan; Wittie, Jeremy; Yvonne Choong; Stumpf,
Danielle@CDPH
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   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

1-415-655-0001

Access code: 927 497 727

WebEx <https://cdph-conf.webex.com/cdph-conf/j.php?MTID=me138ed4a634961be968d6fbed17a98c9> 

 

Materials attached:

*         Agenda

*         Minutes

*         CCLHO Policy Platform (draft)

*         CCLHO strategic map (draft) 

*         Affiliate reports

o   CACDC

o   CTCA

*         Presentations

o   OSHPD Data

*  OSHPD Draft letter 

o   HPV discussion

*  Resolution

*  Rule Flow chart

*  IZ – HPV regs process
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January 27, 2019 
 
Meeting:  California Conference of Local Health Officers (CCLHO) Board of 


Directors Meeting 
Date:  Thursday, February 6, 2020 
Time:   9:00 am to 12:30 pm 
Location:   California Department of Public Health (CDPH) 
 1500 Capitol Avenue, Training Room B & C, Sacramento, CA 95814 
 


Additional meeting locations included on page 4 
 


This meeting is scheduled as noted above and is called under Section 100925 of the Health and Safety 
Code.  CCLHO will conduct the Board of Directors meeting in person and through WebEx. Contact 
CCLHO at (916) 440-7594 with questions at least one day prior to the meeting. Call Verna Lambert at 
(916) 440-7593 or Jake Hanson at (916) 440-7594 with questions at least one day prior to the 
meeting. 
 
You may attend the CCLHO Board of Directors meeting in person, teleconference or via WebEx.  See 
below for details. 


           
 
1. IN PERSON:  Two parking lots are open on K Street between 15th and 16th Streets.  Please 


note that prior approval is required for Health Officer travel reimbursement.   
 


2. TELECONFERENCE INTO THE MEETING:  
 DIAL IN:  1-415-655-0001 
 ACCESS CODE:  Enter Attendee access code: 927 497 727 
 To “MUTE” OR “UNMUTE” your phone, PRESS *6  
 
3. WEBEX: By joining the meeting through your computer, you will be able to view any PowerPoint 


presentations and other meeting documents.   
LINK TO ACCESS THE WEBEX 
 


If at any point you experience difficulty using WebEx, please use the support link provided in the meeting 
invite. 
 
Agendas for the CCLHO Board meetings are posted on the CCLHO Board of Directors Website. 



https://cdph-conf.webex.com/cdph-conf/j.php?MTID=me138ed4a634961be968d6fbed17a98c9

https://cdph-conf.webex.com/cdph-conf/j.php?MTID=me138ed4a634961be968d6fbed17a98c9

https://www.cdph.ca.gov/Programs/CCLHO/Pages/CCLHOBoardofDirectors.aspx
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CCLHO BOARD OF DIRECTORS AGENDA 


9:00 am Welcome and Introductions 
Karen Relucio, MD, CCLHO President and Health Officer, Napa County 


• President’s Report 
• Executive Committee summary 


o Discussion 
o Public Comment 


• Action Item: Approval of Prior Meeting Minutes  
o Discussion 
o Public Comment 
o Vote 


• Action Item: CCLHO Policy Platform and Strategic Map  
o Discussion 
o Public Comment 
o Vote 


 


9:40 am California Department of Public Health (CDPH) Report  
(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; External Relationships) 


• Sonia Angell, MD, MPH, State Public Health Officer and Director, CDPH 
o Discussion 
o Public Comment 


• CDPH Program Highlight: Susan Fanelli, Chief Deputy Director of Policy and Programs, CDPH  
o Discussion  
o Public Comment  


• Coronavirus Update: James Watt, MD, MPH, Acting Deputy Director, Center for Infectious 
Disease, CDPH 
o Discussion  
o Public Comment  


 
10:25 am Committee Reports, Affiliate Reports and Action Items   


(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; External Relationships) 
** Committee did not meet since last Board meeting or has no Action Items 


• Affiliates with multiple committee affiliations 
o Directors of Public Health Nursing (DPHN) 
o CA Conference of Local Health Data Managers and Epidemiologists (CCLHDME) 
o Emergency Medical Services Administrators’ Association of CA (EMSAAC) 
o Mosquito and Vector Control Association of CA (MVCAC) 


o Discussion 
o Public Comment 


  
10:40 am Chronic Disease & Injury Prevention – Wilma Wooten, MD, MPH; & Tom Boo, MD 


(next meeting: April 29, 2020, Sacramento) 
• Affiliate Reports: 


o CA Conference of Local Health Department Nutritionists (CCLHDN) 
o CA Conference of Local Directors of Health Education (CCLDHE) 


• Committee Update 
o Discussion 
o Public Comment 
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Communicable Disease Control and Prevention – Erica Pan, MD, MPH & Barbara Cole, RN, PHN, MSN  
(next meeting: February 27, 2020, 9:15 am – 1:15 pm, Sacramento) 


• Affiliate Reports: 
o CA Association of Communicable Disease Controllers (CACDC) 
o CA Association of Public Health Laboratory Directors (CAPHLD) 
o CA STD/HIV Controllers Association (CSHCA) 
o CA Tuberculosis Controllers Association (CTCA) 


• Committee Update 
o Discussion 
o Public Comment 


• Action item: 7th Grade Vaccination requirements – HPV 
o Discussion 
o Public Comment 
o Vote 


 


Environmental Health –Nichole Quick, MD, MPH and Gary Pace, MD, MPH 
(next meeting: March 25, 2020, Sacramento) 


• Affiliate Report:   
o CA Conference of Directors of Environmental Health (CCDEH) 


• Environmental Health Committee Update 
o Discussion 
o Public Comment 


 
Health Equity –Muntu Davis, MD, MPH and Rohan Radhakrishna, MD, MPH, MS 
(next meeting: March 18, 2020, Sacramento) 


• Health Equity Committee Update 
o Discussion 
o Public Comment 


• Action item: Letter to OSHPD - Street Address Level Data 
o Discussion 
o Public Comment 
o Vote 
 


Maternal, Child and Adolescent Health – Gail Newel, MD, MPH and Curtis Chan, MD, MPH 
(next meeting: March 12, 2020, Sacramento) 


• Affiliate Reports 
o CA Children’s Services Medical Advisory Committee (CCS MAC) 
o CA Maternal, Child and Adolescent Health Directors (MCAH Action) 


• Maternal, Child and Adolescent Health Committee Update 
o Discussion 
o Public Comment 


 
Health Systems Integration – Cameron Kaiser, MD, MPH and Karen Ramstrom, DO, MSPH 
(next meeting: March 4, 2020, Sacramento) 


• Health Systems Integration Committee Update 
o Discussion 
o Public Comment 


 
11:40 am Communities of Practice Report 


(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 
o Discussion 
o Public Comment 
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11:50am  Legislative Stakeholder Updates  


(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 
• Kat DeBurgh, MPH, Executive Director, Health Officers Association of California (HOAC) 
• Other Stakeholders 


o Discussion 
o Public Comment 


 


12:10 pm Brief Reports  
(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 


• Volunteer and Advisory Group Reports 
• Regional Health Officer Groups 
• Other Reports 


o Discussion 
o Public Comment 


 
12:20 pm Future Topics for Discussion 


• Discussion 
• Public Comment 


 
12:27 pm Public Comment for Items not on the Agenda 
 
12:30 pm Adjourn (next meeting – March 5, 2020)  
 
Additional Meeting Locations: 
Mariposa County Health & Human Services Agency  Pasadena Public Health Department 
5362 Lemee Lane, El Portal Room    1845 N. Fair Oaks Avenue, Ste. 2500 
Mariposa, CA 95338      Pasadena, CA 91103  
 
Ventura County Health Department    County of Marin 
2240 East Gonzales Road     3250 Kerner Blvd, Room 131 
Oxnard, CA 93036      San Rafael, CA 94901 
 
Long Beach Department of Health & Human Services Alameda County Public Health Department 
2525 Grand Avenue, Suite 280    1000 Broadway, Suite 500 
Long Beach, CA 90815      Oakland, CA 94607 
 
CCLHO Board Members 


Executive Committee Members at Large 
Karen Relucio, MD, Napa Anissa Davis, MD, MPH, Long Beach 
Kenneth Cutler, MD, MPH, Nevada Ying Goh, MD, MSHS, Pasadena 
Matthew Willis, MD, MPH, Marin Nichole Quick, MD, MPH, Orange  
Julie Vaishampayan, MD, MPH, Stanislaus  Edward Moreno, MD, MPH, Monterey 
Andrew Miller, MD, Butte    Karen Ramstrom, DO, MSPH, Shasta 
Nancy Williams, MD, MPH, El Dorado Vacancy 
Gail Newel, MD, MPH, Santa Cruz Ron Chapman, MD, MPH, Yolo  
         Eric Sergienko, MD, MPH, Mariposa 
          
 
CCLHO Affiliates 
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Barbara Cole, RN, PHN, MSN, Riverside, CA Association of Communicable Disease Controllers (CACDC) 
Denise VonBargen, Los Angeles, CA Association of Public Health Laboratory Directors (CAPHLD) 
Larry Fay, Santa Barbara, CA Conference of Directors of Environmental Health (CCDEH) 
Marisela Pineda, San Joaquin, CA Conference of Local Directors of Health Education (CCLDHE) 
Yvonne Rodriquez, Sacramento, CA Conference of Local Directors of Health Education (CCLDHE) 
Jaime Flores, Santa Clara, CA Conference of Local Health Department Nutritionists (CCLHDN) 
Haydee A. Dabritz, PhD, Yolo, CA Conference of Local Health Data Managers and Epidemiologists (CCLHDME) 
Kathryn Carlsen, MD, FAAP, Placer, CA Children’s Services Medical Advisory Committee (CCS MAC) 
Hemal Parikh, California STD/HIV Controllers Association (CSHCA) 
Susan Strong, Los Angeles, CA Tuberculosis Controllers Association (CTCA) 
Cindy Wilson, MS, RN, PHN, IBCLC, Nevada, Directors of Public Health Nursing (DPHN) 
Bryan Cleaver, Sonoma, Emergency Medical Services Administrators’ Association of CA (EMSAAC) 
Dan Lynch, Fresno, Emergency Medical Services Administrators’ Association of CA (EMSAAC) 
Kiko Malin, Alameda, MCAH Action (MCAHA) 
Jeremey Witte, MS, Placer, Mosquito and Vector Control Association of CA (MVCAC) 
 
California Department of Public Health 
Sonia Angell, MD, MPH, State Public Health Officer and Director, CDPH 
Susan Fanelli, Deputy Chief, Policy and Program, CDPH 
Charity Dean, MD, Assistant Director, CDPH 
Brandon Nunes, Chief Deputy Director of Operations 
James Watt, MD, MPH, Acting Deputy Director, Center for Infectious Disease 
Mark Starr, DVM, MPVM, Deputy Director, Center for Environmental Health 
Monica Morales, Deputy Director, Center for Healthy Communities 
Connie Mitchell, MD, MPH, Deputy Director, Center for Family Health 
James Green, MD, MS, Deputy Director, Center for Health Statistics and Informatics  
Karin Schwartz, Deputy Director and Chief Counsel, Office of Legal Services 
Monica Wagoner, Deputy Director, Legislative & Governmental Affairs 
Paul Kimsey, PhD, State Laboratory Director 
 
Other Stakeholders 
Richard Figueroa, Interim Director, Department of Health Care Services 
Kat DeBurgh, Health Officers Association of California 
 
NOTICES 
Please note that in accordance with the Bagley-Keene Open Meetings Act, this meeting is open to the 
public. The order of consideration of matters on this agenda may be changed without prior notice.  While 
CCLHO intends to webcast this meeting, it may not be possible to webcast the entire meeting due to 
limitations on resources. 
 
The public shall be given the opportunity to address each listed agenda item before or during discussion 
or consideration by CCLHO members and prior to CCLHO members taking any action on said item.  
Members of the public will be provided appropriate opportunities to comment on any issue before 
CCLHO, but the CCLHO President may, at his or her discretion, apportion available time among those who 
wish to speak.  Individuals may appear before CCLHO to discuss items not on the agenda; however, 
CCLHO can neither discuss nor take official action on these items at the time of the same meeting. 
(Government Code sections 11125, 11125.7) 
  
Americans with Disabilities Act (ADA) 
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For individuals with disabilities, CDPH will provide assistive services such as sign-language interpretation, 
real-time captioning, note takers, reading or writing assistance, and conversion of training or meeting 
materials into Braille, large print, audiocassette, or computer disk. To request such services or copies in 
an alternate format, please call or write: 
 
Office of Compliance - Civil Rights Unit 
1300 17th Street, MS 0504 
PO Box 997377 
Sacramento, CA  95899-7377 
916-445-0938  
CivilRights@cdph.ca.gov 
 
California Relay 711/1-800-735-2929 
 
Note: Providing your request at least five (5) business days before the meeting will help to ensure 
availability of the requested accommodation. 



mailto:CivilRights@cdph.ca.gov
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Meeting:   California Conference of Local Health Officers (CCLHO) 


         Board of Directors Meeting Minutes 
Date:          Thursday, January 2, 2020 
Time:           10:30 am to 12:30 pm 
Location:          California Department of Public Health (CDPH) 


             1500 Capitol Avenue, Training Room C, Sacramento, CA 95814 
 


Attendees:  


Karen Relucio, MD, MPH, Napa Erica Pan, MD, MPH, Alameda 
Andrew Miller, MD, Butte Celia Sutton-Pado, MD, Sierra 
Ken Cutler, MD, MPH, Nevada Matt Willis, MD, MPH, Marin 
Gary Pace, MD, MPH, MCP, Lake Aimee Sisson, MD, MPH, Placer 
Nancy Williams, MD, MPH, El Dorado Maggie Park, MD, San Joaquin 
Ed Moreno, MD, MPH, Monterey Ron Chapman, MD, Yolo 
Barbara Cole, Riverside Alnino Guarino, CRIHB 
Aurimar Ayala, CRIHB Karen Smith 
Sonia Angell, CDPH Susan Fanelli, CDPH 
Charity Dean, CDPH Jim Greene, CDPH 
Monica Morales, CDPH Tricia Blocher, CDPH 
Jackie Tompkins, CDPH Kat DeBurgh, HOAC 
Jake Hanson, CCLHO Verna Lambert, CCLHO 
  
Phone and/or Computer:  
**Karen Ramstrom, DO, MSPH, Shasta **Robert Levin, MD, Ventura 
Scott Morrow, MD, MPH, San Mateo Olivia Kasirye, MD, MS, Sacramento 
Gail Newel, MD, MPH, Santa Cruz Nichole Quick, MD, MPH, Orange 
Karen Haught, MD, MPH, Tulare Ying Goh, MD, MSHS, Pasadena 
Henning Ansorg, MD, FACP, Santa Barbara Rita Kerr, MD, Amador 
Cameron Kaiser, MD, MPH, Riverside **Anissa Davis, MD, MPH, Long Beach 
**Eric Sergienko, MD, Mariposa Eric McDonald, San Diego 
Bela Matyas, MD, MPH, Solano Rita Nguyen, San Francisco 
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Mike Carson April Holland 
Christine Lally, MBC Judith Thigpen, CTCA 
Bruce Pomer, MPA Julie Heinzerling 
Susan Strong, CTCA Diana Ramos, CDPH 
Jerry Jeffe, Public Health Consultant Katherine Chen, CDPH 
Michael Samuel, CDPH Lynn Walton-Hayes, CDPH 
Latesa Slone, CDPH Jessica Nunez de Ybarra, CDPH 
Katey DeSanti, CDPH Caroline Kurtz, CDPH 
Jaspreet Kang, CDPH Jen ? 
Lisa ?  
  
  
**Noticed Location (for voting purposes)  
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TIME BOARD AGENDA ITEM MINUTES 


10:30 
am 


Welcome and Introductions 
• President’s Report 


o Executive 
Summary 


o Approval of Prior 
Meeting Minutes 


 
 


Karen Relucio, MD, MPH, CCLHO President and Health Officer, Napa County 
 
Dr. Relucio began the meeting by asking attendees to introduce themselves and giving the President’s 
report. 
 
The Spring Conference will be held in Burbank on May 6-8, 2020.  The current Fall Conference dates 
conflict with the CHEAC annual meeting.  New dates to be announced soon. 
 
HOAC is considering having the board meeting every other month to allow CCLHO participants to 
attend CHEAC meetings. 
 
Dr. Relucio thanked everyone who weighed in on the CalAIM letter that was sent to the California 
Department of Health Care Services.  Dr. Relucio gave a special acknowledgment to Dr. Cameron 
Kaiser and Dr. Karen Ramstrom.  Dr. Relucio will be representing CCLHO and Napa County in the 
CalAIM workgroup which is being held by CHEAC.  The workgroups will focus on Enhanced Care 
Management, In Lieu of Services and Population Health Management.   If anyone in the group is 
interested in weighing in along with Dr. Relucio, please let Dr. Relucio know. 
 


• Action Item: Approval of Minutes: Dr. Relucio noted that the minutes inaccurately reflected 
dates for the Policy Platform and Dr. Greene clarified the rollout date for EDRS 4.0.  The 
Committee approved the minutes with those corrections. 


• Public Comment – None 
• Vote – See attachment for tallied votes 
• Action Item: Limiting THC Potency 
• Public Comment – None 
• Vote – See attachment for tallied votes 
• Action Item: Stronger Warning on Cannabis Use During Pregnancy and Breastfeeding 
• Discussion - Dr. Cutler let the group know that Dr. Gail Newel agreed to be the Health Officer 


Champion. 
• Public Comment – None 
• Vote – See attachment for tallied votes 


11:00 
am 
 
 


California Department of 
Public Health (CDPH) Report  


o Sonia Angell 
o Susan Fanelli 


Sonia Angell, MD, MPH, State Public Health Officer and Director, CDPH, Reported.   
• CDPH currently has three leadership positions available, they are with the following programs: 


Communicable Disease, Office of Health Equity and the Communications office.  Dr. Angell 
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asked the group to assist in building  a listserv of strong candidates to help with a more 
diverse workforce. 


• Dr. Angell spoke about the annual report submitted to the legislature related to public health.  
The idea behind it was to give legislature the technical information that we have and where 
we think the needs are for California to improve population health from a data prospective. 
Dr. Karen Smith explained that originally this document was used as an educational and visual 
aid which accompanied testimony that called out what CDPH thought were priorities: Opioid 
epidemic, STD and erosion of the public health infrastructure at the local level.  


Q. Ron Chapman – How often does CDPH provide this level of information to legislature and are there 
other venues that the information gets provided? 
A.  There are a multitude of ways that CDPH pushes out information that can be used by legislature.  
Some reports are required by statute and other reports that programs release.  CDPH is currently 
looking to see if there is a way to synthesize the reports. 
Q. Ed Moreno – Was there a stand-alone report to go with this summary? 
A.  No, it was done in a different context.  It was part of a handout in a hearing with testimony that 
Dr. Smith gave. 


• E-Cigarette or Vaping-associated Lung Injury – starting to see a tapering and possible 
stabilization.  Approximately five  cases a week are being reported and not much change going 
on nationally either.  There is a national conversation about deescalating the response around 
February and moving towards a surveillance area.   


Susan Fanelli, Chief Deputy Director, Policy and Program, CDPH, reported 
• Regarding California Advancing and Innovating Medi-Cal (CalAIM), there are five workgroups 


and CDPH is covering all the workgroups to track what is happening in each of them and raise 
up any public health issues throughout the CalAIM process.   Workgroups will end in late 
February; a package will be put together and sent to CMF sometime between May and July.   


• Provided an update on the new funding streams –  
o 35M Infectious Disease – scope of work will be coming out next week  
o 2M STD – CDPH has received most of the materials back already 
o Hep C - due January 10 
o Black Infant Health – there was a call regarding how the money could be used and 


spent with more flexibility.  Another call is planned for January 13, 2020 to discuss case 
management. 


o Home Visiting – funding formula has been decided, the newest piece will be the  
innovation dollars.  Due to be released by the end of January. 


o 12M CID Substance Use Disorder Response Navigator 
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o Implementation of SB 276 – CDPH is currently working with the Medical Board to 
develop the new medical exception form.  We need to update our CARE system in 
order to take in electronic records by January 2021.  


o LBTQ -in the process of hiring staff  
o Mental Health - Working with DHCS 


11:20 
am 


Committee Reports, Affiliate 
Reports and Action Items 


Committee Reports, Affiliate Reports and Action Items   
(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; External Relationships) 
** Committee did not meet since last Board meeting or has no Action Items 


• Affiliates with multiple committee affiliations 
o Directors of Public Health Nursing (DPHN) – No Report 
o CA Conference of Local Health Data Managers and Epidemiologists (CCLHDME)- No Report 
o Emergency Medical Services Administrators’ Association of CA (EMSAAC) – No Report 
o Mosquito and Vector Control Association of CA (MVCAC) – No Report 


• Discussion  
• Public Comment – None 


11:30 
am 


Committee Reports, Affiliate 
Reports and Action Items 


Chronic Disease & Injury Prevention – Wilma Wooten, MD, MPH; & Tom Boo, MD,  
(next meeting: January 29, 2020 , Sacramento) 


o CA Conference of Local Health Department Nutritionist (CCLHDN) – No Report 
o CA Conference of Local Directors of Health Education (CCLDHE) – No Report 


• Committee Update –  No Update 
• Public Comment - None 


 Committee Reports, Affiliate 
Reports and Action Items 


Communicable Disease Control and Prevention – Erica Pan, MD, MPH & Barbara Cole, RN, PHN, MSN  
 (Next meeting: February 27, 2020, Sacramento) 


• Affiliate Reports: 
o CA Association of Communicable Disease Controllers (CACDC) – Louise McNitt is the new 


President for CACDC and CCLHO representative for future meetings. 
o CA Association of Public Health Laboratory Directors (CAPHLD) – No Report 
o CA STD/HIV Controllers Association (CSTDHIVCA) – No Report 
o CA Tuberculosis Controllers Association (CTCA) – Susan Strong informed the group that 


the CDC’s report on 17/18 estimates for recent transmission versus extensive recent 
transmissions is available.   


• Committee Update – Jake Hanson will be sending out a SurveyMonkey shortly regarding the SB 
1152 guidance, upon completion of the survey a summary report will be shared with the group.  
Upcoming topic for the CDCP February meeting: Legionella - looking at long term care facilities.   


• Action Item: Funding Request for TB Control   
• Public Comment – None 
• Vote – See attachment for tallied votes 
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• Action Item: TB Screening of Non-Health Care Workers 
• Public Comment – None 
• Vote – See attachment for tallied votes 


 Committee Reports, Affiliate 
Reports and Action Items 


Environmental Health – Nichole Quick, MD, MPH & Gary Pace, MD, MPH 
(Next meeting: January 23, 2020) 


• Affiliate Report:  CA Conference of Directors of Environmental Health (CCDEH) – No Report 
• Committee Update –  There will be a meeting for training on how to talk about climate change 


and health for health professionals on January 11th in San Francisco.  
• Public Comment – None 


 Committee Reports, Affiliate 
Reports and Action Items 


Health Equity –Muntu Davis, MD, MPH & Rohan Radhakrishna, MD, MPH, MS 
(Next meeting: January 23, 2020, Sacramento) 


• Committee Update – An action item will be coming forward to the February board meeting 
regarding a letter to OSHPD – street address level data 


• Public Comment - None 
 Committee Reports, Affiliate 


Reports and Action Items 
Maternal, Child and Adolescent Health –Gail Newel, MD, MPH and Curtis Chan, MD, MPH 
(Next meeting: January 22, 2020, Sacramento) 


• Affiliate Reports 
o CA Children’s Services Medical Advisory Committee (CCS MAC) – No Report 
o CA Maternal, Child and Adolescent Health Directors (MCAH Action) – No Report 


• Maternal, Child and Adolescent Health Committee Update – No Update  
• Public Comment- None 


 Committee Reports, Affiliate 
Reports and Action Items 


Health Systems Integration – Cameron Kaiser, MD, MPH and Karen Ramstrom, DO, MSPH 
(next meeting: March 4, 2020, Sacramento) 
Health Systems Integration Committee Update – No Update 


• Discussion 
• Public Comment- None 


11:50 
am 


Legislative Stakeholder 
Updates 


Kat DeBurgh, MPH, Executive Director, Health Officers Association of California (HOAC)  
• The Spring Conference on May 7 and 8 in Burbank will focus on Public Health and Public Health 


Integration.  Ms. DeBurgh asked the group for the following suggestions: examples of successful 
partnerships and speakers with expertise in both public health and health care.  Dr. Pan 
recommended Mike Stacey and Karen Mark. 


• Any bill that passed last year that didn’t specify otherwise went into effect yesterday, January 1, 
2020. 


• She provided a PowerPoint (distributed through the meeting notice) that lists all the bills that impact 
health officers. 


12:05 
pm 


Brief Reports (CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 
The following Groups will try to meet during the semi-annual meetings. 
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SEE TALLIED VOTES ON NEXT PAGE (ATTACHMENT 1)  


• Volunteer and Advisory Group Reports  
• Regional Health Officer Groups  
• Communities of Practice 
• Emergency Preparedness – Moving forward with the assessments on the impacts of PSPS’s.  


Taking two approaches due to limitations of CDPH staffing.   
1. Team from Harvard will be working with existing databases including healthcare 


facilities to do an assessment to determine what the immediate health impacts of the 
PSPS’s were. 


2. CASPER in interested counties. 
• Other Reports 
• Discussion  
• Public Comment - None 


12:22 
pm 


Future Topics for Discussion • Climate change/health discussion - Oil and gas drilling, licensing , approval and setbacks from drilling 
sites 


• CA Air Resources Board 
• MAT 
• PSPS 


12:27 
pm 


Public Comment for Items 
Not on the Agenda 


None 


12:30 
pm 


Adjourn  
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Attachment 1 
CCLHO Board Meeting 


December 5, 2019 
Tallied Vote 


 


 
 
 
Y-Yay N-Nay A – Abstenstion  -- Not present during vote **Noticed Location 


 
 
 


 1. 
Meeting 
Minutes  


2. 
THC 


3.  
Warning 
labels 


4. 
TB Control 


5. 
TB 
Screening 


   


Health Officer         
Karen Relucio, MD, MPH, Napa Y Y Y Y Y    
Andrew Miller, MD, Butte Y Y Y Y Y    
Ken Cutler, MD, MPH, Nevada Y Y Y Y Y    
Gary Pace, MD, MPH, MCP, Lake Y Y Y Y Y    
Gail Newel, MD, MPH, Santa Cruz Y Y Y Y Y    
Ed Moreno, MD, MPH, Monterey Y Y Y Y Y    
Nancy Williams, MD, El Dorado Y Y Y Y Y    
Erica Pan, MD, MPH, Alameda Y Y Y Y Y    
Celia Sutton-Pado, MD, Sierra Y Y Y Y Y    
Matt Willis, MD, MPH, Marin Y Y Y -- --    
Aimee Sisson, MD, MPH, Placer Y Y Y Y Y    
Maggie Park, MD, San Joaquin Y Y Y Y Y    
**Anissa Davis, MD, MPH, Long Beach Y Y Y Y Y    
**Karen Ramstrom, DO, MSPH, Shasta Y Y Y -- --    
**Eric Sergienko, MD, MPH, Mariposa -- Y Y Y Y    
**Bob Levin, MD, Ventura Y Y Y Y Y    
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Attachment 2 
 


Acronym List 
AB            Assembly Bill 
AIDS  Acquired Immune Deficiency Syndrome 
AMA  American Medical Association 
ARB   Air Resources Board 
CACDC  California Association of Communicable Disease Controllers 
CAL/OSHA Division of Occupational Safety and Health (Dept. of Industrial Relations) 
CAPHLD   California Association of Public Health Laboratory Directors 
CCLAD   California Conference of Local AIDS Directors 
CCLHO  California Conference of Local Health Officers 
CCLHDME California Conference of Local Health Data Managers and Epidemiologists 
CCR   California Code of Regulations 
CD   Communicable Disease 
CDC   Centers for Disease Control and Prevention 
CDCP   Communicable Disease Control and Prevention 
CDPH   California Department of Public Health 
CHEAC   County Health Executives Association of California 
CHHS   California Health and Human Services Agency 
CHSI Center for Health Statistics and Informatics 
CID  Center for Infectious Diseases 
CMA California Medical Association 
CMMI Centers for Medicare and Medicaid Innovation  
CMS   Centers for Medicare & Medicaid Services 
CTCA   California Tuberculosis Controllers Association 
DCA Department of Consumer Affairs 
DPHN   Directors of Public Health Nursing 
EMS   Emergency Medical Services 
EMSA   Emergency Medical Services Authority 
EPO  Emergency Preparedness Office 
PHAB   Public Health Accreditation Board 
HIV   Human Immunodeficiency Virus 
LEMSA   Local Emergency Medical Services Agencies  
LGHC  Let’s Get Healthy California 
LHD  Local Health Department 
LHJ   Local Health Jurisdiction 
OHE   Office of Health Equity 
SB   Senate Bill 
SJC  Small Jurisdiction Committee  
STD  Sexually Transmitted Diseases 
WIC Women, Infants, and Children 
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Key Activities:


· A CACDC workgroup is being convened to update the Enteric Disease Matrix.

· The guidance document “Guidance for Assessment of Legionnaires’ Disease in a Long Term Care Facility” was approved by CACDC membership. It has been sent to CCLHO CD Committee for approval. 
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AFFILIATE REPORT, February 2020 


Policy and Legislation 
In January, the CCLHO Board unanimously supported a $10 Million annual increase in state TB 
funding to enable local health jurisdictions and the state to work to prevent LTBI progression to TB 
disease in California, taking advantage of new IGRA reporting requirements, Revised Technical 
Instructions for Civil Surgeons, and effective short course treatments for LTBI.  HOAC is advising 
CCLHO and CTCA on paths to increase support for TB. HOAC is not leading on this.  CTCA is working 
to find another partner with legislative experience and capacity to help with this effort. 
 


       In January the CCLHO Board also voted unanimously to support Non-Healthcare Worker TB 
screening legislation cleanup for the groups below. HOAC is advising on ways forward for these 
updates as well.  


1. Heritage School employees and volunteers 
2. Park and Recreational employees or food concessionaires  
3. Schools for deaf and blind students.  
4. Childcare center employees other than teachers and volunteers (When the TB risk 


assessment for childcare center teachers was changed, other employees and volunteers 
were not included. They were in a different code.) 


5. Volunteer caregivers at Crisis Nurseries 
 
TB elimination advocates are still asking for help to increase support for the Comprehensive TB 
Elimination Act, H.R.3080 and S.834. There are still 5 CA co-sponsor in the House. Our goal is 15. 


 


Communications/Advocacy 
1. The Coalition for a TB Free California is under development, hosted by CTCA’s Communications 
Committee, to work with communities at highest risk for TB infection and disease and their health 
care providers to develop and implement strategies to identify, test and treat TB infection, to 
prevent illness.  
2. Increase awareness of TB, TB Outbreaks and TB Deaths 
3. Improve radiologist TB specific report language and provide feedback on missed diagnosis. 


 
TB Education/Training  


2020 CTCA Conference and CITC Training: Monday-Wednesday, May 4-6, Palm Springs 


2019 CTCA Conference was held March 11-12. Recordings are available here. 


 


Susan Strong, NP, TB Controller, San Bernardino County, 2019-2020 CTCA President  


# 
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Dear Director David, 



The California Conference of Local Health Officers strongly recommends OSHPD expand

the data elements reported by hospitals and ambulatory care facilities to include complete patient street address. As you know, our work at the local level requires us to look at ever smaller areas, or micro-environments, that may influence health outcomes, so that we can better understand and speak to the root causes of health inequities.



[bookmark: _GoBack]By law (California Code of Regulations Section 1276), local health officers are required to provide for:

· “The collection, tabulation and analysis of all public health statistics, including population data, natality, mortality and morbidity records, as well as evaluation of service records.

· “Services in chronic disease, which may include case finding, community education, consultation, or rehabilitation, for the prevention or mitigation of any chronic disease.”



Street address is an important piece of patient information that allows geographic analysis of illness and injury in the population at a level more meaningful than zip code. For purposes of public health surveillance, street addresses allow us to geographically locate patients with health outcomes we are interested in. 



The OSHPD data has long been an important source for local health departments’ understanding of the relative burden of illness and injury in the population. And while we must be careful with our interpretation due to the inherent limitations of administrative billing codes, we continue to rely on it for both an understanding of the epidemiology of illness and injury but also the excess utilization that results from lack of access to high-quality primary care.



Using address-level (point) data allows us to build up to any geography, making health outcome data useful for action at the local level. For instance, we can assign census tracts and block groups, matching cases up against appropriate denominators of ‘population at risk’ of various outcomes. Census tracts were developed to be “as homogeneous as possible with respect to population characteristics, economic status, and living conditions” (US Department of Commerce, Bureau of the Census, Geographic Areas Reference Manual, November 1994). Rates of health outcomes can then be examined for census tracts in relation to hundreds of kindred population variables to be pulled from the U.S. Census Bureau’s American Community Survey (e.g., poverty and housing cost burden). 



As an added bonus, address-level data can be used for spatial analyses. For example, one can detect and quantify patterns with hot spot analysis, make predictions with spatial regression, find the best locations and paths with network analysis, and use non-standard geographies (e.g., within 500 feet of a freeway). All of these can be done without any violation of confidentiality standards. 



In mapping health outcomes to census tract or smaller geographies, we can know something about how micro-environments or neighborhood conditions might be associated with specific diseases. For instance, being able to determine if children who live in one neighborhood are more likely to have an asthma hospitalization than children who live in another neighborhood provides some important clues to environmental and socioeconomic conditions that may be co-factors in morbidity.



All of these analyses can be done without violating disclosure practices. For instance, rates and counts for any geographic area can be masked for presentation on maps or tables in accordance with CDPH and NCHS standards. In addition, there are tools such as MapMasq (https://info.gisinc.com/mapmasq) that can randomly offset individual points so reverse geocoding is made impossible; these are HIPAA compliant and even offset more in rural areas and less in urban areas. In spatial analyses, such as computing patient catchment areas for clinics, no rates or counts are presented whatsoever.



In the maps below, rates of asthma ED visits among children 0-4 years are shown by Census tract on the left and by zip code on the right (data from 2008 pilot study). The granularity in the census tract map shows a wide variation in rates as well as a concentration of higher rates within the 980-80-24 freeway interchange, an area near the Port of Oakland characterized by transit-related poor air quality and high poverty. These are details that we cannot get from the zip code map at right. Additionally, the smaller geographies result in a wider variation of rates—the highest rate in the county by Census tract was 1657.1/100,000, while the highest by zip code was only 1387.3/100,000.

[image: ][image: ][image: ][image: ]Census Tract Data

Zip
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Rates of Asthma Emergency Department Visits, Children 0-4, West Oakland, Alameda County



				

The map on the right illustrates the disadvantages of zip code as the sole geographic element in the current OSHPD data. Zip codes can contain large numbers of people, in some places over 100,000, a number too large and heterogeneous for meaningful analysis. Similarly, some zip codes contain just a few people, and are too small to use for analysis. In addition, zip code boundaries change frequently (the post office controls zip code boundaries, which are changed to meet their mail routing requirements) making the validity of trend analyses questionable. Finally, zip codes are set up for efficiency of mail delivery and do not reflect administrative units such as cities or counties. They especially do not represent Census-designated places well.



In summary, CCLHO wholeheartedly encourages a move to include patient street address in the OSHPD data reporting elements and to make this information available in the Model Data Set for local health jurisdictions.
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Effectiveness	of	HPV	School	Entry	
Vaccination	Requirement	on	HPV	


Initiation	Coverage		
Dr.	Jeffrey	Klausner	


Jamie	Ko	
David	Geffen	School	of	Medicine	at	UCLA	











Background/Methods	


•  2008-2017	National	Immunization	Survey	
(NIS)-Teens	survey	data	
– Contact	parents/guardians	of	13-17	year	olds	via	
household	telephone	survey	


– Providers	complete	Immunization	History	
Questionnaire	


•  Compared	pre	and	post-policy	HPV	
vaccination	initiation	(≥1	dose)	coverage	
among	states	with	such	policies	
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Resolution for Adolescent Vaccination Update in California



March 7, 2018; Modified August 2, 2019



Purpose: To update school entry requirements for vaccinations in California





The Centers for Disease Control and Prevention (CDC) estimates that nearly 80 million Americans are currently infected with a type of HPV, and 14 million new people become infected every year. HPV infections are so common that nearly all men and women (8 out of 10) will be infected with at least one type of HPV at some point in their lives.

estimates that more than 80-90% of sexually active men and women will be infected with at least one type of HPV at some point in their lives. Around one-half of those infections are with a high-risk cancer-causing HPV type. The current 9-valent HPV vaccine can prevent the HPV types that cause more than 90% of cervical cancers as well as oropharyngeal, cervical, anal, penile, vaginal and vulvar cancers. of the anus, oropharynx, vulva and vagina. 



Invasive meningococcal disease causes meningitis, bacteremia and sepsis. While rates of meningococcal disease are relatively low, it has a 10-15% mortality rate and 20% of survivors have long term disabilities.  CDC reported 350 cases of meningococcal disease in 2017, and California reported 61 cases in 2017, and 80 in 2016.  Multiple college outbreaks have occurred in the U.S. over recent years and can be devastating to affected communities and organizations.

[bookmark: _GoBack]In California, there are about 3,300 annual HPV related cancer cases with treatment costs of about $126 million.

· With 95% population-level HPV vaccination, 75% of cases and $95 million in costs could be averted.

· In 2016, the completed HPV vaccination rate in California was 58.3% among female and 40.3% among male adolescents. In contrast, for measles, mumps, and rubella (MMR) vaccination, the 2- dose completion rate was 94.0%.

· Suboptimal HPV vaccination rates result in about 1,200 excess HPV-related cancers and $40 million in cancer treatment costs annually.

· The Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) recommends routine HPV and meningococcal conjugate vaccination for adolescents aged 11-12 years old.  

· According to the California Health and Safety Code (§§ 1-120335 and 1-120338), the State Department of Public Health has the authority to require appropriate ACIP-recommended vaccinations for school entry. Additional school entry immunization requirements are eligible for medical and personal belief exemptions.

Therefore, we resolve that the state should require receipt of at least one dose of HPV and meningococcal conjugate vaccine prior to 7th grade school entry. 
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Estimated HPV Vaccine Coverage
Adolescents Ages 13-17, US vs. CA
National Immunization Survey-Teen (NIS-Teen), 2017.

Note: Starting in 2017, NIS-Teen combined results for boys and girls for state vs US measures.

MMWR 2018/67(33); 909-924.
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CA	≥ 1 dose	Up to date	71.900000000000006	53.4	US	≥ 1 dose	Up to date	65.5	48.6	

Estimated Vaccine Coverage (%)
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HPV immunization levels in California—
data for action

Sarah Royce, MD, MPH, Chief, Immunization Branch, CDPH

HPV Roundtable 10/30/18

Sacramento, CA
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Comparison of HPV Vaccine-containing Measures

				IMA-2		NIS

		Age		On-time immunization as of 13th birthday		13-15 or 13-17 years of age
On-time (only for national)

		# of 13 year olds		400 per Medi-Cal Managed Care Plan in each county or region; all 100K in participating commercial HMOs		400 in whole state


		Posted 
(1-2 yrs. later)		Yes		Yes, for each state by
component vaccine
1st HPV dose and up-to-date
gender

		Source		Provider records, claims, encounters, registry		Provider report

		Level of report		Medical group or HMO in a county or region 
(Covers ~70% of 13 year olds)		California and national 
(population based)
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Updated Quality of Care Measure:  
Immunization of Adolescents (HEDIS IMA-2*)

% of kids turning 13 years of age in the measurement year with 

IMA1 = 	1 Tdap + 1 MenACWY (meningococcal conjugate)

IMA2 = 	IMA1 + Up-to-date HPV vaccine (>2 doses)

	    

		



*Healthcare Effectiveness Data and Information Set (HEDIS) 

See p. 79 of https://www.medicaid.gov/medicaid/quality-of- care/downloads/medicaid-and-chip-child-core-set-manual.pdf
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IMA-2 Measured and Reported by

Medi-Cal Managed Care Plans in all 58 counties



Align, Measure, Perform (AMP) Commercial HMO program

9 health plans, 200 physician organizations caring for 95% of commercial HMO enrollment in CA

Public reporting of common measure set http://reportcard.opa.ca.gov/rc/medicalgroupcounty.aspx

Health plan incentive payments to physician groups                                       (Pay for Performance, P4P) https://www.iha.org/sites/default/files/resources/fs_amp_commercial_hmo.pdf
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Summary of IMA-2 Results

Low % of 13 year olds up to date on HPV immunizations

~ 27% in Medi-Cal Managed Care, CA, 2016  		

~ 35% in Commercial HMOs, CA, 2017			

(compared to 29.8% in NIS, US, 2017)*

Many opportunities for improvement

Variability across plans and physician groups,                                               across and within counties

Gap between Tdap vs. HPV immunization levels





70% of CA’s 13 y/o

*https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a1.htm?s_cid=mm6733a1_w
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Immunizations for Adolescents (IMA-2), MY 2017
Align, Measure, Perform (AMP) Commercial HMOs

N = 200 physician organizations caring for ~ 100k continuously enrolled 13 y/o

Source: AMP Commercial HMO results, 2017, Integrated Healthcare Association



.
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% of Girls with 3 Doses HPV Vaccine by age 13, Commercial HMO Members, Sacramento, 2016

http://reportcard.opa.ca.gov/rc/MedicalGroupmeasure.aspx?Category=IHA&Topic=TreatingChildren&Measure=HPVForFemaleAdolescents&County=SACRAMENTO 



Sutter Independent Physicians

Sutter Medical Foundation – Sutter Medical Group

Kaiser Permanente – The Permanente Medical Group – South Sacramento Medical Center

Hill Physicians Medical Group – Sacramento Region

Kaiser Permanente – The Permanente Medical Group – Roseville/Sacramento Medical Centers

Mercy Medical Group/Dignity  Health Medical Foundation

UC Davis Medical Group

Woodland Healthcare

Sierra Nevada Medical Associates, Inc.

42%

42%

36%

35%

33%

22%

20%

12%

9%

50%
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IMA-2 by Medi-Cal Managed Care Plan and County 
or Region, Measurement Year 2016 


% immunized



http://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Qual_Rpts/TechRpt/CA2016-17_EQR_Technical_Report_F1.pdf

CalViva – Madera

Anthem – Madera

San Francisco Health Plan – San Francisco

Health Plan of San Mateo – San Mateo

CenCal – San Luis Obispo

Santa Clara Family Health Plan – Santa Clara

CalOptima – Orange

CenCal – Santa Barbara

Kaiser SoCal – San Diego

Kaiser NorCal – Region 5

Anthem – San Francisco

Health Net – Tulare

Alameda Alliance for Health – Alameda

Partnership – Region 8

Anthem – Tulare

Central California Alliance for Health – Region 3

Community Health Group Partnership – San Diego

LA Care – Los Angeles

Partnership – Region 9

Contra Costa Health Plan – Contra Costa

Anthem – Santa Clara

CalViva – Fresno

Health Net – Sacramento

Anthem – Fresno

California Health & Wellness – Imperial

Health Net – Los Angeles
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IMA-2 by Medi-Cal Managed Care Plan and County or Region, Measurement Year 2016 




% immunized

http://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Qual_Rpts/TechRpt/CA2016-17_EQR_Technical_Report_F1.pdf

Inland Empire Health Plan – Region 4

Anthem – Sacramento

Gold Coast Health Plan – Ventura

Molina – San Diego

Anthem – Alameda

Molina – Region 4

Health Plan of San Joaquin – San Joaquin

Kern Family Health Care – Kern

Anthem – Contra Costa

California Health and Wellness – Region 1

Central California Alliance for Health – Merced

Health Net – Kern

Anthem – Region 2

Molina – Imperial

Health Plan of San Joaquin – Stanislaus

Anthem – Kings

Molina – Sacramento

Care1st – San Diego

Anthem – Region 1

California Health & Wellness – Region 2

Partnership – Region 7

Health Net – San Diego

Health Net – Stanislaus

CalViva – Kings

Anthem – San Benito

Health Net – San Joaquin

Partnership –Region 6
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Thank you!
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Meningococcal Disease Cases Reported to CDPH, Ages 11-16 years
January 2010 - June 2018

Serogroup		Number of Cases

A 				0

C 				0

W135			0

Y				1 (Vaccinated with MenACWY)
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Health and Safety Code 120338

Notwithstanding Sections 120325 and 120335, any immunizations deemed appropriate by the department pursuant to paragraph (11) of subdivision (a) of Section 120325 or paragraph (11) of subdivision (b) of Section 120335, may be mandated before a pupil’s first admission to any private or public elementary or secondary school, child care center, day nursery, nursery school, family day care home, or development center, only if exemptions are allowed for both medical reasons and personal beliefs.
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February 6, 2020

OSHPD Data, Zip Codes, and Geocoding
in Alameda County
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Outline

Why geocode address data instead of using zip codes?

Detriments of zip codes

Geocoding at the state

2





Detriments of Zip Codes

3

				Zip Code		Census Tract

		Number in state		1,771		8,057

		Median population (2010)		15,500		4,409

		<500 population		240 (13.6%)		84 (1.0%)

		>20K population		794 (44.8%)		5 (<0.1%)

		>100K population		4		0



Other benefits

Census tracts change every ten years with the decennial census

Are made to approximate neighborhoods

Zip codes can change at any time and there is no good historical record of changes

Are made to facilitate mail delivery





Why Geocode

4

Postal city not always that city’s official boundary
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5
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Hayward

City limits: 161,040

Zips: 195,020

San Lorenzo

Place limits: 25,720

Zip: 30,260

San Leandro

City limits: 90,680

Zips: 111,740

9





9

These are the zip code outlines



Why Geocode

10

Postal city not always that city’s official boundary

Areas of high morbidity are more accurately identified at geographic aggregations smaller than zip codes
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Data collected in 2007; analysis 2007-2008



Collected from all emergency departments within Alameda County (including those in Berkeley)



Asked for the equivalent of the data sent to OSHPD with full address rather than just zip code
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Alameda Hospital data not available, so accurate rates for tracts in the city of Alameda not calculable.

12





Why Geocode

Postal city not always that city’s official boundary

Can look at individual cases (for network analysis and catchment areas), clusters, and odd geographies

13

Areas of high morbidity are more accurately identified at geographic aggregations smaller than zip codes







Odd Geographies

14
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Odd Geographies

West Oakland

15





15









94607

94608



94609



94612

94607

Odd Geographies

16
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Odd Geographies

17
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Geocoding at the State

Alameda, San Francisco, Santa Clara, and Los Angeles counties (and others?) continue to geocode births and deaths data

18





Contact Information

Matt Beyers

Supervising Epidemiologist

Community Assessment, Planning, and Evaluation (CAPE)

Alameda County Public Health Department

Health Care Services Agency



matt.beyers@acgov.org

510.267.3225

www.acphd.org

19
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CCLHO POLICY PLATFORM 2020

Index:

1. Introduction

2. Foundational Public Health Services Model

3. FOUNDATIONAL CAPABILITIES: 

a) Achieving Health Equity

b) Assessment (surveillance, epidemiology and laboratory capacity)

c) All Hazards Preparedness and Response  

d) Policy Development/Support  

e) Communications 

f) Community Partnership Development  

g) Organizational Competencies

· Human Resources

· Accountability/Performance Management/Quality Improvement



4. FOUNDATIONAL AREAS

a. Communicable Disease Control

b. Chronic Disease and Injury Prevention

c. Environmental Health

d. Maternal, Child, and Adolescent Health

e. Access to and Linkage with Clinical Care

Introduction 

All Californians deserve to grow, live, work and age in conditions that support health and wellbeing. California ranks among the healthiest of states according to comparative analyses, but we face numerous health challenges, including chronic and infectious disease, substance abuse, violence, preventable hospitalizations, inequitable social and environmental conditions and persistent health disparities. The mission of the California Conference of Local Health Officers (CCLHO) is to assure the conditions that support optimal health and wellness for all people in California.



CCLHO was established in statute in 1947 to consult with, advise, and make recommendations to the California Department of Public Health (CDPH), other departments, boards, commissions and officials of federal, state, and local government, the Legislature, and any other organization or association on matters affecting health.   CCLHO is an organization of all legally appointed physician health officers in California’s three city and 58 county jurisdictions. The local Health Officer is appointed by the local governing body to provide public health leadership for the entire community. This physician is responsible for assessing the community’s health status and for medical and technical direction of the local government’s mandated health protection functions.   



CCLHO is committed to ensuring that local Health Officers and the jurisdictions in which they serve have the information, resources, support and authority necessary to fulfill their unique and vital functions within a variety of organizational frameworks, in order to ensure that the public’s health and safety is protected.



Foundational Public Health Services Model 

The Foundational Public Health Services (FPHS) model resulted from a recommendation from the Institute of Medicine report “For the Public’s Health: Investing in a Healthier Future” to create a “minimum package of services”—a basic set of public health services that must be available in all jurisdictions and for which costs could be estimated. The result was a conceptual framework that describes both the foundation and programs that no health department should be without.

· Foundational capabilities are cross-cutting skills and capacities needed to support the foundational areas, and other programs and activities that are key to protecting the community’s health and achieving equitable health outcomes.

· Foundational areas are those substantive areas of expertise or program-specific activities in all state and local health departments that are also essential to protect the community’s health.

· Programs and activities specific to a health department or a community’s needs are those determined to be of additional critical significance to a specific community’s health and also are supported by the foundational capabilities and areas.



The FPHS model establishes a threshold and a consistent basis for investment in governmental public health.  Foundational areas are essential to protecting community health, reducing health disparities, and achieving health equity in all communities.  The model is useful as a framework for accountability and performance measurement, quality assurance and improvement, planning and setting priorities, and as the basis for standard-setting by the Public Health Accreditation Board (PHAB). The FPHS basic package of capabilities and programs should be augmented in accordance with each local public health department’s community and given priority as a result of the community health needs assessment and health improvement plan.[footnoteRef:1]    [1:  A community health assessment, a community health improvement plan, and a department strategic plan are required to apply for national public health department accreditation. http://www.phaboard.org/accreditation-overview/getting-started/] 




Table 1 Foundational Public Health Services Model (Foundational Areas reordered by CCLHO)[footnoteRef:2] [2:  The foundational public health services (FPHS) were developed as a result of a recommendation from the Institute of Medicine report For the Public’s Health: Investing in a Healthier Future to create a “minimum package of services” --- in other words a basic set of public health services that must be made available by health departments in all jurisdictions and for which costs could be estimated. The result was a conceptual framework (illustrated above) describing both the foundation and programs that no health department should be without. A factsheet providing an overview of PHNCI and the foundational public health services is available here.] 




		

		

		PROGRAMS/ACTIVITIES SPECIFIC TO A HEALTH DEPARTMENT AND/OR COMMUNITY NEEDS

(MOST OF A HEALTH DEPARTMENT’S WORK IS “ABOVE THE LINE”)











		

		

		

		



		FOUNDATIONAL AREAS

		

		Maternal, Child, and Family Health

		Communicable Disease Control

		Environmental Public Health

		Chronic Disease and Injury Prevention

		Access to and Linkage with Clinical Care



		FOUNDATIONAL PUBLIC HEALTH SERVICES

		

		

· Assessment (including Surveillance, Epidemiology; and Laboratory Capacity)

· All Hazards Preparedness

· Policy Development/Support

· Communications

· Community Partnership Development

· Organizational Competencies (including Leadership/Governance; Health Equity; Accountability/Performance Management; Quality Improvement; Information Technology; Human Resources; Financial Management; and Legal)





		FOUNDATIONAL CAPABILITIES

		

		







I. Foundational Capabilities—Organizational Competencies:  Achieving Health Equity

		Background

Health equity is the assurance of conditions for optimal health and well-being for all people and communities for both present and future generations.  Health equity is achieved when all people and communities have the optimal conditions needed to reach their full health potential.  Practically speaking, for local health departments, achieving health equity means “closing the gaps, while improving health for all”. 



According to the World Health Organization (WHO), to achieve health equity, we must: 1) improve daily living conditions; 2) tackle the inequitable distribution of power, money, and resources; and 3) measure and understand the problem and assess the impact of action.  In order for local health departments (LHDs) to effectively tackle this enormous challenge, an organizational change in practice utilizing a health equity focus and health equity tools are necessary.  Local health departments and governing bodies must embrace the principle of health equity and understand the evidence that supports it.



To achieve health equity, we must eliminate avoidable health inequities and health disparities using both short-and long-term actions, including:

· Data analysis, monitoring and reporting[footnoteRef:3] on the trends of local health issues, in particular by neighborhood, race/ethnicity, and income. [3:  Data reporting must be done in a way that everyone can understand, including those with limited literacy and English proficiency.] 


· Use of a health equity framework to understand the social, environmental and structural factors impacting the health of the jurisdiction, which may be historical and/or contemporary in nature.

· Promotion of the optimal conditions for all people to be healthy and to attain the highest level of health possible.

· Capacity to convene, educate and influence and plan with communities, stakeholders, and elected officials. 

· Work with other sectors to create social and physical environments that support good health for all, such as employment, housing, education, health care, air quality, public safety, and food access, among others.

· Continuous efforts to maintain a desired state of equity after avoidable health inequities and health disparities are eliminated.



To ensure that all Californians can reach their full health potential, advances are needed not only in health care but also in fields such as education, childcare, housing, business, law, media, community planning, transportation, and agriculture. Utilizing a health equity framework, factors that truly influence the incidence and prevalence of disease, injury, and death can be addressed, enabling us to work toward a future where strategies address both individual health needs and the social determinants of health, where the resources and conditions in our communities and neighborhoods support healthy behaviors (making it easy to make decisions in the best interest of our health), and where everyone has optimal health and well-being.



It should be noted that policies and practices aimed at achieving health equity will not immediately eliminate all health disparities, but they will provide a foundation for moving closer to that goal and in a manner that progressively reduces health disparities while improving health for all.



		Topics

		Priorities



		A. Community planning

		1. Support collaboration between local Environmental Health and Public Health planning to develop local assessments, mitigation plans, and participate in land use planning and development projects.

2. Support policies and practices that lead to healthy built and natural environments for all people and all communities and include mixes of and uses that support: jobs, housing, amenities and services; and clean air, water, soil and sediment.

3. Encourage and support collaboration between health departments and planning departments and/or metropolitan planning organizations to incorporate public health analyses and strategies into local land use and transportation planning and community design.



		B. Discrimination and Racism

		1. Monitor and improve policies and practices to eliminate all forms of discrimination in state and local activities in order to encourage diversity and inclusion and to provide fair treatment for all.

2. Monitor and improve policies and practices to eliminate systemic causes of risk and poor public health outcomes. 

3. Ensure continued access to databases containing information, including geospatial information, on community racial disparities or disparities in access, to facilitate the ability of jurisdictions to understand and address disparities.  



		C. Education

		1. [bookmark: OLE_LINK5][bookmark: OLE_LINK6]Universal and culturally appropriate center-based early childhood education programs (ECE) to improve the cognitive or social development of all children ages 3 or 4 years. 

2. Universal full-day kindergarten in a school or school-like setting that run 5 days a week and last 5 to 6 hours per day.

3. High school completion programs for students at high risk for non-completion.



		D. Employment

		1. Job training and jobs that provide all residents with the knowledge and skills to compete successfully for employment with sufficient income to support them and their families.



		E. Food Systems

		1. Food Systems that support local food production and provide access to affordable, healthy, and culturally appropriate foods for all people and all communities.



		F. Housing

		1. Housing for all people that is safe, affordable, high quality and healthy.



		G. Law and Criminal Justice

		1. Law and criminal justice systems that provide equitable access and fair treatment for all.

2. Promoting community programs that prevent childhood trauma and intergenerational violence (i.e. parenting education programs, trauma-informed care).



		H. Parks and Natural Resources

		1. Parks and natural resources that provide access for all people to safe, clean and quality outdoor spaces, facilities and activities that appeal to the interests of all communities.



		I. Transportation

		1. Transportation that provides everyone with safe, efficient, affordable, convenient and reliable mobility options including public transit, walking, carpooling and biking.







II. FOUNDATIONAL CAPABILITIES - ASSESSMENT (INCLUDING SURVEILLANCE, EPIDEMIOLOGY AND LABORATORY CAPACITY)

		Background

One of the core responsibilities of public health is to collect, tabulate and analyze public health statistics, including data on health outcomes, indicators and risk factors.  Public Health professionals must then disseminate that information to inform and empower individuals, businesses, local government and community partners to build understanding of community health status, needs and issues affecting health.



Population-based public health data should be available at relevant geographic levels to facilitate planning and activities to improve the health of the community, prevent outbreaks, and reduce morbidity and premature deaths. It is increasingly important to move towards electronic submission of public health data. Integration of information systems, including standardization of data sets, interoperability, resolution of confidentiality and data security issues, and assurance of technological capacity development, should be actively addressed on the state and federal levels.  



		Topics

		Priorities



		A. Surveillance

		1. Preserve and expand surveillance capabilities that lead to an integrated approach throughout the state that assures timely recognition and response to emerging health threats.

2. Support the implementation of Meaningful Use to improve and increase the reporting of conditions from medical providers.

a. Include priorities beyond communicable disease, including chronic disease, mental health conditions, and substance use/abuse. 

b. Increased access to data (directly or via EHRs, etc.).

c. Access to CURES database.

3. Continue to update disease reporting and improve timeliness.

4. Support policy areas to make a more robust system.



		B. Epidemiology

		1. Increase the capabilities of all jurisdictions to provide timely epidemiologic investigations of recurring and emerging health threats.

2. Increase the skills and resources of local health departments to analyze and interpret a wide range of health-related data including data that pertains to chronic disease, injury, behavioral health, climate, and health equity.

3. Increase skills and resources of local health departments to utilize open data sources, to apply epidemiologic analysis to the social determinants of health and adverse childhood experiences, to communicate data effectively to varied audiences, and to incorporate emerging data sources and practices into public health practice.



		C. Laboratory Capacity

		1. Preserve public health laboratory capabilities and functions to support all local jurisdictions.

2. Support multi-jurisdictional agreements for service sharing or regionalization of public health laboratory services as needed.

3. Support and encourage data sharing among local health jurisdictions for improved communicable disease outbreak and public health response. 

4. Analyze and improve the efficiency of public health laboratories by optimizing the balance of state, regional, and local laboratory capabilities.

5. Support PH laboratory capacity to rapidly add testing for novel or emerging diseases.

6. Support measures that ensure an adequate and skilled workforce and resources necessary to provide timely services.

7. Maintain and expand the ability of PH laboratories to aid in outbreak investigations and PH response such as optimizing culture dependent methods and whole genome sequencing.



		D. Funding and Capacity

		1. Ensure that each local health department has access to the services of a public health epidemiologist.

2. Support funding for the continued development of automated health information systems to further support and develop the public health IT infrastructure. 

3. Local health departments should receive financial and technical support for implementing HIE capabilities, training informatics staff and expanding capacity, including Geographic Information Systems (GIS) capability.

4. Ensure appropriate levels of funding to support appropriate federal, state, and local public health information and analytical capacity. 



		E. Data Collection and Dissemination

		1. Actively address with state and federal officials the integration of information systems, including standardization of data sets, resolution of confidentiality and security issues, and assurance of technological capacity development.

2. Expand access for Health Officers and local public health jurisdictions, – including electronic access – to data from a wide variety of sources, including hospitals, medical providers, health plans, laboratories, Medi-Cal, and other agencies.

3. Increase the use of open data portals and data dashboards to disseminate PH information to the public and partners, while protecting confidentiality of individuals.







		III. FOUNDATIONAL CAPABILITIES - All Hazards Preparedness and Response



		Background

The local Health Officer has the ultimate authority and responsibility for preparing for, responding to, mitigating, and recovering from all medical and/or health emergencies and disasters impacting the local jurisdiction.  All-Hazards refers not only to communicable diseases, but also to other natural disasters and to climate change.[footnoteRef:4] [4:  Climate change is a change in the typical or average weather of the earth or in a region or city.  According to the National Aeronautics and Space Administration (NASA), “Most scientists think that recent warming can't be explained by nature alone.  Most scientists say it's very likely that most of the warming since the mid-1900s is due to the burning of coal, oil and gas.  Burning these fuels is how we produce most of the energy that we use every day.  This burning adds heat-trapping gases, such as carbon dioxide, into the air.  These gases are called greenhouse gases.” Thus, climate change, perpetuated by humanity’s effect on the planet through non-sustainable energy policies and environmental degradation, has far-reaching and inequitable consequences to health, which includes communicable and chronic diseases, access to clean air and water, and new vector borne diseases.] 




		Topics

		Priorities



		A. Funding and Resources

		1. Ensure funding and policy support for the full array of public health all hazards preparedness and response including state, regional and local surveillance, response, and laboratory capacity with required technical expertise.

2. Fund and train state and local workforces at levels that ensure surge capacity, including laboratory and epidemiology capacity.



		B. Coordinated Planning

		1. Ensure development and integration of local emergency and disaster response plans that are consistent and compliant with state laws and plans.

2. Maintain the 17 Medical Health Operational Area Coordinator (MHOAC) functions and the ability to open, staff, and sustain a medical/health branch of the Operational Area Emergency Operations Center (OAEOC) able to communicate with the local Office of Emergency Services (OES), the region, and state partners. 

3. Maintain involvement in planning, exercises, drills, and training for all stages of emergency and disaster preparedness.

4. Develop and implement a Public Health-Medical Mutual Aid plan as an annex to the state emergency plan.



		C. Communication

		1. Support risk communication training and ensure the ability of all jurisdictions to communicate regarding health hazards and response.

2. Ensure public health involvement in message development and joint communications during a response.

3. Support coordination of messaging at state, regional, and local levels.

4. Ensure timely and accurate situational information sharing, including information regarding hazardous material, across all responding agencies and especially to the MHOAC.  



		D. Strengthen Health Officer Leadership

		1. Support legislation that clarifies and expands the role of the local Health Officer in surveillance and recognizing, evaluating, and leading the response to a bioterrorism event or other health or medical emergency. 

2. Continue support for local Physician Health Officer roles and responsibilities, and the associated legal authorities allowing effective response in emergencies and disasters. 



		E. Climate Change

		1. Support policies and resources for adaption and mitigation of climate change, including building community resiliency.  

2. Support strategic alliances to mitigate adverse effects of climate change.  

3. Support assessments of the public health impacts of climate change on the community, including identification of vulnerable populations, health indicators, and the social determinants of health.  

4. Support assessment of public health impacts on legislation, regulations and policies related to climate change. 

5. Include public health in the development of state cap and trade investment plans, including the incorporation of health and health equity criteria. 

6. Support policies that expedite and maintain reductions of greenhouse gases.







IV. FOUNDATIONAL CAPABILITIES – Policy Development and Support 

		Background

Policy development and support are at the core of effective public health practice.  At all levels, public health relies on the creation and implementation of effective policy initiatives to promote and protect community health.



		Topics

		Priorities



		A. Health in All Policies (HiAP) Task Force - Aspirational Goals for California Communities. 

		1. Every California resident has the option to safely walk, bicycle, or take public transit to school, work, and essential destinations.

2. All California residents live in safe, healthy, affordable housing.

3. Every California resident has access to places to be active, including parks, green space, and healthy tree canopy.

4. All California residents are able to live and be active in their communities without fear of violence or crime.

5. [bookmark: OLE_LINK12]Every California resident has access to healthy, affordable foods at school, at work, and in their neighborhoods.

6. [bookmark: OLE_LINK8]   California’s decision makers are informed about the health consequences of various policy options during the policy development process.

7.    Support the enhancement of local and state capacity to identify effective and feasible policy initiatives, and see them through from conception to adoption, implementation, enforcement, and evaluation



		B. Health Impact Assessments (HIAs)

		1. Support and promote performance of health impact assessments as tools for decision-making and priority-setting in health policies, including but not limited to development of local general plans, public safety power shutoffs, climate change interventions, the criminal justice system, and conditional land-use decisions such as citing of schools.

2. Support training and capacity building for the state and local health departments to perform HIAs.



		C. Binational Health

		1. Support enhanced border health policies and programs that improve and assure the health of immigrants/migrants, and bi-national residents. 

2. Maintain coordination between CCLHO, local health departments and the California Department of Public Health’s Office of Binational Border Health.



		D. International Trade Agreements

		1. Support international trade agreements that identify and mitigate public health and medical concerns in the face of commercial interests.

2. Support transparent trade negotiations with full attention to public health and medical concerns and with full participation by the public health community.

3. Support the exclusion of any provision from trade agreements that negatively affect health or medical care, safe and sufficient water, and/or other essential goods and human services.







V. FOUNDATIONAL CAPABILITIES - Communications

		Background

Effective communication is an essential component to public health operations, as thoughtful public health communication, both urgent and non-urgent, can increase knowledge, catalyze action, refute misconceptions, and strengthen organizational relationships.  Clear messaging of science, health issues, and ways to address and improve health enables a community to take appropriate action.  Culturally and linguistically appropriate health communication is critical to empowering individuals and communities to protect themselves from known risks, both environmental and behavioral, and from communicable and other infectious diseases. Local health departments should develop capabilities in health messaging, health education and health promotion.  CCLHO supports funding, policies and trainings that assist local health departments to build their communications capabilities.  



		Topics

		Priorities



		A. Funding and Resources

		Support measures to ensure that local health departments have the resources, program capacity, and funding available to:

1. Establish and maintain positive relationships with local and regional media to convey health information, including the science of emerging health issues, education and health promotion campaigns to the general public.

2. Provide culturally and literacy-appropriate health outreach, education and promotion services.

3. Prepare appropriate health messages for use in public health emergencies to help communicate information and improve public response to the emergency.  

4. Participate regularly and effectively in social media communications, including multiple platforms and languages.

5. Provide effective public messaging that provides accurate scientific information in engaging and understandable formats on issues of public health importance.



		B. Coordination and Collaboration

		Support activities to ensure that public-health messaging is consistent across state, regional, and local levels.

1.  At CCLHO subcommittee or communities of practice meetings, include the development of proposed common messaging around important public-health topics.

2.  Present proposed messaging at CCLHO board meetings for full board input and develop consensus among members and CDPH leadership.

3.  Foster regional or statewide communication among health officers between board meetings via email or teleconference to share knowledge, ask and answer health officer questions, and address common issues.

4.  Assist local health departments in communicating with their governing entities regarding their respective responsibilities 

5.  Assist local health departments in communicating with their governing entities in educating them on current important public-health topics and making recommendations for actions to be taken by the governing entities.



		

VI. FOUNDATIONAL CAPABILITIES – Community Partnership Development



		Background

Public health traditionally and increasingly works in partnership with other public and private, health care and non-health care partners.  Collective action through such partnerships is essential to addressing the root causes and social determinants of health.  



		Topics

		Priorities



		A. Funding and Resources

		1. Support funding that requires participation across disciplines and organizations, and holds all partners accountable for participation and outcomes. 



		B. Key Partnerships

		1. Prioritize Public Health and Health Care partnerships, including: 

a. California Department of Public Health (CDPH) and the Department of Health Care Services (DHCS)

b. Local Public Health Departments and their Health care partners, including Medi-Cal Managed Care plans

2. Prioritize partnerships that address climate change as a public health emergency, including: 

a. The CDPH Climate Change and Health Equity Program

b. Local Public Health Departments and community partners addressing climate change. 

3. Support Public Health partnerships with critical entities including:

a. Criminal justice, education, mental/behavioral health, health care providers, labor organizations, community-based organizations, transportation/planning, media, faith-based institutions, social services, business community, and all levels of government.







VII. Foundational Capabilities—Organizational Competencies: Human Resources 

		Background

A qualified public health workforce at all levels is essential to an effective public health system.



		Topic

		Priorities



		A. Funding and Resources

		1. Support training and workforce development for all levels of public health practitioners, including community health/outreach workers, case managers, public health nurses, midlevel providers, epidemiologists, laboratory directors and staff, physicians, and others.

2. Support efforts to tailor current workforce development investments to meet anticipated future needs.

3. Support recruitment of individuals who reflect the demographics (e.g., race, ethnicity, language, etc.) of the population served.

4. Support efforts to improve employee retention through personnel support, employee engagement and wellness activities.







VIII. FOUNDATIONAL CAPABILITIES — Organizational Competencies:  Accountability/Performance Management/Quality Improvement

		Background

The goal of a nationally recognized accreditation program is to improve and protect the health of the public by advancing the quality and performance of state, local, Tribal, and territorial public health departments.  Accreditation provides a framework for a health department to identify performance improvement opportunities, to improve management, develop leadership and improve relationships with the community.



		Topic

		Priorities



		A. Funding and Resources

		1. Encourage and support state and local health departments to seek national public health accreditation.

2. Identify or develop new sources of funding to provide sustainable funding for public health accreditation as part of core public health infrastructure.

3. Advocate for an accreditation process that is fair, reasonable and affordable.







IX. FOUNDATIONAL AREAS – Communicable Disease Control

			Background

Control of communicable disease is a core public safety function of government at the local, state, and federal levels. The purpose of these activities is to reduce disease burden and health inequities while saving lives. Strategies to prevent the spread of infectious diseases include: strong communicable disease surveillance; case, contact, and outbreak investigations and response activities such as isolation, quarantine, exclusion from sensitive occupations or settings, and administration of prophylactic treatment including immunizations; treatment of cases;  provision of timely relevant and accurate information to the health care system and community on communicable diseases and their control; and laboratory testing.  



		Topics

		Policy/Priorities



		A. General Communicable Disease Surveillance, Prevention, and Control

		1. Ensure adequate regulations, legal authority, funding and resources for state and local public health infrastructure to monitor, evaluate, respond to, and provide communication about communicable disease threats and outbreaks, including but not limited to; tuberculosis, sexually transmitted infections, vaccine-preventable diseases, enteric diseases, and emerging infections.

2. Ensure collection of appropriate data, reporting and analysis from health care systems and facilities as well as electronic sharing (i.e. health information exchange, disease and immunization registries) with public health departments to allow for timely identification and response to communicable disease threats.

3. Ensure access to and insurance coverage for communicable disease prevention and treatment services including screening, immunizations, medications, and counseling, in particular for those populations and communities disproportionately impacted by communicable diseases.

4. Advance community policies, programs, and legislation that prevent the spread of communicable diseases.  Examples include but are not limited to: educational programs and campaigns, improvement of school and workplace immunizations, appropriate screening for communicable diseases, and syringe access and related services.

5. Promote research and development of new communicable disease prevention measures such as new vaccinations, prophylactic medications, treatments, and appropriate personal protective equipment.

6. Support adequate funding for communicable disease control in congregate settings, including shelters and correctional facilities.

7. Promote policies and practices to prevent health care associated infections. 



		B. Public Health Labs

		1. Ensure adequate support, funding and resources for state and local public health laboratories to assist in the diagnosis, control, and prevention of illnesses of public health concern, including routine communicable disease control, emerging infectious diseases, health care associated, drug resistant infections and bioterrorism.



		C. Zoonotic and Vector Borne Diseases 

		1. [bookmark: OLE_LINK10]Support resources and authority for state and local surveillance, prevention, and control of zoonotic and vector borne diseases

2. Support collaborative efforts between public health and vector and/or animal and veterinarian control agencies to identify and mitigate risk of zoonotic and vector borne diseases.
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		X. FOUNDATIONAL AREAS – Chronic Disease and Injury Prevention



		Background

The leading causes of death in California are chronic diseases such as heart disease, cancer and stroke, and injuries such as motor vehicle crashes, falls, and poisoning. Although personal behavior influences the development and control of chronic disease and the incidence of injuries, the social, economic and built environment in which people live influences, and often constrains, the opportunities and choices available to them to lead healthy lives.  Not all Californians have equitable access to an environment that offers opportunities for physical activity, good nutrition, safety, clean air and clean water. CCLHO supports institutional and societal changes that reduce the root causes of chronic disease risk, with an emphasis on populations disproportionately at high risk for and/or impacted by chronic disease. To address these root causes, we must “work with other sectors to address the factors that influence health, including employment, housing, education, health care, public safety and food access.”[footnoteRef:5] (See Achieving Health Equity Section.) [5:  American Public Health Association, Health Equity (https://www.apha.org/topics-and-issues/health-equity)] 




		Topics

		Policy/ Practice Priorities



		A. Funding

		1. Ensure that local health departments have the resources and capacity to: 

a. Conduct a community needs assessment; 

b. Develop, implement and evaluate health education programs based on local needs; and 

c. Partner with other sectors that influence health.

2. Ensure support for local health departments to develop, implement, and evaluate policy, systems, and environmental change initiatives to promote healthy communities. 

3. Support the taxation of tobacco, cannabis, alcohol, and sugar-sweetened beverages and the designation of resulting revenue for health-promoting initiatives at both state and local levels. 



		B. Built Environment and Land Use

		1. Incorporate public health analyses and strategies into local land use and transportation planning and community design by increasing collaboration between health departments, planning departments, and/or metropolitan planning organizations. 

2. Support state and local laws that limit density of tobacco, alcohol, and fast food outlets and promote accessible healthy food options and active lifestyles.

3. Ensure training for Public Health staff in land use, community design, and transportation planning principles.



		C. Injury Prevention

		1. Encourage community design (land use and transportation planning) features that decrease unintentional injuries and improve traffic safety for motorized vehicle users as well as pedestrians and users of non-motorized vehicles, such as bicycles and wheelchairs.

2. Encourage adoption of healthy work environments by working with business and industry leaders, employee associations and health care providers.

3. Recommend funding for data collection on gun violence and research on factors that would reduce gunshot wounds and deaths.

4. Support violence prevention as a public health issue.  Include support for surveillance and prevention of community violence, domestic violence, and violence in the context of the criminal-justice system.



		D. Substance Use 

		1. Endorse campaigns to reduce drinking and driving, underage drinking, excess drinking by college-aged youth, and consumption of alcohol by pregnant women.

2. Increase taxes on alcohol, with funds dedicated to alcohol abuse education, prevention and treatment.

3. Maintain the minimum drinking age at 21.

4. Support the development of appropriate, accessible and affordable treatment facilities and programs to address addiction.

5. Support parity in coverage for treatment of substance abuse by health insurers.

6. Support programs that monitor the use of prescriptions for controlled substances by health care providers and training for prescribers on the judicious use of opioids.

7. Advocate for programs that provide the community with safe disposal of unused medications that is easily accessible.

8. [bookmark: OLE_LINK1]Support expanded access to naloxone to prevent deaths from opioid overdose.

9. Support the decriminalization of minor drug possession while increasing alternative drug treatments.

10. Support the existence of needle exchange programs to reduce the spread of communicable diseases.

11. Support regulatory measures for legalized cannabis that minimize unintended consequences and health impacts, with particular focus on protecting youth and other vulnerable populations.  “Plain packaging” of products is one example.

12. Support development of a comprehensive surveillance plan for assessing the health impact of cannabis legalization, informed by the experiences of legalization in other states.

13. Support the development of a single statewide regulatory framework for both medical and retail cannabis.



		E. Tobacco Use

		1. Support efforts to prevent nicotine addiction in youth, including all forms of nicotine use and delivery, by eliminating marketing, packaging, product placement, and other industry endeavors that promote youth tobacco uptake.

2. Support local tobacco retail licensing and restrictions, with license fees earmarked for enforcement of laws aimed at reducing tobacco use.

3. Support efforts to ban flavored tobacco products, including menthol.

4. Support efforts to ban smoking and vaping in multiunit housing.mmunity and housing designs that improve accessibility to older adults and adults with diabilities.



		F. Mental Health/ Behavioral Health

		1. Support campaigns and activities to reduce the stigma of mental health disease.

2. Support integration of behavioral health and mental health services into regular medical practice.

3. Implement and support policies that prevent and address Adverse Childhood Experiences (ACEs) and effects on behavioral health and chronic diseases, current and future health outcomes.  

4. Support the identification and implementation of community strategies that help prevent mental illness and promote behavioral health and wellbeing. 

5. Support screening and training to prevent suicides.



		G. Occupational Health

		1. Support efforts to ensure comprehensive occupational health and safety activities, including training, investigation, and research, in all jurisdictions and in public and private employment settings. 

2. Support policies such as living wage, paid sick leave, and paid parental leave, which support worker health and well-being. 

3. Support ensuring workplace health and safety of workers at higher risk for illness and injury due to biologic, social, and/or economic risk factors (e.g. workers aged 65 years and older, workers aged 16 to 19, immigrants, and people of color), including development and implementation of linguistically and culturally appropriate tools.



		H. Older Adults

		1. Enhance linkages between public and private service providers serving older adults and community-based programs.

2. Improve data collection and sharing on health and functional status between health care providers, public health, and community services.

3. Promote community planning for healthy aging in place with enhanced options for housing, transportation, recreation, and social and medical support.

4. Support chronic disease and injury prevention in the elderly.

5. Expand screening and referral for specific functional characteristics, such as vision and hearing deficits, poor dentition, and sleep disorders.

6. [bookmark: OLE_LINK11]Support policies and strategies to address food and housing insecurity.

7. Promote policies and strategies to address behavioral and mental health issues including substance use/abuse, depression, and dementia.

8. Encourage active involvement of seniors in decision-making related to their own care, such as the preparation of advance directives. 

9. Support increased access for the elderly on housing options with appropriate level of support and quality care.

10. Support community and housing design that improves accessibility for older adults and adults with disabilities.



		I. Oral Health



		1. Ensure an adequately funded state oral health prevention program to serve all high-risk children and older adults. 

2. Support funding and resources for periodic epidemiologic assessment of the state of oral health in the population. 

3. Support additional legislation and funding to remove practical barriers to community water fluoridation.







I. FOUNDATIONAL AREAS – Environmental Health 

		Background

Environmental health professionals protect and promote healthy environments and are responsible for ensuring that food provided for human consumption is safe, wholesome, and free of contamination. These are best accomplished at the local level with environmental health and public health departments working together as a single organizational unit. Environmental health issues include food safety, air and water quality, the management of hazardous materials, vector control, and medical and non-medical waste. 



		Topics

		Priorities



		A. Workforce Development

		1. Support continuing education across the entire Environmental Health Workforce, including but not limited to registered environmental health specialists.

2. Support State-level program standards and training; technical assistance and consultation; and research, funding and leadership for local environmental health programs.



		B. Partnership and Resources

		1. Ensure all local jurisdictions have adequate coordination and support between their Environmental Health Director and the Health Officer.

2. Support policies that require, strengthen and formalize the relationships between local Public Health and Mosquito and Vector Control Districts, Air Pollution Control Districts, Regional Water Quality Control Boards, and the Division of Occupational Safety and Health (Cal/OSHA) within the California Department of Industrial Relations. 

3. Ensure resources are available to support the full range of activities necessary to identify, mitigate, and prevent environmental health hazards and threats.  

4. Support development of resources to cover environmental health issues including both full cost recovery of Environmental Health program costs by fees as well as funding to cover services that are outside of fee programs.  

5. Ensure that state agencies performing environmental risk management consult with affected Local Health Jurisdictions, CDPH, and CCLHO.



		C. Food Safety

		1. [bookmark: OLE_LINK13][bookmark: OLE_LINK14]Support uniform standards for food safety including transportation, labeling for freshness and nutritional content, and listing of all (including non-nutritive) ingredients; certification and periodic recertification of food industry workers; and Hazard Analysis Critical Control Point (HACCP) based enforcement of regulations, including food handling & preparation in previously un-regulated settings such as micro-enterprise kitchens.

2. Support collaboration with the state Department of Agriculture on research, consumer and industry education, and regulation of high risk foods (e.g., milk, eggs, poultry, and other meat products). 

3. Support collaborative efforts to promote healthy and affordable food choices in homes, schools, and restaurants. 

4. Support policies that reduce food waste and food insecurity such as “gleaning,” sales of “ugly” produce, making restaurant food available for donation, and food security interventions to make healthy food available to all.

5. Support policies and regulations to ensure that the safety of edible cannabis products at minimum matches food safety standards.

6. Support policies and regulations that ensure clear identification and differentiation of edible cannabis products from food, candy, and beverages.



		D. Air Quality

		1. Promote incorporation of indoor air quality standards in building design, modification, construction and maintenance.

2. Promote a smoke- and vapor-free environment in all public and private places (including tobacco and cannabis in both conventional and e-products).

3. Encourage research on the health impacts of air pollution. 

4. Support state programs that track air quality and other efforts that identify bio-accumulated chemicals detrimental to public health.

5. Support training for local health jurisdictions and air pollution control agencies to respond to air quality emergencies.

6. Support continued multi-agency collaborative efforts that guide public health officials respond to wildfire smoke.

7. Support non-burning alternatives for disposal of agriculture and forest waste when less environmentally harmful alternatives are feasible.



		E. Chemicals, Medical Waste and Hazardous Materials 

		1. Support coordinated management of hazardous materials, including response to environmental contamination, at all levels of government.  

2. Support development of data systems to facilitate data sharing and access to information on hazardous materials and locations, especially for emergency response needs.  

3. Encourage public health involvement in the assessment of short and long-term public health effects of environmental contamination.

4. Support registries, data analysis, and epidemiologic monitoring and assessment of environmental hazards and risks.

5. [bookmark: OLE_LINK2]Support efforts to reduce the production of hazardous materials, including education on less hazardous alternatives and the importance of limiting production and to use what is truly needed.

6. Support product stewardship by the producers of chemicals and hazardous materials, including pharmaceuticals.

7. Support development of policies and programs to protect from potential impacts of cannabis cultivation and manufacturing.



		F. Drinking Water

		1. Support prioritization and funding to ensure that all water systems meet state and federal drinking water standards.

2. Support laws and regulations allowing safe rainwater harvesting for irrigation, business, and residential use.

3. Support and maintain free public access to high quality drinking water at recreational facilities, retail outlets, educational institutions, etc.

4. Discourage use of plastic bottles for drinking water and encourage consumption of safe and potable tap water from reusable containers.

5. Support policies to protect ground water and the related access to safe drinking water.

6. Require any new development (i.e. housing, retail) to demonstrate access to clean drinking water regardless of prior permitting.

7. Support policies to prevent depletion of ground water.



		G. Recreational Water

		1. Provide resources and programs to test quality of and preserve safety of recreational water, including fresh and ocean water.

2. Support monitoring of recreational water for toxic algal blooms; encourage multi-agency collaboration during water-quality investigations, including posting of public notices and providing education.



		F. Liquid & Solid Waste

		1. Support safe and regulated use of reclaimed water and gray water.

2. Support CDPH jurisdiction over water reclamation standards and use.

3. Support responsible sewage disposal including reduction of wastewater production, alternative methods of disposal, development of standards for on-site disposal, and development of standards for disposal of bio-solids and sewage sludge. 

4. Support extended producer responsibility for products that have a detrimental impact on public health, public safety and the environment.

5. Support improved management of pharmaceutical and medical waste, including pharmacy acceptance of home-generated sharps and pharmaceutical waste.

6. Support efforts to research solutions to reductions in ability to recycle products, including encouragement to reuse and reduce used materials.







II. Maternal Child and Adolescent Health

		Background

The aspirational outcomes of Maternal Child and Adolescent Health (MCAH) are: 1) to eliminate health inequities across populations and communities and 2) to create health equity by optimizing health across the lifespan. Life course theory (LCT) is a conceptual and organizational framework in Maternal Child and Adolescent Health programs that helps to understand, explain, and improve health and disease patterns – particularly health disparities – across populations and over time.



Key concepts of LCT are: 

· Health trajectories are particularly affected during critical or sensitive periods, such as pregnancy, infancy and adolescence. 

· The broader community environment (social, physical, economic) strongly affects one’s capacity to be healthy and influences health behavior.  

· The development of health over a lifetime is an interactive process, combining genes, environments and behaviors. 

· Throughout life and at all stages, risk factors can be reduced and protective factors enhanced, to improve current and subsequent well-being. 



		Topics

		Priorities 



		A. Reproductive and Sexual Health



		1. [bookmark: OLE_LINK3]Support policies and practices that ensure access to the full spectrum of reproductive services, including family planning, contraception and abortion.

2. Support and encourage policies that require abortion education and training in California postgraduate medical programs.

3. Support policies and practices that encourage preconception health care and well woman visits.



		B. Maternal-Infant Health 

		1. Support policies and practices that ensure access to quality perinatal care for all pregnant persons in California, including preconception care, prenatal care, labor and delivery services, and postpartum care including the “fourth trimester” of pregnancy and beyond.

2. Work to strengthen the Comprehensive Perinatal Services Program.

3. Support policies and practices that address racial and social health inequities affecting maternal and infant health outcomes.

4. Support policies and practices that support infants and their families affected by substance use disorders.

5. Support policies and practices that ensure access to quality perinatal mental health services throughout pregnancy and postpartum.

6. Support and promote breastfeeding via Baby Friendly and Breastfeeding Friendly policies, lactation accommodation legislation and policy, breastmilk banking and other best practices in infant feeding.

7. Support policies and practices that ensure access to home visiting programs for pregnant women and infants impacted by high risk medical conditions and social circumstances.



		C. Child Well-being and Adverse Childhood Experiences (ACEs)

		1. Support policies and practices that incorporate earlier detection of risks coupled with earlier intervention. 

2. Support policies and practices that promote protective factors while reducing risk factors at the individual, family and community levels.



		D. Family Support

		1. Focus resources and strategies for a greater emphasis on early (“upstream”) and social determinants of health, such as employment, housing, education, health care, public safety and food access.

2. Support policies and practices that shift from discrete and episodic services to integrated, multi-sector service systems that become lifelong “pipeline” for healthy development and good health in life.

3. Support policies and practices that use evidence based activities, such as home visiting.

4. Support policies and practices that promote breastfeeding, parenting skill development, early education, and family-work balance. 

5. Support initiatives that respond to local population needs including variations in culture, race/ethnicity, language, education, immigration status, rural vs. urban and family structures. 



		E. Healthy School Environments

		1. Comprehensive school health programs that include the following:

a. California Healthy Youth Act (CHYA);

b. A safe and healthy school environment;

c. Family and community involvement.

2. A health education curriculum that enables students to maintain and improve their health, prevent disease, and reduce risk behaviors now and in the future.

3. Nutrition services that provide nutritious, affordable, and appealing meals and snacks in an environment that promotes healthy eating behaviors.

4. Planned, regular physical education that develops basic physical activity and athletic skills and promotes lifelong physical fitness and meets established national goals.

5. [bookmark: _GoBack]Health services, preferably on-site or easily accessible, that prevent, screen, identify, and treat or refer health problems, including school-based immunization programs.

6. Health promotion for staff (assessment, education, and fitness activities for staff who serve as role models for students).

7. Ready access to clean tap water for drinking; no school-provided sugar-sweetened beverages; no on-campus marketing of unhealthy foods or beverages.

8. Access to preschool programs, including universal preschool for low-moderate income families.

9. Support restorative justice policies and a trauma-informed approach to school discipline.

10. Support school and local policies that address the racial/social education gap and health inequities. 



		F. Children with Disabilities and Special Health Needs

		1. Support policies and practices that ensure access to comprehensive services for children with disabilities, including those with special needs in health or development. 

2. Support policies and practices that improve service coordination and accountability among health, education, developmental, and social service agencies. 







III. Access to and Linkage with Clinical Care

		Assuring universal access to health care services is one of the ten essential public health services and ensuring care for the medically indigent is a local mandate.  Access to health care must be culturally appropriate and encompass additional services that may be needed for an individual to take full advantage of health care resources. 



The Affordable Care Act (ACA) expanded insurance coverage and access to health care services to more than 5 million Californians through the expansion of Medi-Cal and Covered California. It is critical to protect the progress that has been made and the benefits that have been accrued as a result of the ACA from threats at the federal level.  Efforts to make health insurance more affordable and accessible for all residents should be supported.  In addition, Medi-Cal programs should be strengthened, expanded and worked into a coordinated system that includes mental and oral health, vision and hearing services in its scope.   



		Topics

		Priorities



		A. Personal Health Services

		1. Support the implementation and maintenance of patient-centered medical homes and evidence-based clinical practices.

2. Support and encourage multi-sector collaborations in coordinated care, such as Whole Person Care and the stated goals of Medi-Cal - Healthier California for All.

3. Ensure public health access to chronic disease and risk factor data via EHR/HIE to a) establish baseline population measures and b) facilitate impact and outcomes evaluation of community-based health improvement strategies.

4. [bookmark: OLE_LINK9]Support programs for residual uninsured/underinsured populations, especially vulnerable groups such as the homeless.

5. Support and ensure expanded health care access in rural and underserved communities.

6. Ensure access to comprehensive reproductive health services. 

7. Support efforts to hold insurance providers accountable for the care they provide and the resources they receive. Ensure local influence over selection of models and insurers that will operate in their jurisdictions.



		B. The Patient Protection and Affordable Care Act (ACA)

		1. Continue to support the ACA and California’s Medi-Cal expansion initiatives.  Oppose attempts to repeal or de-fund the ACA or its components. Support policies that continue or create expansion of coverage, required essential benefits, no cost preventive services, and funding for public health and prevention. 

2. Oppose initiatives that reduce, restrict, or add barriers to accessing comprehensive, culturally appropriate and affordable health care services. 

3. Continue strategic investment and support for the ACA’s Prevention and Public Health Fund. 



		C. Collaboration and Communication

		1. Require and support better data sharing between clinical providers and local health departments to monitor the incidence and control of chronic diseases. This is needed to evaluate the impact of community-based health improvement strategies.

2. Support policies and practices that increase communication, cooperation and collaboration between public health and medical care professionals in order to recognize and respond to public health emergencies and to plan and evaluate innovative systems approaches to improving community health. 

3. Support policies and practices that improve collaboration and alignment between local health departments and local hospitals on Community Health Assessments/Community Health Needs Assessments, Community Health Improvement Plans, Community Benefits planning, and national public health accreditation.

4. Support health plan reimbursement for categorical public health clinical services, such as Tuberculosis clinics, STD clinics, etc.

5. Support the goals and benchmarks of the Public Hospital Redesign and Incentives in Medi-Cal (PRIME), the Whole Person Care (WPC) programs in California's 1115 Waiver Medi-Cal 2020 Demonstration, and Medi-Cal Healthier California for All. 

6. Integrate primary prevention into health care delivery where appropriate.

7. Support data sharing and funding approaches that facilitate multi-directional patient movement between health care delivery entities, public health, behavioral health and correctional health.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Hanson, Jake@CDPH
To: CDPH CCLHO DL
Subject: CAHAN Disease Notification – CDC MMWR: Initial Public Health Response and Interim Clinical Guidance for the

2019 Novel Coronavirus Outbreak
Date: Wednesday, February 5, 2020 12:55:24 PM
Attachments: mm6905e1-H.pdf

 

FYI
 

From: California Health Alert Network <noreply@everbridge.net> 
Sent: Wednesday, February 5, 2020 11:31 AM
To: Hanson, Jake@CDPH <Jake.Hanson@cdph.ca.gov>
Subject: CAHAN Disease Notification – CDC MMWR: Initial Public Health Response and Interim
Clinical Guidance for the 2019 Novel Coronavirus Outbreak
 

The Centers for Disease Control have released the attached Morbidity and Mortality
Weekly Report e-book: Initial Public Health Response and Interim Clinical Guidance
for the 2019 Novel Coronavirus Outbreak.

The full e-book is attached.

 

 

mailto:Jake.Hanson@cdph.ca.gov
mailto:CCLHODL@cdph.ca.gov



Morbidity and Mortality Weekly Report
Early Release / Vol. 69 February 5, 2020


U.S. Department of Health and Human Services
Centers for Disease Control and Prevention


Initial Public Health Response and Interim Clinical Guidance for 
the 2019 Novel Coronavirus Outbreak — United States, 


December 31, 2019–February 4, 2020
Anita Patel, PharmD1; Daniel B. Jernigan, MD1; 2019-nCoV CDC Response Team


On December 31, 2019, Chinese health officials reported 
a cluster of cases of acute respiratory illness in persons associ-
ated with the Hunan seafood and animal market in the city of 
Wuhan, Hubei Province, in central China. On January 7, 2020, 
Chinese health officials confirmed that a novel coronavirus 
(2019-nCoV) was associated with this initial cluster (1). As of 
February 4, 2020, a total of 20,471 confirmed cases, including 
2,788 (13.6%) with severe illness,* and 425 deaths (2.1%) had 
been reported by the National Health Commission of China 
(2). Cases have also been reported in 26 locations outside of 
mainland China, including documentation of some person-
to-person transmission and one death (2). As of February 4, 
11 cases had been reported in the United States. On January 30, 
the World Health Organization (WHO) Director-General 
declared that the 2019-nCoV outbreak constitutes a Public 
Health Emergency of International Concern.† On January 31, 
the U.S. Department of Health and Human Services (HHS) 
Secretary declared a U.S. public health emergency to respond 
to 2019-nCoV.§ Also on January 31, the president of the 
United States signed a “Proclamation on Suspension of Entry 
as Immigrants and Nonimmigrants of Persons who Pose a Risk 
of Transmitting 2019 Novel Coronavirus,” which limits entry 
into the United States of persons who traveled to mainland 
China to U.S. citizens and lawful permanent residents and their 
families (3). CDC, multiple other federal agencies, state and 
local health departments, and other partners are implementing 


aggressive measures to slow transmission of 2019-nCoV in 
the United States (4,5). These measures require the identi-
fication of cases and their contacts in the United States and 
the appropriate assessment and care of travelers arriving from 
mainland China to the United States. These measures are 
being implemented in anticipation of additional 2019-nCoV 
cases in the United States. Although these measures might not 
prevent the eventual establishment of ongoing, widespread 
transmission of the virus in the United States, they are being 
implemented to 1) slow the spread of illness; 2) provide time 
to better prepare health care systems and the general public 
to be ready if widespread transmission with substantial asso-
ciated illness occurs; and 3) better characterize 2019-nCoV 
infection to guide public health recommendations and the 
development of medical countermeasures including diagnos-
tics, therapeutics, and vaccines. Public health authorities are 
monitoring the situation closely. As more is learned about this 
novel virus and this outbreak, CDC will rapidly incorporate 
new knowledge into guidance for action by CDC and state 
and local health departments.


Some coronaviruses, such as Middle East Respiratory 
Syndrome (MERS) and Severe Acute Respiratory Syndrome 
(SARS), are the result of human-animal interactions. 
Preliminary investigation of 2019-nCoV also suggests a zoo-
notic origin (6), but the exact origin has not yet been deter-
mined. Person-to-person spread is evident (7); however, how 
easily the virus is transmitted between persons is currently 
unclear. 2019-nCoV is similar to coronaviruses that cause 
MERS and SARS, which are transmitted mainly by respira-
tory droplets. Signs and symptoms of patients with confirmed 
2019-nCoV infection include fever, cough, and shortness of 
breath (8). Based on the incubation period of illness from 
MERS and SARS coronaviruses, CDC believes that symptoms 
of 2019-nCoV infection occur within 2 to 14 days following 


* Includes any of the following: dyspnea, respiratory rate >30 breaths per minute, 
hypoxemia, or chest x-ray with multilobar infiltrates or >50% progression of 
pulmonary infiltration within 24–48 hours per WHO. https://www.who.int/
docs/default-source/coronaviruse/situation-reports/20200123-sitrep-3-2019-
ncov.pdf.


† https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-
meeting-of-the-international-health-regulations-(2005)-emergency-committee-
regarding-the-outbreak-of-novel-coronavirus-(2019-ncov).


§ https://www.phe.gov/emergency/news/healthactions/phe/Pages/2019-nCoV.
aspx.
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infection. Preliminary information suggests that older adults 
and persons with underlying health conditions or compro-
mised immune systems might be at higher risk for severe ill-
ness from this virus (9); however, many characteristics of this 
novel coronavirus and how it might affect individual persons 
and potentially vulnerable population subgroups, such as the 
elderly or those with chronic health conditions, remain unclear.


Epidemiology of First U.S. Cases
On January 21, 2020, the first person in the United States 


with diagnosed 2019-nCoV infection was reported. As of 
February 4, a total of 293 persons from 36 states, the District 
of Columbia, and the U.S. Virgin Islands were under investiga-
tion based on current patient under investigation (PUI) defini-
tions,¶ and also included those being evaluated because they 
are close contacts. Of these PUIs, 11 patients have confirmed 
2019-nCoV infection using a real-time reverse transcription–
polymerase chain reaction (RT-PCR) assay developed by CDC. 
These 11 cases were diagnosed in the following states: Arizona 
(one), California (six), Illinois (two), Massachusetts (one), and 
Washington (one) (Table). Nine cases were in travelers from 
Wuhan. Eight of these nine cases were identified as a result 
of patients seeking clinical care for symptoms and clinicians 
connecting with the appropriate public health systems. Two 
cases (one each in California and Illinois) occurred in close 
contacts of two confirmed cases and were diagnosed as part 
of routine monitoring of case contacts. All patients are being 
monitored closely for progressing illness. No deaths have been 
reported in the United States.


Public Health Response
CDC established a 2019-nCoV Incident Management 


Structure on January 7, 2020. On January 21, CDC activated 
its Emergency Operations Center to optimize coordination for 
domestic and international 2019-nCoV response efforts. To 
date, CDC has deployed teams to the U.S. jurisdictions with 
cases to assist with epidemiologic investigation and to work 
closely with state and local partners to identify and monitor 
close contacts and better understand the spectrum of illness, 


transmission, and virulence associated with this novel virus. 
Information learned from these investigations will help inform 
response actions. CDC has closely monitored the global 
impact of this virus with staff members positioned in CDC 
offices around the world, including mainland China, and in 
coordination with other countries and WHO. This coordina-
tion has included deploying CDC staff members to work with 
WHO and providing active support to CDC offices in affected 
countries. In addition, CDC in response to the escalating risks 
of travel from China has issued a series of Travelers’ Health 
Notices for both Wuhan and the rest of China regarding the 
2019-nCoV outbreak. On January 27, CDC issued a Level 3 
travel notice for travelers to avoid all nonessential travel to 
mainland China.**


U.S. quarantine stations, located at 18 major U.S. ports 
of entry, are part of a comprehensive regulatory system 
authorized under section 361 of the Public Health Service 
Act (42 U.S. Code Section 264), that limits the introduction 
of infectious diseases into the United States to prevent their 
spread. On January 17, consistent with existing communicable 
disease response protocols, CDC Quarantine staff members 
instituted enhanced entry screening of travelers on direct and 
connecting flights from Wuhan, China, arriving at three major 
U.S. airports: Los Angeles (LAX), New York City (JFK), and 
San Francisco (SFO),†† which then expanded to include travel-
ers arriving in Atlanta (ATL) and Chicago (ORD). These five 
airports together receive approximately 85% of all air travelers 
from Wuhan, China, to the United States. U.S. Customs and 


¶ Criteria to guide evaluation and testing of patients under investigation for 
2019-nCoV include 1) fever or signs or symptoms of lower respiratory tract 
illness (e.g., cough or shortness of breath) in any person, including a health 
care worker, who has had close contact with a patient with laboratory-confirmed 
2019-nCoV infection within 14 days of symptom onset; 2) fever and signs or 
symptoms of lower respiratory tract illness (e.g., cough or shortness of breath) 
in any person with a history of travel from Hubei Province, China, within 
14 days of symptom onset; or 3) fever and signs or symptoms of lower respiratory 
tract illness (e.g., cough or shortness of breath) requiring hospitalization in any 
person with a history of travel from mainland China within 14 days of symptom 
onset. More information is available at https://emergency.cdc.gov/han/
han00427.asp and https://emergency.cdc.gov/han/han00426.asp.


 ** https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china.
 †† https://www.cdc.gov/media/releases/2020/p0117-coronavirus-screening.html.


Summary
What is already known about this topic?


In December 2019, an outbreak of acute respiratory illness 
caused by a novel coronavirus (2019-nCoV) was detected in 
mainland China. Cases have been reported in 26 additional 
locations, including the United States.


What is added by this report?


Nine of the first 11 U.S. 2019-nCoV patients were exposed in 
Wuhan, China. CDC expects more U.S. cases.


What are the implications for public health practice?


CDC, multiple other federal agencies, state and local health 
departments, and other partners are implementing aggressive 
measures to substantially slow U.S. transmission of 2019-nCoV, 
including identification of U.S. cases and contacts and managing 
travelers arriving from mainland China to the United States. Interim 
guidance is available at https://www.cdc.gov/coronavirus/index.
html and will be updated as more information becomes available.
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Border Protection officers identified travelers arriving from 
Wuhan and referred them to CDC for health screening.§§ Any 
traveler from Wuhan with signs or symptoms of illness (e.g., 
fever, cough, or difficulty breathing) received a more compre-
hensive public health assessment performed by CDC public 
health and medical officers.¶¶ All travelers from Wuhan were 
also provided CDC’s Travel Health Alert Notice (T-HAN)*** 
that advised them to monitor their health for 14 days and 
described recommended actions to take if relevant symptoms 
develop. As of February 1, 2020, a total of 3,099 persons on 
437 flights were screened; five symptomatic travelers were 
referred by CDC to local health care providers for further 
medical evaluation, and one of these persons tested positive 
for 2019-nCoV.


On January 24, 2020, travel bans began to be instituted 
by the Chinese government, resulting in restricted travel in 
and out of Hubei Province, including the city of Wuhan, 
and fewer travelers undergoing entry screening in the 
United States. In response to the escalating risks associated 
with travel from mainland China, on January 31, 2020, the 
Presidential Proclamation further refined the border health 
strategy to temporarily suspend entry, undergo additional 
screening, or possible quarantine for individuals that have 
visited China (excluding Hong Kong, Macau, and Taiwan) 
in the past 14 days. These enhanced entry screening efforts 
are taking place at 11 airports at which all air travelers from 
China are being directed.


Laboratory and Diagnostic Support
Chinese health officials posted the full 2019-nCoV genome 


sequence on January 10, 2020, to inform the development 
of specific diagnostic tests for this emergent coronavirus 
(1). Within a week, CDC developed a Clinical Laboratory 
Improvement Amendments–approved real-time RT-PCR test 
that can diagnose 2019-nCoV respiratory samples from clini-
cal specimens. On January 24, CDC publicly posted the assay 
protocol for this test (https://www.cdc.gov/coronavirus/2019-
nCoV/lab/index.html). On January 4, 2020, the Food and 
Drug Administration issued an Emergency Use Authorization 
to enable emergency use of CDC’s 2019-nCoV Real-Time 
RT-PCR Diagnostic Panel. To date, this test has been limited 
to use at CDC laboratories. This authorization allows the use 
of the test at any CDC-qualified lab across the country. CDC is 
working closely with FDA and public health partners, includ-
ing the American Public Health Laboratories, to rapidly share 
these tests domestically and internationally through CDC’s 
International Reagent Resource (https://www.internationalre-
agentresource.org/). In addition, CDC uploaded the genome 
of the virus from the first reported cases in the United States to 
GenBank, the National Institutes of Health genetic sequence 
database of publicly available DNA sequences (https://www.
ncbi.nlm.nih.gov/genbank/). CDC also is growing the virus 
in cell culture, which is necessary for further studies, including 
for additional genetic characterization. Once isolated, the virus 
will be made available through BEI Resources (https://www.
beiresources.org/) to assist research efforts.


Clinical and Infection Control Guidance
Additional information about 2019-nCoV is needed to bet-


ter understand transmission, disease severity, and risk to the 
general population. Although CDC and partners are actively 
learning about 2019-nCoV, initial CDC guidance is based 
on guidance for management and prevention of respiratory 
illnesses including influenza, MERS, and SARS. No vaccine 


 §§ CDC’s initial health screening includes a measurement of each traveler’s 
temperature with a handheld noncontact thermometer, observation of these 
travelers for visible signs of respiratory illness (e.g., cough or difficulty 
breathing), and review of symptoms through a self-administered 
questionnaire.


 ¶¶ The more comprehensive public health assessment determines, based on the 
traveler’s illness and exposure, whether the traveler should be taken to a 
hospital for further medical evaluation and care, which might include testing 
for 2019-nCoV.


 *** https://www.cdc.gov/coronavirus/2019-ncov/travelers/communication-
resources.html.


TABLE. Characteristics of initial 2019 novel coronavirus cases (N = 11) — United States, January 21–February 4, 2020


Case State Approximate age (yrs) Sex Place of exposure


Date  
laboratory confirmation  


announced


1 Washington 30s M Wuhan 1/21/2020
2 Illinois 60s F Wuhan 1/24/2020
3 Arizona 20s M Wuhan 1/26/2020
4 California 30s M Wuhan 1/27/2020
5 California 50s M Wuhan 1/27/2020
6 Illinois 60s M Household Illinois 1/30/2020
7 California 40s M Wuhan 1/31/2020
8 Massachusetts 20s M Wuhan 2/01/2020
9 California 50s F Wuhan 2/02/2020
10 California 50s M Wuhan 2/02/2020
11 California 50s F Household California 2/02/2020


Abbreviations: F = female; M = male.
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or specific treatment for 2019-nCoV infection is currently 
available. At present, medical care for patients with 2019-nCoV 
is supportive.


On January 31, CDC published its third Health Advisory 
with interim guidance for clinicians and public health prac-
titioners.††† In addition, CDC issued a Clinical Action 
Alert through its Clinician Outreach and Communication 
Activity network on January 31.§§§ Interim guidance for 
health care professionals is available at https://www.cdc.
gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html. 
Health care providers should identify patients who might 
have been exposed and who have signs or symptoms related 
to 2019-nCoV infection, isolate these patients, and inform 
public health departments. This includes obtaining a detailed 
travel history for patients being evaluated with fever and 
lower respiratory tract illness. Criteria to guide evaluation 
and testing of PUIs for 2019-nCoV include 1) fever or signs 
or symptoms of lower respiratory tract illness (e.g., cough 
or shortness of breath) in any person, including health care 
workers, who has had close contact¶¶¶ with a patient with 
laboratory-confirmed 2019-nCoV infection within 14 days 
of symptom onset; 2) fever and signs or symptoms of lower 
respiratory tract illness (e.g., cough or shortness of breath) 
in any person with a history of travel from Hubei Province, 
China, within 14 days of symptom onset; or 3) fever and signs 
or symptoms of lower respiratory tract illness (e.g., cough or 
shortness of breath) requiring hospitalization in any person 
with a history of travel from mainland China within 14 days 
of symptom onset. Additional nonhospitalized PUIs may be 
tested based on consultation with state and local public health 
officials. Clinicians should evaluate PUIs for other possible 
causes of illness (e.g., influenza and respiratory syncytial virus) 
as clinically indicated.


CDC currently recommends a cautious approach to the 
examination of PUIs. These patients should be asked to wear 
a surgical mask as soon as they are identified, and directed to 
a separate area, if possible, separated by at least 6 ft (2 m) from 
other persons. Patients should be evaluated in a private room 
with the door closed, ideally an airborne infection isolation 
room, if available. Health care personnel entering the room 


should use standard precautions, contact precautions, airborne 
precautions, and eye protection (e.g., goggles or a face shield).


Clinicians should immediately notify the health care facility’s 
infection control personnel and local health department. The 
health department will determine whether the patient needs to 
be considered a PUI for 2019-nCoV and be tested for infection. 
If directed by the health department, to increase the likeli-
hood of detecting 2019-nCoV infection, CDC recommends 
collecting and testing both upper and lower respiratory tract 
specimens.**** Additional specimen types (e.g., stool or urine) 
may be collected and stored. Specimens should be collected 
as soon as possible once a PUI is identified regardless of time 
since symptom onset.


For persons who might have 2019-nCoV infection and their 
close contacts, information and guidance on how to reduce 
the risk for transmitting and acquiring infection is available 
at https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-
prevent-spread.html. Close contacts should immediately 
call their health care providers if they develop symptoms. In 
addition, CDC is working closely with state and local health 
partners to develop and disseminate information to the pub-
lic on general prevention of respiratory illness, including the 
2019-nCoV. This includes everyday preventive actions such as 
washing your hands, covering your cough, and staying home 
when you are ill. Additional information and resources for this 
outbreak are available on the CDC website (https://www.cdc.
gov/coronavirus/2019-ncov/index.html).


Discussion


The 2019-nCoV has impacted multiple countries, caused 
severe illness, and sustained person-to-person transmission 
making it a concerning and serious public health threat. 
It is unclear how this virus will impact the U.S. over time. 
For the general population, who are unlikely to be exposed 
to this virus at the current time, the immediate health risk 
from 2019-nCoV is considered low. CDC, multiple other 
federal agencies, state and local health departments, and other 
partners are implementing aggressive measures to slow U.S. 
transmission of 2019-nCoV (4,5). These measures require the 
identification of cases and contacts in the United States and the 
effective management of the estimated 14,000 travelers arriv-
ing from mainland China to the United States each day (3). 
These measures are being implemented based on the assump-
tion that there will be more U.S. 2019-nCoV cases occurring 
with potential chains of transmission, with the understanding 
that these measures might not prevent the eventual establish-
ment of ongoing, widespread transmission of the virus in the 
United States.


 ††† https://emergency.cdc.gov/han/han00427.asp.
 §§§ https://emergency.cdc.gov/coca/calls/2020/callinfo_013120.asp.
 ¶¶¶ Close contact is defined as 1) being within approximately 6 ft (2 m) of a 


2019-nCoV patient for a prolonged period while not wearing recommended 
personal protective equipment (PPE) (e.g., gowns, gloves, National Institute 
for Occupational Safety and Health–certified disposable N95 respirator, and 
eye protection); close contact can occur while caring for, living with, visiting, 
or sharing a health care waiting area or room with a 2019-nCoV patient; or 
2) having direct contact with infectious secretions of a 2019-nCoV patient 
(e.g., being coughed on) while not wearing recommended PPE.


 **** https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-
specimens.html. 
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It is important for public health agencies, health care pro-
viders, and the public to be aware of this new 2019-nCoV so 
that coordinated, timely, and effective actions can help prevent 
additional cases or poor health outcomes. The critical role that 
the U.S. health care system plays in halting or significantly 
slowing U.S. transmission of 2019-nCoV is already evident: 
eight of the first 11 U.S. cases were detected by clinicians col-
laborating with public health to test persons at risk. The early 
recognition of cases in the United States reduces transmis-
sion risk and increases understanding of the virus, including 
its transmission and severity, to inform national and global 
response actions.


2019-nCoV symptoms are similar to those of influenza 
(e.g., fever, cough, or sore throat), and the outbreak is occur-
ring during a time of year when respiratory illnesses from 
influenza, respiratory syncytial virus, and other respiratory 
viruses are highly prevalent. To prevent influenza, all persons 
aged ≥6 months should receive an annual influenza vaccine, 
and vaccination is still available and effective in helping to 
prevent influenza (10). Reducing the number of persons in 
the United States with seasonal influenza will reduce possible 
confusion with 2019-nCoV infection and possible additional 
risk to patients with seasonal influenza. Public health authori-
ties are monitoring the situation closely. As more is learned 
about this novel virus and this outbreak, CDC will rapidly 
incorporate new knowledge into guidance for action.
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December 31, 2019–February 4, 2020
Anita Patel, PharmD1; Daniel B. Jernigan, MD1; 2019-nCoV CDC Response Team


On December 31, 2019, Chinese health officials reported 
a cluster of cases of acute respiratory illness in persons associ-
ated with the Hunan seafood and animal market in the city of 
Wuhan, Hubei Province, in central China. On January 7, 2020, 
Chinese health officials confirmed that a novel coronavirus 
(2019-nCoV) was associated with this initial cluster (1). As of 
February 4, 2020, a total of 20,471 confirmed cases, including 
2,788 (13.6%) with severe illness,* and 425 deaths (2.1%) had 
been reported by the National Health Commission of China 
(2). Cases have also been reported in 26 locations outside of 
mainland China, including documentation of some person-
to-person transmission and one death (2). As of February 4, 
11 cases had been reported in the United States. On January 30, 
the World Health Organization (WHO) Director-General 
declared that the 2019-nCoV outbreak constitutes a Public 
Health Emergency of International Concern.† On January 31, 
the U.S. Department of Health and Human Services (HHS) 
Secretary declared a U.S. public health emergency to respond 
to 2019-nCoV.§ Also on January 31, the president of the 
United States signed a “Proclamation on Suspension of Entry 
as Immigrants and Nonimmigrants of Persons who Pose a Risk 
of Transmitting 2019 Novel Coronavirus,” which limits entry 
into the United States of persons who traveled to mainland 
China to U.S. citizens and lawful permanent residents and their 
families (3). CDC, multiple other federal agencies, state and 
local health departments, and other partners are implementing 


aggressive measures to slow transmission of 2019-nCoV in 
the United States (4,5). These measures require the identi-
fication of cases and their contacts in the United States and 
the appropriate assessment and care of travelers arriving from 
mainland China to the United States. These measures are 
being implemented in anticipation of additional 2019-nCoV 
cases in the United States. Although these measures might not 
prevent the eventual establishment of ongoing, widespread 
transmission of the virus in the United States, they are being 
implemented to 1) slow the spread of illness; 2) provide time 
to better prepare health care systems and the general public 
to be ready if widespread transmission with substantial asso-
ciated illness occurs; and 3) better characterize 2019-nCoV 
infection to guide public health recommendations and the 
development of medical countermeasures including diagnos-
tics, therapeutics, and vaccines. Public health authorities are 
monitoring the situation closely. As more is learned about this 
novel virus and this outbreak, CDC will rapidly incorporate 
new knowledge into guidance for action by CDC and state 
and local health departments.


Some coronaviruses, such as Middle East Respiratory 
Syndrome (MERS) and Severe Acute Respiratory Syndrome 
(SARS), are the result of human-animal interactions. 
Preliminary investigation of 2019-nCoV also suggests a zoo-
notic origin (6), but the exact origin has not yet been deter-
mined. Person-to-person spread is evident (7); however, how 
easily the virus is transmitted between persons is currently 
unclear. 2019-nCoV is similar to coronaviruses that cause 
MERS and SARS, which are transmitted mainly by respira-
tory droplets. Signs and symptoms of patients with confirmed 
2019-nCoV infection include fever, cough, and shortness of 
breath (8). Based on the incubation period of illness from 
MERS and SARS coronaviruses, CDC believes that symptoms 
of 2019-nCoV infection occur within 2 to 14 days following 


* Includes any of the following: dyspnea, respiratory rate >30 breaths per minute, 
hypoxemia, or chest x-ray with multilobar infiltrates or >50% progression of 
pulmonary infiltration within 24–48 hours per WHO. https://www.who.int/
docs/default-source/coronaviruse/situation-reports/20200123-sitrep-3-2019-
ncov.pdf.


† https://www.who.int/news-room/detail/30-01-2020-statement-on-the-second-
meeting-of-the-international-health-regulations-(2005)-emergency-committee-
regarding-the-outbreak-of-novel-coronavirus-(2019-ncov).


§ https://www.phe.gov/emergency/news/healthactions/phe/Pages/2019-nCoV.
aspx.
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infection. Preliminary information suggests that older adults 
and persons with underlying health conditions or compro-
mised immune systems might be at higher risk for severe ill-
ness from this virus (9); however, many characteristics of this 
novel coronavirus and how it might affect individual persons 
and potentially vulnerable population subgroups, such as the 
elderly or those with chronic health conditions, remain unclear.


Epidemiology of First U.S. Cases
On January 21, 2020, the first person in the United States 


with diagnosed 2019-nCoV infection was reported. As of 
February 4, a total of 293 persons from 36 states, the District 
of Columbia, and the U.S. Virgin Islands were under investiga-
tion based on current patient under investigation (PUI) defini-
tions,¶ and also included those being evaluated because they 
are close contacts. Of these PUIs, 11 patients have confirmed 
2019-nCoV infection using a real-time reverse transcription–
polymerase chain reaction (RT-PCR) assay developed by CDC. 
These 11 cases were diagnosed in the following states: Arizona 
(one), California (six), Illinois (two), Massachusetts (one), and 
Washington (one) (Table). Nine cases were in travelers from 
Wuhan. Eight of these nine cases were identified as a result 
of patients seeking clinical care for symptoms and clinicians 
connecting with the appropriate public health systems. Two 
cases (one each in California and Illinois) occurred in close 
contacts of two confirmed cases and were diagnosed as part 
of routine monitoring of case contacts. All patients are being 
monitored closely for progressing illness. No deaths have been 
reported in the United States.


Public Health Response
CDC established a 2019-nCoV Incident Management 


Structure on January 7, 2020. On January 21, CDC activated 
its Emergency Operations Center to optimize coordination for 
domestic and international 2019-nCoV response efforts. To 
date, CDC has deployed teams to the U.S. jurisdictions with 
cases to assist with epidemiologic investigation and to work 
closely with state and local partners to identify and monitor 
close contacts and better understand the spectrum of illness, 


transmission, and virulence associated with this novel virus. 
Information learned from these investigations will help inform 
response actions. CDC has closely monitored the global 
impact of this virus with staff members positioned in CDC 
offices around the world, including mainland China, and in 
coordination with other countries and WHO. This coordina-
tion has included deploying CDC staff members to work with 
WHO and providing active support to CDC offices in affected 
countries. In addition, CDC in response to the escalating risks 
of travel from China has issued a series of Travelers’ Health 
Notices for both Wuhan and the rest of China regarding the 
2019-nCoV outbreak. On January 27, CDC issued a Level 3 
travel notice for travelers to avoid all nonessential travel to 
mainland China.**


U.S. quarantine stations, located at 18 major U.S. ports 
of entry, are part of a comprehensive regulatory system 
authorized under section 361 of the Public Health Service 
Act (42 U.S. Code Section 264), that limits the introduction 
of infectious diseases into the United States to prevent their 
spread. On January 17, consistent with existing communicable 
disease response protocols, CDC Quarantine staff members 
instituted enhanced entry screening of travelers on direct and 
connecting flights from Wuhan, China, arriving at three major 
U.S. airports: Los Angeles (LAX), New York City (JFK), and 
San Francisco (SFO),†† which then expanded to include travel-
ers arriving in Atlanta (ATL) and Chicago (ORD). These five 
airports together receive approximately 85% of all air travelers 
from Wuhan, China, to the United States. U.S. Customs and 


¶ Criteria to guide evaluation and testing of patients under investigation for 
2019-nCoV include 1) fever or signs or symptoms of lower respiratory tract 
illness (e.g., cough or shortness of breath) in any person, including a health 
care worker, who has had close contact with a patient with laboratory-confirmed 
2019-nCoV infection within 14 days of symptom onset; 2) fever and signs or 
symptoms of lower respiratory tract illness (e.g., cough or shortness of breath) 
in any person with a history of travel from Hubei Province, China, within 
14 days of symptom onset; or 3) fever and signs or symptoms of lower respiratory 
tract illness (e.g., cough or shortness of breath) requiring hospitalization in any 
person with a history of travel from mainland China within 14 days of symptom 
onset. More information is available at https://emergency.cdc.gov/han/
han00427.asp and https://emergency.cdc.gov/han/han00426.asp.


 ** https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china.
 †† https://www.cdc.gov/media/releases/2020/p0117-coronavirus-screening.html.


Summary
What is already known about this topic?


In December 2019, an outbreak of acute respiratory illness 
caused by a novel coronavirus (2019-nCoV) was detected in 
mainland China. Cases have been reported in 26 additional 
locations, including the United States.


What is added by this report?


Nine of the first 11 U.S. 2019-nCoV patients were exposed in 
Wuhan, China. CDC expects more U.S. cases.


What are the implications for public health practice?


CDC, multiple other federal agencies, state and local health 
departments, and other partners are implementing aggressive 
measures to substantially slow U.S. transmission of 2019-nCoV, 
including identification of U.S. cases and contacts and managing 
travelers arriving from mainland China to the United States. Interim 
guidance is available at https://www.cdc.gov/coronavirus/index.
html and will be updated as more information becomes available.
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Border Protection officers identified travelers arriving from 
Wuhan and referred them to CDC for health screening.§§ Any 
traveler from Wuhan with signs or symptoms of illness (e.g., 
fever, cough, or difficulty breathing) received a more compre-
hensive public health assessment performed by CDC public 
health and medical officers.¶¶ All travelers from Wuhan were 
also provided CDC’s Travel Health Alert Notice (T-HAN)*** 
that advised them to monitor their health for 14 days and 
described recommended actions to take if relevant symptoms 
develop. As of February 1, 2020, a total of 3,099 persons on 
437 flights were screened; five symptomatic travelers were 
referred by CDC to local health care providers for further 
medical evaluation, and one of these persons tested positive 
for 2019-nCoV.


On January 24, 2020, travel bans began to be instituted 
by the Chinese government, resulting in restricted travel in 
and out of Hubei Province, including the city of Wuhan, 
and fewer travelers undergoing entry screening in the 
United States. In response to the escalating risks associated 
with travel from mainland China, on January 31, 2020, the 
Presidential Proclamation further refined the border health 
strategy to temporarily suspend entry, undergo additional 
screening, or possible quarantine for individuals that have 
visited China (excluding Hong Kong, Macau, and Taiwan) 
in the past 14 days. These enhanced entry screening efforts 
are taking place at 11 airports at which all air travelers from 
China are being directed.


Laboratory and Diagnostic Support
Chinese health officials posted the full 2019-nCoV genome 


sequence on January 10, 2020, to inform the development 
of specific diagnostic tests for this emergent coronavirus 
(1). Within a week, CDC developed a Clinical Laboratory 
Improvement Amendments–approved real-time RT-PCR test 
that can diagnose 2019-nCoV respiratory samples from clini-
cal specimens. On January 24, CDC publicly posted the assay 
protocol for this test (https://www.cdc.gov/coronavirus/2019-
nCoV/lab/index.html). On January 4, 2020, the Food and 
Drug Administration issued an Emergency Use Authorization 
to enable emergency use of CDC’s 2019-nCoV Real-Time 
RT-PCR Diagnostic Panel. To date, this test has been limited 
to use at CDC laboratories. This authorization allows the use 
of the test at any CDC-qualified lab across the country. CDC is 
working closely with FDA and public health partners, includ-
ing the American Public Health Laboratories, to rapidly share 
these tests domestically and internationally through CDC’s 
International Reagent Resource (https://www.internationalre-
agentresource.org/). In addition, CDC uploaded the genome 
of the virus from the first reported cases in the United States to 
GenBank, the National Institutes of Health genetic sequence 
database of publicly available DNA sequences (https://www.
ncbi.nlm.nih.gov/genbank/). CDC also is growing the virus 
in cell culture, which is necessary for further studies, including 
for additional genetic characterization. Once isolated, the virus 
will be made available through BEI Resources (https://www.
beiresources.org/) to assist research efforts.


Clinical and Infection Control Guidance
Additional information about 2019-nCoV is needed to bet-


ter understand transmission, disease severity, and risk to the 
general population. Although CDC and partners are actively 
learning about 2019-nCoV, initial CDC guidance is based 
on guidance for management and prevention of respiratory 
illnesses including influenza, MERS, and SARS. No vaccine 


 §§ CDC’s initial health screening includes a measurement of each traveler’s 
temperature with a handheld noncontact thermometer, observation of these 
travelers for visible signs of respiratory illness (e.g., cough or difficulty 
breathing), and review of symptoms through a self-administered 
questionnaire.


 ¶¶ The more comprehensive public health assessment determines, based on the 
traveler’s illness and exposure, whether the traveler should be taken to a 
hospital for further medical evaluation and care, which might include testing 
for 2019-nCoV.


 *** https://www.cdc.gov/coronavirus/2019-ncov/travelers/communication-
resources.html.


TABLE. Characteristics of initial 2019 novel coronavirus cases (N = 11) — United States, January 21–February 4, 2020


Case State Approximate age (yrs) Sex Place of exposure


Date  
laboratory confirmation  


announced


1 Washington 30s M Wuhan 1/21/2020
2 Illinois 60s F Wuhan 1/24/2020
3 Arizona 20s M Wuhan 1/26/2020
4 California 30s M Wuhan 1/27/2020
5 California 50s M Wuhan 1/27/2020
6 Illinois 60s M Household Illinois 1/30/2020
7 California 40s M Wuhan 1/31/2020
8 Massachusetts 20s M Wuhan 2/01/2020
9 California 50s F Wuhan 2/02/2020
10 California 50s M Wuhan 2/02/2020
11 California 50s F Household California 2/02/2020


Abbreviations: F = female; M = male.
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or specific treatment for 2019-nCoV infection is currently 
available. At present, medical care for patients with 2019-nCoV 
is supportive.


On January 31, CDC published its third Health Advisory 
with interim guidance for clinicians and public health prac-
titioners.††† In addition, CDC issued a Clinical Action 
Alert through its Clinician Outreach and Communication 
Activity network on January 31.§§§ Interim guidance for 
health care professionals is available at https://www.cdc.
gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html. 
Health care providers should identify patients who might 
have been exposed and who have signs or symptoms related 
to 2019-nCoV infection, isolate these patients, and inform 
public health departments. This includes obtaining a detailed 
travel history for patients being evaluated with fever and 
lower respiratory tract illness. Criteria to guide evaluation 
and testing of PUIs for 2019-nCoV include 1) fever or signs 
or symptoms of lower respiratory tract illness (e.g., cough 
or shortness of breath) in any person, including health care 
workers, who has had close contact¶¶¶ with a patient with 
laboratory-confirmed 2019-nCoV infection within 14 days 
of symptom onset; 2) fever and signs or symptoms of lower 
respiratory tract illness (e.g., cough or shortness of breath) 
in any person with a history of travel from Hubei Province, 
China, within 14 days of symptom onset; or 3) fever and signs 
or symptoms of lower respiratory tract illness (e.g., cough or 
shortness of breath) requiring hospitalization in any person 
with a history of travel from mainland China within 14 days 
of symptom onset. Additional nonhospitalized PUIs may be 
tested based on consultation with state and local public health 
officials. Clinicians should evaluate PUIs for other possible 
causes of illness (e.g., influenza and respiratory syncytial virus) 
as clinically indicated.


CDC currently recommends a cautious approach to the 
examination of PUIs. These patients should be asked to wear 
a surgical mask as soon as they are identified, and directed to 
a separate area, if possible, separated by at least 6 ft (2 m) from 
other persons. Patients should be evaluated in a private room 
with the door closed, ideally an airborne infection isolation 
room, if available. Health care personnel entering the room 


should use standard precautions, contact precautions, airborne 
precautions, and eye protection (e.g., goggles or a face shield).


Clinicians should immediately notify the health care facility’s 
infection control personnel and local health department. The 
health department will determine whether the patient needs to 
be considered a PUI for 2019-nCoV and be tested for infection. 
If directed by the health department, to increase the likeli-
hood of detecting 2019-nCoV infection, CDC recommends 
collecting and testing both upper and lower respiratory tract 
specimens.**** Additional specimen types (e.g., stool or urine) 
may be collected and stored. Specimens should be collected 
as soon as possible once a PUI is identified regardless of time 
since symptom onset.


For persons who might have 2019-nCoV infection and their 
close contacts, information and guidance on how to reduce 
the risk for transmitting and acquiring infection is available 
at https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-
prevent-spread.html. Close contacts should immediately 
call their health care providers if they develop symptoms. In 
addition, CDC is working closely with state and local health 
partners to develop and disseminate information to the pub-
lic on general prevention of respiratory illness, including the 
2019-nCoV. This includes everyday preventive actions such as 
washing your hands, covering your cough, and staying home 
when you are ill. Additional information and resources for this 
outbreak are available on the CDC website (https://www.cdc.
gov/coronavirus/2019-ncov/index.html).


Discussion


The 2019-nCoV has impacted multiple countries, caused 
severe illness, and sustained person-to-person transmission 
making it a concerning and serious public health threat. 
It is unclear how this virus will impact the U.S. over time. 
For the general population, who are unlikely to be exposed 
to this virus at the current time, the immediate health risk 
from 2019-nCoV is considered low. CDC, multiple other 
federal agencies, state and local health departments, and other 
partners are implementing aggressive measures to slow U.S. 
transmission of 2019-nCoV (4,5). These measures require the 
identification of cases and contacts in the United States and the 
effective management of the estimated 14,000 travelers arriv-
ing from mainland China to the United States each day (3). 
These measures are being implemented based on the assump-
tion that there will be more U.S. 2019-nCoV cases occurring 
with potential chains of transmission, with the understanding 
that these measures might not prevent the eventual establish-
ment of ongoing, widespread transmission of the virus in the 
United States.


 ††† https://emergency.cdc.gov/han/han00427.asp.
 §§§ https://emergency.cdc.gov/coca/calls/2020/callinfo_013120.asp.
 ¶¶¶ Close contact is defined as 1) being within approximately 6 ft (2 m) of a 


2019-nCoV patient for a prolonged period while not wearing recommended 
personal protective equipment (PPE) (e.g., gowns, gloves, National Institute 
for Occupational Safety and Health–certified disposable N95 respirator, and 
eye protection); close contact can occur while caring for, living with, visiting, 
or sharing a health care waiting area or room with a 2019-nCoV patient; or 
2) having direct contact with infectious secretions of a 2019-nCoV patient 
(e.g., being coughed on) while not wearing recommended PPE.


 **** https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-
specimens.html. 
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It is important for public health agencies, health care pro-
viders, and the public to be aware of this new 2019-nCoV so 
that coordinated, timely, and effective actions can help prevent 
additional cases or poor health outcomes. The critical role that 
the U.S. health care system plays in halting or significantly 
slowing U.S. transmission of 2019-nCoV is already evident: 
eight of the first 11 U.S. cases were detected by clinicians col-
laborating with public health to test persons at risk. The early 
recognition of cases in the United States reduces transmis-
sion risk and increases understanding of the virus, including 
its transmission and severity, to inform national and global 
response actions.


2019-nCoV symptoms are similar to those of influenza 
(e.g., fever, cough, or sore throat), and the outbreak is occur-
ring during a time of year when respiratory illnesses from 
influenza, respiratory syncytial virus, and other respiratory 
viruses are highly prevalent. To prevent influenza, all persons 
aged ≥6 months should receive an annual influenza vaccine, 
and vaccination is still available and effective in helping to 
prevent influenza (10). Reducing the number of persons in 
the United States with seasonal influenza will reduce possible 
confusion with 2019-nCoV infection and possible additional 
risk to patients with seasonal influenza. Public health authori-
ties are monitoring the situation closely. As more is learned 
about this novel virus and this outbreak, CDC will rapidly 
incorporate new knowledge into guidance for action.
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Local and Territorial Support, CDC; Varun Shetty, Center for State, 
Tribal, Local and Territorial Support, CDC; Caitlin Shockey, 
National Center for Emerging and Zoonotic Infectious Diseases, 
CDC; Jill Shugart, National Institute for Occupational Safety and 
Health, CDC; Mark Stenger, National Center for HIV/AIDS, Viral 
Hepatitis, STD, and TB Prevention, CDC; Matthew Stuckey, 
National Center for Emerging and Zoonotic Infectious Diseases, 
CDC; Brittany Sunshine, National Center for Emerging and 
Zoonotic Infectious Diseases, CDC; Tamara Sykes, Office of the 
Director, CDC; Jonathan Trapp, Office of the Director, CDC; 
Timothy Uyeki, National Center for Immunization and Respiratory 
Diseases, CDC; Grace Vahey, National Center for Emerging and 
Zoonotic Infectious Diseases, CDC; Amy Valderrama, National 
Center for Emerging and Zoonotic Infectious Diseases, CDC; Julie 
Villanueva, National Center for Emerging and Zoonotic Infectious 
Diseases, CDC; Tunicia Walker, Center for Preparedness and 
Response, CDC; Megan Wallace, National Center for Immunization 
and Respiratory Diseases, CDC; Lijuan Wang, National Center for 
Immunization and Respiratory Diseases, CDC; John Watson, 
National Center for Immunization and Respiratory Diseases, CDC; 
Angie Weber, National Institute for Occupational Safety and Health, 
CDC; Cindy Weinbaum, National Center for Immunization and 
Respiratory Diseases, CDC; William Weldon, National Center for 
Immunization and Respiratory Diseases, CDC; Caroline Westnedge, 
National Center for Immunization and Respiratory Diseases, CDC; 
Brett Whitaker, National Center for Immunization and Respiratory 
Diseases, CDC; Michael Whitaker, National Center for Immunization 
and Respiratory Diseases, CDC; Alcia Williams, Office of the 
Director, CDC; Holly Williams, Office of the Director, CDC; Ian 
Willams, National Center for Emerging and Zoonotic Infectious 
Diseases, CDC; Karen Wong, Center for Surveillance, Epidemiology 
and Laboratory Services, CDC; Amy Xie, Center for State, Tribal, 
Local and Territorial Support, CDC; Anna Yousef, National Center 
for Immunization and Respiratory Diseases, CDC.
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Chrissie Juliano
To: Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD); Denise Fair

(faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Jennifer Herriott (SAMHD); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi
Watkins-Tartt ; LaQuandra Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu
Davis ; Mysheika Roberts ; Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us);
Rex Archer ; Rita Nieves; Sara Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org);
Stephanie Hayden (Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas
(DPH); Villalta, Yesenia D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com);
Virginia Caine ; Wilma Wooten; Monica Valdes Lupi; Gabrielle Nichols; Gabrielle Nichols; Chrissie Juliano

Cc: Worsham, Dennis; DPH - Nicholas.Moss
Subject: REMINDER: Thursday 4 on Eastern BCHC Member Call Re: Coronavirus (Agenda)
Date: Wednesday, February 5, 2020 11:21:53 AM
Attachments: 2019 Novel Coronavirus Microsite Now Available from CDC.msg

 

Good afternoon  -
As a reminder, we have scheduled a call for 4 pm est tomorrow to share information with, and ask
questions of, your peers re: coronavirus. I’ve also attached an email from CDC about embedding
their microsite on your webpages for you to share with your comms team.
 
Agenda

·       Brief summary/update from the 5 jurisdictions with current cases (Approx 25 mins -- 3 to 5
mins each)

o   Chicago
o   LA
o   Maricopa County
o   Santa Clara County
o   Boston

·       Q/A from members (Approx 20 mins)
·       Info for staff (Approx 15 mins)

o   What resources do you need?
o   What other support do you need?
o   Are you getting info from state/federal partners in a timeline manner?
o   Are their policy or practice constraints that we can raise up?
o   Any other concerns we should share?

 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
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2019 Novel Coronavirus Microsite Now Available








CDC's 2019 Novel Coronavirus Microsite is now live and ready for sharing.

The most recent information on the 2019 novel coronavirus (2019-nCoV) is constantly evolving, and CDC is closely monitoring the outbreak situation. CDC provides our public health partners two ways to syndicate CDC content directly on your site.






 





1.	Syndicate content updates automatically on your site in real time as CDC updates its web pages.


2.	Embed a microsite to help you stay current. It’s easy and maintenance-free. 





Embed Microsite: 
Visit https://tools.cdc.gov/medialibrary/index.aspx#/microsite/id/403323 to preview the 2019 Novel Coronavirus (2019-nCov) microsite and copy the embed code. 

Embed Case Count Module:
https://tools.cdc.gov/medialibrary/index.aspx#/media/id/403398

Individual coronavirus HTML pages are also available for syndication in the Library  https://tools.cdc.gov/medialibrary/index.aspx#/results as well.


If you have questions about embedding CDC microsites, please contact CDC by sending an email to IMTech@cdc.gov with a subject line of Microsite Help.












About CSTLTS
CDC’s Center for State, Tribal, Local, and Territorial Support (CSTLTS) improves community health outcomes by strengthening state, tribal, local, and territorial health agencies.







Subscribe
Get Updates for State, Tribal, Local, and Territorial Public Health Professionals







Contact Us
Share comments or suggestions: CSTLTSfeedback@cdc.gov.
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Questions or Problems  |  Unsubscribe





 









 
 
-----Original Appointment-----
From: Chrissie Juliano 
Sent: Saturday, February 1, 2020 8:48 AM
To: Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD);
Denise Fair (faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Jennifer Herriott (SAMHD); Kelly Colopy
(kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ; LaQuandra Nesbitt; Marcy Flanagan
(Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ; Oxiris Barbot;
Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves; Sara
Cody - Santa Clara County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Tomás Aragón; Villalta,
Yesenia D; Vinny Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Virginia
Caine ; Wilma Wooten; Monica Valdes Lupi; Gabrielle Nichols; Gabrielle Nichols; Chrissie Juliano
Cc: Worsham, Dennis; Moss, Nicholas, Public Health, DCDCP
Subject: BCHC Member Call -- Coronavirus Info from Your Peers (See notes for message about this
call)
When: Thursday, February 6, 2020 4:00 PM-5:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: 19292056099,,286383146
 
Thanks to Phil for suggesting we get a BCHC call on the calendar next week to gather as many as you
as possible at once to hear from your colleagues who had the first cases -- primarily LA County and
Chicago -- as well as those of you who continue to confirm cases. Thanks to Barbara and Allison for
the speedy response in confirming a time they have in common next week.  While I will not dictate
who and how many staff you can have on this BCHC call, please remember that this is meant to be a
leader-to-leader discussion and not necessarily in the weeds for all line staff. NACCHO and CDC
continue to hold various calls on different topics -- and I am getting looped into most of that. Should
you have specific needs, questions, and/or lack information about the various update calls, please let
me know and I will do what I can to help.
 
Chrissie



From: CDPH CCLHO Mailbox
To: Sisson, Aimee@Placer; Teske, Milton; CDPH CCLHO DL; Barbosa, Ashley@CDPH; Bobba, Naveena (DPH);

Cheung, Michele (Orange # 2); DeBurgh, Kat@calhealthofficers.org; Ennis, Josh (Humboldt); Furst, Karen@San
Joaquin County; Goldstein, David (Contra Costa); Gunzenhauser, Jeffrey; Gustafson, Erin (Lake); Han,
George@Santa Clara County; Hernandez, Liz@County of San Diego; Hoover, Cora (DPH); Joseph Iser
(Iser@snhdmail.org); Holbrook, Karen (SONOMA); Taylor, Melody@Sacramento County; DPH - sarah.lewis;
Limbos, Mary Ann (Yolo); McMillan, Craig (Mendocino); McNitt, Louise@Countra Costa County; Michele Violich
(michele.violich@co.santa-cruz.ca.us); Newel, Gail; Northrop, Leah@CDPH; Pan, Erica (Alameda);
Papasozomenos, Thea; DPH-daniel.peddycord; Perti, Tara (Santa Clara); Nichole Quick; Radhakrishna, Rohan
(Contra Costa); Ramstrom, Karen; Rosen, Frederick; Sallenave, Catherine (San Mateo); Santora,
Lisa@marincounty.org; Smith, Denise@Kern County; Stacey, Michael (Solano County); Stoltey, Juliet (DPH);
Thihalolipavan, Sayone@SD County; Torno, Mauro (Long Beach); Tzvieli, Ori (Contra Costa); Warne, Thomas
(Contra Costa); Zahn, Matt@Orange County; Baldwin, Steve (CCLHDN); Ball, Angela (DPHN - Alameda);
Beetham, Diane (DPH); Buettner, Joel (MVCAC); Cabuslay, Edith (CCLDHE); Castro Ibanez, Maridet (County of
Orange Health Care Agency); Chan, Curtis (DPH); Cox, Robin (CCLDHE); Dabritz, Haydee; Emery, Elaine
(Stanislaus Co); Fay, Lawrence@(SANTA BARBARA COUNTY); Flippin, Bonnie (San Bernardino); Flores, Jaime
(CCLHDN-Santa Clara); Green, Nicole (Los Angeles); Holguin, John (Long Beach); Huntsman, Danielle@Riverside
County; King-Todd, April (Los Angeles/CTCA); Loose, Patrick@San Diego County; Lynch, Dan@Central CA EMS;
Malin, Kiko (MCAH Action); McDonald, Eric (San Diego County); McPherson, James@Santa Clara County; DPH -
Nicholas.Moss; Obrinsky M.D., Diana, Public Health, FHS; Patel, Nayan (Shasta/CCLHDN); Pineda, Marisela (San
Joaquin-CCLDHE); Rahn, Rose Mary (DPHN); Rodriguez. Yvonne (Sacramento/CCLDHE); Steffy, Megan (DPHN);
Vaishampayan, Julie 2; Venable, Tina (PLUMAS); Wendy (CCLHDM) Hetherington (whetheri@rivcocha.org);
Williams, Terri@LA County; Al-Saghbini, Samer@Fresno County; Andersen-Rodgers, Elizabeth@CDPH; Judith
Thigpen (CTCA) (jthigpen@ctca.org); Linda Rudolph; Monique Spence (MSpence@tularehhsa.org); Olson-
Morgan, Janne@CHHS; Openiano, Bianca (CDPH-CHSI); Paz, Tony; Peck, Caroline@CDPH; Pellon, Samantha
(CMA); Petek, Sonja (LAO); Porco, Alice (OSHPD); Ramstrom, Karen@CDPH; Rattray, Tracey (PHI); Reese, Anaa;
Vargas, Rigoberto@Ventura County; Rivera, Anna; Roeseler, April@CDPH; Rogers, Debbie (CHA); Rosales,
Reyna; Royce, Sarah@CDPH; DPH - Michael.Samuel; Schoenfelder, Cristal@OSHPD; Scott, Linette (DHCS-
IMD)@DHCS; Scott, Tamerin; Sexton, Michael; Simon, Paul (Los Angeles); Slone, Latesa@CDPH; Sloss,
Gordon@CDPH; Smith, Karen@CDPH; Solomon, Gina@EPA; Somerhausen, Laurie (CCLHDN); Srzentic,
Tamara@CDPH; Starck, Nancy; Starr, Mark@CDPH; Steinmaus, Craig@OEHHA; Swims, Shannon (San
Bernardino); Tadlock, Lisa; Tonooka, Justin@OSHPD; Tovar, Ian@CDPH; Vugia, Duc@CDPH; Wagoner,
Monica@CDPH; Walton-Haynes, Lynn@CDPH; Watt, James@CDPH; Weiss, Lara (Humboldt); Westenhouse,
Janice@CDPH; Williams, Seleda; Wolfe, Ashby (HHS Region 9); Zuniga, Patricia; Abbott, Peter; Agurto,
Tony@CDPH; Alamo, Stacy@CDPH; Alkon, Ellen; Arena, Julie@CDPH; Baca, Elizabeth (OPR); Backer,
Howard@EMSA; Balmin, Judith@CDPH; Beety, Nina (EMF Safety); Belmusto, Vivian; Berrada, Zenda
(CAPHLD/San Mateo); Bertolli, Thomas (Mendocino); Bhatia, Anuj@StanislausCo; Bick, Joseph@CDCR; Bird, Ken;
Blake, Michele (Sutter); Blocher, Tricia@CDPH; Brown, Janet (Alameda); Brown, John (DPH); Brunner,
Wendel@Contra Costa County; Butler, Naomi (CCLHDN); Caldwell, Connie; Call, Cassandra (CRIHB); Chang,
David@San Mateo County; Chao, Kevin@CDPH; Chavez, Gil@CDPH; Christine Adam
(christine.adam@ventura.org); Christman, Scott@OSHPD; Cole, Barbara; Crumpler, Megan; Dauphine,
David@CDPH; Davis, Shelly; Deckert, Andrew; Demarois, Susan; Rosenquist, Katey@CDPH; Dickey, Larry (EXEC-
OHIT)@DHCS; Dixon, Pam (Dixon); Dominguez, Martha@CDPH; Doran, Karen@CDPH; Duerr, Jacquolyn ;
Dunning, Lauren; Epstein-Corbin, Melanie@CDPH; Erwin, Patricia (DPH); Feldman, Gary; Felten, Pat; DPH-
jennifer.flood; Flores, George; Foster, Kimberly (Napa); Fox, April (San Diego); Fritz, Curtis@CDPH; Fuhrman,
Jerry@CDPH; Fujimoto, Scott@CDPH; Katy Carlsen; Mudgett, Michael (CRIHB); Sphar, Stacy (Modoc County);
zzzAdams, Michelle@CDPH; Gaiger, Christine (SAN LUIS OBISPO); Garza, Alvaro; Gibbons, Michelle@cheac.org;
Gonzalez, Eloisa; Gooze, Lisa; Gould, Solange@CDPH; Greene, Jim@CDPH; Gutierrez, Carmella; Hajmeer,
Maha@CDPH; Hanni, Krista; Hattis, Ronald; Hecht, Christina ; Heinzerling, Julia (Los Angeles); Holliday-Hanson,
Merry@OSHPD; Horton, Mark; Jerry Jeffe (CALBHBC); Johnson, Michael (SNHD); Jonah, Claudia; Karle, Kathleen;
Kelley, Kelly@CDPH; Kim, Janice@CDPH; Kimsey, Paul@CDPH; Koch-Kumar, Stephanie (Fresno); Koehn. Jill;
Kramer, Vicki@CDPH; Krawczyk, Chris@OSHPD; Kumar, Jayanth@CDPH; Lachica, Mimi; Lapointe, Blanca (Los
Angeles); Latta, Robert; Lawrence, Amanda@CDPH; Ledin, Katya@CDPH; Lee, Patricia (OMD)@DHCS; DPH -
vlevy; Lockett, Cassius@San Mateo County; Logan, Julia (OMD)@DHCS; Lu, Wendy (DPH); Lundberg,
Mark@Butte County; Lyman, Donald; Mack, Sarah (Riverside); MacLean, Michael; Marsom, Matthew; Martin,
Shawn; McDermid, Lindsey; Melton, Robert; Menge, Jennifer; Mikanda, John (DHCS-IMD)@DHCS; Mitchell,
Connie@CDPH; Mohammadi. Mina; Mohle-Boetani, Janet@CDCR; Moore, Cynthia; Moore, Dana@CDPH; Morales,
Monica@CDPH; Morrisson, Mary@Fresno County; Nagasako, Julie@CDPH; Navarro, Dalia; Nevarez, Carmen;
Nguyen, Rita (DPH); Nunes, Brandon@CDPH; Nunez de Ybarra, Jessica@CDPH; Nunez, David@San Bernardino;
Raymond Herr; Materna, Barbara@CDPH; Fanelli, Susan@CDPH; MPeredya@dhs.lacounty.gov; Lello Tesema;
mpereyda@lasd.org; Ramos, Marisa@CDPH; Goh, Ying-Ying; Baird, Donald; Chapman, Ron; Matyas, Bela;
Sergienko, Eric; Ohikhuare, Maxwell; Baldwin, Kismet@SJCPHS; Kaiser, Cameron; Michael Johnson; Dean,
Charity; Relucio, Karen; McPherson, James (Jim); Cutler, Kenneth; Oldham, Robert; Sidhu, Gursimran@CDPH;
San, Carmen@CDPH; Lyon, Kristopher; Heather Anders; Borenstein, Penny; Hernandez, Lisa (City of Berkeley);
Goldgraben, Sara@Fresno; Tom Renfree; Cummings, Lou Anne; Haught, Karen; Handler, Eric; Beilenson,
Peter@SacCounty; Newel, Gail; Davis, Anissa; Wendel.Brunner@hsd.cccounty.us; Lambert, Verna@CDPH; Leff,
Arnold; Reeves, Aimee@CDPH; Mudgett, Michael (CRIHB); Kapoor, Anjum@CDPH; Kumar, Raman@CDPH;
Tompkins, Jacqueline@CDPH; Hanson, Jake@CDPH; Cresci, Vanesscia (CRIHB); Kagoda, Mercy ; Murray,
Danielle@CDPH; sdhapodkar@gmail.com; Dhapodkar, Shruti (SMCGOV); Johnson, Drew@CDPH; Kile-Puente,
Amy@CDPH; Abeyta, Itze G@CDPH; Bhushan, Devika ; Cano, Mayra@CDPH; Chen, Annie; Flores, George;
Guarino, Alnino; Hammer, Gwendolyn@CDPH; Hicks, Benjamin@CDPH; Jeffe, Jerry; Kurtz, Caroline@CDPH;
Northrop, Leah@SutterCo; Barbara Roth; Okeefe, Deborah; Verma, Rajeev; Vohra, Rais; Yu, Alexander@CDPH;
Achermann, Bob; Barbara Cole; Hemal Parikh ; Strong, Susan; Wittie, Jeremy; Yvonne Choong; Stumpf,
Danielle@CDPH
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Cc: Theresa Miranda; Kaiser, Cameron; Joe Iser; Cody, Sara; Chris Farnitano, M.D.; Bernstein, Robert; Canton,
David; Kasirye, Olivia; Sutton-Pado, Celia; Ori Tzvieli; Pace, Gary@Mendocino County; Bonnie Davies; Jablonski-
Sheffield, Madison@CDPH; Peters, Philip@CDPH; Alanna Bares; McGinnis, Amy@CDPH; Michele Violich; Doohan,
Noemi; Willis, Matthew; Dean, Charity A@CDPH; Ngoc-Phuong Luu; Raymond Herr; Goldstein, David; Daniel W.
Peddycord; Ansorg, Henning@sbcphd.org; Beyers, Matt, Public Health, CAPE; Gaffney, Leslie@CDPH;
Burt,Gregory; Davis, Muntu (Los Angeles); Barraza, Adrian@CDPH

Subject: HOLD THE DATE: CCLHO Board of Directors Meeting
Attachments: CCLHO_Board_Agenda_Final_2-6-20.pdf

January 2020 meeting minutes.pdf
CACDC affiliate report 1-29-20.doc
CTCAFebAffiliateReport.pdf
Regular-Rulemaking-Flowchart_FINAL_June-2014-2.pdf
CCLHO OHSPD - Draft.docx
Effectiveness of HPV School Entry Vaccination Requirement on HPV Vaccination Initiation Coverage.pdf
HPV_vaccine_CA_resolution_3_8_18 CSHCA 8.2.19 updatedv2.docx
IZ - HPV regs process etc CCLFO CD 04 17 19.pptx
MBeyers-CCLHO-2020-01-06.pptx

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

1-415-655-0001

Access code: 927 497 727

WebEx <https://cdph-conf.webex.com/cdph-conf/j.php?MTID=me138ed4a634961be968d6fbed17a98c9> 

 

Materials attached:

*         Agenda

*         Minutes

*         Affiliate reports

o   CACDC

o   CTCA

*         Presentations

o   OSHPD Data

*  OSHPD Draft letter 

o   HPV discussion

*  Resolution

*  Rule Flow chart

*  IZ – HPV regs process
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January 27, 2019 
 
Meeting:  California Conference of Local Health Officers (CCLHO) Board of 


Directors Meeting 
Date:  Thursday, February 6, 2020 
Time:   9:00 am to 12:30 pm 
Location:   California Department of Public Health (CDPH) 
 1500 Capitol Avenue, Training Room B & C, Sacramento, CA 95814 
 


Additional meeting locations included on page 4 
 


This meeting is scheduled as noted above and is called under Section 100925 of the Health and Safety 
Code.  CCLHO will conduct the Board of Directors meeting in person and through WebEx. Contact 
CCLHO at (916) 440-7594 with questions at least one day prior to the meeting. Call Verna Lambert at 
(916) 440-7593 or Jake Hanson at (916) 440-7594 with questions at least one day prior to the 
meeting. 
 
You may attend the CCLHO Board of Directors meeting in person, teleconference or via WebEx.  See 
below for details. 


           
 
1. IN PERSON:  Two parking lots are open on K Street between 15th and 16th Streets.  Please 


note that prior approval is required for Health Officer travel reimbursement.   
 


2. TELECONFERENCE INTO THE MEETING:  
 DIAL IN:  1-415-655-0001 
 ACCESS CODE:  Enter Attendee access code: 927 497 727 
 To “MUTE” OR “UNMUTE” your phone, PRESS *6  
 
3. WEBEX: By joining the meeting through your computer, you will be able to view any PowerPoint 


presentations and other meeting documents.   
LINK TO ACCESS THE WEBEX 
 


If at any point you experience difficulty using WebEx, please use the support link provided in the meeting 
invite. 
 
Agendas for the CCLHO Board meetings are posted on the CCLHO Board of Directors Website. 



https://cdph-conf.webex.com/cdph-conf/j.php?MTID=me138ed4a634961be968d6fbed17a98c9

https://cdph-conf.webex.com/cdph-conf/j.php?MTID=me138ed4a634961be968d6fbed17a98c9

https://www.cdph.ca.gov/Programs/CCLHO/Pages/CCLHOBoardofDirectors.aspx
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CCLHO BOARD OF DIRECTORS AGENDA 


9:00 am Welcome and Introductions 
Karen Relucio, MD, CCLHO President and Health Officer, Napa County 


• President’s Report 
• Executive Committee summary 


o Discussion 
o Public Comment 


• Action Item: Approval of Prior Meeting Minutes  
o Discussion 
o Public Comment 
o Vote 


• Action Item: CCLHO Policy Platform and Strategic Map  
o Discussion 
o Public Comment 
o Vote 


 


9:40 am California Department of Public Health (CDPH) Report  
(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; External Relationships) 


• Sonia Angell, MD, MPH, State Public Health Officer and Director, CDPH 
o Discussion 
o Public Comment 


• CDPH Program Highlight: Susan Fanelli, Chief Deputy Director of Policy and Programs, CDPH  
o Discussion  
o Public Comment  


• Coronavirus Update: James Watt, MD, MPH, Acting Deputy Director, Center for Infectious 
Disease, CDPH 
o Discussion  
o Public Comment  


 
10:25 am Committee Reports, Affiliate Reports and Action Items   


(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; External Relationships) 
** Committee did not meet since last Board meeting or has no Action Items 


• Affiliates with multiple committee affiliations 
o Directors of Public Health Nursing (DPHN) 
o CA Conference of Local Health Data Managers and Epidemiologists (CCLHDME) 
o Emergency Medical Services Administrators’ Association of CA (EMSAAC) 
o Mosquito and Vector Control Association of CA (MVCAC) 


o Discussion 
o Public Comment 


  
10:40 am Chronic Disease & Injury Prevention – Wilma Wooten, MD, MPH; & Tom Boo, MD 


(next meeting: April 29, 2020, Sacramento) 
• Affiliate Reports: 


o CA Conference of Local Health Department Nutritionists (CCLHDN) 
o CA Conference of Local Directors of Health Education (CCLDHE) 


• Committee Update 
o Discussion 
o Public Comment 
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Communicable Disease Control and Prevention – Erica Pan, MD, MPH & Barbara Cole, RN, PHN, MSN  
(next meeting: February 27, 2020, 9:15 am – 1:15 pm, Sacramento) 


• Affiliate Reports: 
o CA Association of Communicable Disease Controllers (CACDC) 
o CA Association of Public Health Laboratory Directors (CAPHLD) 
o CA STD/HIV Controllers Association (CSHCA) 
o CA Tuberculosis Controllers Association (CTCA) 


• Committee Update 
o Discussion 
o Public Comment 


• Action item: 7th Grade Vaccination requirements – HPV 
o Discussion 
o Public Comment 
o Vote 


 


Environmental Health –Nichole Quick, MD, MPH and Gary Pace, MD, MPH 
(next meeting: March 25, 2020, Sacramento) 


• Affiliate Report:   
o CA Conference of Directors of Environmental Health (CCDEH) 


• Environmental Health Committee Update 
o Discussion 
o Public Comment 


 
Health Equity –Muntu Davis, MD, MPH and Rohan Radhakrishna, MD, MPH, MS 
(next meeting: March 18, 2020, Sacramento) 


• Health Equity Committee Update 
o Discussion 
o Public Comment 


• Action item: Letter to OSHPD - Street Address Level Data 
o Discussion 
o Public Comment 
o Vote 
 


Maternal, Child and Adolescent Health – Gail Newel, MD, MPH and Curtis Chan, MD, MPH 
(next meeting: March 12, 2020, Sacramento) 


• Affiliate Reports 
o CA Children’s Services Medical Advisory Committee (CCS MAC) 
o CA Maternal, Child and Adolescent Health Directors (MCAH Action) 


• Maternal, Child and Adolescent Health Committee Update 
o Discussion 
o Public Comment 


 
Health Systems Integration – Cameron Kaiser, MD, MPH and Karen Ramstrom, DO, MSPH 
(next meeting: March 4, 2020, Sacramento) 


• Health Systems Integration Committee Update 
o Discussion 
o Public Comment 


 
11:40 am Communities of Practice Report 


(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 
o Discussion 
o Public Comment 







4 


 
 
11:50am  Legislative Stakeholder Updates  


(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 
• Kat DeBurgh, MPH, Executive Director, Health Officers Association of California (HOAC) 
• Other Stakeholders 


o Discussion 
o Public Comment 


 


12:10 pm Brief Reports  
(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 


• Volunteer and Advisory Group Reports 
• Regional Health Officer Groups 
• Other Reports 


o Discussion 
o Public Comment 


 
12:20 pm Future Topics for Discussion 


• Discussion 
• Public Comment 


 
12:27 pm Public Comment for Items not on the Agenda 
 
12:30 pm Adjourn (next meeting – March 5, 2020)  
 
Additional Meeting Locations: 
Mariposa County Health & Human Services Agency  Pasadena Public Health Department 
5362 Lemee Lane, El Portal Room    1845 N. Fair Oaks Avenue, Ste. 2500 
Mariposa, CA 95338      Pasadena, CA 91103  
 
Ventura County Health Department    County of Marin 
2240 East Gonzales Road     3250 Kerner Blvd, Room 131 
Oxnard, CA 93036      San Rafael, CA 94901 
 
Long Beach Department of Health & Human Services Alameda County Public Health Department 
2525 Grand Avenue, Suite 280    1000 Broadway, Suite 500 
Long Beach, CA 90815      Oakland, CA 94607 
 
CCLHO Board Members 


Executive Committee Members at Large 
Karen Relucio, MD, Napa Anissa Davis, MD, MPH, Long Beach 
Kenneth Cutler, MD, MPH, Nevada Ying Goh, MD, MSHS, Pasadena 
Matthew Willis, MD, MPH, Marin Nichole Quick, MD, MPH, Orange  
Julie Vaishampayan, MD, MPH, Stanislaus  Edward Moreno, MD, MPH, Monterey 
Andrew Miller, MD, Butte    Karen Ramstrom, DO, MSPH, Shasta 
Nancy Williams, MD, MPH, El Dorado Vacancy 
Gail Newel, MD, MPH, Santa Cruz Ron Chapman, MD, MPH, Yolo  
         Eric Sergienko, MD, MPH, Mariposa 
          
 
CCLHO Affiliates 
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Barbara Cole, RN, PHN, MSN, Riverside, CA Association of Communicable Disease Controllers (CACDC) 
Denise VonBargen, Los Angeles, CA Association of Public Health Laboratory Directors (CAPHLD) 
Larry Fay, Santa Barbara, CA Conference of Directors of Environmental Health (CCDEH) 
Marisela Pineda, San Joaquin, CA Conference of Local Directors of Health Education (CCLDHE) 
Yvonne Rodriquez, Sacramento, CA Conference of Local Directors of Health Education (CCLDHE) 
Jaime Flores, Santa Clara, CA Conference of Local Health Department Nutritionists (CCLHDN) 
Haydee A. Dabritz, PhD, Yolo, CA Conference of Local Health Data Managers and Epidemiologists (CCLHDME) 
Kathryn Carlsen, MD, FAAP, Placer, CA Children’s Services Medical Advisory Committee (CCS MAC) 
Hemal Parikh, California STD/HIV Controllers Association (CSHCA) 
Susan Strong, Los Angeles, CA Tuberculosis Controllers Association (CTCA) 
Cindy Wilson, MS, RN, PHN, IBCLC, Nevada, Directors of Public Health Nursing (DPHN) 
Bryan Cleaver, Sonoma, Emergency Medical Services Administrators’ Association of CA (EMSAAC) 
Dan Lynch, Fresno, Emergency Medical Services Administrators’ Association of CA (EMSAAC) 
Kiko Malin, Alameda, MCAH Action (MCAHA) 
Jeremey Witte, MS, Placer, Mosquito and Vector Control Association of CA (MVCAC) 
 
California Department of Public Health 
Sonia Angell, MD, MPH, State Public Health Officer and Director, CDPH 
Susan Fanelli, Deputy Chief, Policy and Program, CDPH 
Charity Dean, MD, Assistant Director, CDPH 
Brandon Nunes, Chief Deputy Director of Operations 
James Watt, MD, MPH, Acting Deputy Director, Center for Infectious Disease 
Mark Starr, DVM, MPVM, Deputy Director, Center for Environmental Health 
Monica Morales, Deputy Director, Center for Healthy Communities 
Connie Mitchell, MD, MPH, Deputy Director, Center for Family Health 
James Green, MD, MS, Deputy Director, Center for Health Statistics and Informatics  
Karin Schwartz, Deputy Director and Chief Counsel, Office of Legal Services 
Monica Wagoner, Deputy Director, Legislative & Governmental Affairs 
Paul Kimsey, PhD, State Laboratory Director 
 
Other Stakeholders 
Richard Figueroa, Interim Director, Department of Health Care Services 
Kat DeBurgh, Health Officers Association of California 
 
NOTICES 
Please note that in accordance with the Bagley-Keene Open Meetings Act, this meeting is open to the 
public. The order of consideration of matters on this agenda may be changed without prior notice.  While 
CCLHO intends to webcast this meeting, it may not be possible to webcast the entire meeting due to 
limitations on resources. 
 
The public shall be given the opportunity to address each listed agenda item before or during discussion 
or consideration by CCLHO members and prior to CCLHO members taking any action on said item.  
Members of the public will be provided appropriate opportunities to comment on any issue before 
CCLHO, but the CCLHO President may, at his or her discretion, apportion available time among those who 
wish to speak.  Individuals may appear before CCLHO to discuss items not on the agenda; however, 
CCLHO can neither discuss nor take official action on these items at the time of the same meeting. 
(Government Code sections 11125, 11125.7) 
  
Americans with Disabilities Act (ADA) 
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For individuals with disabilities, CDPH will provide assistive services such as sign-language interpretation, 
real-time captioning, note takers, reading or writing assistance, and conversion of training or meeting 
materials into Braille, large print, audiocassette, or computer disk. To request such services or copies in 
an alternate format, please call or write: 
 
Office of Compliance - Civil Rights Unit 
1300 17th Street, MS 0504 
PO Box 997377 
Sacramento, CA  95899-7377 
916-445-0938  
CivilRights@cdph.ca.gov 
 
California Relay 711/1-800-735-2929 
 
Note: Providing your request at least five (5) business days before the meeting will help to ensure 
availability of the requested accommodation. 



mailto:CivilRights@cdph.ca.gov
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Meeting:   California Conference of Local Health Officers (CCLHO) 


         Board of Directors Meeting Minutes 
Date:          Thursday, January 2, 2020 
Time:           10:30 am to 12:30 pm 
Location:          California Department of Public Health (CDPH) 


             1500 Capitol Avenue, Training Room C, Sacramento, CA 95814 
 


Attendees:  


Karen Relucio, MD, MPH, Napa Erica Pan, MD, MPH, Alameda 
Andrew Miller, MD, Butte Celia Sutton-Pado, MD, Sierra 
Ken Cutler, MD, MPH, Nevada Matt Willis, MD, MPH, Marin 
Gary Pace, MD, MPH, MCP, Lake Aimee Sisson, MD, MPH, Placer 
Nancy Williams, MD, MPH, El Dorado Maggie Park, MD, San Joaquin 
Ed Moreno, MD, MPH, Monterey Ron Chapman, MD, Yolo 
Barbara Cole, Riverside Alnino Guarino, CRIHB 
Aurimar Ayala, CRIHB Karen Smith 
Sonia Angell, CDPH Susan Fanelli, CDPH 
Charity Dean, CDPH Jim Greene, CDPH 
Monica Morales, CDPH Tricia Blocher, CDPH 
Jackie Tompkins, CDPH Kat DeBurgh, HOAC 
Jake Hanson, CCLHO Verna Lambert, CCLHO 
  
Phone and/or Computer:  
**Karen Ramstrom, DO, MSPH, Shasta **Robert Levin, MD, Ventura 
Scott Morrow, MD, MPH, San Mateo Olivia Kasirye, MD, MS, Sacramento 
Gail Newel, MD, MPH, Santa Cruz Nichole Quick, MD, MPH, Orange 
Karen Haught, MD, MPH, Tulare Ying Goh, MD, MSHS, Pasadena 
Henning Ansorg, MD, FACP, Santa Barbara Rita Kerr, MD, Amador 
Cameron Kaiser, MD, MPH, Riverside **Anissa Davis, MD, MPH, Long Beach 
**Eric Sergienko, MD, Mariposa Eric McDonald, San Diego 
Bela Matyas, MD, MPH, Solano Rita Nguyen, San Francisco 
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Mike Carson April Holland 
Christine Lally, MBC Judith Thigpen, CTCA 
Bruce Pomer, MPA Julie Heinzerling 
Susan Strong, CTCA Diana Ramos, CDPH 
Jerry Jeffe, Public Health Consultant Katherine Chen, CDPH 
Michael Samuel, CDPH Lynn Walton-Hayes, CDPH 
Latesa Slone, CDPH Jessica Nunez de Ybarra, CDPH 
Katey DeSanti, CDPH Caroline Kurtz, CDPH 
Jaspreet Kang, CDPH Jen ? 
Lisa ?  
  
  
**Noticed Location (for voting purposes)  
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TIME BOARD AGENDA ITEM MINUTES 


10:30 
am 


Welcome and Introductions 
• President’s Report 


o Executive 
Summary 


o Approval of Prior 
Meeting Minutes 


 
 


Karen Relucio, MD, MPH, CCLHO President and Health Officer, Napa County 
 
Dr. Relucio began the meeting by asking attendees to introduce themselves and giving the President’s 
report. 
 
The Spring Conference will be held in Burbank on May 6-8, 2020.  The current Fall Conference dates 
conflict with the CHEAC annual meeting.  New dates to be announced soon. 
 
HOAC is considering having the board meeting every other month to allow CCLHO participants to 
attend CHEAC meetings. 
 
Dr. Relucio thanked everyone who weighed in on the CalAIM letter that was sent to the California 
Department of Health Care Services.  Dr. Relucio gave a special acknowledgment to Dr. Cameron 
Kaiser and Dr. Karen Ramstrom.  Dr. Relucio will be representing CCLHO and Napa County in the 
CalAIM workgroup which is being held by CHEAC.  The workgroups will focus on Enhanced Care 
Management, In Lieu of Services and Population Health Management.   If anyone in the group is 
interested in weighing in along with Dr. Relucio, please let Dr. Relucio know. 
 


• Action Item: Approval of Minutes: Dr. Relucio noted that the minutes inaccurately reflected 
dates for the Policy Platform and Dr. Greene clarified the rollout date for EDRS 4.0.  The 
Committee approved the minutes with those corrections. 


• Public Comment – None 
• Vote – See attachment for tallied votes 
• Action Item: Limiting THC Potency 
• Public Comment – None 
• Vote – See attachment for tallied votes 
• Action Item: Stronger Warning on Cannabis Use During Pregnancy and Breastfeeding 
• Discussion - Dr. Cutler let the group know that Dr. Gail Newel agreed to be the Health Officer 


Champion. 
• Public Comment – None 
• Vote – See attachment for tallied votes 


11:00 
am 
 
 


California Department of 
Public Health (CDPH) Report  


o Sonia Angell 
o Susan Fanelli 


Sonia Angell, MD, MPH, State Public Health Officer and Director, CDPH, Reported.   
• CDPH currently has three leadership positions available, they are with the following programs: 


Communicable Disease, Office of Health Equity and the Communications office.  Dr. Angell 
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asked the group to assist in building  a listserv of strong candidates to help with a more 
diverse workforce. 


• Dr. Angell spoke about the annual report submitted to the legislature related to public health.  
The idea behind it was to give legislature the technical information that we have and where 
we think the needs are for California to improve population health from a data prospective. 
Dr. Karen Smith explained that originally this document was used as an educational and visual 
aid which accompanied testimony that called out what CDPH thought were priorities: Opioid 
epidemic, STD and erosion of the public health infrastructure at the local level.  


Q. Ron Chapman – How often does CDPH provide this level of information to legislature and are there 
other venues that the information gets provided? 
A.  There are a multitude of ways that CDPH pushes out information that can be used by legislature.  
Some reports are required by statute and other reports that programs release.  CDPH is currently 
looking to see if there is a way to synthesize the reports. 
Q. Ed Moreno – Was there a stand-alone report to go with this summary? 
A.  No, it was done in a different context.  It was part of a handout in a hearing with testimony that 
Dr. Smith gave. 


• E-Cigarette or Vaping-associated Lung Injury – starting to see a tapering and possible 
stabilization.  Approximately five  cases a week are being reported and not much change going 
on nationally either.  There is a national conversation about deescalating the response around 
February and moving towards a surveillance area.   


Susan Fanelli, Chief Deputy Director, Policy and Program, CDPH, reported 
• Regarding California Advancing and Innovating Medi-Cal (CalAIM), there are five workgroups 


and CDPH is covering all the workgroups to track what is happening in each of them and raise 
up any public health issues throughout the CalAIM process.   Workgroups will end in late 
February; a package will be put together and sent to CMF sometime between May and July.   


• Provided an update on the new funding streams –  
o 35M Infectious Disease – scope of work will be coming out next week  
o 2M STD – CDPH has received most of the materials back already 
o Hep C - due January 10 
o Black Infant Health – there was a call regarding how the money could be used and 


spent with more flexibility.  Another call is planned for January 13, 2020 to discuss case 
management. 


o Home Visiting – funding formula has been decided, the newest piece will be the  
innovation dollars.  Due to be released by the end of January. 


o 12M CID Substance Use Disorder Response Navigator 
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o Implementation of SB 276 – CDPH is currently working with the Medical Board to 
develop the new medical exception form.  We need to update our CARE system in 
order to take in electronic records by January 2021.  


o LBTQ -in the process of hiring staff  
o Mental Health - Working with DHCS 


11:20 
am 


Committee Reports, Affiliate 
Reports and Action Items 


Committee Reports, Affiliate Reports and Action Items   
(CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; External Relationships) 
** Committee did not meet since last Board meeting or has no Action Items 


• Affiliates with multiple committee affiliations 
o Directors of Public Health Nursing (DPHN) – No Report 
o CA Conference of Local Health Data Managers and Epidemiologists (CCLHDME)- No Report 
o Emergency Medical Services Administrators’ Association of CA (EMSAAC) – No Report 
o Mosquito and Vector Control Association of CA (MVCAC) – No Report 


• Discussion  
• Public Comment – None 


11:30 
am 


Committee Reports, Affiliate 
Reports and Action Items 


Chronic Disease & Injury Prevention – Wilma Wooten, MD, MPH; & Tom Boo, MD,  
(next meeting: January 29, 2020 , Sacramento) 


o CA Conference of Local Health Department Nutritionist (CCLHDN) – No Report 
o CA Conference of Local Directors of Health Education (CCLDHE) – No Report 


• Committee Update –  No Update 
• Public Comment - None 


 Committee Reports, Affiliate 
Reports and Action Items 


Communicable Disease Control and Prevention – Erica Pan, MD, MPH & Barbara Cole, RN, PHN, MSN  
 (Next meeting: February 27, 2020, Sacramento) 


• Affiliate Reports: 
o CA Association of Communicable Disease Controllers (CACDC) – Louise McNitt is the new 


President for CACDC and CCLHO representative for future meetings. 
o CA Association of Public Health Laboratory Directors (CAPHLD) – No Report 
o CA STD/HIV Controllers Association (CSTDHIVCA) – No Report 
o CA Tuberculosis Controllers Association (CTCA) – Susan Strong informed the group that 


the CDC’s report on 17/18 estimates for recent transmission versus extensive recent 
transmissions is available.   


• Committee Update – Jake Hanson will be sending out a SurveyMonkey shortly regarding the SB 
1152 guidance, upon completion of the survey a summary report will be shared with the group.  
Upcoming topic for the CDCP February meeting: Legionella - looking at long term care facilities.   


• Action Item: Funding Request for TB Control   
• Public Comment – None 
• Vote – See attachment for tallied votes 
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• Action Item: TB Screening of Non-Health Care Workers 
• Public Comment – None 
• Vote – See attachment for tallied votes 


 Committee Reports, Affiliate 
Reports and Action Items 


Environmental Health – Nichole Quick, MD, MPH & Gary Pace, MD, MPH 
(Next meeting: January 23, 2020) 


• Affiliate Report:  CA Conference of Directors of Environmental Health (CCDEH) – No Report 
• Committee Update –  There will be a meeting for training on how to talk about climate change 


and health for health professionals on January 11th in San Francisco.  
• Public Comment – None 


 Committee Reports, Affiliate 
Reports and Action Items 


Health Equity –Muntu Davis, MD, MPH & Rohan Radhakrishna, MD, MPH, MS 
(Next meeting: January 23, 2020, Sacramento) 


• Committee Update – An action item will be coming forward to the February board meeting 
regarding a letter to OSHPD – street address level data 


• Public Comment - None 
 Committee Reports, Affiliate 


Reports and Action Items 
Maternal, Child and Adolescent Health –Gail Newel, MD, MPH and Curtis Chan, MD, MPH 
(Next meeting: January 22, 2020, Sacramento) 


• Affiliate Reports 
o CA Children’s Services Medical Advisory Committee (CCS MAC) – No Report 
o CA Maternal, Child and Adolescent Health Directors (MCAH Action) – No Report 


• Maternal, Child and Adolescent Health Committee Update – No Update  
• Public Comment- None 


 Committee Reports, Affiliate 
Reports and Action Items 


Health Systems Integration – Cameron Kaiser, MD, MPH and Karen Ramstrom, DO, MSPH 
(next meeting: March 4, 2020, Sacramento) 
Health Systems Integration Committee Update – No Update 


• Discussion 
• Public Comment- None 


11:50 
am 


Legislative Stakeholder 
Updates 


Kat DeBurgh, MPH, Executive Director, Health Officers Association of California (HOAC)  
• The Spring Conference on May 7 and 8 in Burbank will focus on Public Health and Public Health 


Integration.  Ms. DeBurgh asked the group for the following suggestions: examples of successful 
partnerships and speakers with expertise in both public health and health care.  Dr. Pan 
recommended Mike Stacey and Karen Mark. 


• Any bill that passed last year that didn’t specify otherwise went into effect yesterday, January 1, 
2020. 


• She provided a PowerPoint (distributed through the meeting notice) that lists all the bills that impact 
health officers. 


12:05 
pm 


Brief Reports (CCLHO Strategic Plan Track of Work Alignment: Policy and Priorities; Value of Public Health) 
The following Groups will try to meet during the semi-annual meetings. 
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SEE TALLIED VOTES ON NEXT PAGE (ATTACHMENT 1)  


• Volunteer and Advisory Group Reports  
• Regional Health Officer Groups  
• Communities of Practice 
• Emergency Preparedness – Moving forward with the assessments on the impacts of PSPS’s.  


Taking two approaches due to limitations of CDPH staffing.   
1. Team from Harvard will be working with existing databases including healthcare 


facilities to do an assessment to determine what the immediate health impacts of the 
PSPS’s were. 


2. CASPER in interested counties. 
• Other Reports 
• Discussion  
• Public Comment - None 


12:22 
pm 


Future Topics for Discussion • Climate change/health discussion - Oil and gas drilling, licensing , approval and setbacks from drilling 
sites 


• CA Air Resources Board 
• MAT 
• PSPS 


12:27 
pm 


Public Comment for Items 
Not on the Agenda 


None 


12:30 
pm 


Adjourn  
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Attachment 1 
CCLHO Board Meeting 


December 5, 2019 
Tallied Vote 


 


 
 
 
Y-Yay N-Nay A – Abstenstion  -- Not present during vote **Noticed Location 


 
 
 


 1. 
Meeting 
Minutes  


2. 
THC 


3.  
Warning 
labels 


4. 
TB Control 


5. 
TB 
Screening 


   


Health Officer         
Karen Relucio, MD, MPH, Napa Y Y Y Y Y    
Andrew Miller, MD, Butte Y Y Y Y Y    
Ken Cutler, MD, MPH, Nevada Y Y Y Y Y    
Gary Pace, MD, MPH, MCP, Lake Y Y Y Y Y    
Gail Newel, MD, MPH, Santa Cruz Y Y Y Y Y    
Ed Moreno, MD, MPH, Monterey Y Y Y Y Y    
Nancy Williams, MD, El Dorado Y Y Y Y Y    
Erica Pan, MD, MPH, Alameda Y Y Y Y Y    
Celia Sutton-Pado, MD, Sierra Y Y Y Y Y    
Matt Willis, MD, MPH, Marin Y Y Y -- --    
Aimee Sisson, MD, MPH, Placer Y Y Y Y Y    
Maggie Park, MD, San Joaquin Y Y Y Y Y    
**Anissa Davis, MD, MPH, Long Beach Y Y Y Y Y    
**Karen Ramstrom, DO, MSPH, Shasta Y Y Y -- --    
**Eric Sergienko, MD, MPH, Mariposa -- Y Y Y Y    
**Bob Levin, MD, Ventura Y Y Y Y Y    
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Attachment 2 
 


Acronym List 
AB            Assembly Bill 
AIDS  Acquired Immune Deficiency Syndrome 
AMA  American Medical Association 
ARB   Air Resources Board 
CACDC  California Association of Communicable Disease Controllers 
CAL/OSHA Division of Occupational Safety and Health (Dept. of Industrial Relations) 
CAPHLD   California Association of Public Health Laboratory Directors 
CCLAD   California Conference of Local AIDS Directors 
CCLHO  California Conference of Local Health Officers 
CCLHDME California Conference of Local Health Data Managers and Epidemiologists 
CCR   California Code of Regulations 
CD   Communicable Disease 
CDC   Centers for Disease Control and Prevention 
CDCP   Communicable Disease Control and Prevention 
CDPH   California Department of Public Health 
CHEAC   County Health Executives Association of California 
CHHS   California Health and Human Services Agency 
CHSI Center for Health Statistics and Informatics 
CID  Center for Infectious Diseases 
CMA California Medical Association 
CMMI Centers for Medicare and Medicaid Innovation  
CMS   Centers for Medicare & Medicaid Services 
CTCA   California Tuberculosis Controllers Association 
DCA Department of Consumer Affairs 
DPHN   Directors of Public Health Nursing 
EMS   Emergency Medical Services 
EMSA   Emergency Medical Services Authority 
EPO  Emergency Preparedness Office 
PHAB   Public Health Accreditation Board 
HIV   Human Immunodeficiency Virus 
LEMSA   Local Emergency Medical Services Agencies  
LGHC  Let’s Get Healthy California 
LHD  Local Health Department 
LHJ   Local Health Jurisdiction 
OHE   Office of Health Equity 
SB   Senate Bill 
SJC  Small Jurisdiction Committee  
STD  Sexually Transmitted Diseases 
WIC Women, Infants, and Children 
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2020

Louise McNitt

President


Contra Costa County


Linda Lewis


President-Elect


Butte County


Barbara Cole

Past President


Orange County


Matt Feaster


Secretary


City of Pasadena
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Members – at – Large
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San Joaquin County

Emily Holman

City of Long Beach


Rick Rosen

San Luis Obispo County
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		CCLHO Affiliate Report


January 29, 2020


Key Activities:


· A CACDC workgroup is being convened to update the Enteric Disease Matrix.

· The guidance document “Guidance for Assessment of Legionnaires’ Disease in a Long Term Care Facility” was approved by CACDC membership. It has been sent to CCLHO CD Committee for approval. 
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AFFILIATE REPORT, February 2020 


Policy and Legislation 
In January, the CCLHO Board unanimously supported a $10 Million annual increase in state TB 
funding to enable local health jurisdictions and the state to work to prevent LTBI progression to TB 
disease in California, taking advantage of new IGRA reporting requirements, Revised Technical 
Instructions for Civil Surgeons, and effective short course treatments for LTBI.  HOAC is advising 
CCLHO and CTCA on paths to increase support for TB. HOAC is not leading on this.  CTCA is working 
to find another partner with legislative experience and capacity to help with this effort. 
 


       In January the CCLHO Board also voted unanimously to support Non-Healthcare Worker TB 
screening legislation cleanup for the groups below. HOAC is advising on ways forward for these 
updates as well.  


1. Heritage School employees and volunteers 
2. Park and Recreational employees or food concessionaires  
3. Schools for deaf and blind students.  
4. Childcare center employees other than teachers and volunteers (When the TB risk 


assessment for childcare center teachers was changed, other employees and volunteers 
were not included. They were in a different code.) 


5. Volunteer caregivers at Crisis Nurseries 
 
TB elimination advocates are still asking for help to increase support for the Comprehensive TB 
Elimination Act, H.R.3080 and S.834. There are still 5 CA co-sponsor in the House. Our goal is 15. 


 


Communications/Advocacy 
1. The Coalition for a TB Free California is under development, hosted by CTCA’s Communications 
Committee, to work with communities at highest risk for TB infection and disease and their health 
care providers to develop and implement strategies to identify, test and treat TB infection, to 
prevent illness.  
2. Increase awareness of TB, TB Outbreaks and TB Deaths 
3. Improve radiologist TB specific report language and provide feedback on missed diagnosis. 


 
TB Education/Training  


2020 CTCA Conference and CITC Training: Monday-Wednesday, May 4-6, Palm Springs 


2019 CTCA Conference was held March 11-12. Recordings are available here. 


 


Susan Strong, NP, TB Controller, San Bernardino County, 2019-2020 CTCA President  


# 








 
PUBLICATION AND ISSUANCE OF NOTICE 


OPENS RULEMAKING RECORD 


 REGULAR RULEMAKING 


LEGISLATURE 
GRANTS  
AUTHORITY 
TO ADOPT  
REGULATIONS 
TO STATE 
AGENCY 


 AGENCY RECEIVES AND  
CONSIDERS COMMENTS 


 AGENCY 
ADOPTS REGULATIONS 


 MINIMUM 45-DAY PUBLIC COMMENT PERIOD 


 
NO CHANGES 


OR 
NONSUBSTANTIAL 
AND SUFFICIENTLY  


RELATED 


 


SUBSTANTIAL AND  
SUFFICIENTLY RELATED: 


15-DAY COMMENT PERIOD; 
AGENCY MAILS NOTICE AND 


TEXT OF PROPOSED CHANGES 


PRELIMINARY ACTIVITIES 
 


Economic Impact Assessment 
Fiscal Impact (STD 399) 
Regulation Development 


 
AGENCY HOLDS 


PUBLIC HEARING 
AS SCHEDULED OR 


BY REQUEST 


 MAJOR CHANGES: 
NEW 45-DAY NOTICE 
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RULEMAKING 


 INITIAL  
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REASONS 


 TEXT OF  
REGULATIONS 


 RULEMAKING RECORD CLOSED 
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AND RESPONSE TO  
COMMENTS) 


  FINAL TEXT OF 
 REGULATIONS 
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Dear Director David, 



The California Conference of Local Health Officers strongly recommends OSHPD expand

the data elements reported by hospitals and ambulatory care facilities to include complete patient street address. As you know, our work at the local level requires us to look at ever smaller areas, or micro-environments, that may influence health outcomes, so that we can better understand and speak to the root causes of health inequities.



[bookmark: _GoBack]By law (California Code of Regulations Section 1276), local health officers are required to provide for:

· “The collection, tabulation and analysis of all public health statistics, including population data, natality, mortality and morbidity records, as well as evaluation of service records.

· “Services in chronic disease, which may include case finding, community education, consultation, or rehabilitation, for the prevention or mitigation of any chronic disease.”



Street address is an important piece of patient information that allows geographic analysis of illness and injury in the population at a level more meaningful than zip code. For purposes of public health surveillance, street addresses allow us to geographically locate patients with health outcomes we are interested in. 



The OSHPD data has long been an important source for local health departments’ understanding of the relative burden of illness and injury in the population. And while we must be careful with our interpretation due to the inherent limitations of administrative billing codes, we continue to rely on it for both an understanding of the epidemiology of illness and injury but also the excess utilization that results from lack of access to high-quality primary care.



Using address-level (point) data allows us to build up to any geography, making health outcome data useful for action at the local level. For instance, we can assign census tracts and block groups, matching cases up against appropriate denominators of ‘population at risk’ of various outcomes. Census tracts were developed to be “as homogeneous as possible with respect to population characteristics, economic status, and living conditions” (US Department of Commerce, Bureau of the Census, Geographic Areas Reference Manual, November 1994). Rates of health outcomes can then be examined for census tracts in relation to hundreds of kindred population variables to be pulled from the U.S. Census Bureau’s American Community Survey (e.g., poverty and housing cost burden). 



As an added bonus, address-level data can be used for spatial analyses. For example, one can detect and quantify patterns with hot spot analysis, make predictions with spatial regression, find the best locations and paths with network analysis, and use non-standard geographies (e.g., within 500 feet of a freeway). All of these can be done without any violation of confidentiality standards. 



In mapping health outcomes to census tract or smaller geographies, we can know something about how micro-environments or neighborhood conditions might be associated with specific diseases. For instance, being able to determine if children who live in one neighborhood are more likely to have an asthma hospitalization than children who live in another neighborhood provides some important clues to environmental and socioeconomic conditions that may be co-factors in morbidity.



All of these analyses can be done without violating disclosure practices. For instance, rates and counts for any geographic area can be masked for presentation on maps or tables in accordance with CDPH and NCHS standards. In addition, there are tools such as MapMasq (https://info.gisinc.com/mapmasq) that can randomly offset individual points so reverse geocoding is made impossible; these are HIPAA compliant and even offset more in rural areas and less in urban areas. In spatial analyses, such as computing patient catchment areas for clinics, no rates or counts are presented whatsoever.



In the maps below, rates of asthma ED visits among children 0-4 years are shown by Census tract on the left and by zip code on the right (data from 2008 pilot study). The granularity in the census tract map shows a wide variation in rates as well as a concentration of higher rates within the 980-80-24 freeway interchange, an area near the Port of Oakland characterized by transit-related poor air quality and high poverty. These are details that we cannot get from the zip code map at right. Additionally, the smaller geographies result in a wider variation of rates—the highest rate in the county by Census tract was 1657.1/100,000, while the highest by zip code was only 1387.3/100,000.

[image: ][image: ][image: ][image: ]Census Tract Data
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Rates of Asthma Emergency Department Visits, Children 0-4, West Oakland, Alameda County



				

The map on the right illustrates the disadvantages of zip code as the sole geographic element in the current OSHPD data. Zip codes can contain large numbers of people, in some places over 100,000, a number too large and heterogeneous for meaningful analysis. Similarly, some zip codes contain just a few people, and are too small to use for analysis. In addition, zip code boundaries change frequently (the post office controls zip code boundaries, which are changed to meet their mail routing requirements) making the validity of trend analyses questionable. Finally, zip codes are set up for efficiency of mail delivery and do not reflect administrative units such as cities or counties. They especially do not represent Census-designated places well.



In summary, CCLHO wholeheartedly encourages a move to include patient street address in the OSHPD data reporting elements and to make this information available in the Model Data Set for local health jurisdictions.
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Effectiveness	of	HPV	School	Entry	
Vaccination	Requirement	on	HPV	


Initiation	Coverage		
Dr.	Jeffrey	Klausner	


Jamie	Ko	
David	Geffen	School	of	Medicine	at	UCLA	











Background/Methods	


•  2008-2017	National	Immunization	Survey	
(NIS)-Teens	survey	data	
– Contact	parents/guardians	of	13-17	year	olds	via	
household	telephone	survey	


– Providers	complete	Immunization	History	
Questionnaire	


•  Compared	pre	and	post-policy	HPV	
vaccination	initiation	(≥1	dose)	coverage	
among	states	with	such	policies	
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Resolution for Adolescent Vaccination Update in California



March 7, 2018; Modified August 2, 2019



Purpose: To update school entry requirements for vaccinations in California





The Centers for Disease Control and Prevention (CDC) estimates that nearly 80 million Americans are currently infected with a type of HPV, and 14 million new people become infected every year. HPV infections are so common that nearly all men and women (8 out of 10) will be infected with at least one type of HPV at some point in their lives.

estimates that more than 80-90% of sexually active men and women will be infected with at least one type of HPV at some point in their lives. Around one-half of those infections are with a high-risk cancer-causing HPV type. The current 9-valent HPV vaccine can prevent the HPV types that cause more than 90% of cervical cancers as well as oropharyngeal, cervical, anal, penile, vaginal and vulvar cancers. of the anus, oropharynx, vulva and vagina. 



Invasive meningococcal disease causes meningitis, bacteremia and sepsis. While rates of meningococcal disease are relatively low, it has a 10-15% mortality rate and 20% of survivors have long term disabilities.  CDC reported 350 cases of meningococcal disease in 2017, and California reported 61 cases in 2017, and 80 in 2016.  Multiple college outbreaks have occurred in the U.S. over recent years and can be devastating to affected communities and organizations.

[bookmark: _GoBack]In California, there are about 3,300 annual HPV related cancer cases with treatment costs of about $126 million.

· With 95% population-level HPV vaccination, 75% of cases and $95 million in costs could be averted.

· In 2016, the completed HPV vaccination rate in California was 58.3% among female and 40.3% among male adolescents. In contrast, for measles, mumps, and rubella (MMR) vaccination, the 2- dose completion rate was 94.0%.

· Suboptimal HPV vaccination rates result in about 1,200 excess HPV-related cancers and $40 million in cancer treatment costs annually.

· The Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices (ACIP) recommends routine HPV and meningococcal conjugate vaccination for adolescents aged 11-12 years old.  

· According to the California Health and Safety Code (§§ 1-120335 and 1-120338), the State Department of Public Health has the authority to require appropriate ACIP-recommended vaccinations for school entry. Additional school entry immunization requirements are eligible for medical and personal belief exemptions.

Therefore, we resolve that the state should require receipt of at least one dose of HPV and meningococcal conjugate vaccine prior to 7th grade school entry. 
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Estimated HPV Vaccine Coverage
Adolescents Ages 13-17, US vs. CA
National Immunization Survey-Teen (NIS-Teen), 2017.

Note: Starting in 2017, NIS-Teen combined results for boys and girls for state vs US measures.

MMWR 2018/67(33); 909-924.
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CA	≥ 1 dose	Up to date	71.900000000000006	53.4	US	≥ 1 dose	Up to date	65.5	48.6	

Estimated Vaccine Coverage (%)
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HPV immunization levels in California—
data for action

Sarah Royce, MD, MPH, Chief, Immunization Branch, CDPH

HPV Roundtable 10/30/18

Sacramento, CA
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Comparison of HPV Vaccine-containing Measures

				IMA-2		NIS

		Age		On-time immunization as of 13th birthday		13-15 or 13-17 years of age
On-time (only for national)

		# of 13 year olds		400 per Medi-Cal Managed Care Plan in each county or region; all 100K in participating commercial HMOs		400 in whole state


		Posted 
(1-2 yrs. later)		Yes		Yes, for each state by
component vaccine
1st HPV dose and up-to-date
gender

		Source		Provider records, claims, encounters, registry		Provider report

		Level of report		Medical group or HMO in a county or region 
(Covers ~70% of 13 year olds)		California and national 
(population based)
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Updated Quality of Care Measure:  
Immunization of Adolescents (HEDIS IMA-2*)

% of kids turning 13 years of age in the measurement year with 

IMA1 = 	1 Tdap + 1 MenACWY (meningococcal conjugate)

IMA2 = 	IMA1 + Up-to-date HPV vaccine (>2 doses)

	    

		



*Healthcare Effectiveness Data and Information Set (HEDIS) 

See p. 79 of https://www.medicaid.gov/medicaid/quality-of- care/downloads/medicaid-and-chip-child-core-set-manual.pdf
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IMA-2 Measured and Reported by

Medi-Cal Managed Care Plans in all 58 counties



Align, Measure, Perform (AMP) Commercial HMO program

9 health plans, 200 physician organizations caring for 95% of commercial HMO enrollment in CA

Public reporting of common measure set http://reportcard.opa.ca.gov/rc/medicalgroupcounty.aspx

Health plan incentive payments to physician groups                                       (Pay for Performance, P4P) https://www.iha.org/sites/default/files/resources/fs_amp_commercial_hmo.pdf








California Department of Public Health  ‹#›    





7



Summary of IMA-2 Results

Low % of 13 year olds up to date on HPV immunizations

~ 27% in Medi-Cal Managed Care, CA, 2016  		

~ 35% in Commercial HMOs, CA, 2017			

(compared to 29.8% in NIS, US, 2017)*

Many opportunities for improvement

Variability across plans and physician groups,                                               across and within counties

Gap between Tdap vs. HPV immunization levels





70% of CA’s 13 y/o

*https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a1.htm?s_cid=mm6733a1_w
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Immunizations for Adolescents (IMA-2), MY 2017
Align, Measure, Perform (AMP) Commercial HMOs

N = 200 physician organizations caring for ~ 100k continuously enrolled 13 y/o

Source: AMP Commercial HMO results, 2017, Integrated Healthcare Association



.
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% of Girls with 3 Doses HPV Vaccine by age 13, Commercial HMO Members, Sacramento, 2016

http://reportcard.opa.ca.gov/rc/MedicalGroupmeasure.aspx?Category=IHA&Topic=TreatingChildren&Measure=HPVForFemaleAdolescents&County=SACRAMENTO 



Sutter Independent Physicians

Sutter Medical Foundation – Sutter Medical Group

Kaiser Permanente – The Permanente Medical Group – South Sacramento Medical Center

Hill Physicians Medical Group – Sacramento Region

Kaiser Permanente – The Permanente Medical Group – Roseville/Sacramento Medical Centers

Mercy Medical Group/Dignity  Health Medical Foundation

UC Davis Medical Group

Woodland Healthcare

Sierra Nevada Medical Associates, Inc.

42%

42%

36%

35%

33%

22%

20%

12%

9%

50%





California Department of Public Health  ‹#›    



10



IMA-2 by Medi-Cal Managed Care Plan and County 
or Region, Measurement Year 2016 


% immunized



http://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Qual_Rpts/TechRpt/CA2016-17_EQR_Technical_Report_F1.pdf

CalViva – Madera

Anthem – Madera

San Francisco Health Plan – San Francisco

Health Plan of San Mateo – San Mateo

CenCal – San Luis Obispo

Santa Clara Family Health Plan – Santa Clara

CalOptima – Orange

CenCal – Santa Barbara

Kaiser SoCal – San Diego

Kaiser NorCal – Region 5

Anthem – San Francisco

Health Net – Tulare

Alameda Alliance for Health – Alameda

Partnership – Region 8

Anthem – Tulare

Central California Alliance for Health – Region 3

Community Health Group Partnership – San Diego

LA Care – Los Angeles

Partnership – Region 9

Contra Costa Health Plan – Contra Costa

Anthem – Santa Clara

CalViva – Fresno

Health Net – Sacramento

Anthem – Fresno

California Health & Wellness – Imperial

Health Net – Los Angeles
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IMA-2 by Medi-Cal Managed Care Plan and County or Region, Measurement Year 2016 




% immunized

http://www.dhcs.ca.gov/dataandstats/reports/Documents/MMCD_Qual_Rpts/TechRpt/CA2016-17_EQR_Technical_Report_F1.pdf

Inland Empire Health Plan – Region 4

Anthem – Sacramento

Gold Coast Health Plan – Ventura

Molina – San Diego

Anthem – Alameda

Molina – Region 4

Health Plan of San Joaquin – San Joaquin

Kern Family Health Care – Kern

Anthem – Contra Costa

California Health and Wellness – Region 1

Central California Alliance for Health – Merced

Health Net – Kern

Anthem – Region 2

Molina – Imperial

Health Plan of San Joaquin – Stanislaus

Anthem – Kings

Molina – Sacramento

Care1st – San Diego

Anthem – Region 1

California Health & Wellness – Region 2

Partnership – Region 7

Health Net – San Diego

Health Net – Stanislaus

CalViva – Kings

Anthem – San Benito

Health Net – San Joaquin

Partnership –Region 6
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Thank you!
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Meningococcal Disease Cases Reported to CDPH, Ages 11-16 years
January 2010 - June 2018

Serogroup		Number of Cases

A 				0

C 				0

W135			0

Y				1 (Vaccinated with MenACWY)
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Health and Safety Code 120338

Notwithstanding Sections 120325 and 120335, any immunizations deemed appropriate by the department pursuant to paragraph (11) of subdivision (a) of Section 120325 or paragraph (11) of subdivision (b) of Section 120335, may be mandated before a pupil’s first admission to any private or public elementary or secondary school, child care center, day nursery, nursery school, family day care home, or development center, only if exemptions are allowed for both medical reasons and personal beliefs.
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February 6, 2020

OSHPD Data, Zip Codes, and Geocoding
in Alameda County







1





Outline

Why geocode address data instead of using zip codes?

Detriments of zip codes

Geocoding at the state

2





Detriments of Zip Codes

3

				Zip Code		Census Tract

		Number in state		1,771		8,057

		Median population (2010)		15,500		4,409

		<500 population		240 (13.6%)		84 (1.0%)

		>20K population		794 (44.8%)		5 (<0.1%)

		>100K population		4		0



Other benefits

Census tracts change every ten years with the decennial census

Are made to approximate neighborhoods

Zip codes can change at any time and there is no good historical record of changes

Are made to facilitate mail delivery





Why Geocode

4

Postal city not always that city’s official boundary
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Hayward

City limits: 161,040

Zips: 195,020

San Lorenzo

Place limits: 25,720

Zip: 30,260

San Leandro

City limits: 90,680

Zips: 111,740

9





9

These are the zip code outlines



Why Geocode

10

Postal city not always that city’s official boundary

Areas of high morbidity are more accurately identified at geographic aggregations smaller than zip codes







11





Data collected in 2007; analysis 2007-2008



Collected from all emergency departments within Alameda County (including those in Berkeley)



Asked for the equivalent of the data sent to OSHPD with full address rather than just zip code
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Alameda Hospital data not available, so accurate rates for tracts in the city of Alameda not calculable.

12





Why Geocode

Postal city not always that city’s official boundary

Can look at individual cases (for network analysis and catchment areas), clusters, and odd geographies

13

Areas of high morbidity are more accurately identified at geographic aggregations smaller than zip codes







Odd Geographies

14
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Odd Geographies

West Oakland

15
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94607

94608



94609



94612

94607

Odd Geographies
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Odd Geographies
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Geocoding at the State

Alameda, San Francisco, Santa Clara, and Los Angeles counties (and others?) continue to geocode births and deaths data

18





Contact Information

Matt Beyers

Supervising Epidemiologist

Community Assessment, Planning, and Evaluation (CAPE)

Alameda County Public Health Department

Health Care Services Agency



matt.beyers@acgov.org

510.267.3225

www.acphd.org

19
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: MMWR Early Release: Initial Public Health Response and Interim Clinical Guidance for the 2019 Novel

Coronavirus Outbreak — United States, December 31, 2019–February 4, 2020
Date: Wednesday, February 5, 2020 10:25:45 AM

 

Check Epi-X for an Important Report

MMWR Early Release: Initial Public Health Response and Interim Clinical Guidance for the 2019 Novel
Coronavirus Outbreak — United States, December 31, 2019–February 4, 2020

CDC, multiple federal agencies, state and local health departments, and other partners are implementing
aggressive measures to substantially slow U.S. transmission of 2019-nCoV, including identification of
U.S. cases, contacts and managing travelers arriving from mainland China to the United States. Access
the report at https://tinyurl.com/rnvobz8

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72514

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72514
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-05-2020
Date: Wednesday, February 5, 2020 10:04:08 AM

Report Date: 02-05-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- Rideshare drivers and The Transport Workers Union of America are planning a
demonstration in front of the Labor Standards Enforcement Office at 455 Golden Gate
Avenue, beginning at 11:00am.

- The Centers for Disease Control and Prevention (CDC) has confirmed 6 cases of
the 2019 Novel Coronavirus in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

• Information for San Francisco residents: 
https://www.sf72.org/
https://www.sfdph.org/dph/

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Tom Chin / 415-260-2591

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@sfgov.org / 415-
558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

mailto:demdutyofficer@sfgov.org


___________

Weather Summary and Forecast:

Today – Mostly sunny, high of 59. Winds of 5 mph in the afternoon.

Tonight – Cloudy, low of 45 with winds of 6 mph.

Tomorrow – Mostly cloudy, high of 61. Winds of 5 to 7 mph.

Air Quality Index (AQI):
Current: 51
Forecast: 42
www.airnow.gov

___________

Happening Today - Special Events for 02-05-2020:

Wednesday (2/5/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
- Hamilton (Shuttle Service), from 8:00am to 5:00pm. Grove St. closed between
Larkin and Polk
___________

Happening This Week - Special Events from 02-06-2020 to 02-12-2020:

Thursday (2/6/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West

Friday (2/7/2020)
-No large events scheduled

Saturday (2/8/2020)
- KTVU Broadcast of CNY Parade, from 3:00pm to 11:00pm, at Geary Between
Stockon and Powell Streets. 
- Chinese New Year Parade, from 5:00pm to 9:00pm. Begins at 2nd St and Market,

http://www.airnow.gov/


continues around Union Square, ends at Kearny St and Columbus Ave
- Armin Van Buuren Concert, from 5:00pm to midnight @ Bill Graham
- Warriors vs Lakers, from 5:30pm to 9:00pm @ Chase Center

Sunday (2/9/2020)
-No large events scheduled

Monday (2/10/2020)
- Warriors vs Heat, from 7:30pm to 11:00pm @ Chase Center

Tuesday (2/11/2020)
-No large events scheduled

Wednesday (2/12/2020)
-Film shoot from 7:00am until 2/17/2020, Fulton St. closed between Hyde and Larkin
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:



Coronavirus: Window of opportunity to act, World Health Organization says

The World Health Organization (WHO) says there is a "window of opportunity" to stop
the deadly new coronavirus becoming a broader global crisis. Director-General
Tedros Adhanom Ghebreyesus said the steps China took to fight the virus at its
epicentre were a good way of stopping its spread. The praise comes as Chinese
officials have been widely criticised for their initial handling of the outbreak. On
Tuesday alone, nearly 4,000 new cases were confirmed in the country. The death toll
has now risen to 490, an increase of 65 deaths in mainland China in one day, the
latest figures from the country's National Health Commission (NHC) said. All the new
fatalities were in Hubei province, the centre of the outbreak. In China alone, there are
now more than 24,300 cases, with a much smaller number of cases in other countries
around the globe. Two people have died of the disease outside of mainland China -
one in Hong Kong and one in the Philippines. The WHO has declared a global health
emergency over the outbreak but said it did not yet constitute a "pandemic", or the
worldwide spread of a new disease.

https://www.bbc.com/news/world-asia-china-51368873

___________

FEMA Grants $5.8M to Ensure Potable Water for Residents after an Earthquake

Oakland, Calif. – The Federal Emergency Management Agency (FEMA) has granted
$5.8 million to the California Governor’s Office of Emergency Services (Cal OES) and
Sonoma Water to reduce potential pipe failure and the loss of water service to
600,000 residents and businesses as a result of damage from an earthquake along
Rodger’s Creek Fault. The project will strengthen the Russian River-Cotati Intertie
water system to withstand the effects of ground deformation, liquefaction, and lateral
spread hazards by replacing sections of the pipeline that cross below Mark West
Creek and the Russian River. Completion of the project will also keep potable water
free from contamination, safeguard water for firefighting, and help prevent economic
losses to local businesses if the pipeline were to rupture. Access to reliable,
contamination-free water is critical to supporting fast economic recovery, as it
encourages survivors to stay in the area and rebuild after a catastrophic event. The
$10.2 million project will be funded by a $5.8 million Pre-Disaster Mitigation (PDM)
grant from FEMA, with non-federal sources covering the remaining $4.4 million.
FEMA’s PDM grant program helps states, territories, federally-recognized tribes, local
communities, and certain private, non-profit organizations become more resilient to

https://www.bbc.com/news/world-asia-china-51368873


potential infrastructure damage and reduce future disaster costs. In the past 30 years,
FEMA has invested more than $1.3 billion to reduce disaster risks in California.

https://www.fema.gov/news-release/2020/02/04/fema-grants-58m-ensure-potable-water-residents-after-earthquake 

___________

Poll: Most Americans Say U.S. 'Doing Enough' To Prevent Coronavirus Spread

Two-thirds of Americans say the novel coronavirus poses a "real threat" and has not
been "blown out of proportion." And, though the majority of Americans are concerned
about the potential spread of the virus within the U.S., 61% also say U.S. government
officials are doing enough to prevent it. The findings come from a NPR/PBS
NewsHour/Marist poll released Tuesday. "Right now, people are worried and
watchful," says Lee Miringoff, Director of the Marist Institute for Public Opinion.
Despite the global threat, "a majority of Americans don't see this as something that is
necessarily going to strike here," Miringoff says. And only 1% say they've changed
their travel plans due to the novel virus. "People are concerned overall, but not
necessarily about their community," Miringoff says. And, so far, the only people who
have been diagnosed in the U.S. have either been to the region in China where the
virus was first detected, or have been in close contact with people who have returned
from China. The poll finds that Americans aged 45 or older are much more likely to be
concerned about the spread of the virus to their communities compared to younger
Americans.

https://www.npr.org/sections/health-shots/2020/02/04/802387025/poll-most-americans-say-u-s-doing-enough-to-prevent-coronavirus-
spread

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

https://www.fema.gov/news-release/2020/02/04/fema-grants-58m-ensure-potable-water-residents-after-earthquake
https://www.npr.org/sections/health-shots/2020/02/04/802387025/poll-most-americans-say-u-s-doing-enough-to-prevent-coronavirus-spread
https://www.npr.org/sections/health-shots/2020/02/04/802387025/poll-most-americans-say-u-s-doing-enough-to-prevent-coronavirus-spread


 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Morbidity and Mortality Weekly Report (MMWR) (CDC)
To: Aragon, Tomas (DPH)
Subject: MMWR Early Release - Vol. 69, February 5, 2020
Date: Wednesday, February 5, 2020 10:03:22 AM

 

MMWR banner

February 5, 2020 

EARLY RELEASE

mailto:subscriptions@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879333
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879334


Initial Public Health Response and Interim Clinical Guidance for the 2019 Novel Coronavirus Outbreak — United
States, December 31, 2019–February 4, 2020

PDF of this report (link) 

Centers for Disease Control and Prevention
1600 Clifton Rd   Atlanta, GA 30329   1-800-CDC-INFO (800-232-4636)   TTY: 888-232-6348

Questions or Problems  |  Unsubscribe

https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879335
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879336
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879336
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879337
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879734
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879735
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879736
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879737
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879738
https://t.emailupdates.cdc.gov/r/?id=h8e84a35,4873027,4879739


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC Media Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Wednesday, February 5,

2020 at 12:15 p.m. ET
Date: Wednesday, February 5, 2020 8:55:26 AM

 

Check Epi-X for an Important Report

CDC Media Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Wednesday, February 5,
2020 at 12:15 p.m. ET

The Centers for Disease Control and Prevention will provide an update on the 2019 Novel Coronavirus
response today at 12:15 p.m. ET. Call in for Non-Media: 888-795-0855/International: 1-630-395-
0498/PASSCODE: 2684824. Audio and transcript will be available following the briefing at
www.cdc.gov/media.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72513

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72513
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Wednesday, February 5, 2020
Date: Wednesday, February 5, 2020 2:01:26 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC WEEKLY KEY MESSAGES: 2019 Novel Coronavirus (2019-nCoV) Outbreak, Wuhan, China --
February 4, 2020
This report summarizes key messages about the 2019-nCoV outbreak and the response. It will be
updated and distributed regularly. The information in this report has been cleared to share with your staff
and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72501

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 4, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Tuesday, February 4, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72499

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 4, 2020 ~*~
Media stories include influenza in multiple states; hepatitis A in multiple states; coronavirus in multiple
states and countries; measles in multiple countries; dengue in India; Lassa fever in Liberia; swine flu
related deaths in Taiwan; chikungunya in Kenya; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72500

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72501
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72499
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72500
mailto:EpiXHelp@cdc.gov


From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: Update CCSF Situation Report - 2019 - nCoV (#3)
Date: Tuesday, February 4, 2020 5:26:42 PM
Importance: High

Please click here to acknowledge receipt of this message

Update Situation Report - 2019 n-CoV(#3)
Department of Emergency Management
Division of Emergency Services

02-04-2020 - 17:14:56

Change Since Last Situation Report: 
 

Situation Update:

International data:

 20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an

increase of 66 cases since yesterday). 2.1% of confirmed cases in China have resulted in death.

 2 additional deaths in the Philippines and Hong Kong.

 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27

countries.

National (U.S.) data:

 11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa

Clara County -2, San Benito County -2, Boston).

 There are no confirmed cases in San Francisco.

 The risk of Novel Coronavirus in California remains low.

 There are no recommendations to cancel events.

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.

We are in flu season. SFDPH recommends that persons with symptoms stay home from work,

school, and social gatherings. Practice hand-washing precautions.

SFDPH Activities: 

mailto:conf-5e3a19b49a56cc6330413f96-5e3a19b29462ab3061ee0139@smtpic-ne.prd1.everbridge.net
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://neconfirm.everbridge.net/email/5e3a19b49a56cc6330413f96?instanceId=NE4&broadcastId=5e3a19b29462ab3061ee0139&language=en-US
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


SFDPH Department Operation Center (DOC) continues to expand to accommodate operational,

logistical, and administrative needs.

SFDPH Supply Unit is actively locating and securing adequate Personal Protective Equipment

(PPE) for staff, which is in high demand at this time from commercial suppliers; availability and/or

order turnaround time may become affected.

PPE training and guidance is being taught to CCSF Primary Care Outpatient Clinics.

Great collaborative success! City departments across SF have been working together to

accommodate space, time, and staff for the SFDPH DOC. Resources are being identified and made

available to support the nCoV-2019 activation response!

SFDPH Public Health Laboratories are preparing to receive and test specimen (if
needed) 7 days a week.
2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is

not at risk as proper transport and isolation techniques are being followed.

Public Information:

CCSF round table meeting today hosted today with Chinese Community stakeholders, including 50

different organizations, family associations, merchants, and community leaders.

DEM and the Mayor's Office hosted a Chinese community stakeholder meeting today from 1:30pm-

4:00 pm

Equity talking points are being developed to counter emerging Xenophobia.

DEM and the Mayor's Office hosted a Chinese community stakeholder meeting

911 Dispatchers and 311 Call Takers have been provided with updated FAQs.

Homelessness and Supportive Housing (HSH) provided fact sheet information to their service

provided and their Homeless Outreach Teams (HOT). 

SFDPH continues to update fact sheets in English, Chinese, Filipino, and Spanish, which may be

distributed to both employees and community members. Updated fact sheets are available on

www.sfdph.org, www.sf72.org, and www.sf.gov.

SFDPH and DEM are developing messaging in anticipation of the Lunar New Year events.

Currently there is no recommendation to cancel these events.

DEM is coordinating a Chinese Lunar New Year Public Safety press conference this Thursday, Feb.

6th at 2pm for public safety officials to promote safety messaging and LunarSF AlertSF short-code. 

Resources:

Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-

novel-coronavirus/

Department of Emergency Management (DEM): https://SF72.org 

Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html 

For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident

Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.

http://www.sfdph.org/
http://www.sf72.org/
http://www.sf.gov/
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://sf72.org/
https://www.cdc.gov/coronavirus/2019-ncov/index.html


Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named
“2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to
expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the
virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV,
most of them associated with travel from Wuhan, also are being reported in a growing number of
international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591
Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE
RECIPIENT OF THIS REPORT SHOULD BE AWARE THAT THIS REPORT MAY CONTAIN INFORMATION
THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive
CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

mailto:demdutyofficer@sfgov.org


From: Rivera, Tiffany (DPH)
To: Philip, Susan (DPH)
Cc: Aragon, Tomas (DPH)
Subject: Fwd: Coronavirus Situation Brief 02042020
Date: Tuesday, February 4, 2020 4:50:31 PM
Attachments: updated corona siutation brief 02042020.docx

Susan, 

Can you review this now and send back to the dem duty officer? 

The duty officer asked me to review the situational brief for the CCSF alert. This is something
tomas does for them daily (is what she explained to me), but I guess tomas is unavailable right
now (something about the health commission?)
Tiffany

Get Outlook for iOS

From: DutyOfficer, DEM (DEM) <demdutyofficer@sfgov.org>
Sent: Tuesday, February 4, 2020 4:45 PM
To: Rivera, Tiffany (DPH)
Subject: Coronavirus Situation Brief 02042020
 
Hello,
 
Please review the coronavirus situation brief update for today, 02/04/2020.
 
Thank you,
 
The Watch Center
 

mailto:tiffany.rivera@sfdph.org
mailto:susan.philip@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://aka.ms/o0ukef

nCoV Situation Report #3

Situation Update:

International data:

• 20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66 cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
• 2 additional deaths in the Philippines and Hong Kong.
• 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
• 11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San Benito County -2, Boston).

• There are no confirmed cases in San Francisco.

• The risk of novel coronavirus in California remains low. 

• There are no recommendations to cancel events.


https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.



• We are in flu season. SFDPH recommends that persons with symptoms stay home from work, school, and social gatherings. Practice handwashing precautions.





SFDPH Activities: 
• SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical, and administrative needs.
• DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff, which is in high demand at this time from commercial suppliers; availability and/or order turnaround time may become affected.
• PPE training and guidance is being taught to CCSF Primary Care Outpatient Clinics.
• Great collaborative success! City departments across SF have been working together to accommodate space, time, and staff for the DPH DOC. Resources are being identified and made available to support the nCoV-2019 activation response!
• CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
• 2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at risk as proper transport and isolation techniques are being followed.




Public Information:

• CCSF round table meeting today hosted today with Chinese Community stakeholders, including 50 different organizations, family associations, merchants, and community leaders. 

• DEM and the Mayor's Office hosted a Chinese community stakeholder meeting today from 1:30pm-4:00 pm 

• Equity talking points are being developed to counter emerging Xenophobia.

• 911 Dispatchers and 311 Call Takers have been provided with updated FAQs.

• Homelessness and Supportive Housing (HSH) provided fact sheet information to their service provided and their Homeless Outreach Teams (HOT).  

• SFDPH continues to update fact sheets in English, Chinese, Filipino, and Spanish, which may be distributed to both employees and community members. Updated fact sheets are available on www.sfdph.org, www.sf72.org, and www.sf.gov.

• SFDPH and DEM are developing messaging in anticipation of the Lunar New Year events. Currently there is no recommendation to cancel these events. 

[bookmark: _GoBack]• DEM is coordinating a Chinese Lunar New Year Public Safety press conference this Thursday, Feb. 6th at 2pm for public safety officials to promote safety messaging.





Resources:

• Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

• Department of Emergency Management (DEM): https://SF72.org  

• Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html 



For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.





Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States.



















From: DutyOfficer, DEM (DEM)
To: Aragon, Tomas (DPH)
Subject: Coronavirus situation brief 02042020
Date: Tuesday, February 4, 2020 4:18:41 PM
Attachments: updated corona siutation brief 02042020.docx

Hi Tomas,
 
Please review the coronavirus situation brief update for today, 02/04/2020.
 
Thank you,
 
The Watch Center
 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon

nCoV Situation Report #3

Situation Update:

International data:

• 20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66 cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
• 2 additional deaths in the Philippines and Hong Kong.
• 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
• 11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San Benito County -2, Boston).

• There are no confirmed cases in San Francisco.

• The risk of novel coronavirus in California remains low. 

• There are no recommendations to cancel events.


https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.



• We are in flu season. SFDPH recommends that persons with symptoms stay home from work, school, and social gatherings. Practice handwashing precautions.





SFDPH Activities: 
• SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical, and administrative needs.
• DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff, which is in high demand at this time from commercial suppliers; availability and/or order turnaround time may become affected.
• PPE training and guidance is being taught to CCSF Primary Care Outpatient Clinics.
• Great collaborative success! City departments across SF have been working together to accommodate space, time, and staff for the DPH DOC. Resources are being identified and made available to support the nCoV-2019 activation response!
• CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
• 2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at risk as proper transport and isolation techniques are being followed.




Public Information:

• CCSF round table meeting today hosted today with Chinese Community stakeholders, including 50 different organizations, family associations, merchants, and community leaders. 

• DEM and the Mayor's Office hosted a Chinese community stakeholder meeting today from 1:30pm-4:00 pm 

• Equity talking points are being developed to counter emerging Xenophobia.

• 911 Dispatchers and 311 Call Takers have been provided with updated FAQs.

• Homelessness and Supportive Housing (HSH) provided fact sheet information to their service provided and their Homeless Outreach Teams (HOT).  

• SFDPH continues to update fact sheets in English, Chinese, Filipino, and Spanish, which may be distributed to both employees and community members. Updated fact sheets are available on www.sfdph.org, www.sf72.org, and www.sf.gov.

• SFDPH and DEM are developing messaging in anticipation of the Lunar New Year events. Currently there is no recommendation to cancel these events. 

[bookmark: _GoBack]• DEM is coordinating a Chinese Lunar New Year Public Safety press conference this Thursday, Feb. 6th at 2pm for public safety officials to promote safety messaging.





Resources:

• Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

• Department of Emergency Management (DEM): https://SF72.org  

• Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html 



For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.





Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States.



















From: DPH, Phepr (DPH)
To: Holcomb, Andrew (DPH); DPH-PHD-Public Health Emergency Preparedness and Response; Ochi, Ed (DPH); Vien, Veronica (DPH); Stoltey,

Juliet (DPH); Stier, David (DPH); DuBois, Amie (DPH); Duren, James (DPH); Majeski, Nick (ADM); Sanchez, Melissa (DPH); Masinde, Godfred
(DPH); Siador, Christine (DPH); Aragon, Tomas (DPH); Kwong, Amanda (DPH); DPH-Integration Steering Committee;
aram.bronston@acgov.org; cdphdutyofficer@cdph.ca.gov; DutyOfficer, DEM (DEM); mhccsitreps&resourcerequests@cdph.ca.gov;
chess@ncric.ca.gov; Padilla, Cristina (DPH); Acosta, Linda (DPH); Naser, Rawan (DPH); Nguyen, Rita (UCSF); Van Etten, Susan (DPH);
Aime.dubois@sfdph.org; Zarate, Sheilah (DPH); Robert, Anna (DPH); OVADIA, AMY (DPH); Saelee, Kenpou (DPH); McDonald, Thomas
(ADM); Barbrich, Krzysztof (ADM); Enanoria, Wayne (DPH); Sanchez, Melissa (UCSF); Ongpin, Melissa (DPH); Do, Jennifer-Xuan (DPH);
Paule, Gretchen (DPH); Sefat, Cimma (DPH); Bunting, Buffy (DPH); Pierce, Karen (DPH); Rodriguez, Marise (DPH); Ta, Melissa (DPH); Lee,
Elaine (DPH); Buckley, Ken (DPH); Aguallo, Daisy (DPH); Obien, Elaine (DPH); Palma, David (DPH); Gee, Katherine (DPH); Murrell, Drew
(DPH); Schmidt, Jeffrey (DPH); Grimes, John (DPH); Louie, Janice (DPH); Bacon, Oliver (UCSF); Lam, WaiMing (DPH); Maxson, Latonya
(DPH); Chan, Curtis (DPH); Matyjas, Mark (DPH)

Subject: SFDPH DOC Novel Corona Virus 2019 (nCoV-2019)- Sit Stat 02/04/20
Date: Tuesday, February 4, 2020 1:40:56 PM

SFDPH DOC nCoV Situation Status report #10 (02/04/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH outreach to the Chinese community remains a top priority. Round table meeting held today with
Chinese Community stakeholders, including 50 different organizations, family associations, merchants, and
community leaders.
SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical,
and administrative needs.  
DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff;
PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order
turnaround time.
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning
with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.
CCSF Departments outside of DPH have been working together to accommodate space, time, and staff for
the DOC. Resources are being identified and made available to support the nCoV-2019 activation response
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the city, region and the State.
CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at
risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time.

CDC Infection Control Guidance for 2019-nCoV revised 02/03/20.

CDC plans to release guidance on quarantine of medium and high-risk travelers returning to the U.S. from
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affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim
guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-
first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

WHO prepared a disease commodity package that includes an essential list of biomedical equipment,
medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-
detail/disease-commodity-package---novel-coronavirus-(ncov)

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
 

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six
test results were positive, 50 test results were negative, and the remaining 23 results are pending.

Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

20,704 confirmed cases (99% of all confirmed cases globally) and 427 deaths in China (an increase of 66
cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
2 additional deaths in the Philippines and Hong Kong.
 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San
Benito County -2, Boston).
167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
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From: Leonoudakis, Kristina (DPH)
To: Aldern, Gabrielle (DPH); Aragon, Tomas (DPH); Walsh, Douglas (DPH)
Subject: Re: Sit. Stat. for review 02/04/20
Date: Tuesday, February 4, 2020 1:35:02 PM

Thank you M'aam!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

From: Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>
Sent: Tuesday, February 4, 2020 12:55 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>;
Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>
Subject: Re: Sit. Stat. for review 02/04/20
 
Kris, see attached document with minor edits. I forgot to include track changes, so just copy/paste. Thank you!

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Tuesday, February 4, 2020 12:53 PM
To: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>;
Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>
Subject: Re: Sit. Stat. for review 02/04/20
 
sorry, will not be able to review.

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion
and humility to transform self, people, systems and cultures towards equity and sustainable results." (learn more
http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
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intended recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender
immediately and delete all information.

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Tuesday, February 4, 2020 12:49 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Aragon,
Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Sit. Stat. for review 02/04/20
 
Thanks for your eyes! Attached or see content below......

SFDPH DOC nCoV Situation Status report #10 (02/04/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH outreach to the Chinese community remains a top priority. Round table meeting today with Chinese
Community stakeholders, including 50 different organizations, family associations, merchants, and
community leaders.
SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical,
and administrative needs.  
DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff;
PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order
turnaround time.
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning
with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.
Great collaborative success as departments across CCSF (outside of DPH) have been working together to
accommodate space, time, and staff for the DOC. Resources are being identified and made available to
support the nCoV-2019 activation response!
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the city, region and the State.
CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at
risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/


CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time.

CDC Infection Control Guidance for 2019-nCoV revised 02/03/20.

CDC plans to release guidance on quarantine of medium and high risk travelers returning to the U.S. from
affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim
guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-
first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

WHO prepared a disease commodity package that includes an essential list of biomedical equipment,
medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-
detail/disease-commodity-package---novel-coronavirus-(ncov)

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
 

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six
test results were positive, 50 test results were negative, and the remaining 23 results are pending.

Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66
cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
2 additional deaths in the Philippines and Hong Kong.
 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San
Benito County -2, Boston).
167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection
https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection
https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)
https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


San Francisco Department of Public Health

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Important: CDC WEEKLY KEY MESSAGES: 2019 Novel Coronavirus (2019-nCoV) Outbreak, Wuhan, China --

February 4, 2020
Date: Tuesday, February 4, 2020 1:14:23 PM

 

Check Epi-X for an Important Report

CDC WEEKLY KEY MESSAGES: 2019 Novel Coronavirus (2019-nCoV) Outbreak, Wuhan, China --
February 4, 2020

This report summarizes key messages about the 2019-nCoV outbreak and the response. It will be
updated and distributed regularly. The information in this report has been cleared to share with your staff
and partners.

https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72501

----------------------------- 
HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
EpiXEditor@cdc.gov
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

mailto:EPIXUpdate@cdc.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72501
mailto:EpiXHelp@cdc.gov
mailto:EpiXEditor@cdc.gov


From: Aldern, Gabrielle (DPH)
To: Aragon, Tomas (DPH); Leonoudakis, Kristina (DPH); Walsh, Douglas (DPH)
Subject: Re: Sit. Stat. for review 02/04/20
Date: Tuesday, February 4, 2020 12:55:50 PM
Attachments: nCoV_DRAFT sit. stat. 10_2020.02.04_GA edits.docx

Kris, see attached document with minor edits. I forgot to include track changes, so just copy/paste. Thank you!

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Tuesday, February 4, 2020 12:53 PM
To: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>;
Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>
Subject: Re: Sit. Stat. for review 02/04/20
 
sorry, will not be able to review.

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion
and humility to transform self, people, systems and cultures towards equity and sustainable results." (learn more
http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the
intended recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender
immediately and delete all information.

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Tuesday, February 4, 2020 12:49 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Aragon,
Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Sit. Stat. for review 02/04/20
 
Thanks for your eyes! Attached or see content below......

SFDPH DOC nCoV Situation Status report #10 (02/04/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths

mailto:gabrielle.aldern@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=2fc7a0185ee745cab6c4ffe77426e758-Kristina M Leonoudakis
mailto:douglas.walsh@sfdph.org
http://bit.ly/phd-lead

SFDPH DOC nCoV Situation Status report #10 (02/04/20)

 

Status: Yellow

Outlook: Worsening

Need: None

 

 

# of Cases/Deaths

Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)

US: 11 Cases/0 Deaths

CA:  6 Cases/0 Deaths

                                                                                                                            

Updates and Response:

SFDPH

Summary of actions

· DPH outreach to the Chinese community remains a top priority. Round table meeting held today with Chinese Community stakeholders, including 50 different organizations, family associations, merchants, and community leaders. 

· SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical, and administrative needs.  

· DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff; PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order turnaround time.

· Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.

· DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.

· [bookmark: _GoBack]CCSF Departments outside of DPH have been working together to accommodate space, time, and staff for the DOC. Resources are being identified and made available to support the nCoV-2019 activation response

· DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop standard protocols for transport and relocation across the city, region and the State.

· CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.

· 2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 



CDC

· CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with PUIs (unchanged from 02/03/20).

· CDC reported that nCoV-2019 is not spreading in the U.S. community at this time. 

· CDC Infection Control Guidance for 2019-nCoV revised 02/03/20. 

· CDC plans to release guidance on quarantine of medium and high-risk travelers returning to the U.S. from affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 

WHO (World Health Organization)-

· WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

· WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

· WHO prepared a disease commodity package that includes an essential list of biomedical equipment, medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019





CDPH (California Department of Public Health)-

· Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

· As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six test results were positive, 50 test results were negative, and the remaining 23 results are pending.

· Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)

International data: 

· 20,704 confirmed cases (99% of all confirmed cases globally) and 427 deaths in China (an increase of 66 cases since yesterday). 2.1% of confirmed cases in China have resulted in death.

· 2 additional deaths in the Philippines and Hong Kong.

·  212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:

· 11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San Benito County -2, Boston).

· 167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.





---

Public Health Emergency Preparedness & Response (PHEPR) Branch

San Francisco Department of Public Health





CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH outreach to the Chinese community remains a top priority. Round table meeting today with Chinese
Community stakeholders, including 50 different organizations, family associations, merchants, and
community leaders.
SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical,
and administrative needs.  
DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff;
PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order
turnaround time.
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning
with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.
Great collaborative success as departments across CCSF (outside of DPH) have been working together to
accommodate space, time, and staff for the DOC. Resources are being identified and made available to
support the nCoV-2019 activation response!
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the city, region and the State.
CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at
risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time.

CDC Infection Control Guidance for 2019-nCoV revised 02/03/20.

CDC plans to release guidance on quarantine of medium and high risk travelers returning to the U.S. from
affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim
guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-
first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

WHO prepared a disease commodity package that includes an essential list of biomedical equipment,
medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-
detail/disease-commodity-package---novel-coronavirus-(ncov)

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection
https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection
https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)
https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)


WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
 

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six
test results were positive, 50 test results were negative, and the remaining 23 results are pending.

Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66
cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
2 additional deaths in the Philippines and Hong Kong.
 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San
Benito County -2, Boston).
167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


From: Leonoudakis, Kristina (DPH)
To: Aragon, Tomas (DPH); Walsh, Douglas (DPH); Aldern, Gabrielle (DPH)
Subject: Re: Sit. Stat. for review 02/04/20
Date: Tuesday, February 4, 2020 12:55:14 PM

No worries at all!

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Tuesday, February 4, 2020 12:53 PM
To: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>; Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>;
Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>
Subject: Re: Sit. Stat. for review 02/04/20
 
sorry, will not be able to review.

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity, equity, compassion
and humility to transform self, people, systems and cultures towards equity and sustainable results." (learn more
http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If you are not the
intended recipient, disclosure, copying, use, or distribution of the information is prohibited. Notify the sender
immediately and delete all information.

From: Leonoudakis, Kristina (DPH) <kristina.m.leonoudakis@sfdph.org>
Sent: Tuesday, February 4, 2020 12:49 PM
To: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH) <gabrielle.aldern@sfdph.org>; Aragon,
Tomas (DPH) <tomas.aragon@sfdph.org>
Subject: Sit. Stat. for review 02/04/20

mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=2FC7A0185EE745CAB6C4FFE77426E758-KRISTINA M LEONOUDAKIS
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:douglas.walsh@sfdph.org
mailto:gabrielle.aldern@sfdph.org
http://bit.ly/phd-lead


 
Thanks for your eyes! Attached or see content below......

SFDPH DOC nCoV Situation Status report #10 (02/04/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH outreach to the Chinese community remains a top priority. Round table meeting today with Chinese
Community stakeholders, including 50 different organizations, family associations, merchants, and
community leaders.
SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical,
and administrative needs.  
DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff;
PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order
turnaround time.
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning
with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.
Great collaborative success as departments across CCSF (outside of DPH) have been working together to
accommodate space, time, and staff for the DOC. Resources are being identified and made available to
support the nCoV-2019 activation response!
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the city, region and the State.
CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at
risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time.

CDC Infection Control Guidance for 2019-nCoV revised 02/03/20.

CDC plans to release guidance on quarantine of medium and high risk travelers returning to the U.S. from
affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim

https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/


guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-
first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

WHO prepared a disease commodity package that includes an essential list of biomedical equipment,
medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-
detail/disease-commodity-package---novel-coronavirus-(ncov)

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
 

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six
test results were positive, 50 test results were negative, and the remaining 23 results are pending.

Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66
cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
2 additional deaths in the Philippines and Hong Kong.
 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San
Benito County -2, Boston).
167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health

Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
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(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.



From: Stoltey, Juliet (DPH)
To: Aragon, Tomas (DPH); Philip, Susan (DPH); Louie, Janice (DPH)
Cc: Rivera, Tiffany (DPH); DuBois, Amie (DPH); Ongpin, Melissa (DPH)
Subject: RE: CDC Returning Traveler Discussion
Date: Tuesday, February 4, 2020 12:52:05 PM

Quick notes from this call:
-          They did not ask about details regarding transport from SFO to Travis
-          CDC not giving thermometers out yet. CDC looking at putting together care kits but not

there yet.  [ ] potential resource need – if we are asking folks to take their temperature, we
may need to provide these.

-          They are still working on getting the list of returning travelers to the states; glitch in system;
starting tonight, should start getting those transmissions to states. Not there yet.

-          CDC not asking incoming travelers from China if they’ve been in contact with anyone with
nCoV (for people coming from China – they are asking have you been in Hubei, asking about
sx and fever, and checking temperature, I think).  Risk based questions will have to be asked
by local health depts. as part of intake form. (such as, have you had contact with a confirmed
nCoV case).

-          LA, SF, JFK have highest volume of incoming travelers from China – I thought I heard 2500
people total so far screened but I might have missed that so don’t quote that number.  If
that is the case, SF may end up with a large number of people who need to have public
health reach out to them for monitoring.

 
 
Julie Stoltey, MD, MPH 
Director, Communicable Disease Control and Prevention 
Population Health Division 
San Francisco Department of Public Health 
25 Van Ness, Suite 500, San Francisco, CA  94102
Direct line: 628-217-6343 
email: juliet.stoltey@sfdph.org 
 
CD Control main number: 415-554-2830
http://www.sfdph.org/cdcp

** CONFIDENTIALITY NOTICE** This email is intended for the recipient only. If you receive this email in error, notify
the sender and destroy the email immediately. Disclosure of the protected health information (PHI) contained
herein may subject the discloser to civil or criminal penalties under state and federal privacy laws.
 
-----Original Appointment-----
From: CDC IMS State Coordination Task Force (SCTF) Operations <eocsctfops@cdc.gov> 
Sent: Tuesday, February 4, 2020 11:24 AM
To: CDC IMS State Coordination Task Force (SCTF) Operations; Sarah Park; Sharon Balter; Janet
Hamilton; CSallenave@smcgov.org; Jordan Peart; Stoltey, Juliet (DPH); Dhara Shah; James Watt;
Jeffrey Duchin; Scott Lindquist; Alison Arwady; Jen Layden; Cherie Drenzek; Marcelle Layton; Debra
Blog; Tan, Christina G; Wendy Chung; Russ Jones; Linda Gaul; Sarah Lyon-Callo; John Davies-Cole;
Lilian Peake; Hayleigh McCall

mailto:juliet.stoltey@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
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mailto:amie.dubois@sfdph.org
mailto:melissa.ongpin@sfdph.org
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http://www.sfdph.org/cdcp


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Subject: FW: CDC Returning Traveler Discussion 
When: Tuesday, February 4, 2020 3:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Bridgeline: 1(888) 995-9728 Passcode: 6058311 OR Plans Team Room
 

 

Call for the eleven funneling jurisdictions only.
 
-----Original Appointment-----
From: CDC IMS State Coordination Task Force (SCTF) Operations <eocsctfops@cdc.gov> 
Sent: Tuesday, February 4, 2020 2:14 PM
To: CDC IMS State Coordination Task Force (SCTF) Operations
Cc: Andrews, Sean (OS/ASPR/EMMO); Moreno, Rafael (OS/ASPR); Dhara Shah; Janet Hamilton;
Newman, Alexandra (CDC health.ny.gov); Cua, Eduardo (OS/ASPR/EMMO); Patsy Kelso; Horahan,
Kevin (OS/ASPR/EMMO); Eckes, Jeanne (OS/ASPR/EMMO); Kleinman, Gary (OS/ASPR/EMMO);
Jordan Peart
Subject: CDC Returning Traveler Discussion 
When: Tuesday, February 4, 2020 3:00 PM-4:00 PM (UTC-05:00) Eastern Time (US & Canada).
Where: Bridgeline: 1(888) 995-9728 Passcode: 6058311 OR Plans Team Room
 
CDC Returning Traveler Discussion
CDC's 2019 Novel Coronavirus (2019-nCoV) response team will host a call from 3
p.m. to 4 p.m. EST on Tuesday, February 3, to discuss plans for returning travelers
within the eleven funneling jurisdictions, status reports and concerns. Feel free to
include your state epidemiologist, preparedness director, state/city emergency
management official, and other core team members.
 
Bridgeline: 1(888)955-9728
 

mailto:eocsctfops@cdc.gov


From: Leonoudakis, Kristina (DPH)
To: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH); Aragon, Tomas (DPH)
Subject: Sit. Stat. for review 02/04/20
Date: Tuesday, February 4, 2020 12:49:57 PM
Attachments: nCoV_DRAFT sit. stat. 10_2020.02.04.docx

Thanks for your eyes! Attached or see content below......

SFDPH DOC nCoV Situation Status report #10 (02/04/20)
 
Status: Yellow
Outlook: Worsening
Need: None
 
 
# of Cases/Deaths
Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)
US: 11 Cases/0 Deaths
CA:  6 Cases/0 Deaths
                                                                                                                            
Updates and Response:
SFDPH
Summary of actions

DPH outreach to the Chinese community remains a top priority. Round table meeting today with Chinese
Community stakeholders, including 50 different organizations, family associations, merchants, and
community leaders.
SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical,
and administrative needs.  
DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff;
PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order
turnaround time.
Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning
with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.
Great collaborative success as departments across CCSF (outside of DPH) have been working together to
accommodate space, time, and staff for the DOC. Resources are being identified and made available to
support the nCoV-2019 activation response!
DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop
standard protocols for transport and relocation across the city, region and the State.
CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.
2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at
risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 
 
CDC

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with
PUIs (unchanged from 02/03/20).

CDC reported that nCoV-2019 is not spreading in the U.S. community at this time.
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SFDPH DOC nCoV Situation Status report #10 (02/04/20)

 

Status: Yellow

Outlook: Worsening

Need: None

 

 

# of Cases/Deaths

Worldwide: 20,704 cases/427 Deaths (John Hopkins CSSE, link below)

US: 11 Cases/0 Deaths

CA:  6 Cases/0 Deaths

                                                                                                                            

Updates and Response:

SFDPH

Summary of actions

· DPH outreach to the Chinese community remains a top priority. Round table meeting held today with Chinese Community stakeholders, including 50 different organizations, family associations, merchants, and community leaders. 

· SFDPH Department Operation Center (DOC) continues to expand to accommodate operational, logistical, and administrative needs.  

· [bookmark: _GoBack]DPH Supply Unit is actively locating and securing adequate Personal Protective Equipment (PPE) for staff; PPE is in high demand at this time from commercial suppliers, which may impact availability and/or order turnaround time.

· Collaboration at the regional level to coordinate messaging and guidance to pre-hospital providers (aligning with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.

· DPH Primary Care personnel are bringing PPE training and guidance to outpatient clinics.

· Great collaborative success as departments across CCSF (outside of DPH) have been working together to accommodate space, time, and staff for the DOC. Resources are being identified and made available to support the nCoV-2019 activation response!

· DPH is engaging with hospital partners to coordinate placement of PUI cases and confirmed cases, develop standard protocols for transport and relocation across the city, region and the State.

· CCSF Laboratories are preparing to receive and test specimen (if needed) 7 days a week.

· 2 San Benito confirmed cases continue to be hospitalized in in San Francisco. The SF community is not at risk as proper transport and isolation techniques are being followed.
SFDPH Page: https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

 



CDC

· CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with PUIs (unchanged from 02/03/20).

· CDC reports of number of PUIs in the U.S. - 11 positive, 167 negative, and 82 pending tests. 36 states with PUIs (unchanged from 02/03/20).

· CDC reported that nCoV-2019 is not spreading in the U.S. community at this time. 

· CDC Infection Control Guidance for 2019-nCoV revised 02/03/20. 

· CDC plans to release guidance on quarantine of medium and high risk travelers returning to the U.S. from affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 

WHO (World Health Organization)-

· WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

· WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

· WHO prepared a disease commodity package that includes an essential list of biomedical equipment, medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019





CDPH (California Department of Public Health)-

· Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

· As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six test results were positive, 50 test results were negative, and the remaining 23 results are pending.

· Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 

Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)

International data: 

· 20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66 cases since yesterday). 2.1% of confirmed cases in China have resulted in death.

· 2 additional deaths in the Philippines and Hong Kong.

·  212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:

· 11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San Benito County -2, Boston).

· 167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.





---

Public Health Emergency Preparedness & Response (PHEPR) Branch

San Francisco Department of Public Health





CDC Infection Control Guidance for 2019-nCoV revised 02/03/20.

CDC plans to release guidance on quarantine of medium and high risk travelers returning to the U.S. from
affected areas, as related to the Federal Quarantine Orders that went into effect over the weekend. Interim
guidance can be found here: https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
CDC nCoV page:
https://www.cdc.gov/coronavirus/2019-ncov/index.html

 
WHO (World Health Organization)-

WHO stated that no new countries reported cases of 2019-nCoV since 02/03/20.

WHO developed a protocol for the investigation of early cases: https://www.who.int/publications-detail/the-
first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

WHO prepared a disease commodity package that includes an essential list of biomedical equipment,
medicines and supplies necessary to care for patients with 2019-nCoV: https://www.who.int/publications-
detail/disease-commodity-package---novel-coronavirus-(ncov)

WHO nCoV-2019 page: https://www.who.int/emergencies/diseases/novel-coronavirus-2019

 
 

CDPH (California Department of Public Health)-

Confirmed 6 cases in California: Santa Clara County (2), San Benito (2), Los Angeles (1), Orange County (1). 

As of 1800 hours on February 3, 2020 there have been 79 persons in California tested for 2019- nCoV. Six
test results were positive, 50 test results were negative, and the remaining 23 results are pending.

Currently coordinating with Federal authorities around quarantine orders for returning travelers from Hubei
Province, coming through FO or LAX.  
CDPH nCoV page:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx

 
Johns Hopkins Data Dashboard (real time updates, data sources- WHO, CDC, NHC, and DXY.)
International data:

20,492 confirmed cases (99% of all confirmed cases globally) and 425 deaths in China (an increase of 66
cases since yesterday). 2.1% of confirmed cases in China have resulted in death.
2 additional deaths in the Philippines and Hong Kong.
 212 confirmed cases outside of China (an increase of 29 cases since yesterday) across 27 countries.

National (U.S.) data:
11 confirmed cases in the U.S. (Seattle, Chicago - 2, Tempe, LA County, Orange County, Santa Clara County -2, San
Benito County -2, Boston).
167  negative PUIs; 82 Pending PUIs; 6.2% of PUIs have come back positive. PUIs in 36 states.
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.
 
 
---
Public Health Emergency Preparedness & Response (PHEPR) Branch
San Francisco Department of Public Health
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Kristina Leonoudakis-Watts, HPC3/Operations Manager
San Francisco Department of Public Health
Public Health Emergency Preparedness and Response
(415) 558-5934 office
(415) 377-8549 mobile
kristina.m.leonoudakis@sfdph.org

The San Francisco Health Network is the city's only comprehensive system of care. Our top goal is to improve the value of
services provided to our patients, staff, and San Franciscans.

This message and any attachments are solely for the intended recipient, and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or distribution of this message and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply email, and immediately and
permanently delete this message and any attachments. Thank you.



From: Almendares, Olivia M. (CDC/DDID/NCIRD/DBD)
To: Rolfes, Melissa (CDC/DDID/NCIRD/ID); Mattison, Claire (CDC/DDID/NCIRD/DVD); Bozio, Catherine H.

(CDC/DDID/NCIRD/ID); Reddy, Sujan C. (CDC/DDID/NCEZID/DHQP); Link-Gelles, Ruth
(CDC/DDID/NCIRD/DVD); Wilson, Katie (CDC/DDID/NCEZID/DHQP); McClung, Nancy (CDC/DDID/NCIRD/DVD);
WHITEHILL, Florence (CDC/DDNID/NCBDDD/DBDID); Marlow, Mariel Asbury (CDC/DDID/NCIRD/DVD);
Clemmons, Nakia (CDC/DDID/NCIRD/DVD); Vasquez, Amber Marie (CDC/DDID/NCEZID/DHQP); Duca, Lindsey
(CDC/DDNID/NCCDPHP/DPH); Woodruff, Rebecca (CDC/DDNID/NCCDPHP/DHDSP); Arriola, Carmen Sofia
(CDC/DDID/NCIRD/ID); Kujawski, Stephanie (CDC/DDID/NCIRD/DVD); Harriman, Kathleen@CDPH; Hoover,
Cora@CDPH; Heinzerling, Amy (CDC cdph.ca.gov); Stockman, Lauren@CDPH; Murray, Erin@cdph.ca.gov (CDC
cdph.ca.gov); Mello, Lynn@San Benito County; doctormarty1@gmail.com; pmottu-monteon@cosb.us; Stoltey,
Juliet (DPH); Aragon, Tomas (DPH)

Subject: San Benito/SanFran/CDPH/CDC Coordination Call
Attachments: CDC 2019-nCoV Case and Contact investigation materials_2-01-2020.zip

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.

 

Hi All, 

 

The purpose of this call is to figure out coordination primarily for the San Benito and San Francisco efforts in case and contact tracking. 

 

For your information, I’ve attached the packet of information with the case and contact investigation materials.

 

Thanks,

Olivia

 

.........................................................................................................................................

Join Skype Meeting <https://webconf.cdc.gov/gtt1/57C4HBPD>       

Trouble Joining? Try Skype Web App <https://webconf.cdc.gov/gtt1/57C4HBPD?sl=1> 

Join by phone

 

(404) 553-8912,,46140161# (Atlanta Dial-in Conference Region)                            English (United States) 

(855) 348-8390,,46140161# (Atlanta Dial-in Conference Region)                            English (United States)  

 

Find a local number <https://webaudio.cdc.gov?id=46140161>  

 

Conference ID: 46140161

Forgot your dial-in PIN? <https://webaudio.cdc.gov>  |Help <https://o15.officeredir.microsoft.com/r/rlidLync15?clid=1033&p1=5&p2=2009>    

 

[!OC([1033])!]

.........................................................................................................................................
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From: CCSF Department of Emergency Management
To: Aragon, Tomas (DPH)
Subject: DEM 24-Hour Daily Situational Awareness Report - 02-04-2020
Date: Tuesday, February 4, 2020 9:42:07 AM

Report Date: 02-04-2020

24-Hour Daily Situational Awareness Report
_________

Priority Information / Current Notable Local Incidents:

- The Centers for Disease Control and Prevention (CDC) has confirmed 6 cases of
the 2019 Novel Coronavirus in California:

2 – Santa Clara County
2 – San Benito County
1 – Los Angeles County
1 – Orange County

The Department of Homeland Security issued supplemental instructions for inbound
flights with individuals who have been in China. For more information, see:
https://www.dhs.gov/news/2020/02/02/dhs-issues-supplemental-instructions-inbound-
flights-individuals-who-have-been-china

-US Health and Human Services has declared a public health emergency. For more
information, see: https://www.hhs.gov/about/news/2020/01/31/secretary-azar-
declares-public-health-emergency-us-2019-novel-coronavirus.html

• Additional coronavirus information: https://.cdc.gov/coronavirus/2019-
ncov/index.html or by calling 800-CDC- INFO | (800-232-4636) | TTY: (888) 232-6348

• CDC information for healthcare providers: https://www.cdc.gov/coronavirus/2019-
nCoV/guidance-hcp.html 

• Information for San Francisco residents: 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon


https://www.sf72.org/
https://www.sfdph.org/dph/

• SFO travel information: https://www.flysfo.com/passengers-arriving-wuhan-china-
are-being-screened-novel-coronavirus

__________

DEM Contact Information:

Watch Center Operations
Mon-Sun, 0600-2230 Hours 
- Primary (415) 260-2591
- Desk (415) 558-2738
- Email: demdutyofficer@sfgov.org

Duty Officer (After Hours)
Mon-Sun, 2230-0600 Hours 
- Current Duty Officer: Tom Chin / 415-260-2591

Manager On Call (MOC): Bijan Karimi - 415-640-8269 - bijan.karimi@sfgov.org
Public Information Officer: Victor Lim - 415-748-0028 - victor.lim@sfgov.org / 415-
558-2712

Current EOC Status: Level 3
EOC Activation Levels:

Level  EOC Status Description  Time 

 DO / MOC  EOC Standby  Duty Officer / Manager On-Call  After-hours & Weekends 

3 EOC Open Watch Center
(Monitoring) 

0600-2230; daily 
(excluding holidays)

2 EOC Open Partial w/ 1st Response 
Elements & Support As Needed

1 EOC Open Full Activation 
(All Sections and Positions)  As Needed

___________

Weather Summary and Forecast:

mailto:demdutyofficer@sfgov.org


Today – Sunny, high of 56. Wind 10 to 14 mph with 18 mph gusts possible.

Tonight – Clear, low of 43.

Tomorrow – Sunny, high of 58.

Air Quality Index (AQI):
Current: 29
Forecast: 46
www.airnow.gov

___________

Happening Today - Special Events for 02-04-2020:

Tuesday (2/4/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
___________

Happening This Week - Special Events from 02-05-2020 to 02-11-2020:

Wednesday (2/5/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West
- Hamilton (Shuttle Service), from 8:00am to 5:00pm. Grove St. closed between
Larkin and Polk

Thursday (2/6/2020)
- Society of Photographic Instrumentation Engineers (SPIE) Photonics West
Convention, from 7:30am to 6:00pm @ Moscone North, South, and West

Friday (2/7/2020)
-No large events scheduled

Saturday (2/8/2020)
- KTVU Broadcast of CNY Parade, from 3:00pm to 11:00pm, at Geary Between
Stockon and Powell Streets. 
- Chinese New Year Parade, from 5:00pm to 9:00pm. Begins at 2nd St and Market,

http://www.airnow.gov/


continues around Union Square, ends at Kearny St and Columbus Ave
- Armin Van Buuren Concert, from 5:00pm to midnight @ Bill Graham
- Warriors vs Lakers, from 5:30pm to 9:00pm @ Chase Center

Sunday (2/9/2020)
-No large events scheduled

Monday (2/10/2020)
- Warriors vs Heat, from 7:30pm to 11:00pm @ Chase Center

Tuesday (2/11/2020)
-No large events scheduled
___________

Critical Branch Updates:

CCSF Transportation Branch:
- SFMTA Muni Alert messages: https://www.sfmta.com

CCSF Infrastructure Branch:
- Nothing significant to report.

CCSF Public Safety Branch:
- Nothing significant to report.

CCSF Health and Human Services Branch:
- The San Francisco Department of Public Health continues to coordinate with partner
agencies to monitor the Novel Coronavirus (2019-nCoV) situation.

CCSF Community Branch:
- Nothing significant to report.
__________

Domestic and International News:

Coronavirus outbreak: 2 patients at UCSF; SF mayor says Lunar New Year
parade will go on



SAN FRANCISCO (KGO) -- Multiple nurses and employees at the UCSF Parnassus
campus said they received an email Monday that said two patients with coronavirus
were transferred to the hospital for treatment. UCSF officials have not confirmed
where in their system the patients are being treated, but they did release a statement
saying, "The patients are being cared for in isolation at UCSF Health." The statement
also says that precautions are being taken to screen any individuals that have
traveled from China and to prevent the spread of the virus. UCSF Health has received
two patients with confirmed novel coronavirus (2019-nCoV), who were transferred to
the hospital from another county in California today, Monday, Feb. 3. The patients are
being cared for in isolation at UCSF Health. UCSF, which specializes in the care of
patients with complex illnesses, including infectious diseases like the novel
coronavirus, also treated patients during past epidemics, such as SARS in 2003. In
addition to our standard infectious disease protocols, we have instituted a number of
measures to screen patients with potential 2019-nCoV, as well as prevent the
coronavirus' spread. UCSF Health is screening patients to ensure that we are taking
all precautions for any individuals that have traveled from China. Health officials said
two patients arrived at UCSF Monday morning from San Benito County, which is near
Gilroy.

https://abc7news.com/health/san-francisco-hospital-caring-for-2-patients-with-coronavirus/5900896/

States scramble to carry out Trump’s coronavirus travel order

After a weekend of panicked calls and emergency meetings, federal and state
officials were still struggling Monday with how to carry out stringent new travel
restrictions ordered by the Trump administration and where to quarantine passengers
arriving from China to control the spread of the coronavirus in the United States. In
interviews, state officials said the order came on Friday with no advance notice and
little planning. The restrictions ban non-U.S. citizens who recently visited China from
entering the country and quarantine Americans who visited Hubei province, the
epicenter of the outbreak, within the past 14 days. (Immediate relatives of U.S.
citizens, permanent residents, and flight crew members are exempted from the ban.)
The administration is also requiring screening and self-monitoring of symptoms for
Americans who recently visited other parts of China. All flights from China as of
Sunday evening are being funneled to 11 airports: in New York, Chicago, San
Francisco, Los Angeles, Seattle, Atlanta, Honolulu, Newark, Detroit, Dallas and just
outside the District. Among the options being considered for housing quarantined
travelers are hotels, military bases and trailers, officials said Monday.

https://abc7news.com/health/san-francisco-hospital-caring-for-2-patients-with-coronavirus/5900896/


https://www.washingtonpost.com/health/2020/02/03/coronavirus-airport-quarantine/

Sen. Wiener announces legislation to take over PG&E

State Sen. Scott Wiener announced legislation Monday to transform the beleaguered
Pacific Gas & Electric company into a public utility. The proposed bill would require
the state to begin purchasing all PG&E shares, which would then be transferred to a
publicly owned utility, the Northern California Energy District. “It will put an end to the
dangerous roller coaster ride that we have been on for the last decade,” Wiener said
at a morning press conference at Civic Center. “PG&E is a failed company.” PG&E
filed for chapter 11 bankruptcy protection over a year ago amid billions in liability
costs for its role in sparking deadly wildfires in 2017 and 2018. More recently, millions
were left without power when the utility shut off power to avoid sparking more fires
last year. The embattled utility currently supplies power to the majority of Californians.
The bill would create a publicly owned utility that would contract with a public benefit
district, Northern California Energy Services, to employ workers. The structure would
be modeled after the Long Island Power Authority in New York.

https://www.sfexaminer.com/news/sen-wiener-announces-legislation-to-take-over-pge/

___________

The City & County of San Francisco (CCSF) Department of Emergency Management’s Duty Officer
Program compiles and disseminates this product in order to maintain situational awareness among public
safety partners.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you
receive CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

https://www.washingtonpost.com/health/2020/02/03/coronavirus-airport-quarantine/
https://www.sfexaminer.com/news/sen-wiener-announces-legislation-to-take-over-pge/


 This message is from outside the City email system. Do not open links or attachments from untrusted sources.

From: Chrissie Juliano
To: Allison Arwady; Barbara Ferrer; Bob McDonald; Colfax, Grant (DPH); Dawn Emerick (SAMHD); Denise Fair

(faird@detroitmi.gov); Dzirasa, Letitia; Fermin Leguen; Gibbie Harris; Gretchen Musicant
(Gretchen.Musicant@minneapolismn.gov); Jeff Duchin - Public Health - Seattle & King County
(jeff.duchin@kingcounty.gov); Jennifer Herriott (SAMHD); Kelly Colopy (kelly.colopy@longbeach.gov); Kimi Watkins-Tartt ;
LaQuandra Nesbitt; Marcy Flanagan (Marcy.Flanagan@maricopa.gov); Merle R. Gordon; Muntu Davis ; Mysheika Roberts ;
Oxiris Barbot; Patty Hayes; Phil Huang; Rachael Banks (rachael.m.banks@multco.us); Rex Archer ; Rita Nieves; Sara Cody
- Santa Clara County Public Health Department (sara.cody@phd.sccgov.org); Stephanie Hayden
(Stephanie.Hayden@austintexas.gov); Stephen Williams; Thomas Farley ; Aragon, Tomas (DPH); Villalta, Yesenia D; Vinny
Taneja - Tarrant County Health Department (vtaneja@tarrantcounty.com); Virginia Caine ; Wilma Wooten

Cc: Gabrielle Nichols
Subject: FW: Guidance for The Temporary Reassignment of State, Tribal, and Local Personnel During a Declared Federal Public

Health Emergency
Date: Tuesday, February 4, 2020 6:21:45 AM
Attachments: image001.png

 

 
 
 
Chrissie Juliano, MPP
Executive Director
Big Cities Health Coalition | @BigCitiesHealth
 
Desk Phone: 301-664-2989
 
7501 Wisconsin Ave., Ste. 1310E
Bethesda, MD 20814
 
 

From: CSTLTS Director (CDC) <cstltsdirector@cdc.gov> 
Sent: Monday, February 3, 2020 2:51 PM
Subject: Guidance for The Temporary Reassignment of State, Tribal, and Local Personnel During a Declared
Federal Public Health Emergency
 
Dear Colleague,
 
As a follow-up to the communication sent on January 31, 2020 regarding the public health emergency for
the novel Coronavirus (2019-nCoV), CDC understands that it may require that you mobilize public health
capabilities, including the reassignment of personnel from their normal duties including those funded by
CDC grants.
 
The purpose of this correspondence is to clarify the process for requesting temporary reassignment of
state, tribal, and local personnel during an HHS Secretary declared public health emergency. This authority
terminates September 30, 2023.
 
Section 701 of the Pandemic and All-Hazards Preparedness and Advancing Innovation Act of 2019 (PAHPAI),
42 USC 201, Public Law 116-22 amends section 319 of the Public Health Service (PHS) Act to provide the
Secretary of the Department of Health and Human Services (HHS) with discretion to authorize the
temporary reassignment of state, tribal, and local personnel during a declared federal public health
emergency upon request by a state or tribal organization. The temporary reassignment provision is

mailto:juliano@bigcitieshealth.org
mailto:allison.arwady@cityofchicago.org
mailto:BFerrer@ph.lacounty.gov
mailto:bob.mcdonald@denvergov.org
mailto:Grant.Colfax@sfdph.org
mailto:Dawn.Emerick@sanantonio.gov
mailto:faird@detroitmi.gov
mailto:faird@detroitmi.gov
mailto:Letitia.Dzirasa@baltimorecity.gov
mailto:leguen@SNHD.ORG
mailto:gibbie.harris@mecklenburgcountync.gov
mailto:Gretchen.Musicant@minneapolismn.gov
mailto:Gretchen.Musicant@minneapolismn.gov
mailto:jeff.duchin@kingcounty.gov
mailto:jeff.duchin@kingcounty.gov
mailto:Jennifer.Herriott@sanantonio.gov
mailto:kelly.colopy@longbeach.gov
mailto:kimi.watkins-tartt@acgov.org
mailto:laquandra.nesbitt@dc.gov
mailto:Marcy.Flanagan@maricopa.gov
mailto:MGordon@City.Cleveland.Oh.Us
mailto:mudavis@ph.lacounty.gov
mailto:mwroberts@columbus.gov
mailto:obarbot@health.nyc.gov
mailto:patty.hayes@kingcounty.gov
mailto:Philip.Huang@dallascounty.org
mailto:rachael.m.banks@multco.us
mailto:rex.archer@kcmo.org
mailto:rnieves@bphc.org
mailto:sara.cody@phd.sccgov.org
mailto:sara.cody@phd.sccgov.org
mailto:Stephanie.Hayden@austintexas.gov
mailto:Stephanie.Hayden@austintexas.gov
mailto:stephen.williams@houstontx.gov
mailto:thomas.farley@phila.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:Yesenia.Villalta@flhealth.gov
mailto:vtaneja@tarrantcounty.com
mailto:vtaneja@tarrantcounty.com
mailto:VCaine@MarionHealth.org
mailto:wilma.wooten@sdcounty.ca.gov
mailto:nichols@bigcitieshealth.org
http://www.bigcitieshealth.org/
https://twitter.com/bigcitieshealth



applicable to state, tribal, and local public health department or agency personnel whose positions are
funded, in full or part, under PHS programs and allows such personnel to immediately respond to the public
health emergency in the affected jurisdiction. Funds provided under the award may be used to support
personnel who are temporarily reassigned in accordance with section 319(e).
 
A Governor of a state, local or tribal organization or their designee may request to temporarily reassign
state and local public health department, tribal, or agency personnel funded in whole or in part through
programs authorized under the PHS Act to immediately address a public health emergency in the state or
Indian tribe during the period of the emergency. The following reassignment conditions apply:
 

·       Reassignment must be voluntary;
·       Locations for reassignment must be covered under the public health emergency; and
·       Any reassignment over 30 days must be reauthorized.

 
In the case of submission by a designee, a copy of the designation must be included. Please note that
reassignments are not authorized until HHS approval is received.
 
Detailed information, including Guidance for Temporary Reassignment of State and Local Personnel during
a Public Health Emergency, is available on the Assistant Secretary for Preparedness and Response (ASPR)
website via http://www.phe.gov/Preparedness/legal/pahpa/section201/Pages/default.aspx. To request the
temporary reassignment of personnel, a state governor, tribal leader, or designee must complete the
Request for the Temporary Reassignment of State, Tribal, and Local Personnel During a Public Health
Emergency Declared by the HHS Secretary and submit it to TemporaryReassignment@hhs.gov.
 
Once the request to temporarily reassign staff has been approved, state, local, or tribal staff should
continue to coordinate with their CDC Grants Management Officer (GMO) and Project Officer (PO) assigned
to the grant or cooperative agreements. This will ensure that all parties are clear regarding the potential
impact to their program, including the extent and the duration of the planned assignment(s). Other
requests for programmatic or financial modification of CDC grants and cooperative agreements will be
carried out with full consideration.
 
The following is an outline of the process from the receipt of a request.
 

1
ASPR will receive a written request for authorization to temporarily reassign personnel from the
state or tribal locality via email (temporaryreassignment@hhs.gov).
 

2
The Secretary’s Operations Center (SOC,) acting as the ASPR Coordinator, will respond to the state
or tribal organization via email to confirm receipt of the request.
 

3
The SOC will relay the request to the appropriate authorizing HHS OPDIV or STAFFDIV within one
business day via email. 
 

4
The HHS OPDIV or STAFFDIV POC will confirm receipt of the request to the ASPR Coordinator. 
 

5

Upon completion of the review, the OPDIV or STAFFDIV will provide the decision to the ASPR
Coordinator, who will inform the applicant of the OPDIV/STAFFDIV’s decision within one business
day of receipt. 
 

http://www.phe.gov/Preparedness/legal/pahpa/section201/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/pahpa/section201/Documents/aspr-temp-assignmt-request.pdf
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6
The ASPR Coordinator will record decisions to ensure senior Departmental leadership is aware of
the use of the authority to support public health emergencies.
 

7
If the state or tribal locality needs an extension to submit the report, the state or tribal locality
must notify the ASPR Coordinator by email. 
 

8
The ASPR Coordinator will alert the HHS OPDIV or STAFFDIV POC of the report extension request
within 48 hours by email. 
 

 
Respectfully,
Terrance W. Perry
Director
Office of Grants Services (OGS)
Office of Financial Resources (OFR)
Office of the Chief Operating Officer (OCOO)
Centers for Disease Control and Prevention (CDC)
TWPerry@cdc.gov | 770-488-8424 office | 404-509-6572 cell
 

 
 
José T. Montero, MD, MHCDS
Director, Center for State, Tribal, Local, and Territorial Support
Centers for Disease Control and Prevention
 

mailto:TWPerry@cdc.gov


 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: EPIXUpdate@cdc.gov
To: Aragon, Tomas (DPH)
Subject: Epi-X Today: Tuesday, February 4, 2020
Date: Tuesday, February 4, 2020 2:01:41 AM

 

Epi-X reports posted in your areas of interest in the past 24 hours. To view a specific report, click on its
URL.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CDC Daily Key Points: 2019 Novel Coronavirus (2019-n-CoV) -- February 3, 2020
This report includes CDC Daily Key Points for 2019 Novel Coronavirus. This document is cleared to share
with your staff and partners.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72498

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
CORRECTION: CDC Telebriefing: Update on 2019 Novel Coronavirus (2019-nCoV) -- Monday,
February 3, 2020 at 11:30 AM ET
CORRECTION: The media telebriefing occurred this morning at 11:30 AM ET. Audio and transcript will
be available at www.cdc.gov/media.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72491

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~*~ Global Immunization News Report, February 3, 2020 ~*~
Today's Global Immunization News report includes polio, measles, Ebola, mumps, Yellow fever, cholera,
policy and funding, vaccine demand and safety, nCoV, and other news for Monday, February 3, 2020.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72488

~*~*~*~*~*~*~*~*~*~*~*~*~*~
~*~ Media Tracking Report, February 3, 2020 ~*~
Media stories include novel coronavirus in multiple states and countries; hepatitis A in Florida and
Mississippi; influenza in multiple states; possible measles exposure in Virginia and Brazil; dengue in
Bangladesh and Sri Lanka; pertussis in Bermuda; Lassa fever in Nigeria; anthrax in Kenya; polio in
multiple countries; and other media coverage.
https://epix2.cdc.gov/v2/Reports/Display.aspx?id=72493

----------------------------- 
ABOUT THIS E-MAIL 
You have received this message because you are an authorized Epi-X user.
Information in this message must be used only in accordance with the Epi-X User Agreement.

HOW TO CONTACT Epi-X
For technical issues, contact the Help Desk:

EpiXHelp@cdc.gov
(877) 438-3749

For help with preparing or posting a report, contact the Editor on Call:
(877) 862-2392 (toll free within the United States)
+1-770-488-7100 (If you cannot use the toll free number above, please call the CDC Emergency
Operations Center and ask to speak to the Epi-X editor on call.)

mailto:EPIXUpdate@cdc.gov
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IMPORTANT REMINDERS
Update your contact information: https://epix2.cdc.gov/v2/Profile.aspx
Learn about Epi-X training opportunities: https://epix2.cdc.gov/v2/help/Training_Opportunities.htm
Receive this message in Text format: https://epix2.cdc.gov/v2/Preferences.aspx#Email



From: Ochi, Ed (DPH)
To: Aragon, Tomas (DPH); Duren, James (DPH); Philip, Susan (DPH); Stoltey, Juliet (DPH); Louie, Janice (DPH);

Rivera, Tiffany (DPH)
Cc: Walsh, Douglas (DPH); Aldern, Gabrielle (DPH)
Subject: RE: Cal/OSHA Issues Guidance on Requirements to Protect Health Care Workers from 2019 Novel Coronavirus
Date: Monday, February 3, 2020 7:41:36 PM
Attachments: image001.png

Thanks,
 
Nothing hugely earth-shattering in the message. Basic ATD standard (8 CCR 5199) compliance,
including:
- the selection and provision of personal protective equipment (PPE),
- training of staff on the selected PPE including proper donning and doffing technique, and
- medical qualification for respirator use and respirator fit testing,
are all moving forward.
 
Complicated by a fast-evolving case definition its going to take a bit time, but sooner, rather than
later, basic training to all front-line staff who may have initial (incoming) patient contact, not just
providers, will be needed on what steps are needed when a suspect patient presents. Contents
might include where (which room) etc the patient should be placed, who should be notified, and
some general risk communication and hazard mitigation steps (close door to patient room, post sign,
etc) specific to each facility will be needed. OSH staff who were in the PPE “train the trainer” session
this afternoon indicate that clinic staff present voiced some concern about “not knowing what’s
going on”, a common problem when you move further away from the DOC.
 
- Ed
 
 

Edward Ochi, CIH, CSP
Director of Occupational Safety & Health
San Francisco Department of Public Health
Occupational Safety & Health Division
101 Grove Street, Room 217
San Francisco, CA 94102
Desk: (415) 554-2797
Main: (415) 554-2793
FAX: (415) 554-2562
Email: ed.ochi@sfdph.org

**CONFIDENTIALITY NOTICE** This email message and any attachments are solely for the intended recipient and may contain
confidential, privileged, or protected health information. If you are not the intended recipient, any disclosure, copying, use or
distribution of the information included in this message and any attachments is prohibited. If you have received this
communication in error, please notify me immediately and permanently delete or otherwise destroy the information.
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From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org> 
Sent: Monday, February 3, 2020 7:20 PM
To: Ochi, Ed (DPH) <ed.ochi@sfdph.org>; Duren, James (DPH) <james.duren@sfdph.org>; Philip,
Susan (DPH) <susan.philip@sfdph.org>; Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>; Louie, Janice
(DPH) <janice.louie@sfdph.org>; Rivera, Tiffany (DPH) <tiffany.rivera@sfdph.org>
Cc: Walsh, Douglas (DPH) <douglas.walsh@sfdph.org>; Aldern, Gabrielle (DPH)
<gabrielle.aldern@sfdph.org>
Subject: Fw: Cal/OSHA Issues Guidance on Requirements to Protect Health Care Workers from 2019
Novel Coronavirus
 
FYI
 
Tomas
p.s. plz excuse typos 

From: Harriman, Kathleen@CDPH <Kathleen.Harriman@cdph.ca.gov>
Sent: Monday, February 3, 2020 7:14 PM
To: Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>; McNitt, Louise
<lmcnitt@cchealth.org>
Cc: DPH-sandra.huang <sandra.huang@acgov.org>; 'Munira.Shemsu@acgov.org'
<Munira.Shemsu@acgov.org>; Pan, Erica (Alameda) <Erica.Pan@acgov.org>; Oschsner,
Allyson@AlamedaCo <AcuteCD@acgov.org>; 'Dustin.Heaton@acgov.org'
<Dustin.Heaton@acgov.org>; 'Brendan.Kober@acgov.org' <Brendan.Kober@acgov.org>;
'Rita.Shiau@acgov.org' <Rita.Shiau@acgov.org>; 'Robert.Brown2@acgov.org'
<Robert.Brown2@acgov.org>; Johnson, Richard (ALPINE) <rjohnson@alpinecountyca.gov>;
Streeper, Tim (ALPINE) <tstreeper@alpinecountyca.gov>; Dupuis, Tamara@AlpineCount
<tdupuis@alpinecountyca.gov>; Huspen Kerr, Rita <hofficer@amadorgov.org>; Desvoignes,
Liz@Amadorgov <ldesvoignes@amadorgov.org>; 'dlittlefield@amadorgov.org'
<dlittlefield@amadorgov.org>; Hernandez, Lisa (City of Berkeley)
<lihernandez@cityofberkeley.info>; Lewis, Linda@Butte County <llewis@buttecounty.net>; Thao,
Mary (Butte County) <mthao@buttecounty.net>; Miller, Andrew <AMiller@buttecounty.net>;
Kelaita, Dean <dkelaita@co.calaveras.ca.us>; Rodriguez, Colleen <crodriguez@co.calaveras.ca.us>;
Gregory, Burt <CCHO@colusadhhs.org>; 'bonnie.davies@countyofcolusa.com'
<bonnie.davies@countyofcolusa.com>; Rios, Connie <constance.rios@colusadhhs.org>;
'Louise.McNitt@cchealth.org' <Louise.McNitt@cchealth.org>; 'Susan.Farley@cchealth.org'
<Susan.Farley@cchealth.org>; Leung, Paul (CCHealth) <Paul.Leung@cchealth.org>;
'Sara.Sowko@cchealth.org' <Sara.Sowko@cchealth.org>; Rehwaldt, Warren <wrehwaldt@co.del-
norte.ca.us>; Machado, Colleen <Cmachado@co.del-norte.ca.us>; Bodenstab, Shelby@co.del-
norte.ca.us <sbodenstab@co.del-norte.ca.us>; Ungeheuer, Michael (El Dorado County)
<michael.ungeheuer@edcgov.us>; Orchard, Heather@EDCGOV <heather.orchard@edcgov.us>;
Mackey, Teresa@ElDoradoCo <teresa.mackey@edcgov.us>; 'christine.cifelli@edcgov.us'
<christine.cifelli@edcgov.us>; 'alicia.donhardt@edcgov.us' <alicia.donhardt@edcgov.us>; Williams,
Nancy <nancy.williams@edcgov.us>; Robinson, Nathan (El Dorado County)
<nathan.robinson@edcgov.us>; 'salsaghbini@fresnocountyca.gov'
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<salsaghbini@fresnocountyca.gov>; 'mmorrisson@fresnocountyca.gov'
<mmorrisson@fresnocountyca.gov>; 'skochkumar@fresnocountyca.gov'
<skochkumar@fresnocountyca.gov>; 'dluchini@fresnocountyca.gov'
<dluchini@fresnocountyca.gov>; 'jprado@fresnocountyca.gov' <jprado@fresnocountyca.gov>;
Norton, Grinnell@Glenn County <GNorton@countyofglenn.net>; Nelson, Mary Lou@Glenn County
<mnelson@countyofglenn.net>; 'mreese@countyofglenn.net' <mreese@countyofglenn.net>; Baird,
Donald <dbaird@co.humboldt.ca.us>; 'HPhillips@co.Humboldt.CA.US'
<HPhillips@co.Humboldt.CA.US>; 'RPrejean@co.humboldt.ca.us' <RPrejean@co.humboldt.ca.us>;
'KLHanson@co.humboldt.ca.us' <KLHanson@co.humboldt.ca.us>; 'edykehouse@co.humboldt.ca.us'
<edykehouse@co.humboldt.ca.us>; 'kkelly@co.humboldt.ca.us' <kkelly@co.humboldt.ca.us>;
Kriner, Paula <PaulaKriner@co.imperial.ca.us>; Lopez, Karla (Imperial County)
<karlalopez@co.imperial.ca.us>; Whitney, Timothy@inyo <twhitney@inyocounty.us>; Scott, Anna
(INYO) <ascott@inyocounty.us>; Hernandez, Kimberly@Kern County
<hernankim@kerncounty.com>; Walker, Ann@Kern County <walkerann@kerncounty.com>;
'kaurna@kerncounty.com' <kaurna@kerncounty.com>; Teske, Milton
<milton.teske@co.kings.ca.us>; Soong, Sharon (Kings County) <sharon.soong@co.kings.ca.us>; Hill,
Edward@Kings <Edward.hill@co.kings.ca.us>; 'Nichole.Fisher@co.kings.ca.us'
<Nichole.Fisher@co.kings.ca.us>; King, Christine@kingscounty <Christine.King@co.kings.ca.us>;
'courtney.derenia@lakecountyca.gov' <courtney.derenia@lakecountyca.gov>; Tarpley, Mary (Lake
County) <mary.tarpley@lakecountyca.gov>; May, Helen@Lassen <hmay@co.lassen.ca.us>; Davis,
Anissa <Anissa.Davis@longbeach.gov>; Holman, Emily@Long Beach
<emily.holman@longbeach.gov>; Barin, Nora@Long Beach <nora.barin@longbeach.gov>; Torres,
Cindy@LongBeach <cindy.torres@longbeach.gov>; Prado, Belinda@Long Beach
<belinda.prado@longbeach.gov>; Balter, Sharon@Los Angeles County <SBalter@ph.lacounty.gov>;
Terashita, Dawn@LA County <dterashita@ph.lacounty.gov>; 'mokim@ph.lacounty.gov'
<mokim@ph.lacounty.gov>; 'FPratt@ph.lacounty.gov' <FPratt@ph.lacounty.gov>;
'pgounder@ph.lacounty.gov' <pgounder@ph.lacounty.gov>; 'rciven@ph.lacounty.gov'
<rciven@ph.lacounty.gov>; 'rreporter@ph.lacounty.gov' <rreporter@ph.lacounty.gov>;
'UHalai@ph.lacounty.gov' <UHalai@ph.lacounty.gov>; 'BHwang@ph.lacounty.gov'
<BHwang@ph.lacounty.gov>; Thomas, Cole <Tcole@madera-county.com>;
'jennifer.maddox@maderacounty.com' <jennifer.maddox@maderacounty.com>;
'jpeterson@co.madera.ca.gov' <jpeterson@co.madera.ca.gov>; 'mkellar@maderacounty.com'
<mkellar@maderacounty.com>; 'sara.bosse@maderacounty.com'
<sara.bosse@maderacounty.com>; Emerson, Cicily@MarinCounty <CEmerson@marincounty.org>;
'ljohnson@marincounty.org' <ljohnson@marincounty.org>; Santora, Lisa@marincounty.org
<LSantora@marincounty.org>; Sergienko, Eric <esergienko@mariposacounty.org>; King, Margarita
<margaritaking@mariposacounty.org>; 'mfazio@mariposacounty.org'
<mfazio@mariposacounty.org>; Convery, Sharon <converys@mendocinocounty.org>; Pace,
Gary@Mendocino County <paceg@mendocinocounty.org>; 'Sydney.Loewen@countyofmerced.com'
<Sydney.Loewen@countyofmerced.com>; 'Yer.Chang@countyofmerced.com'
<Yer.Chang@countyofmerced.com>; 'Jessica.Juarez@countyofmerced.com'
<Jessica.Juarez@countyofmerced.com>; 'Parmjit.Sahota@countyofmerced.com'
<Parmjit.Sahota@countyofmerced.com>; 'Raul.Medina@countyofmerced.com'
<Raul.Medina@countyofmerced.com>; Schulz, Tanya <tanyaschulz@co.modoc.ca.us>; Sphar, Stacy
(Modoc County) <stacysphar@co.modoc.ca.us>; Richert, Edward <EdRichert@co.modoc.ca.us>;
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'cheyenneo'sullivan@co.modoc.ca.us' <cheyenneo'sullivan@co.modoc.ca.us>; Wheeler, Bryan
<bwheeler@mono.ca.gov>; Pearce, Sandra@Mono County <spearce@mono.ca.gov>; Boo, Thomas
(MONO) <tboo@mono.ca.gov>; Moreno, Edward <morenoel@co.monterey.ca.us>; Michie, Kristy
<michiekj@co.monterey.ca.us>; 'Lindsey.Termini@countyofnapa.org'
<Lindsey.Termini@countyofnapa.org>; 'Jenny.Vargas@countyofnapa.org'
<Jenny.Vargas@countyofnapa.org>; 'Beth.Grant@countyofnapa.org'
<Beth.Grant@countyofnapa.org>; Cutler, Kenneth <Ken.Cutler@co.nevada.ca.us>; Key, Cindy
(Nevada County) <cindy.key@co.nevada.ca.us>; Wilson, Cynthia@Nevada County
<cynthia.wilson@co.nevada.ca.us>; Zahn, Matt@Orange County <mzahn@ochca.com>; Cheung,
Michele (Orange # 2) <mcheung@ochca.com>; Jacobs, Josh@Orange County <jjacobs@ochca.com>;
Meulman, Marc (Orange County) <mmeulman@ochca.com>; Goh, Ying-Ying
<ygoh@cityofpasadena.net>; Feaster, Matt (Pasadena) <mfeaster@cityofpasadena.net>; 'Diggs,
Christine' <CDiggs@cityofpasadena.net>; 'Evangelista, Sharon' <SEvangelista@cityofpasadena.net>;
Hashimoto-Raju, Lani@Pasadena City <lhashimoto-raj@cityofpasadena.net>; Oldham, Robert
<roldham@placer.ca.gov>; Holland, April (PLACER) <aholland@placer.ca.gov>;
'lvanzand@placer.ca.gov' <lvanzand@placer.ca.gov>; Venable, Tina (PLUMAS)
<tinavenable@countyofplumas.com>; Cole, Barbara (Riverside County) <BCOLE@rivcocha.org>;
Kasirye, Olivia <kasiryeo@saccounty.net>; Taylor, Melody@Sacramento County
<lawm@saccounty.net>; Mello, Lynn@San Benito County <lmello@cosb.us>; Ahern, Kevin@San
Benito <KAhern@cosb.us>; 'GNewel@cosb.us' <GNewel@cosb.us>; Ibrahim, Diana
<diana.Ibrahim@dph.sbcounty.gov>; Strong, Susan <sstrong@dph.sbcounty.gov>;
'ruchi.pancholy@dph.sbcounty.gov' <ruchi.pancholy@dph.sbcounty.gov>; McDonald, Eric (San
Diego County) <eric.mcdonald@sdcounty.ca.gov>; Wooten, Wilma
<Wilma.wooten@sdcounty.ca.gov>; Kao, Annie (San Diego County) <annie.kao@sdcounty.ca.gov>;
Johnson, Jeff (San Diego County) <Jeffrey.johnson@sdcounty.ca.gov>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Portnoy, Diane (DPH)
<diane.portnoy@sfdph.org>; Kim, Brian (DPH) <brian.d.kim@sfdph.org>; DuBois, Amie (DPH)
<amie.dubois@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>; Enanoria, Wayne (DPH)
<wayne.enanoria@sfdph.org>; 'jmaghirang@sjcphs.org' <jmaghirang@sjcphs.org>; Pehl,
Veronica@San Joaquin <vpehl@sjcphs.org>; Borenstein, Penny <pborenstein@co.slo.ca.us>; Gaiger,
Christine (SAN LUIS OBISPO) <cgaiger@co.slo.ca.us>; Rosen, Frederick <frosen@co.slo.ca.us>;
Sallenave, Catherine (San Mateo #1) <csallenave@smcgov.org>; Bock, Carly@San Mateo County
<cbock@smcgov.org>; Geltmaker, Matt@San Mateo County <mgeltmaker@smcgov.org>; Linquist,
Jeanne (San Mateo County) <jlinquist@smcgov.org>; Batson, Paige@Santa Barbara
<paige.batson@sbcphd.org>; Leff, Arnold <arnold.leff@santacruzcounty.us>;
'Kelly.Debaene@santacruzcounty.us' <Kelly.Debaene@santacruzcounty.us>; Meza, Amy@Santa Cruz
County <amy.meza@santacruzcounty.us>; 'jessica.oltmanns@santacruzcounty.us'
<jessica.oltmanns@santacruzcounty.us>; Ramstrom, Karen <kramstrom@co.shasta.ca.us>;
'cwood@co.shasta.ca.us' <cwood@co.shasta.ca.us>; Goshong, Mega@Shasta County
<mgroshong@co.shasta.ca.us>; Sutton-Pado, Celia <Csutton-pado@sierracounty.ca.gov>; Anseth,
Shanna (SIERRA) <sanseth@sierracounty.ca.gov>; 'emorgan@sierracounty.ca.gov'
<emorgan@sierracounty.ca.gov>; Kolpacoff, Stephen <skolpacoff@co.siskiyou.ca.us>; Harris,
Brenda@co.siskiyou.ca.us <bharris@co.siskiyou.ca.us>; Davis, Shelly <sdavis@co.siskiyou.ca.us>;
Varga, Kristin@siskiyou <kvarga@co.siskiyou.ca.us>; Salvatierra, Belle@Solano County
<aosalvatierra@solanocounty.com>; Acosta, Meileen@Solano County
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<MDAcosta@SolanoCounty.com>; 'SENaramore@SolanoCounty.com'
<SENaramore@SolanoCounty.com>; 'SJFuller@SolanoCounty.com' <SJFuller@SolanoCounty.com>;
Hernandez, Emely@Sonoma County <emely.hernandez@sonoma-county.org>; 'PHNurse@sonoma-
county.org' <PHNurse@sonoma-county.org>; Vaishampayan, Julie 2 <jvaishampayan@schsa.org>;
Vassell, Barbara@Stanislaus County <BVassell@schsa.org>; 'TFryer@schsa.org' <TFryer@schsa.org>;
Sanford, Denise@Stanislaus Co <dsanford@schsa.org>; Heredia, Maria <mheredia@co.sutter.ca.us>;
'adumaran@co.sutter.ca.us' <adumaran@co.sutter.ca.us>; 'mbalter@cl.slo.ca.us'
<mbalter@cl.slo.ca.us>; Nagra, Daljinder (Sutter County) <DNagra@co.sutter.ca.us>;
'mrodriguez@co.sutter.ca.us' <mrodriguez@co.sutter.ca.us>; Wickenheiser, Richard
<Richard.Wickenheiser@tchsa.net>; Schmidt, Michelle <michelle.schmidt@tchsa.net>; Martin,
Kotty@Tehama County <katherina.martin@tchsa.net>; Hopper, Dolly <Dolly.Hopper@tchsa.net>;
Sagar, Minnie@Tehama Co <Minnie.Sagar@tchsa.net>; Loomis, Sharayne
<sloomis@trinitycounty.org>; 'cbrown@trinitycounty.org' <cbrown@trinitycounty.org>; Haught,
Karen <khaught@tularehhsa.org>; Kempf, Jeremy (Tulare County) <jrkempf@tularehhsa.org>;
Bernstein, Robert <rbernstein@co.tuolumne.ca.us>; Denney, Patty@Tuolumne
<pdenney@co.tuolumne.ca.us>; Levin, Robert <robert.levin@ventura.org>; Edmondson,
Hannah@Ventura County <hannah.edmondson@ventura.org>; Reeder, Eva@Ventura
<eva.reeder@ventura.org>; Gipson, Sandra@Ventura County <sandra.gipson@ventura.org>;
'megan.steffy@ventura.org' <megan.steffy@ventura.org>; 'christopher.ornelas@ventura.org'
<christopher.ornelas@ventura.org>; 'FAgyin@ci.vernon.ca.us' <FAgyin@ci.vernon.ca.us>;
'VPetrosyan@ci.vernon.ca.us' <VPetrosyan@ci.vernon.ca.us>; Chapman, Ron
<ron.chapman@yolocounty.org>; Anna Sutton <anna.sutton@yolocounty.org>;
'Ada.barros@yolocounty.org' <Ada.barros@yolocounty.org>; Weivoda, Kristin@Yolo County Health
Department <kristin.weivoda@yolocounty.org>; Kelsch, Katie <Katie.Kelsch@yolocounty.org>;
'Haydee.Dabritz@yolocounty.org' <Haydee.Dabritz@yolocounty.org>; Moua, Xee
<xee.moua@yolocounty.org>; Rice, Homer@co.yuba.ca.us <hrice@co.yuba.ca.us>;
'dyork@co.yuba.ca.us' <dyork@co.yuba.ca.us>; Vugia, Duc@CDPH <Duc.Vugia@cdph.ca.gov>; Jain,
Seema@CDPH <Seema.Jain@cdph.ca.gov>; Kimura, Akiko@CDPH <Akiko.Kimura@cdph.ca.gov>;
Kamali, Amanda@CDPH <Amanda.Kamali@cdph.ca.gov>; Snyder, Robert@CDPH
<Robert.Snyder@cdph.ca.gov>; Yu, Alexander@CDPH <Alexander.Yu@cdph.ca.gov>; Abe,
Kentaro@CDPH <Kentaro.Abe@cdph.ca.gov>; DPH - Sarah.New <Sarah.New@cdph.ca.gov>; Hoover,
Cora@CDPH <Cora.Hoover@cdph.ca.gov>; Royce, Sarah@CDPH <Sarah.Royce@cdph.ca.gov>; Yen,
Cynthia@CDPH <Cynthia.Yen@cdph.ca.gov>; Glenn-Finer, Rosie@CDPH <Rosie.Glenn-
Finer@cdph.ca.gov>; Murray, Erin@CDPH <Erin.Murray@cdph.ca.gov>; Bregman, Brooke@CDPH
<Brooke.Bregman@cdph.ca.gov>; Hacker, Jill@CDPH <Jill.Hacker@cdph.ca.gov>; Ruiz, Juan@CDPH
<Juan.Ruiz@cdph.ca.gov>; Kim, Janice@CDPH <Janice.Kim@cdph.ca.gov>; Siegel, Jane@CDPH
<Jane.Siegel@cdph.ca.gov>; Epson, Erin@CDPH <Erin.Epson@cdph.ca.gov>; 'krose@sjcphs.org'
<krose@sjcphs.org>; DPH - Rachel.McLean <Rachel.McLean@cdph.ca.gov>; Stockman,
Lauren@CDPH <Lauren.Stockman@cdph.ca.gov>; arellano, aileen@phd.sccgov.org
<aileen.arellano@phd.sccgov.org>; 'CAWu@SolanoCounty.com' <CAWu@SolanoCounty.com>;
Garrison, Jared@Glenn <JGarrison@countyofglenn.net>; Weinstein, Eva (NAPA)
<Eva.Weinstein@countyofnapa.org>; Gustafson, Erin@SBCounty
<erin.gustafson@dph.sbcounty.gov>; Johnston, Samantha@CDPH
<Samantha.Johnston@cdph.ca.gov>; Romero, Mike (PLACER) <mromero@placer.ca.gov>; Sinel, Kim
(Placer # 3) <ksinel@placer.ca.gov>; Schechter, Robert@CDPH <Robert.Schechter@cdph.ca.gov>;
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

Volkman, Hannah@CDPH <Hannah.Volkman@cdph.ca.gov>; 'rlargusa@co.humboldt.ca.us'
<rlargusa@co.humboldt.ca.us>; 'smtaylor@co.shasta.ca.us' <smtaylor@co.shasta.ca.us>;
'gordon.arakawa@countyofmerced.com' <gordon.arakawa@countyofmerced.com>;
'sdmoore@co.shasta.ca.us' <sdmoore@co.shasta.ca.us>; Herrick, Robert@sutter
<rherrick@co.sutter.ca.us>; Baldwin, Kismet@SJCPHS <kbaldwin@sjcphs.org>;
'Maria.Morales@ventura.org' <Maria.Morales@ventura.org>; 'Cecilia.LaRosa@ventura.org'
<Cecilia.LaRosa@ventura.org>; Whittaker, Holly (Nevada County)
<Holly.Whittaker@co.nevada.ca.us>; 'duwilson@ph.lacounty.gov' <duwilson@ph.lacounty.gov>;
Han, George@Santa Clara County <George.Han@phd.sccgov.org>; Martin, Brittany@CDPH
<Brittany.Martin@cdph.ca.gov>; 'Gib.Morrow@sonoma-county.org' <Gib.Morrow@sonoma-
county.org>; Chai, Shua@CDPH <Shua.Chai@cdph.ca.gov>; Brodie, Georgia@CalaverasCounty
<gbrodie@co.calaveras.ca.us>; Balter, Michelle M@San Luis Obispo County <mbalter@co.slo.ca.us>;
'rverma@fresnocountyca.gov' <rverma@fresnocountyca.gov>; 'rvohra@fresnocountyca.gov'
<rvohra@fresnocountyca.gov>
Subject: Cal/OSHA Issues Guidance on Requirements to Protect Health Care Workers from 2019
Novel Coronavirus
 

 

N E W S  R E L E A S E
Release Number: 2020-08
February 3, 2020
Cal/OSHA Issues Guidance on Requirements to Protect
Health Care Workers from 2019 Novel Coronavirus
Oakland— Cal/OSHA is issuing guidance on protecting health care workers from exposure
to 2019 Novel Coronavirus (2019-nCoV). The guidance covers the safety requirements
when providing care for suspected or confirmed patients of the respiratory disease or when
handling pathogens in laboratory settings in California.

“It is vital that employers take the necessary steps to protect workers in health care settings
where they may be at risk of exposure to 2019 Novel Coronavirus,” said Cal/OSHA Chief
Doug Parker. “Cal/OSHA will provide guidance and resources on how to protect workers
from this airborne infectious disease.” 

The risk for infection is higher in health care settings such as hospitals and clinical
laboratories. The U.S. Centers for Disease Control and Prevention (CDC) is providing
updates and closely monitoring suspected cases of 2019-nCoV infection and transmission.

2019-nCoV is an airborne infectious disease covered by Cal/OSHA’s Aerosol Transmissible
Diseases (ATD) standard, which requires employers to protect workers from diseases and
pathogens transmitted by aerosols and droplets.
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The ATD standard requires employers to have an ATD Exposure Control Plan with
procedures to identify 2019-n-CoV cases or suspected cases as soon as possible and
protect employees from infection.

The ATD standard further requires employers to provide training on the:

Signs and symptoms of 2019-nCoV.

Modes of transmission of the disease and source control procedures.

Tasks and activities that may expose the employee to 2019-nCoV.

Use and limitations of methods to prevent or reduce exposure to the disease
including decontamination and disinfection procedures.

Selection of personal protective equipment, its uses and limitations, and the types,
proper use, location, removal, handling, cleaning, decontamination and disposal of
protective equipment.

Proper use of respirators.

Available vaccines, when they become available.

Employer's plan if an exposure incident occurs and surge plan, if applicable.

Employers must use feasible engineering and work practice controls to minimize employee
exposure to 2019-nCoV. Examples of engineering controls include airborne infection
isolation rooms or areas, exhaust ventilation, air filtration and air disinfection. Work practice
controls include procedures for safely moving patients through the operation or facility,
handwashing, personal protective equipment donning and doffing procedures, the use of
anterooms, and cleaning and disinfecting contaminated surfaces, protective equipment,
articles and linens.

Visit Cal/OSHA’s webpage for further interim guidance on 2019-nCoV exposure in health
care settings. In order to help employers comply with the ATD standard, Cal/OSHA has
posted several publications including The California Workplace Guide to Aerosol
Transmissible Diseases and fillable ATD model exposure control and laboratory biosafety
plans.

Several occupational safety and health standards, including Cal/OSHA’s Bloodborne
Pathogens Standard adopted in 1992 and the ATD Standard adopted in 2009, address
worker protections when exposure to infectious diseases including coronavirus may occur
in health care settings. The standards apply to hospital workers and emergency medical
services, as well as workers in biological laboratories, decontamination workers, public
health workers, or public safety employees who may be exposed to infectious disease
hazards.

Cal/OSHA reminds all employers and workers that any suspected cases of 2019-nCoV
must be promptly reported to the local public health department.

The California Department of Public Health has updated information on 2019-nCoV and
reporting requirements. The Centers for Disease Control and Prevention has also posted
specific information for health care workers and laboratory settings.

The California Division of Occupational Safety and Health, or Cal/OSHA, is the division
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within the Department of Industrial Relations (DIR) that helps protect California’s workers
from health and safety hazards on the job in almost every workplace. Cal/OSHA’s
Consultation Services Branch provides free and voluntary assistance to employers to
improve their safety and health programs. Employers should call (800) 963-9424 for
assistance from Cal/OSHA Consultation Services.

Employees with work-related questions or complaints may contact DIR’s Call Center in
English or Spanish at 844-LABOR-DIR (844-522-6734).
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From: Catherine Sallenave
To: Harriman, Kathleen@CDPH
Cc: Feaster, Matt (Pasadena); McNitt, Louise; DPH-sandra.huang; Munira.Shemsu@acgov.org; Pan, Erica (Alameda);

Oschsner, Allyson@AlamedaCo; Dustin.Heaton@acgov.org; Brendan.Kober@acgov.org; Rita.Shiau@acgov.org;
Robert.Brown2@acgov.org; Johnson, Richard (ALPINE); Streeper, Tim (ALPINE); Dupuis, Tamara@AlpineCount;
Huspen Kerr, Rita; Desvoignes, Liz@Amadorgov; dlittlefield@amadorgov.org; Hernandez, Lisa (City of Berkeley);
Lewis, Linda@Butte County; Thao, Mary (Butte County); Miller, Andrew; Kelaita, Dean; Rodriguez, Colleen;
Gregory, Burt; bonnie.davies@countyofcolusa.com; Rios, Connie; Louise.McNitt@cchealth.org;
Susan.Farley@cchealth.org; Leung, Paul (CCHealth); Sara.Sowko@cchealth.org; Rehwaldt, Warren; Machado,
Colleen; Bodenstab, Shelby@co.del-norte.ca.us; Ungeheuer, Michael (El Dorado County); Orchard,
Heather@EDCGOV; Mackey, Teresa@ElDoradoCo; christine.cifelli@edcgov.us; alicia.donhardt@edcgov.us;
Williams, Nancy; Robinson, Nathan (El Dorado County); salsaghbini@fresnocountyca.gov;
mmorrisson@fresnocountyca.gov; skochkumar@fresnocountyca.gov; dluchini@fresnocountyca.gov;
jprado@fresnocountyca.gov; Norton, Grinnell@Glenn County; Nelson, Mary Lou@Glenn County;
mreese@countyofglenn.net; Baird, Donald; HPhillips@co.Humboldt.CA.US; RPrejean@co.humboldt.ca.us;
KLHanson@co.humboldt.ca.us; edykehouse@co.humboldt.ca.us; kkelly@co.humboldt.ca.us; Kriner, Paula; Lopez,
Karla (Imperial County); Whitney, Timothy@inyo; Scott, Anna (INYO); Hernandez, Kimberly@Kern County;
Walker, Ann@Kern County; kaurna@kerncounty.com; Teske, Milton; Soong, Sharon (Kings County); Hill,
Edward@Kings; Nichole.Fisher@co.kings.ca.us; King, Christine@kingscounty;
courtney.derenia@lakecountyca.gov; Tarpley, Mary (Lake County); May, Helen@Lassen; Davis, Anissa; Holman,
Emily@Long Beach; Barin, Nora@Long Beach; Torres, Cindy@LongBeach; Prado, Belinda@Long Beach; Balter,
Sharon@Los Angeles County; Terashita, Dawn@LA County; mokim@ph.lacounty.gov; FPratt@ph.lacounty.gov;
pgounder@ph.lacounty.gov; rciven@ph.lacounty.gov; rreporter@ph.lacounty.gov; UHalai@ph.lacounty.gov;
BHwang@ph.lacounty.gov; Thomas, Cole; jennifer.maddox@maderacounty.com; jpeterson@co.madera.ca.gov;
mkellar@maderacounty.com; sara.bosse@maderacounty.com; Emerson, Cicily@MarinCounty;
ljohnson@marincounty.org; Santora, Lisa@marincounty.org; Sergienko, Eric; King, Margarita;
mfazio@mariposacounty.org; Convery, Sharon; Pace, Gary@Mendocino County;
Sydney.Loewen@countyofmerced.com; Yer.Chang@countyofmerced.com; Jessica.Juarez@countyofmerced.com;
Parmjit.Sahota@countyofmerced.com; Raul.Medina@countyofmerced.com; Schulz, Tanya; Sphar, Stacy (Modoc
County); Richert, Edward; cheyenneo"sullivan@co.modoc.ca.us; Wheeler, Bryan; Pearce, Sandra@Mono County;
Boo, Thomas (MONO); Moreno, Edward; Michie, Kristy; Lindsey.Termini@countyofnapa.org;
Jenny.Vargas@countyofnapa.org; Beth.Grant@countyofnapa.org; Cutler, Kenneth; Key, Cindy (Nevada County);
Wilson, Cynthia@Nevada County; Zahn, Matt@Orange County; Cheung, Michele (Orange # 2); Jacobs,
Josh@Orange County; Meulman, Marc (Orange County); Goh, Ying-Ying; Diggs, Christine; Evangelista, Sharon;
Hashimoto-Raju, Lani@Pasadena City; Oldham, Robert; Holland, April (PLACER); lvanzand@placer.ca.gov;
Venable, Tina (PLUMAS); Cole, Barbara (Riverside County); Kasirye, Olivia; Taylor, Melody@Sacramento County;
Mello, Lynn@San Benito County; Ahern, Kevin@San Benito; GNewel@cosb.us; Ibrahim, Diana; Strong, Susan;
ruchi.pancholy@dph.sbcounty.gov; McDonald, Eric (San Diego County); Wooten, Wilma; Kao, Annie (San Diego
County); Johnson, Jeff (San Diego County); Stoltey, Juliet (DPH); Aragon, Tomas (DPH); Portnoy, Diane (DPH);
Kim, Brian (DPH); DuBois, Amie (DPH); Philip, Susan (DPH); Enanoria, Wayne (DPH); jmaghirang@sjcphs.org;
Pehl, Veronica@San Joaquin; Borenstein, Penny; Gaiger, Christine (SAN LUIS OBISPO); Rosen, Frederick; Carly
Bock; Matthew Geltmaker; Jeanne Linquist; Batson, Paige@Santa Barbara; Leff, Arnold;
Kelly.Debaene@santacruzcounty.us; Meza, Amy@Santa Cruz County; jessica.oltmanns@santacruzcounty.us;
Ramstrom, Karen; cwood@co.shasta.ca.us; Goshong, Mega@Shasta County; Sutton-Pado, Celia; Anseth, Shanna
(SIERRA); emorgan@sierracounty.ca.gov; Kolpacoff, Stephen; Harris, Brenda@co.siskiyou.ca.us; Davis, Shelly;
Varga, Kristin@siskiyou; Salvatierra, Belle@Solano County; Acosta, Meileen@Solano County;
SENaramore@SolanoCounty.com; SJFuller@SolanoCounty.com; Hernandez, Emely@Sonoma County;
PHNurse@sonoma-county.org; Vaishampayan, Julie 2; Vassell, Barbara@Stanislaus County; TFryer@schsa.org;
Sanford, Denise@Stanislaus Co; Heredia, Maria; adumaran@co.sutter.ca.us; mbalter@cl.slo.ca.us; Nagra,
Daljinder (Sutter County); mrodriguez@co.sutter.ca.us; Wickenheiser, Richard; Schmidt, Michelle; Martin,
Kotty@Tehama County; Hopper, Dolly; Sagar, Minnie@Tehama Co; Loomis, Sharayne;
cbrown@trinitycounty.org; Haught, Karen; Kempf, Jeremy (Tulare County); Bernstein, Robert; Denney,
Patty@Tuolumne; Levin, Robert; Edmondson, Hannah@Ventura County; Reeder, Eva@Ventura; Gipson,
Sandra@Ventura County; megan.steffy@ventura.org; christopher.ornelas@ventura.org; FAgyin@ci.vernon.ca.us;
VPetrosyan@ci.vernon.ca.us; Chapman, Ron; Anna Sutton; Ada.barros@yolocounty.org; Weivoda, Kristin@Yolo
County Health Department; Kelsch, Katie; Haydee.Dabritz@yolocounty.org; Moua, Xee; Rice,
Homer@co.yuba.ca.us; dyork@co.yuba.ca.us; Vugia, Duc@CDPH; Jain, Seema@CDPH; Kimura, Akiko@CDPH;
Kamali, Amanda@CDPH; Snyder, Robert@CDPH; Yu, Alexander@CDPH; Abe, Kentaro@CDPH; DPH - Sarah.New;
Hoover, Cora@CDPH; Royce, Sarah@CDPH; Yen, Cynthia@CDPH; Glenn-Finer, Rosie@CDPH; Murray,
Erin@CDPH; Bregman, Brooke@CDPH; Hacker, Jill@CDPH; Ruiz, Juan@CDPH; Kim, Janice@CDPH; Siegel,
Jane@CDPH; Epson, Erin@CDPH; krose@sjcphs.org; DPH - Rachel.McLean; Stockman, Lauren@CDPH; arellano,
aileen@phd.sccgov.org; CAWu@SolanoCounty.com; Garrison, Jared@Glenn; Weinstein, Eva (NAPA); Gustafson,
Erin@SBCounty; Johnston, Samantha@CDPH; Romero, Mike (PLACER); Sinel, Kim (Placer # 3); Schechter,
Robert@CDPH; Volkman, Hannah@CDPH; rlargusa@co.humboldt.ca.us; smtaylor@co.shasta.ca.us;
gordon.arakawa@countyofmerced.com; sdmoore@co.shasta.ca.us; Herrick, Robert@sutter; Baldwin,
Kismet@SJCPHS; Maria.Morales@ventura.org; Cecilia.LaRosa@ventura.org; Whittaker, Holly (Nevada County);
duwilson@ph.lacounty.gov; Han, George@Santa Clara County; Martin, Brittany@CDPH; Gib.Morrow@sonoma-
county.org; Chai, Shua@CDPH; Brodie, Georgia@CalaverasCounty; Balter, Michelle M@San Luis Obispo County;
rverma@fresnocountyca.gov; rvohra@fresnocountyca.gov

Subject: Re: Cal/OSHA Issues Guidance on Requirements to Protect Health Care Workers from 2019 Novel Coronavirus
Date: Monday, February 3, 2020 7:29:43 PM
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On Feb 3, 2020, at 7:16 PM, Harriman, Kathleen@CDPH
<Kathleen.Harriman@cdph.ca.gov> wrote:
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N E W S  R E L E A S E
Release Number: 2020-08
February 3, 2020
Cal/OSHA Issues Guidance on Requirements to
Protect Health Care Workers from 2019 Novel
Coronavirus
Oakland— Cal/OSHA is issuing guidance on protecting health care workers
from exposure to 2019 Novel Coronavirus (2019-nCoV). The guidance covers
the safety requirements when providing care for suspected or confirmed
patients of the respiratory disease or when handling pathogens in laboratory
settings in California.

“It is vital that employers take the necessary steps to protect workers in health
care settings where they may be at risk of exposure to 2019 Novel
Coronavirus,” said Cal/OSHA Chief Doug Parker. “Cal/OSHA will provide
guidance and resources on how to protect workers from this airborne infectious
disease.” 

The risk for infection is higher in health care settings such as hospitals and
clinical laboratories. The U.S. Centers for Disease Control and
Prevention (CDC) is providing updates and closely monitoring suspected cases
of 2019-nCoV infection and transmission.

2019-nCoV is an airborne infectious disease covered by Cal/OSHA’s Aerosol
Transmissible Diseases (ATD) standard, which requires employers to protect
workers from diseases and pathogens transmitted by aerosols and droplets.

The ATD standard requires employers to have an ATD Exposure Control Plan
with procedures to identify 2019-n-CoV cases or suspected cases as soon as

https://www.dir.ca.gov/dosh/Coronavirus-info.html
https://www.cdc.gov/coronavirus/index.html
https://www.cdc.gov/coronavirus/index.html


possible and protect employees from infection.

The ATD standard further requires employers to provide training on the:

Signs and symptoms of 2019-nCoV.

Modes of transmission of the disease and source control procedures.

Tasks and activities that may expose the employee to 2019-nCoV.

Use and limitations of methods to prevent or reduce exposure to the
disease including decontamination and disinfection procedures.

Selection of personal protective equipment, its uses and limitations, and
the types, proper use, location, removal, handling, cleaning,
decontamination and disposal of protective equipment.

Proper use of respirators.

Available vaccines, when they become available.

Employer's plan if an exposure incident occurs and surge plan, if
applicable.

Employers must use feasible engineering and work practice controls to
minimize employee exposure to 2019-nCoV. Examples of engineering controls
include airborne infection isolation rooms or areas, exhaust ventilation, air
filtration and air disinfection. Work practice controls include procedures for
safely moving patients through the operation or facility, handwashing, personal
protective equipment donning and doffing procedures, the use of anterooms,
and cleaning and disinfecting contaminated surfaces, protective equipment,
articles and linens.

Visit Cal/OSHA’s webpage for further interim guidance on 2019-nCoV exposure
in health care settings. In order to help employers comply with the ATD
standard, Cal/OSHA has posted several publications including The California
Workplace Guide to Aerosol Transmissible Diseases and fillable ATD model
exposure control and laboratory biosafety plans.

Several occupational safety and health standards, including
Cal/OSHA’s Bloodborne Pathogens Standard adopted in 1992 and the ATD
Standard adopted in 2009, address worker protections when exposure to
infectious diseases including coronavirus may occur in health care settings.
The standards apply to hospital workers and emergency medical services, as
well as workers in biological laboratories, decontamination workers, public
health workers, or public safety employees who may be exposed to infectious
disease hazards.

Cal/OSHA reminds all employers and workers that any suspected cases of
2019-nCoV must be promptly reported to the local public health department.

The California Department of Public Health has updated information on 2019-
nCoV and reporting requirements. The Centers for Disease Control and
Prevention has also posted specific information for health care
workers and laboratory settings.

https://www.dir.ca.gov/title8/5199.html
https://www.dir.ca.gov/dosh/Coronavirus-info.html
https://www.dir.ca.gov/dosh/puborder.asp
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Exposure-Control-Plan.docx
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Exposure-Control-Plan.docx
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Biosafety-Plan.docx
http://www.dir.ca.gov/Title8/5193.html
http://www.dir.ca.gov/Title8/5199.html
http://www.dir.ca.gov/Title8/5199.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/index.html


The California Division of Occupational Safety and Health, or Cal/OSHA, is the
division within the Department of Industrial Relations (DIR) that helps protect
California’s workers from health and safety hazards on the job in almost every
workplace. Cal/OSHA’s Consultation Services Branch provides free and
voluntary assistance to employers to improve their safety and health programs.
Employers should call (800) 963-9424 for assistance from Cal/OSHA
Consultation Services.

Employees with work-related questions or complaints may contact DIR’s Call
Center in English or Spanish at 844-LABOR-DIR (844-522-6734).

 
 

http://www.dir.ca.gov/dosh/consultation.html
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Schmidt, Michelle; Martin, Kotty@Tehama County; Hopper, Dolly; Sagar, Minnie@Tehama Co; Loomis, Sharayne;
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"FAgyin@ci.vernon.ca.us"; "VPetrosyan@ci.vernon.ca.us"; Chapman, Ron; Anna Sutton;
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Garrison, Jared@Glenn; Weinstein, Eva (NAPA); Gustafson, Erin@SBCounty; Johnston, Samantha@CDPH;
Romero, Mike (PLACER); Sinel, Kim (Placer # 3); Schechter, Robert@CDPH; Volkman, Hannah@CDPH;
"rlargusa@co.humboldt.ca.us"; "smtaylor@co.shasta.ca.us"; "gordon.arakawa@countyofmerced.com";
"sdmoore@co.shasta.ca.us"; Herrick, Robert@sutter; Baldwin, Kismet@SJCPHS; "Maria.Morales@ventura.org";
"Cecilia.LaRosa@ventura.org"; Whittaker, Holly (Nevada County); "duwilson@ph.lacounty.gov"; Han,
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Date: Monday, February 3, 2020 7:16:38 PM

 

N E W S  R E L E A S E
Release Number: 2020-08
February 3, 2020
Cal/OSHA Issues Guidance on Requirements to Protect
Health Care Workers from 2019 Novel Coronavirus
Oakland— Cal/OSHA is issuing guidance on protecting health care workers from exposure
to 2019 Novel Coronavirus (2019-nCoV). The guidance covers the safety requirements
when providing care for suspected or confirmed patients of the respiratory disease or when
handling pathogens in laboratory settings in California.

“It is vital that employers take the necessary steps to protect workers in health care settings
where they may be at risk of exposure to 2019 Novel Coronavirus,” said Cal/OSHA Chief
Doug Parker. “Cal/OSHA will provide guidance and resources on how to protect workers
from this airborne infectious disease.” 

The risk for infection is higher in health care settings such as hospitals and clinical
laboratories. The U.S. Centers for Disease Control and Prevention (CDC) is providing
updates and closely monitoring suspected cases of 2019-nCoV infection and transmission.

2019-nCoV is an airborne infectious disease covered by Cal/OSHA’s Aerosol Transmissible
Diseases (ATD) standard, which requires employers to protect workers from diseases and
pathogens transmitted by aerosols and droplets.

The ATD standard requires employers to have an ATD Exposure Control Plan with
procedures to identify 2019-n-CoV cases or suspected cases as soon as possible and
protect employees from infection.

The ATD standard further requires employers to provide training on the:

Signs and symptoms of 2019-nCoV.

Modes of transmission of the disease and source control procedures.

Tasks and activities that may expose the employee to 2019-nCoV.

Use and limitations of methods to prevent or reduce exposure to the disease
including decontamination and disinfection procedures.

Selection of personal protective equipment, its uses and limitations, and the types,
proper use, location, removal, handling, cleaning, decontamination and disposal of
protective equipment.

Proper use of respirators.

Available vaccines, when they become available.

https://www.dir.ca.gov/dosh/Coronavirus-info.html
https://www.cdc.gov/coronavirus/index.html
https://www.dir.ca.gov/title8/5199.html


Employer's plan if an exposure incident occurs and surge plan, if applicable.

Employers must use feasible engineering and work practice controls to minimize employee
exposure to 2019-nCoV. Examples of engineering controls include airborne infection
isolation rooms or areas, exhaust ventilation, air filtration and air disinfection. Work practice
controls include procedures for safely moving patients through the operation or facility,
handwashing, personal protective equipment donning and doffing procedures, the use of
anterooms, and cleaning and disinfecting contaminated surfaces, protective equipment,
articles and linens.

Visit Cal/OSHA’s webpage for further interim guidance on 2019-nCoV exposure in health
care settings. In order to help employers comply with the ATD standard, Cal/OSHA has
posted several publications including The California Workplace Guide to Aerosol
Transmissible Diseases and fillable ATD model exposure control and laboratory biosafety
plans.

Several occupational safety and health standards, including Cal/OSHA’s Bloodborne
Pathogens Standard adopted in 1992 and the ATD Standard adopted in 2009, address
worker protections when exposure to infectious diseases including coronavirus may occur
in health care settings. The standards apply to hospital workers and emergency medical
services, as well as workers in biological laboratories, decontamination workers, public
health workers, or public safety employees who may be exposed to infectious disease
hazards.

Cal/OSHA reminds all employers and workers that any suspected cases of 2019-nCoV
must be promptly reported to the local public health department.

The California Department of Public Health has updated information on 2019-nCoV and
reporting requirements. The Centers for Disease Control and Prevention has also posted
specific information for health care workers and laboratory settings.

The California Division of Occupational Safety and Health, or Cal/OSHA, is the division
within the Department of Industrial Relations (DIR) that helps protect California’s workers
from health and safety hazards on the job in almost every workplace. Cal/OSHA’s
Consultation Services Branch provides free and voluntary assistance to employers to
improve their safety and health programs. Employers should call (800) 963-9424 for
assistance from Cal/OSHA Consultation Services.

Employees with work-related questions or complaints may contact DIR’s Call Center in
English or Spanish at 844-LABOR-DIR (844-522-6734).

 
 

https://www.dir.ca.gov/dosh/Coronavirus-info.html
https://www.dir.ca.gov/dosh/puborder.asp
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Guide.pdf
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Exposure-Control-Plan.docx
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Biosafety-Plan.docx
https://www.dir.ca.gov/dosh/dosh_publications/ATD-Biosafety-Plan.docx
http://www.dir.ca.gov/Title8/5193.html
http://www.dir.ca.gov/Title8/5193.html
http://www.dir.ca.gov/Title8/5199.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/nCOV2019.aspx
https://www.cdc.gov/coronavirus/2019-ncov/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/index.html
http://www.dir.ca.gov/dosh/consultation.html
http://www.dir.ca.gov/dosh/consultation.html


From: Bobba, Naveena (DPH)
To: Enanoria, Wayne (DPH)
Cc: Aragon, Tomas (DPH); Nieves, Israel (DPH)
Subject: RE: example
Date: Monday, February 3, 2020 6:26:08 PM
Attachments: SF Hazard Risk Assessment_4.25.13.pdf

Thank Wayne! I’m attaching the HVA from 2013. There were a few dimensions used to rank hazards,
one of the dimensions was severity of consequences which used 4 categories with 38 measures:
 
§ human impact (12 measures)
§ interruption of healthcare services (14 measures)
§ impact on the public health agency infrastructure (6 measures)
§ impact on the community (6 measures)
 
Pandemic influenza was used for a naturally occurring outbreak. Will ask Gabby for the update.
 
I also saw that there is a pandemic flu planning tool from CDC (not sure how helpful it is):
https://www.cdc.gov/flu/pandemic-resources/pandemic-resources.html

Naveena
 

From: Enanoria, Wayne (DPH) <wayne.enanoria@sfdph.org> 
Sent: Monday, February 03, 2020 5:55 PM
To: Bobba, Naveena (DPH) <naveena.bobba@sfdph.org>
Cc: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Nieves, Israel (DPH)
<israel.nieves@sfgov.org>
Subject: example
 
Naveena,
 
This is an example of an analysis of the WHO confirmed cases reported in China to estimate the basic
reproduction number of the epidemic.
 
My estimate of the reproduction number based on an exponential growth model (4.8 range [4.7, 5.0])
using data from Jan 21 through Feb 3 is a lot higher than the estimate reported by Imperial College 2.6
based on data through Jan 18 (the initial phases of the outbreak, before the data I am using). See Report
#3 at https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/
 
I still need to review the models and methods carefully for the details so all of this is preliminary and
DRAFT. I only wrote the code this morning (between meetings).
 
Wayne

mailto:naveena.bobba@sfdph.org
mailto:Wayne.Enanoria@sfdph.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
mailto:israel.nieves@sfgov.org
https://www.cdc.gov/flu/pandemic-resources/pandemic-resources.html
https://www.imperial.ac.uk/mrc-global-infectious-disease-analysis/news--wuhan-coronavirus/
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EXECUTIVE SUMMARY 
 
The purpose of this Public Health and Medical Hazard Risk Assessment, as part of the Bay Area 
Risk-Based Pilot Project, is to provide an assessment of the hazards, both natural and human-
generated, which pose a risk and are of interest to the Bay Area Metropolitan Statistical Area 
(MSA) and to San Francisco Department of Public Health (SFDPH).  Hazards that have a high 
probability of occurring, are likely to have severe consequences, and/or are of interest for 
planning purposes to San Francisco County, are analyzed in detail in this report.  
 
The hazards included in the scope of this report, listed by order of probability of occurring in San 
Francisco County, are:  
 


 Flood 
 Earthquake (6.9 Hayward and 7.9 San Andreas) 
 Naturally occurring outbreak (pandemic influenza) 
 Transportation Incident (Freeway) 
 Transportation Incident (BART) 
 Civil Disorder 
 Conventional Terrorism – Golden Gate Bridge attack  
 Anthrax Biological Terrorism Event 
 Pneumonic Plague Biological Terrorism Event 
 Sarin Release 
 Nuclear Event  
 Tsunami 


 
These hazards are defined as the most probable and/or severe over the next 25 years.  Among the 
hazards that were modeled and assessed, an earthquake along the San Andreas Fault and a 
nuclear terrorism event ranked highest in overall severity of potential consequences to the 
jurisdiction.  Severity is based on the impact of the hazard on human injury/illness and fatalities, 
healthcare service availability, public health agency infrastructure, and community infrastructure.  
These hazards have high severity of consequences because they impact multiple aspects of the 
community, which can have lasting effects on public health, especially due to service disruptions 
throughout the county.  The multi-faceted impact of these hazards can lead to a greater overall 
effect and requires a larger-scale response. It is especially important to consider the human 
health impact when establishing mitigation efforts addressing vulnerable populations; the effects 
of these hazards will likely be amplified for these groups.  
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INTRODUCTION 
 


 For public health agencies, planning for disasters requires a multi-faceted approach.  The 
systematic identification of potential hazards in the community is a valuable first step in the 
establishment of appropriate preparedness measures.  Effective plans that utilize local resources 
to deal with potential disasters are necessary for the agency to determine realistic and appropriate 
measures to respond to these hazards.  Training employees and exercising plans allow agencies 
to familiarize staff with their roles in an emergency and to identify potential weaknesses in their 
plans. Because disasters by definition overwhelm the local resources, contracts with surrounding 
communities may need to be established to provide additional resources, including staff, space, 
and equipment, during a disaster.  All of these are measures that public health agencies take to 
prepare for disasters. 
 
The UCLA Hazard Risk Assessment Instrument (HRAI), which has been revised for this project, 
focuses on the identification of potential hazards, vulnerabilities, and resources in the 
community.  This provides the foundation for additional planning and specifies potential losses, 
which allow communities to prioritize funding and programming.  The purpose of this report is 
to provide the San Francisco Department of Public Health (SFDPH) with an assessment of 
relevant hazards to the county.   
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METHODOLOGY 
 
The UCLA Center for Public Health and Disasters’ (CPHD) Hazard Risk Assessment Instrument 
(HRAI) is intended to improve the ability of public health departments to complete a risk-based 
hazard assessment, conduct resource and vulnerability analyses, and project the impact of each 
hazard.  The instrument has been designed to assess all components of public health risk that 
may be affected by a particular hazard within a public health department’s jurisdiction. The 
components include: human impact, interruption of healthcare services, impact on public health 
agency infrastructure, and community impact.   
 
Tool Elements 
 
Step 1. Hazard Identification and Probability:  This section provides a list of possible hazards, 
scored according to the probability of occurrence.   
 
Step 2. Severity of Consequences:  This section provides the assessment of the vulnerability of 
the community and the public health agency according to the projected impact of each hazard.   
 
Step 3. Risk Analysis:  In this section, information from the Probability and Severity of 
Consequences sections are merged to provide a risk score for each hazard.  This will aid in the 
determination of planning priorities.  
 
Step 1. Hazard Identification and Probability Methodology 
 
The first step in assessing community risk was to conduct the hazard risk identification process.  
For this Public Health and Medical Hazard Risk Assessment, 32 possible hazards that can affect 
the county were identified (see Table 1). Significant time was invested in researching the 
geographically specific histories of each listed hazard for San Francisco.  This was done through 
extensive research of various resources relevant to each hazard.  For example, for earthquakes, 
the United States Geological Survey (USGS) was referenced for past earthquakes and current 
seismic activity to determine the probability of occurrence in the next 25 years.  For other 
hazards, data were derived from other government and academic entities, or obtained from 
interviews conducted with staff members from San Francisco County Public Health.   
 
Based on this research, probability scores were assigned to each hazard reflecting the probability 
of occurrence in San Francisco County during the next 25 years.  Probability of occurrence was 
then classified from 0 to 4 based on the following scale: 
 


(0) Improbable: the probability of the occurrence of the hazard cannot be distinguished from 
zero. 


(1) Remote: the hazard is not likely to occur in the system lifecycle, but it is possible. 
(2) Occasional: the hazard is likely to occur at least once in the system lifecycle. 
(3) Probable: the hazard is likely to occur several times in the system lifecycle. 
(4) Frequent: the hazard is likely to occur cyclically or annually in the system lifecycle. 
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Thirteen notable hazards were chosen to be included in the risk assessment with a complete 
hazard analysis for each one. Only one of the chosen hazards had a score of 4 ("Frequent"), and 
seven had a score of 3 ("Probable").  Because of the increased likelihood of occurrence, detailed 
analyses were conducted on these hazards.  The human–induced events had likelihoods of 1. 
However, because of the severity of these events, these hazards were included in the hazard-
specific analyses for the planning interests of SFPHD.   
 
Step 2. Severity of Consequences Methodology 
 
After the probability of occurrence for each hazard was established, the public health 
vulnerability of the region to each hazard was assessed.  Vulnerability was determined based on 
the severity of the human impact, interruption of healthcare services, impact on the public health 
agency infrastructure, and impact on the community.  The following steps were used to create a 
comparison between baseline and hazard-specific conditions. 


 
1. Determine data for 38 baseline measures in four categories:  
 


 human impact (12 measures) 
 interruption of healthcare services (14 measures) 
 impact on the public health agency infrastructure (6 measures) 
 impact on the community (6 measures) 


 
2. Determine corresponding hazard-specific data for each of the same 37 specified measures 
 
3.  Classify severity of hazard-specific impacts on a scale from 0 to 4 based on the following 


scale: 
 


(0) Baseline: standard pre-hazard event 
(1) Negligible: minimal impact on function 
(2) Marginal: impact is felt and handled with existing resources 
(3) Critical: outside assistance is needed to cope with impact  
(4) Catastrophic: unable to cope with impact even with outside assistance  


 
It must be noted that UCLA CPHD did not participate in the assignment of severity scores to 
health indicators; SFDPH was responsible for classifying severity impacts with input from their 
relevant stakeholders in order to ensure accuracy and relevance.   


A.  Baseline Data Methodology 
 
Baseline information was obtained from many different sources, using a number of data-
gathering methods.  The California Office of Statewide Health Planning & Development 
(OSHPD) provided a significant portion of this information.  Additional baseline data were 
located from other sources, such as California EpiCenter, state licensing boards, the CDC, as 
well as from interviews conducted with SFDPH personnel.  
 
Frequently, baseline data were not available in the format requested and some analysis was 
necessary to obtain standardized units.  For example, some figures were extrapolated from 
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national daily statistics, while others were derived from raw yearly county data. Baseline data 
sources can be found in Appendix A. 


B.  Hazard Impact Data Methodology 
  
Hazard impact data were collected from a wide variety of sources.  After hazards were selected 
based on their probability of occurrence and their relevance to SFDPH, one specific example of 
each hazard (i.e., a historical occurrence) was chosen to be used in the comparison between the 
baseline data and that hazard).  Ideally, models would be used to simulate worst-case scenarios 
and the impact these scenarios would have specifically in the San Francisco County area.  For 
example, earthquake and flood impacts were simulated using Hazus-MH MR-4 loss estimation 
software developed by the Federal Emergency Management Agency (FEMA). For the hazards 
that did not have accessible modeling software available, disasters that occurred in the past were 
identified as examples that could be extrapolated to San Francisco County.  While some of the 
historic incidents did occur in San Francisco County, others occurred in other parts of the 
country, and their impact on each of the four HRAI components was extrapolated for application 
to San Francisco County and/or the MSA as a whole.  Examples that best provided a “worst-case 
scenario” for each hazard were chosen. 
 
Much like the research conducted on the hazards to determine the probability of occurrence, the 
impact data sources were generally hazard-specific.  For example, for earthquakes, data from the 
hypothetical magnitude 6.9 on the Hayward Fault, and magnitude 7.9 on the San Andreas Fault 
were used in conjunction with region-specific Hazus modeling. Hazus and data from the Federal 
Emergency Management Agencies (FEMA) Special Flood Hazard Areas were utilized to model 
flooding and it impact on the county.  Information used to evaluate the other potential sources is 
referenced later. 
 
C. Severity Classification Methodology 
 
For each hazard, comparisons were made between the baseline data and the hazard-specific data.  
Severity scores were assigned to every indicator by SFDPH, based on a scale of 0 to 4.  
As specified above, the ratings estimate the impact on the following scale: 
  
 (0)  Baseline: standard pre-hazard event 
 (1)  Negligible: minimal impact on function 
 (2)  Marginal: impact is felt and handled with existing resources 
 (3)  Critical: outside assistance is needed to cope with impact  
 (4)  Catastrophic: unable to cope with impact even with outside assistance  
 
Because severity can be a subjective measure, San Francisco County collaborated with 
stakeholder agencies to make sure that the expertise of those directly responsible for specific 
aspects of hazard preparedness or response was reflected in the scoring. 
 
After each indicator was assigned a score, an overall average score for the hazard as a whole was 
calculated. 
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Step 3. Risk Analysis Methodology 
 
This is the final step in the application of the Hazard Risk Assessment Instrument.  Information 
from the Probability and Severity of Consequences sections are combined to provide a picture of 
the aggregate risk for each hazard.  The overall severity of consequences for each of the chosen 
hazards was estimated based on impact classifications from the previous section. The 
probabilities and estimated severities of the hazards are represented graphically.  


In this report, the risk analysis is presented through the overall risk score and as a graph showing 
the probability vs. the severity for each hazard.  In the summary of each hazard, a description of 
the event is given and a summary of the risk analysis is provided.  
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RESULTS 
 
Probability of Occurrence 
 
Table 1 lists the various HRAI hazards potentially impacting San Francisco County, ordered by 
their probability ratings.  Ratings are based on a scale of 0 to 4, with 4 being the highest 
probability and 0 being the lowest probability.  For San Francisco County, the hazards with the 
highest probability of occurrence in the next 25 years (those with ratings 4 = “Frequent” and 3 = 
“Probable”) include flood, earthquake, extreme summer weather, naturally-occurring influenza 
outbreak, severe winter storm, transportation incidents, and wildfire.  Detailed analyses were 
conducted on flooding, the two earthquake scenarios, pandemic influenza, civil disorder, the two 
transportation incidents, anthrax and pneumonic plague bioterrorism, sarin release, conventional 
terrorism, nuclear attack, and tsunami. UCLA CPHD and the Bay Area MSA Working Group 
mutually agreed upon these specific hazards as important for further detailed analysis. 
 


Table 1: Hazard Probabilities for San Francisco County 
 


Hazard Rating 
Flood 4 
Earthquake (6.9 Hayward & 7.9 San Andreas) 3 
Extreme Summer Weather 3 
Naturally-occurring Outbreak (Mild/Moderate Influenza) 3 
Severe Winter Storm 3 
Transportation (BART, Freeway) 3 
Wildfire 3 
Civil Disorder  2 
Coastal Erosion 2 
Conventional Terrorism (Golden Gate Bridge) 2 
Drought 2 
Hailstorm 2 
Landslide 2 
Thunderstorm and Lightning 2 
Windstorm 2 
Biological Terrorism (Anthrax, & Pneumonic Plague) 1 
Chemical Terrorism (Sarin Release) 1 
Dam Failure 1 
Fires – Large-Scale, Urban 1 
Hazardous Materials Incident (Fixed Facility, Transportation)  1 
Land Subsidence 1 
Nuclear Attack (Port of Oakland)  1 
Power Failure 1 
Radiological Incident (Fixed Facility, Transportation) 1 
Storm Surge 1 
Tornado 1 
Tsunami (Cascadia Subduction Zone)  1 
Volcano 1 
Avalanche 0 
Tropical Cyclone 0 
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Baseline Population Data for San Francisco County 
 
San Francisco County is the 13th most populous county in California with a population of 
805,235 residents as of the 2010 U.S. census. Approximately 13.8% of the population is 65 years 
or older, while 4.5% is under five years of age. San Francisco County has an older population 
than much of the state with only 13.5% of the population under 18 years of age (compared to 
24.6% for California as a whole) and a median age of 38.5 years. (US Census Bureau, 2010; Bay 
Area Census, 2010). Understanding the age structure of an area is important in helping determine 
the impact of any disaster on a community. For example, heat-related mortality is usually higher 
in older populations while pandemic influenza often disproportionately impacts the very young 
and the very old. 2010 Census data estimates were used to calculate per capita numbers for the 
baseline, given in Table 2. However, 2000 Census data is used for comparison to Hazus 
estimates, since Hazus uses data from 2000. 
 


Table 2. San Francisco County Baseline Data 
 


Health Indicator Definition 


San 
Francisco 
County 


Baseline  
Human Impact Per 100,000  
Fatalities Deaths /100,000 population/day 2.0 
EMS transports EMS transports / 100,000/day 20.41 
Outpatient Injuries Outpatient injuries/100,000/day 4.2 
Outpatient Illness Outpatient illness/100,000/day 91.4 
Hospital ED visits due to injuries Hospital ED visits due to Injuries/100,000/day 13.3 
Hospital ED visits due to illness  Hospital ED visits due to illness/100,000/day 41.1 
Pediatric ED visits due to injuries Pediatric ED visits due to Injuries/100,000/day 0.05 
Pediatric ED visits due to illness  Pediatric ED visits due to illness/100,000/day 6.2 
Trauma Center (levels 1&2) injuries Trauma Center injuries/100,000/day  1.3 
Pediatric Trauma Injuries Pediatric Trauma Center injuries/100,000/day 0 
ICU Admissions ICU Admissions/100,000/day 0.86 
Ventilator-Dependent Patients Ventilator-Dependent Patients/100,000/day  46.1 
Respiratory Isolation Patients Respiratory Isolation Patients/100,000/day 0 


Emotional Injuries 
Reported self-limiting psychological symptoms of 
distress/100,000/day  0 


Psychopathologies (PTSD, Depression, Anxiety) Incidence of PTSD, Depression, Anxiety/100,000/day 16,700 


   
Interruption of Healthcare Services  Per 100,000  


Basic EMS  
Number of advanced life support 
systems(ALS)/100,000/day 8.7 


Outpatient Services  Primary Care Physicians/100,000 390.1 
Hospital ED Services  Available ED Beds/100,000 19.5 


Trauma/Specialization Units (levels 1&2)  
Number of Functioning trauma operating 
rooms/100,000 population/day 1.24 


Ancillary Services (Number of functioning 
pharmacies per 100,000 population) Number of functioning pharmacies/100,000/day 15.4 
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Interruption of Healthcare Services (continued) Per 100,000  
SNFs Skilled Nursing Facility Beds/100,000/day 158.14 
Monitored (ICU) Beds for illness emergencies Monitored ICU Beds/100,000/day 30.55 
Ventilators Available Ventilators/100,000/day 46.1 
Isolation Rooms (for Resp. illness) Available Isolation rooms/100,000/day 7.9 
Pediatric ED Beds (Only for pediatric ERs) Pediatric ED beds/100,000/day 0.87 


Pediatric Trauma/Specialization Units (levels 1&2)  
Pediatric Specialization Operating 
Rooms/100,000/day 0 


Dialysis Units Dialysis Units/100,000/day 20.4 
Licensed Mental Health Providers Licensed Mental Health Providers/100,000/day 464.8 
   
Community Impact 


 
 


Water Supply Contamination (days of disruption) 
Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced 0 


Water Supply Availability  
Duration (in days) widespread water outage 
(affecting at least 25% of the population) exists 0 


Population Displacement  (residents displaced/100,000) 0 


Public Utilities  
[Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population 0 


Transportation 
[Duration (in days) that at least ONE major 
transportation corridor is closed 0.04 


Mass Transit/BART disruption  Duration (in days) that mass transit is disrupted 0 


  
 


Impact on Public Health Agency Infrastructure (%)  
Personnel Personnel available/day (%) 80% 
Laboratory Services Lab capability (%) 100% 
Community Services Key partners available to respond (%) 100% 
Internal Communications Staff that should be available 24/7 (%) 100% 
Interagency Communications Agencies can communicate with during disaster (%) 100% 
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Hazard Description, Severity of Consequences, and Risk Analysis 
 
Flooding  
 
The most probable hazard to affect San Francisco County is flooding, generally associated with 
severe winter storms. For this event, a 100 year flood was modeled using Hazus Software, the 
Federal Emergency Management Agency's (FEMA's) methodology for estimating potential 
losses from disasters, combined with data gathered during the El Niño weather event of 1998. 
Human impact will likely be minimal, with any deaths and injuries caused by heavy rain 
increasing the number of motor vehicle accidents above normal baseline levels. The vehicle 
accident rate, along with the expected number of resultant injuries/fatalities, was derived from 
state records of the relatively severe 1998 El Niño weather event. A model of microbe dispersion 
during urban flooding also indicates that a minimal increase in gastrointestinal illness is likely.  
 
There will be no human impact across all indicators, except for a minimal increase in the 
incidence of psychopathologies (861 additional above a baseline of 16,000).  Furthermore, there 
is no expected reduction in medical services available as none of San Francisco’s 10 hospitals, 
17 Skilled Nursing Facilities (SNFs), or 5 dialysis units are expected to lose functionality.  
However, there will be some impact on the community with respect to transportation disruption 
and population displacement; flooding is expected along the I-280 from Mission St. to Highway, 
and also along U.S. Route101 near Alemany Boulevard, creating a moderate impact. Moreover, 
approximately 2,800 people, or <1% of the population, are expected to be temporarily displaced, 
but this will create only minimal disruption. However, these two factors will lead to a moderate 
reduction in public health infrastructure, particularly with respect to public health personnel and 
community services availability.  
 
While the probability of annual flooding is high (4), the impact is very low (.275), primarily 
affecting the wider community with respect to some displacement, transportation interruptions, 
and reductions in public health capabilities. Because this event happens semi-regularly, careful 
planning has the capacity to mitigate many of these impacts.  
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Table 3a: Impact of Flooding 
 


Health Indicator 


San 
Francisco 


County 
Baseline Flood 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 0.02 2.02 0 
EMS transports 20.41 0.35 20.762 0 
Outpatient Injuries 4.2 8.75 12.95 1 
Outpatient Illness 91.4 1.43 92.83 0 
Hospital ED visits due to injuries 13.3 0.30 13.6 0 
Pediatric ED visits due to injuries 2.7 0.05 2.75 0 
Trauma Center (levels 1&2) injuries 1.3 0.06 1.36 0 
Pediatric Trauma Injuries 0 Negligible 0 0 
Emotional Injuries 0 305.15 305.15 0 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 110.87 16,810.87 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 0.94 389.16 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 
Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0.02 15.38 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 1.12 463.68 0 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
 


 


Water Supply Contamination (days of disruption) 
[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 359 359 1 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 1-3 days 1-3 days 2 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 


Personnel 80% 22% 58% 2 
Laboratory Services 100% 0 100% 0 
Community Services 100% 0 100% 0 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 3b. Severity of Flooding 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Flood 4 0.2 0 0.5 0.4 0.275 


 
 
 
 
 
 


Figure 1: Probability vs. Severity of Flooding 
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Hayward Earthquake – Magnitude 6.9 
 
Earthquakes in California represent some of the most probable and most devastating potential 
risks facing Bay Area communities. California is located on the ‘Ring of Fire’ on the Pacific 
tectonic plate; consequently, many dangerous fault lines lie underneath heavily populated 
areas. The 74 mile (199 km) long Hayward Fault, estimated by the USGS as capable of 
producing a7.5 magnitude earthquake. The fault runs alongside several very densely 
populated cities including El Cerrito, Berkeley, Richmond, Oakland, San Leandro, Hayward, 
Fremont, and San Jose; these cities are estimated to contain a combined population of 
approximately 7 million people. The current risk of a major earthquake (defined by the USGS 
as 6.7 or greater) originating from the Hayward fault is estimated at 31%, the highest among 
the documented fault systems in the Bay Area. Because San Francisco is not directly situated 
upon the fault line, damage there will be less severe than other counties in closer proximity.  
 
The largest quake on the Hayward Fault in recorded history occurred in 1868, with an estimated 
magnitude of 7.0. An earthquake with magnitude 6.9 was modeled using Hazus-MH MR-4 
with a USGS Shake Map and Liquefaction Susceptibility data. Casualty estimates were post-
processed in a manner consistent with the algorithm used for the Northridge Earthquake and 
The Great California ShakeOut. All hospital buildings are modeled as Wood Frame, High code 
(re-set from Hazus default of High Superior). Modeled hospital damage greater than 50% is 
assumed to result in a “Red” Tag, damage between 25 - 50% is assumed to result in a “Yellow” 
tag, damage. <25% is assumed to result in a “Green” tag. 
 
Human impact is expected to be minimal to moderate across most indicators. While only 9 
fatalities are expected, health care facilities are expected to see moderate surges in injury related 
visits, with excess outpatient injuries (additional 219 per 100,000 above baseline), and Hospital 
ED visits due to injuries (additional 96 per 100,000 above baseline), including Pediatric ED 
visits (additional 15 per 100,000 above baseline). Of the 10 San Francisco hospitals, 9 are 
Green-Tagged for a 6.9 Hayward earthquake, and 1 is Yellow-Tagged. Of the 17 San Francisco 
Skilled Nursing Facilities, all are Green-Tagged.  Consequently, severe interruption of 
healthcare services will primarily affect both outpatient services and mental health providers: 
capacity for both is expected to be reduced by 39%. Furthermore, the number of dialysis units 
available will be reduced, as 2 of the 5 available dialysis clinics are Yellow-Tagged; the rest are 
Green-Tagged. Finally, there will be a minimal number of ancillary care services affected, with 
only a 13% reduction in capacity.  
 
Community and Public Health Impacts are expected to be much more serious. Interruption of 
water supplies, public utilities, and particularly catastrophic transportation disruption are the 
most severe projected community impacts. Freeways will be impacted all over the Bay Area. 
Interstates 80, 880, and 580 will be particularly hard hit in the East Bay, and Highway 101 
will suffer damage from lateral spreading effects and settlement in parts of San Mateo and 
Marin counties. BART will also be impacted significantly in areas of fault rupture and 
liquefaction. This will be particularly problematic for commuters coming from San Mateo and 
Alameda Counties. Furthermore, the Hayward Fault intersects the tunnel that carries BART 
through the hills and feeds Orinda, Lafayette, Walnut Creek, Concord, Pleasant Hill and the 
rest of Contra Costa County.  Fault rupture of this tunnel could put it out of commission 
indefinitely. Another potential problem area for BART is the filled area near the Bay margin, 
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west of the West Oakland station, between it and the Transbay Tube. A large-scale disruption 
of utilities and water supplies is also expected. Early widespread utility disruption is expected 
to severely impact most of San Francisco, though the majority of customers should have 
power restored within 3 days. There will, however, be some isolated pockets in which 
customers may be without power for as long as a week. Water supplies will be similarly 
affected; 25% of the population is expected to be without water for 1-3 days, and a boil water 
order is expected to affect over 25% of residents for 3-7 days.  A predicted population 
displacement of less than 1% (1,211 total residents) is not expected to be significantly 
impactful.  
 
Public health agency infrastructure will likely suffer severe disruption with respect to a 20-
30% reduction in available personnel, and a 33% reduction in community services. Laboratory 
capabilities will suffer a 100% loss, with severe impacts. Moreover, internal communications 
will likely suffer an 89% reduction in capacity due to damage and/or overloading of landline 
as well as cellular systems. Communication may need to depend on the alternative systems in 
place among key health officials (e.g. CWIRS radios, SAT phones).  
 
The modeled earthquake has the potential to significantly affect community services (severity 
score 2.83) and public health (severity score 2.4). However, there will be relatively minimal 
impacts on health (severity score 1.22) and healthcare resources (0.75). Although this event is 
probable (3), the overall impact will be relatively moderate (severity score 1.8). 
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Table 4a: Impact of Hayward 6.9 Earthquake 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
6.9 Mag. 


Earthquake 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 
 Fatalities 2.0 1.16 3.16 0 


EMS transports 20.41 4.89 25.3 1 
Outpatient Injuries 4.2 219.64 223.84 2 
Hospital ED visits due to injuries 13.3 96.44 109.74 2 
Pediatric ED visits due to injuries 2.7 15.70 18.4 2 
Trauma Center (levels 1&2) injuries 1.3 1.73 3.03 1 
Pediatric Trauma Injuries 0 0.27 0.27 0 
Emotional Injuries 0 38,000 38,000 2 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 60.00 16,760 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 152.14 237.96 3 


Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0.24 19.26 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 2.0 13.4 1 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 4.08 16.32 2 
Licensed Mental Health Providers 464.8 181.27 283.5 3 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 3-7 days 3-7 days 3 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 1-3 days 1-3 days 2 


Population Displacement (residents displaced/100,000) 0 1,211 1,211 1 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 24-72 hrs. 24-72 hrs. 3 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 8+ 8+ 4 


Mass Transit/BART disruption (duration in days) 0 8+ 8+ 4 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 20-30% 50%-60% 2 
Laboratory Services 100% 100% 0% 4 
Community Services 100% 33% 67% 2 
Internal Communications 100% 89% 11% 4 
Interagency Communications 100% 0 100% 0 
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Table 4b:  Severity of Hayward Earthquake 6.9 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


6.9 
Magnitude 
Earthquake 


3 1.22 0.75 2.83 2.4 1.80 


 
 
 
 
 
 


Figure 2: Probability vs. Severity Hayward 6.9 
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San Andreas Earthquake– Magnitude 7.9 
 
According to the USGS, California represents 74% of the total earthquake risk within the 
continental United States. The San Andreas Fault, the most recognizable and dangerous of the 
fault lines in California, is the division between the Pacific and North American tectonic plates. 
It traverses approximately 800 miles along the length of California. As with the Hayward Fault 
earthquake assessment, Hazus-MH MR-4 with a USGS Shake Map and Liquefaction 
Susceptibility data was used to model a 7.9 earthquake along the San Andreas Fault. The fault 
line travels directly beneath San Francisco, and the area will likely suffer catastrophic damage 
due to the proximity and size of the event. Casualty estimates were post-processed in a manner 
consistent with the algorithm used for the Northridge Earthquake and the Great California 
ShakeOut scenario. As with the Hayward scenario, hospital buildings are modeled as Wood 
Frame, High code (reset from Hazus default of High Superior).   Building damage greater than 
50% is assumed to result in a “Red” Tag, damage between 25 - 50% is assumed to result in a 
“Yellow” tag, damage <25% is assumed to result in a “Green” Tag. 
 
The human impact of a large San Andreas earthquake is expected to be quite severe across 
most indicators, with approximately 695 fatalities expected in San Francisco from the incident. 
Other catastrophic impacts include an additional 1,865 EMS transports, 39,329 outpatient 
injuries, 23,378 ED visits due to injuries, including children, and an additional 38,000 
emotional injuries. New-onset psychopathologies (additional 39,613), and Trauma Center 1&2 
injuries (additional 141) are all also expected to be critical, though not catastrophic.  This large 
burden of additional injuries will occur during the exact moment when the capacity to provide 
essentially all healthcare services will be significantly curtailed. Catastrophic reductions in 
outpatient services and mental health providers (both 91% reductions), as well as ancillary 
services (72% reduction) are expected. Of particular concern is a potential reduction in hospital 
capability: all 10 of San Francisco’s hospitals are Red-Tagged. Consequently, 100% reduction 
is expected for available ventilators, ICU beds, isolation rooms, and ED services, including 
those for children. Moreover, 17 of San Francisco’s skilled nursing facilities are also red-
tagged, which will result in another critical shortage. Furthermore, none of the city’s chronic 
dialysis clinics are Green-Tagged, and 4 are Red-Tagged.   
 
Beyond the significant impact on healthcare services, overall community impacts will also be 
severe. While there will be population displacement, the impact is expected to be relatively 
moderate in scope (approximately 116,000 people, or 15% of total San Francisco population). 
Utility interruption is also expected to pose a severe problem: most of the Bay Area will lose 
some power following this earthquake and, realistically, most areas of San Francisco will not 
regain power for several days, or even weeks. More problematic will be interruptions to San 
Francisco’s water supply; over 90% of residents will be without water for 3 days, and over 
60% will likely remain without water after 2 weeks. Moreover, a boil water order will be in 
effect for at least 25% of the population for over a week.  
 
Also catastrophic for the community will be disruptions to transportation and mass 
transit/BART. In San Francisco, the Central Freeway - the section of Highway 101 running 
from the Bay Bridge to Highway 280 - provides various access points to the center of the city. 
It will be closed for weeks or months for inspection and repair. Doyle Drive, the aging 
southern approach to the Golden Gate Bridge, traverses an area of San Francisco will 
experience extreme ground motions. The Golden Gate Bridge will not be accessible if Doyle 
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Drive is closed for inspection and repair. BART, the major public transit system in the Bay 
Area, may also experience damage. Although BART was constructed to high seismic standards 
for the 1960s and 1970s, severe earthquake-related damage could close parts of its 34 miles of 
original elevated track, elevated stations, roads beneath elevated structures, approaches to the 
Transbay Tube, and the BART tunnel through the East Bay hills. The Transbay Tube, set in 
soft soils beneath the Bay, will suffer severe displacement due to liquefaction of foundations. 
Following a catastrophic earthquake, portions of BART could be closed for repair for 2.5 years 
or longer, increasing roadway traffic by about 330,000 trips a day.  
 
Public health agency infrastructure will also be impacted by such an event. Catastrophic 
reductions in laboratory capacity (100%), and internal communications (89%) are expected, and 
severe reductions in personnel (54%) and community services (34%) are expected due to transit 
and displacement issues. Interagency communications are not expected to be affected. 
 
A 7.9 earthquake along the San Andreas Fault is a probable (3) and likely severe event (3.34). 
All indicators are expected to be impacted. With significant injuries, fatalities, and emotional 
traumas expected, the human impact of such an event is expected to be very severe (3.556). 
Most healthcare services will experience very severe disruption (overall severity score 3.5), and 
all community resources and utility services are expected to experience at least several days of 
disruption (severity score 3.5). Public health agency infrastructure will also be impacted 
primarily due to the loss of laboratory services, internal communications, and personnel 
(overall severity score 2.8). 
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Table 5a: Impact of San Andreas 7.9 Earthquake 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
7.9 Mag. 


Earthquake 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 89.48 91.48 4 
EMS transports 20.41 240.11 260.52 4 
Outpatient Injuries 4.2 5,063.39 5,067.59 4 
Hospital ED visits due to injuries 13.3 2,588.49 2,601.79 4 
Pediatric ED visits due to injuries 2.7 421.30 424 4 
Trauma Center (levels 1&2) injuries 1.3 18.26 19.56 3 
Pediatric Trauma Injuries 0 2.85 2.85 2 
Emotional Injuries 0 38,000 38,000 4 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 5,100 21,800 3 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 354.99 35.11 4 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 19.5 0 4 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 1.24 0 4 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 11.08 4.32 4 
SNFs (Licensed beds/100,000 population) 158.14 158.14 0 4 
Monitored (ICU) Beds for illness emergencies 30.55 30.55 0 4 
Ventilators 46.1 46.1 0 4 
Isolation Rooms (for Resp. illness) 17.1 17.1 0 2 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0.87 0 4 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 18.36 2.04 4 
Licensed Mental Health Providers 464.8 422.97 41.83 4 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  


Water Supply Contamination (days of disruption) 
[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 7+ days 7+ days 4 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 7+ days 7+ days 4 


Population Displacement (residents displaced/100,000) 0 14,885 14,885 2 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 24-72 hrs. 24-72 hrs. 3 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 8+ 8+ 4 


Mass Transit/BART disruption (duration in days) 0 8+ 8+ 4 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 54% 26% 3 
Laboratory Services 100% 100% 0% 4 
Community Services 100% 50% 50% 3 
Internal Communications 100% 89% 11% 4 
Interagency Communications 100% 0 100% 0 
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Table 5b: San Andreas Earthquake 7.9 Severity 


 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


7.9 
Magnitude 
Earthquake 


3 3.56 3.5 3.5 2.8 3.34 


 
 


 
 


Figure 3: Probability and Severity of San Andreas Earthquake 7.9 
 
 


  


7.9 Magnitude 
Earthquake 


0


1


2


3


4


0 1 2 3 4


Se
ve


ri
ty


 


Probability 


23 
 







Pandemic Influenza– Mild & Moderate 
 
Pandemic influenza is one of the most pressing public health planning needs of our era. The 
impact of a pandemic could mimic or be more devastating than the 1918 “Spanish flu” 
pandemic.  Worldwide spread of H5N1, the “bird flu,” or another novel influenza virus, is 
probable, and San Francisco County will not be unaffected. The relatively benign 2009 H1N1 
influenza pandemic only stoked public health fears about preparedness for such an event. 


 


We modeled two scenarios of pandemic influenza outbreaks: mild and moderate.  The figures 
presented indicate the daily impacts of each scenario. However, the cumulative effects (6-12 
weeks for the moderate scenario), would depend on the duration of the outbreak, and are likely 
to be compounded by the severity and length of time of the pandemic. A mild influenza strain 
would likely have a minimal impact on health and little substantial impact on all other 
indicators. However, a moderate influenza outbreak would have an increased impact on human 
health and life. The 1918 “Spanish flu” had a 30% attack rate and a 2% case-fatality rate. A 
pandemic akin to this scenario (which the CDC defines as “moderate”) would have dire 
cumulative effects on health and healthcare. Attempting to manage this potentially severe 
scenario will require significant prior planning; such an event will likely become 
overwhelming for existing healthcare infrastructure as illness spreads, and the number of cases 
increases. The main cumulative human impacts over time will be intensive care unit (ICU) 
admissions, emergency department admissions, patients needing to be placed in respiratory 
isolation, and deaths. Capacity to provide medical care, including basic EMS, hospital ED 
services and isolation rooms, will be reduced by 18% each day – and as the number of cases 
multiplies, providers may become overwhelmed. 


 


With respect to community and public health agency infrastructure, the human impact is 
expected to result in higher than usual absenteeism rates for all employees, which will affect all 
areas of the community. This is expected to last for a period of 12 weeks.  During this time, due 
to lack of sufficient employees, public utilities could be disrupted, and transportation may even 
be disrupted for a small amount of time. Most of these agencies can be run with minimal 
staffing, but they may still be impacted. This understaffing applies to the public health agency 
infrastructure as well.  Communications should remain intact among those that have alternative 
forms of communication, even if offices are closed as a precaution. There will likely be an 
immediate 18% reduction in personnel, based upon willingness to work estimations, with the 
effects compounded over time. 


 


Probability for a naturally occurring moderate outbreak of pandemic influenza is high (3) 
However, daily severity is relatively low (0.78). Daily impacts of moderate to severe flu will 
primarily impact health (severity score 0.9), health services (1.42), and public health (0.8). 
Again, it must be noted that the cumulative impact will likely be much more significant, as 
influenza pandemics typically last 6-12 weeks. 
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Table 6a: Mild Pandemic Influenza Impact 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Pandemic 


Influenza: Mild 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 0.01 2.01 0 
EMS transports 20.41 1.2 21.2 0 
Outpatient Illness 91.4 9.64 101.04 0 
Hospital ED visits due to illness 41.1 0.13 41.23 0 
Pediatric ED Visits due to illness 6.2 0.02 6.22 0 
ICU Admissions 0.86 0.04 0.9 0 
Ventilator-dependent patients 46.1 0.19 46.29 0 
Respiratory-Isolation patients 0 0 0 0 
Emotional Injuries  0 0 0 0 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 0 16,700 0 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 0 390.1 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 
Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0 15.4 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
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Interruption of Healthcare Services (continued) 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


Interrup
tion of 
Healthc
are 
Services 


Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 0 464.8 0 


     


Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 0 0.04 0 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 0 80% 0 
Laboratory Services 100% 0 100% 0 
Community Services 100% 0 100% 0 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 6b: Moderate Pandemic Influenza Impact 
 


Health Indicator 


San 
Francisco 
County 


Baseline 


Pandemic 
Influenza: 
Moderate 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 4.3 6.3 1 
EMS transports 20.41 1.30 21.3 0 
Outpatient Illness 91.4 10.8 102.2 1 
Hospital ED visits due to illness 41.1 5.76 46.86 1 
Pediatric ED Visits due to illness 6.2 0.94 7.14 0 
ICU Admissions 0.86 1.5 2.36 1 
Ventilator-dependent patients 46.1 1.5 47.6 1 
Respiratory-Isolation patients 0 7.26 7.26 2 
Emotional Injuries  0 61,000 61,000 1 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 9.2 16,709.2 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 18% 7.13 1 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 18% 319.88 2 


Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 18% 15.99 2 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 18% 1.02 1 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 18% 13.86 1 
SNFs (Licensed beds/100,000 population) 158.14 18% 129.70 2 
Monitored (ICU) Beds for illness emergencies 30.55 18% 25.05 2 
Ventilators 46.1 18% 37.80 2 
Isolation Rooms (for Resp. illness) 17.1 18% 14.02 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 18% 0.71 1 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
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Interruption of Healthcare Services (continued) 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


Interrup
tion of 
Healthc
are 
Services 


Dialysis Units 20.4 18% 16.73 2 
Licensed Mental Health Providers 464.8 18% 381.14 1 


     


Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 0 0.04 0 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 18% 62% 2 
Laboratory Services 100% 0 100% 0 
Community Services 100% 18% 82% 2 
Internal Communications 100% 0% 100% 0 
Interagency Communications 100% 0% 100% 0 
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Table 6c: Mild Pandemic Influenza Severity 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Pandemic 
Influenza 


(Mild) 
3 0 0 0 0 0 


 
 
 
 
 
 


Figure 4a: Mild Pandemic Influenza Probability and Severity 
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Table 6d: Moderate Pandemic Influenza 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Pandemic 
Influenza 


(Moderate) 
3 0.9 1.42 0 0.8 0.78 


 
 
 
 
 
 
 
 


Figure 4b: Moderate Pandemic Influenza Probability and Severity 
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Civil Disorder 
 
The worst-case, multi-day civil disorder scenario used for this assessment is an event similar to 
the Los Angeles Riots of 1992.  These riots caused a significant amount of damage to the City 
and County of Los Angeles.  Over 600 buildings were damaged by fire, with many others 
partially damaged.  Telephone lines were physically damaged, and both landlines and cell phone 
systems were jammed with increased call volume.  Electricity was lost for a large portion of the 
population in the impacted areas. Road blocks were established, freeway off-ramps were 
blocked, and even bus lines were cancelled after drivers were attacked and vehicles damaged.   
Riot-related hospital admissions reached almost 250, seventy-three of which were gunshot 
wounds or stabbings that required a trauma center admission.  Roughly 30-40% of all riot-related 
injuries required EMS transport.  Over 45 pharmacies were destroyed or damaged from looting.  
Outpatient medical clinics were forced to shut down, while at least 15 private medical offices 
were destroyed.  By the last day of the riots, many of the Los Angeles County and City 
government offices were shut down.  This event was devastating particularly because of its 
widespread impact on all aspects of the community—its effects on community resources, human 
impact, healthcare services, and public health agency infrastructure make civil disorder a 
potentially disastrous event.  
 
Utilizing the reported estimates from the 1992 riots, we have extrapolated estimates of the 
potential impact on the current population in San Francisco, should a similar event occur. Given 
San Francisco’s current resources, this type of scenario could impact community and public 
health resources as well as disrupt operations but not as severely as in Los Angeles. Several 
smaller-scale rioting events in Alameda County, associated with an officer-involved shooting, 
erupted between January 2009 and July 2010. Although there was localized destruction of 
property and several hundred arrests, these events caused negligible health, service, and 
community impacts.   
 
Although there will be a minimal number of additional fatalities (53), other human impact 
indicators will be moderate, specifically EMS transports (additional 99.2, up from a baseline of 
158) outpatient injuries (additional 2,077 above baseline 32), and trauma injuries (an additional 
73 injuries from a baseline of 8). Healthcare will be less impacted, with only minimal reductions 
of primary care and trauma specialization units. All other healthcare indicators are not expected 
to be significantly affected. The only significant predicted community impacts are a 24-48 hour 
utility interruption with potentially severe consequences, and a moderate 2 day public transit 
interruption. Finally, a 50% reduction in personnel will result in the only critical impact on 
public health capability. 


With a probability score of 2, a civil disorder incident is not expected to be highly probable 
event, though it is not out of the question. However, such an event is predicted to have a minimal 
impact on San Francisco (overall severity score .773) with the most severe outcome being the 
human impact (1.33). 
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Table 7a: Civil Disorder Impact 
 


Health Indicator 


San 
Francisco 
County 


Baseline Civil Disorder 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 6.60 8.6 1 
EMS transports 20.41 12.3 32.71 2 
Outpatient Injuries 4.2 258.0 262.2 2 
Hospital ED visits due to injuries 13.3 24.60 37.9 1 
Pediatric ED Visits due to injuries 2.7 6.2 8.9 2 
Trauma Center (levels 1&2) injuries 1.3 9.1 10.4 2 
Pediatric Trauma Injuries  0 0 0 0 
Emotional Injuries  0 61,000 61,000 1 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 94.34 16,794 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 32.6 357.5 1 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0.12 1.12 1 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 5.6 9.8 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 1.71 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 0 464.8 0 
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Community Impact 
 


Indicates hazard- 
specific 


disruption or 
displacement 


(see left for units) 
  


Water Supply Contamination (days of disruption) 
[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 Negligible 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 48 hours 48 hours 3 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 2 2.04 2 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 50% 30% 3 
Laboratory Services 100% 0 100% 0 
Community Services 100% Negligible 100% 0 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 7b: Severity Civil Disorder 


 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Civil 
Disorder 2 1.33 0.17 0.83 0.6 .733 


 
 
 
 
 
 
 
 


Figure 5: Civil Disorder Probability and Severity 
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Transportation Incident (Freeway) 
 
With approximately 4 million cars belonging to Bay Area residents as of 2010 (MTC.gov), and a 
sophisticated public transit service, a major transportation accident is a significant potential 
hazard. In the modeled scenario, a tanker truck carrying 8,000 gallons of gasoline explodes after 
hitting a column supporting a freeway overpass at the I-280 and U.S. Route 101 interchange in 
the ‘Alemany Maze,’ a heavily-traveled intersection in west San Francisco. The explosion causes 
the overpass to collapse, sending several cars plunging onto the freeway underneath. The 
scenario is based on a 2002 bridge collapse in Arkansas and a previous fire and collapse at 
Oakland’s Macarthur Maze in 2007.  
 
The impact on human health from this type of incident is relatively modest, with an estimated 14 
fatalities, five ED injuries requiring EMS transports, four trauma related injuries, and six 
outpatient injuries. While only a negligible impact on healthcare providers and the community 
directly is predicted, the expected transportation disruption - 2-4 weeks (at least) of closure for 
two major area thoroughfares - will have a very severe impact on commuters. This impact will 
extend to public health employees, 44% of whom commute to work from outside San Francisco 
leading to a reduction in available personnel. 
 
The probability of a major freeway transportation incident is high (3) due to the large volume of 
traffic in the greater MSA, the overall severity of such an event is predicted to be moderate 
(1.98).  Though there will be fatalities, the human impact is expected to be minor (.11) with 
minimal injuries. The other primary community impact will be the significant disruption of 
transportation routes for at least 14 to 28 days, which will further affect the public health 
infrastructure as personnel availability may be reduced. 
  


35 
 







Table 8a: Transportation Incident (Freeway) Impact 
 


Health Indicator 


San 
Francisco 
County 


Baseline 


Transportation 
Incident 


(Freeway) 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 1.74 3.74 0 
EMS transports 20.41 0.6 21.01 0 
Outpatient Injuries 4.2 0.75 4.95 0 
Hospital ED visits due to injuries 13.3 0.54 13.84 0 
Pediatric ED Visits due to injuries  2.7 0.06 2.76 0 
Trauma Center (levels 1&2) injuries 1.3 0.5 1.8 0 
Pediatric Trauma Injuries  0 Negligible 0 0 
Emotional Injuries  0 38,000 38,000 1 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 2 16,702 0 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 


Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 0 390.1 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0 15.4 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 0 464.8 0 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
 


 


Water Supply Contamination (days of disruption) 
[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 14-28 days 14-28 days 4 


Mass Transit/BART disruption (duration in days) 0 Negligible 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 44% 36% 3 
Laboratory Services 100% 0% 100% 0 
Community Services 100% 38% 62% 3 
Internal Communications 100% 0% 100% 0 
Interagency Communications 100% 0% 100% 0 
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Table 8b: Severity Transportation Incident (Freeway) 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Transportation 
Incident 


(Freeway) 
3 0.11 0 0.67 1.2 1.98 


 
 
 
 
 
 


Figure 6: Transportation Incident (Freeway) Probability and Severity 
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Transportation Incident (BART) 
 
The BART system is fifth busiest commuter rail system in the U.S.  It consists of five lines on 
104 miles of track connected with 44 stations in four counties.  Between 2008 and 2010, BART 
had an average daily ridership of over 341,000 people during weekdays and 315,000 during 
weekends.  Although a large-scale incident has not occurred on the BART system, several 
significant commuter rails accidents have occurred in the US in recent years.  For example, a 
Metrolink commuter train carrying 222 passengers in Los Angeles County collided with a freight 
train killing 26 people and injuring 135 others.  
 
To simulate a transportation incident involving BART, we modeled an event similar to the 
Washington D.C. Metro incident in June of 2009. This scenario models a collision between two 
trains on the BART Yellow line near the Embarcadero. The scenario is based on a 2009 collision 
of two Washington D.C. Metro trains which killed 9 and injured 80.  While the damage from the 
event is expected to be severe, it will be localized to the immediate area.  Therefore, the impact 
on public health agency infrastructure, healthcare services, and human impact in San Francisco 
County will likely be limited, with only EMS transports being affected.  9 total fatalities from 
San Francisco are predicted, however the fatality rate would vary depending on the number of 
train cars involved (usually three to ten per train), the number of passengers per train car (up to 
200 each), the time, and the day of the week.  
 
Of more concern than the human impact is the potential for such an event to significantly disrupt 
transportation systems for several days with track closures and rerouting of passengers.  
However, because of its contained nature, the average severity of consequences is not expected 
to be high due to the minimal impact in most indicator areas. 
 
As with the Freeway Incident model, the probability of a major BART transportation incident is 
high (3). However, the severity of such an event is also predicted to be low (severity score 
0.238).  There will be some fatalities and critical injuries, with 80 total injuries predicted. The 
primary community impact will be disruption of transportation routes for 1-5 days, possibly 
longer, which will affect the public health infrastructure as personnel availability may be slightly 
reduced (severity score 0.4). 
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Table 9a: Transportation Incident (BART) Impact 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Transportation 
Incident (BART) 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 
 Fatalities 2.0 1.11 3.11 0 


EMS transports 20.41 6.5 26.91 1 
Outpatient Injuries 4.2 3.48 7.68 0 
Hospital ED visits due to injuries 13.3 5.2 18.5 0 
Pediatric ED Visits due to injuries  2.7 1.3 4.0 0 
Trauma Center (levels 1&2) injuries 1.3 0.74 2.04 0 
Pediatric Trauma Injuries  0 Negligible 0 0 
Emotional Injuries  0 38,000 38,000 1 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 4.4 16,704.4 0 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 2 388.01 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 0 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0.5 14.9 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 0.37 464.43 0 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 Negligible 0.04 0 


Mass Transit/BART disruption (duration in days) 0 1-5 days 1-5 days 2 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 9% 71% 1 
Laboratory Services 100% 0% 100% 0 
Community Services 100% 19% 81% 1 
Internal Communications 100% 0% 100% 0 
Interagency Communications 100% 0% 100% 0 
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Table 9b: Severity Transportation Incident (BART) 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Transportation 
Incident 
(BART) 


3 0.22 0 0.33 0.40 0.238 


 
 
 
 
 
 


Figure 7: Transportation Incident (BART) Probability and Severity 
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Biological Terrorism Event –Anthrax 
 
The San Francisco Bay Area, as a major metropolitan area, is a significant target for a 
bioterrorism attack. However, as there has not been a significant terror attack in the greater 
Bay Area, it is difficult to predict the actual risk of such an attack, and the probability rating 
given is relatively low.  It is not out of the realm of possibility, however, and the consequences, 
should such an attack occur, could be severe. 
 
A model was created simulating an indoor release of anthrax spores into the air handling 
system at the International Auto Show at the Moscone Center in San Francisco. Three foggers, 
each containing .10 ounces of anthrax spores are triggered and release their contents over five 
minutes. Peak exposure occurs during the first four hours after release. The ventilation system 
eventually removes a large proportion of the spores to the outside environment; however, 
environmental factors limit the number of people exposed who were not actually inside the 
show. An indoor release in a populated arena, as opposed to an outdoor release, was used to 
model the potential effects of the attack as exposure to sunlight and wind would quickly 
degrade and disperse the spores, minimizing the impact of an otherwise serious attack. 
140,000 people are estimated to attend the show, 70,000 of them from San Francisco; 40,000 
total people are exposed, and of those, 20,000 will be infected. Of the infected attendees, 
10,000 live in San Francisco and 4,500 of these residents (45%) are predicted to die without 
prophylaxis. 
 
With so many San Francisco residents affected, the human impact of such an attack will likely 
be severe. Catastrophic increases will impact ED admissions and ICU admissions, all of whom 
are expected to be ventilator-dependent patients. These will accompany severe increases in 
outpatient illnesses and emotional injuries. The effect on healthcare services will be less severe, 
though a noticeable interruption of services is expected. Emergency departments will be 
flooded with “worried well” – estimated to be 82% of the auto show attendees - who believe 
they have been infected, placing a significant burden on those services. There is an estimated 
25% reduction in most healthcare capacities, most severely affecting ED services, trauma units, 
and ventilators available. 
 
No significant direct community impact is anticipated. However, previous studies examining 
healthcare workers’ willingness to report to work during this type of event indicate that public 
health and healthcare workforce absenteeism will likely increase to about 25%. This will create 
significant impacts on public health infrastructure with respect to loss of personnel, laboratory 
services, and community services. This is a smaller expected reduction than a plague 
bioterrorism event due to the inability of anthrax to spread from person to person. 
 
In the final risk analysis, this particular anthrax bioterrorism scenario is a remote (1) and 
minimally severe event (1.198) for San Francisco County. The most severe concerns are the 
human impact (severity score 2.4 and) and interruption to healthcare services (severity score 
1.42). Fatalities and injuries will be confined to attendants of the auto show; however the 
emotional toll of such an event, and the predicted interruption of healthcare services, will likely 
have a significant impact on the larger population. 
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Table 10a: Impact Anthrax Bioterrorism Event 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Anthrax 


Bioterrorism 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 559.0 561 1 
EMS transports 20.41 0 20.41 0 
Outpatient Illness 91.4 1,564.75 1,656.15 3 
Hospital ED visits due to illness 41.1 6,130 6,171.1 4 
Pediatric ED Visits due to illness 6.2 998 1,004.2 4 
ICU Admissions 0.86 1,241.87 1,242.73 4 
Ventilator-Dependent Patients 46.1 1,241.87 1,287.97 4 
Respiratory Isolation Patients 0 0 0 0 
Emotional Injuries  0 61,000 61,000 3 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 809.6 17,510 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 25% 6.53 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 25% 292.58 2 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 25% 14.63 3 
Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 25% 0.93 2 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 25% 11.55 0 
SNFs (Licensed beds/100,000 population) 158.14 25% 118.61 3 
Monitored (ICU) Beds for illness emergencies 30.55 25% 22.91 2 
Ventilators 46.1 25% 41.5 2 
Isolation Rooms (for Resp. illness) 17.1 25% 12.83 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 25% 0.65 1 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 25% 15.3 0 
Licensed Mental Health Providers 464.8 25% 348.6 2 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  


Water Supply Contamination (days of disruption) 
[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 1 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 0 0.04 0 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 25% 55% 2 
Laboratory Services 100% 0 100% 0 
Community Services 100% 25% 75% 2 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 10b: Severity Anthrax Bioterrorism Event 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Anthrax 
Bioterrorism 1 2.4 1.42 0.17 0.8 1.198 


 
 
 
 
 
 


Figure 8: Anthrax Bioterrorism Event Probability and Severity 
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Biological Terrorism Event – Pneumonic Plague 


Despite the fact that plague outbreaks are popularly associated with the mass devastation of the 
“Black Death” bubonic plague pandemic of the 1300s, analyses of a potential human-induced 
plague outbreak indicate low probability and severity.  To make predictions based on a 
bioterrorism event using plague as the agent, a hypothetical event was modeled using an 
intentional release in a staff elevator at the Oakland Oracle Arena, during a Golden State 
Warriors Basketball game. The model was based on an aerosolized release of Yersinia pestis 
bacteria that occurred over roughly one hour. Approximately 150 workers are exposed during 
that timeframe and 10 employees from San Francisco become infected. The ratio of 1:1.3 
primary-to-secondary and secondary-to-tertiary cases, with two rounds of transmission, results 
in approximately 40 cases of plague in San Francisco. 
 
Pneumonic plague has a 50% case fatality rate with treatment and a case fatality rate of 100% 
when untreated.  It is unlikely that all cases will receive treatment in time. Therefore, we 
modeled fatality at 75% overall to include the treated and untreated cases, resulting in 
approximately 30 fatalities within San Francisco. Based on literature that models the 
epidemiology of plague outbreaks, we would expect 18% of cases to present in an outpatient 
setting, while 82% would present at an emergency department. All actual cases seeking 
treatment will require admission to an ICU, creating a moderate burden on area hospitals. 
Severe numbers of respiratory isolation patients and ventilator-dependent patients are also 
expected. The number of emotional injuries (61,000) due to trauma will likely be significant as 
will the number of ‘worried well’, who will flood emergency rooms across the county. 
 
Healthcare burdens will be dually affected by the ‘worried well’ flooding emergency 
departments, as well as the widely documented phenomenon regarding employee abandonment 
during bioterrorism events. A 30% reduction in healthcare services is predicted across the 
board. The most severe healthcare interruptions are predicted to be in ventilators, skilled nursing 
facilities beds, and both primary care and mental health providers.  
 
Overall, the impact will likely not affect community resources.  Public health agency 
infrastructure may experience as much as a 30% reduction in staffing as well as a 30% 
reduction in community services; however, these impacts are predicted to be only moderate in 
severity.  
 
The risk analysis of a plague bioterrorism event predicts a low probability (1) and a low 
overall severity score (1.01). The human impact (severity score 1.4) due to both expected 
plague cases and the ‘worried well’ seeking care, as well as the predicted interruption of 
healthcare services (severity score 1.83) due to worker absenteeism are the most concerning 
areas. The impact on community resources is expected to be negligible; with the public health 
agency infrastructure being only minimally affected (0.8). 
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Table 11a: Impact Pneumonic Plague Bioterrorism Event 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Plague 


Bioterrorism 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 3.73 5.73 1 
EMS transports 20.41 0.44 20.85 0 
Outpatient Illness 91.4 2.11 93.51 1 
Hospital ED visits due to illness 41.1 8.32 49.42 2 
Pediatric ED Visits due to illness 6.2 1.3 7.5 0 
ICU Admissions 0.86 4.97 5.83 2 
Ventilator-dependent patients 46.1 4.97 51.07 1 
Resp. Isolation Patients 0 4.97 4.97 2 
Emotional Injuries  0 61,000 61,000 4 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 7.31 16,707.31 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 30% 6.09 1 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 30% 273.07 3 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 30% 13.65 2 
Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 30% 0.87 2 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 30% 10.78 1 
SNFs (Licensed beds/100,000 population) 158.14 30% 110.70 3 
Monitored (ICU) Beds for illness emergencies 30.55 30% 21.39 2 
Ventilators 46.1 30% 32.27 3 
Isolation Rooms (for Resp. illness) 17.1 30% 11.97 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 30% 0.61 1 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 30% 14.28 1 
Licensed Mental Health Providers 464.8 30% 325.36 3 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 0 0.04 0 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 30% 50% 2 
Laboratory Services 100% 0 100% 0 
Community Services 100% 30% 70% 2 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 11b: Severity Pneumonic Plague Bioterrorism Event 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Plague 
Bioterrorism 1 1.4 1.83 0 0.8 1.01 


 
 
 
 
 
 


Figure 9: Probability and Severity Pneumonic Plague 
 
 


  


Plague 
Bioterrorism 


0


1


2


3


4


0 1 2 3 4


Se
ve


ri
ty


 


Probability 


50 
 







Sarin Chemical Release 
 
Sarin is a chemical considered by the United Nations to be a weapon of mass destruction. Aum 
Shinrikyo, a terrorist organization carried out a chemical terrorist attack in the Tokyo subways 
in 1995 using this colorless, odorless substance, which severely disrupts central nervous system 
function. Sarin can be released as a vapor and inhaled, causing severe health consequences. We 
modeled an event similar to the Tokyo terrorist scenario using 4 oz. of sarin hidden inside a 
12oz soda can on a BART train at San Francisco’s Powell Station during morning rush hour. 
Approximately 1,793 commuters will be exposed during a 15 minute period, and total mortality 
is expected to reach 50%, or approximately 897 people, almost all of whom are from San 
Francisco. Effects were modeled using MIDAS plume software. The event we modeled has a 
more severe outcome than the Tokyo event, due to our scenario of an optimal release (the 
Tokyo release was not optimally executed, thus the impact was less severe than anticipated or 
possible). 
 
Due to the location of the attack in a San Francisco station, and the localized nature of sarin’s 
effects, San Francisco will suffer the brunt of the impact, with human health being most 
significantly affected.  Fatalities (890 above baseline), EMS transports (222.7 per 100,000 
above baseline), ED admissions (1,113.5 per 100,000 above baseline), and trauma levels 1&2 
admissions (33.4 above baseline) are all expected to reach critical levels. Moreover, the attack 
is expected to lead to significant increases in emotional injuries and the incidence of 
psychopathologies, although the impacts of these increases will not be substantial.  
 
Despite the human impact, no significant reduction in healthcare services is expected. 
Moreover, although the attack will affect only the immediate vicinity of the BART Powell 
station, BART lines are expected to be disrupted for 7 days, severely affecting San Francisco 
commuters. This disruption is predicted to lead to a 9% reduction, only a minimal impact, in 
available public health personnel. 
 
Most terrorist attacks, including sarin release, have a low probability (1). Due to the 
localized nature of the incident to the Powell BART station, this model has a relatively 
minimal severity score (0.675). However, although the rest of the indicators’ severity 
scores are negligible, due to the high number of fatalities, ED admissions, EMS transports, 
and trauma patients, human health will be moderately affected (severity score 2.0) 
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Table 12a: Impact Sarin Chemical Release 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Sarin Chemical 


Terrorism 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 111.3 113.3 4 
EMS transports 20.41 222.7 243.11 4 
Outpatient Injuries 4.2 0 4.2 0 
Hospital ED visits due to injuries 13.3 1,113.5 1,126.8 4 
Pediatric ED Visits due to injuries 2.7 0 2.7 0 
Trauma Center (levels 1&2) injuries 1.33 33.4 34.73 4 
Pediatric Trauma Injuries  0 0 0 0 
Emotional Injuries  0 61,000 61,000 1 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 97.6 16,797.6 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 0 390.1 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0 15.4 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 0 464.8 0 


52 
 







Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 0 0.04 0 


Mass Transit/BART disruption (duration in days) 0 7 days 7 days 3 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 9% 71% 1 
Laboratory Services 100% 0 100% 0 
Community Services 100% 0 100% 0 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 12b: Sarin Chemical Release Severity 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Sarin 
Chemical 
Terrorism 


1 2.0 0 0.5 0.2 0.675 


 
 
 
 
 
 


Figure 10: Probability and Severity Sarin Chemical Release 
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Conventional Terrorism: Golden Gate Bridge Bombing 


Conventional terrorism is terrorism that utilizes classic weapons such as explosives or guns. 
We used the Golden Gate Bridge as a model due to its high recognition, strategic standpoint, 
and heavy use. Our scenario modeled a 10,000 pound bomb detonated strategically at the base 
of the Golden Gate Bridge’s north tower during a weekday morning rush hour. This is expected 
to result in the collapse of the 4200’ main span, sending approximately 1000 cars into the 
water, according to Caltrans traffic data. Approximately 1500 fatalities are expected between 
San Francisco and Marin Counties, including blast-related deaths, pedestrian deaths, and 
accidents at both ends of the bridge. 
 
Marin County and San Francisco will suffer the main burdens from this disaster. About 873 
San Francisco fatalities are expected to occur along with a significant increase in the number of 
emotional injuries (61,000) due to both the large number of fatalities and the visible destruction 
of a national and regional landmark and transit route. There is not expected to be a severe 
burden on healthcare services, and any community impact is mostly limited to transit 
interruption; the Golden Gate Bridge is the main transportation artery between Marin and San 
Francisco and its closure will force extra traffic onto the other bridges connecting the peninsula 
to the rest of the region. The bridge is expected to be down for at least a year, if not more. 
Public Health will suffer a critical loss of personnel (44%), as many employees commute into 
San Francisco using a personal vehicle, and all bridges into the city are expected to be closed 
for a full day or more. 
 
An attack on the Golden Gate Bridge is considered more likely than the other terrorism 
scenarios (probability 2), and such an event would be emotionally trying for San Francisco and 
would cause serious transportation disruption. However, the overall severity of the event is 
predicted to be negligible (0.54) as only fatalities, emotional trauma, transportation 
interruption, and personnel reduction are expected to be significant. 
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Table 13a: Conventional Terrorism Impact – Golden Gate Bridge 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Golden Gate 


Bridge Bombing 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 
 Fatalities 2.0 108.4 110.4 4 


EMS transports 20.41 8.0 28.41 1 
Outpatient Injuries 4.2 Negligible 4.2 0 
Hospital ED visits due to injuries 13.3 3.12 16.42 0 
Pediatric ED Visits due to injuries 2.7 0.78 3.48 0 
Trauma Center (levels 1&2) injuries 1.33 0.81 2.14 0 
Pediatric Trauma Injuries  0 0 0 0 
Emotional Injuries  0 61,000 61,000 2 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 76.5 16,776.5 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 0 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 0 390.1 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0 15.4 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 0 464.8 0 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 0 0 0 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 365+ days  365+ days 4 


Mass Transit/BART disruption (duration in days) 0 0 0 0 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 44% 36% 3 
Laboratory Services 100% 0% 100% 0 
Community Services 100% 0% 100% 0 
Internal Communications 100% 0% 100% 0 
Interagency Communications 100% 0% 100% 0 
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Table 13b: Severity Conventional Terrorism – Golden Gate Bridge Bombing 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Golden Gate 
Bridge 


Bombing 
2 0.89 0 0.67 0.6 0.54 


 
 
 
 
 
 


Figure 11: Probability and Severity of Golden Gate Bridge Bombing 
 
 


 


  


Golden Gate 
Bridge 


Bombing 


0


1


2


3


4


0 1 2 3 4


Se
ve


ri
ty


 


Probability 


58 
 







Nuclear Event 
 
A nuclear attack on a densely populated area is one of one of the most potentially devastating 
human-induced events faced by public health planners. While the probability of such an event is 
very low, the impact produced could be unparalleled. Our scenario and damage estimates are 
based on the National Planning Scenario for nuclear terrorism and the Planning Guidance for 
Response to a Nuclear Detonation developed by the Homeland Security Council. The radioactive 
fallout deposition was modeled using NOAA HYSPLIT software. 
 
An improvised nuclear fission explosive device with a yield of 10 kilotons is detonated 
midmorning at the Port of Oakland. The device is concealed in a standard shipping container 
temporarily stored on a lot in the northwest corner of the facility and is detonated remotely. 
The attack is designed to instill maximal emotional/psychological terror, as well as disrupt the 
U.S. economy through the destruction of its fifth busiest port. Residents of western and 
southern Alameda County will suffer the greatest damage and loss of life. However, residents 
throughout the area will hear the blast and eventually see the mushroom cloud as it reaches 
higher altitudes.  
 
Though San Francisco, excluding Treasure Island, lies well outside the approximately 1 mile 
in diameter zone of greatest damage, the event will likely critically impact San Francisco. San 
Francisco’s eastern edge is expected to suffer “light” blast damage (broken windows and 
blown in doors) with Treasure Island suffering direct radiation. Almost 2,500 fatalities are 
expected; major causes of mortality and morbidity are likely to be injuries from broken glass 
and vehicle crashes resulting from distracted drivers, road hazards, possible electromagnetic 
pulse-related engine failure, and flash blindness. The emotional toll will also be devastating, 
with 90,000 emotional injuries and nearly 17,000 additional psychopathologies expected. In 
addition to the immense morbidity and mortality caused by the event, healthcare services are 
anticipated to be catastrophically impacted. A 50% reduction in all healthcare services is 
expected due to direct damage to facilities, personnel injuries, and a reduced willingness to 
work by healthcare providers. 
 
The community will also be severely impacted. Though fewer than 25,000 residents live in the 
area likely to suffer direst blast damage, 50% of the population is expected to evacuate, at least 
temporarily, due to fear of a second attack or radiation contamination. Water supply and basic 
utilities disruption is expected for 2-4 weeks, causing major problems for those staying in the 
area. Furthermore, due to the destruction of essential freeway, BART, and Bay Bridge 
infrastructure, transportation will be heavily disrupted for potentially more than 1 year. Public 
Health Agency infrastructure will be severely hampered as well – a 50% staff reduction is 
expected. There will be no laboratory facilities available, and communication will be severely 
limited due to loss of electricity and cell service. Only satellite phones and radios will have 
communication capabilities, and Electromagnetic Pulse may disrupt even these redundant 
systems.  
 
As with all terrorist events, a nuclear attack is predicted to be a remote event (1). However, due 
to the proximity of the device, such an event would severely impact San Francisco (overall 
severity score 3.46).  The effects of a nuclear detonation will likely be critical across most 
indicators and the predicted impact is beyond any event ever seen in this country.  
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Table 14a: Impact Nuclear Terrorism Event 
 


Health Indicator 


San 
Francisco 
County 


Baseline 
Nuclear 


Terrorism 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 310.5 312.5 4 
EMS transports 20.41 621 641.41 4 
Outpatient Injuries 4.2 3,100 3,104.2 4 
Hospital ED visits due to injuries 13.3 7,809 7,822 4 
Pediatric ED Visits due to injuries 2.7 105 107.7 3 
Trauma Center (levels 1&2) injuries 1.33 56.23 57.56 4 
Pediatric Trauma Injuries  0 8.77 8.77 4 
Emotional Injuries  0 90,000 90,000 4 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 16,865 33,565 4 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 50% 4.35 3 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 50% 195.05 4 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 50% 9.75 3 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 50% 0.62 3 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 50% 7.7 2 
SNFs (Licensed beds/100,000 population) 158.14 50% 79.07 4 
Monitored (ICU) Beds for illness emergencies 30.55 50% 15.27 4 
Ventilators 46.1 50% 23.05 3 
Isolation Rooms (for Resp. illness) 17.1 50% 8.55 1 
Pediatric ED Beds (Only for pediatric ER's) 0.87 50% 0.44 2 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 50% 10.2 3 
Licensed Mental Health Providers 464.8 50% 232.4 4 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
  Water Supply Contamination (days of disruption) 


[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 Negligible 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 2-4 weeks 2-4 weeks 4 


Population Displacement (residents displaced/100,000) 0 50,000 50,000 4 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 2-4 weeks 2-4 weeks 4 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 1 year 1 year 4 


Mass Transit/BART disruption (duration in days) 0 1 year 1 year 4 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 Personnel 80% 50% 8% 3 
Laboratory Services 100% 100% 0% 4 
Community Services 100% 50% 10% 3 
Internal Communications 100% 89% 9% 4 
Interagency Communications 100% 50% 50% 4 
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Table 14b: Severity Nuclear Terrorism Event 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Nuclear 
Terrorism 1 3.89 3.0 3.33 3.6 3.46 


 
 
 
 
 
 


Figure 12: Probability and Severity of Nuclear Terrorism Event 
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Tsunami 
 
The probability of a tsunami affecting San Francisco is quite low, despite the high local 
earthquake risk in the region. The greatest risk for this event comes from the potential for a 
magnitude 8.3 or greater earthquake originating in the Cascadia Subduction Zone near the 
California/Oregon border. Most large tsunamis, such as the 2004 Indian Ocean, and 2011 
Tohoku Japan events, occur on similar fault structures.  Population and health infrastructure were 
overlaid on tsunami inundation maps, prepared by the GIS unit of the California Governor’s 
Office of Emergency Services (OES), to determine the impact of this event. 
 
Modeling shows that San Francisco residents in the inundation zone will have a warning time 
of approximately two hours, and most affected residential neighborhoods should be able to 
complete an evacuation. Consequently, the human impact in this region is expected to be 
minimal across all indicators; there will be few fatalities, if any, and a manageable number of 
injuries. All San Francisco hospitals, skilled nursing facilities, and all chronic dialysis clinics 
lie outside the predicted inundation zone. As a result, no significant impact on healthcare 
services is expected. 
 
Widespread water and power outages are not anticipated.  However, around 7,700 residents 
are expected to be displaced, with Treasure Island being particularly hard hit. Transportation 
disruptions will be significant: I-280 traverses the expected tsunami inundation zone near both 
Cesar Chavez Street and 7th Street. Near the Marina District, part of I-101 is expected to cross 
the inundation area. While the damage extent and disruption duration is unknown, modeling 
predicts it will last at least four to seven days. Potential damage to the BART TransBay tube 
could cause severe disruption, interrupting all service between San Francisco and both the 
East Bay and the Peninsula for eight days or more. The public health agency infrastructure 
will be critically impacted by a 44% reduction in personnel due to commuters being affected 
by transportation disruptions in neighboring counties. 
 
A tsunami is a low probability event (1) and is not predicted to be a high severity event (0.51). 
The human impact and interruption of healthcare services are both expected to be minimal. 
The community impact is expected to be low (overall severity score 1.33) save for significant 
transportation disruptions which are expected to last at least 4-7 days (severity score 3), and 
BART interruptions which are expected to last eight days or more (severity score 4).These 
disruptions are also expected to cause a critical decrease in available public health 
personnel (severity score 3). 
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Table 15a: Impact Tsunami 
 


Health Indicator 


San 
Francisco 
County 


Baseline Tsunami 


Status 
accounting 
for Hazard 
& Baseline Severity 


Human Impact 
Per 


100,000 


Indicates 
additional 


hazard- specific 
impact per 


100,000 
Per 


100,000 


 


Fatalities 2.0 0 2.0 0 
EMS transports 20.41 0.32 20.73 0 
Outpatient Injuries 4.2 0.86 5.06 0 
Hospital ED visits due to injuries 13.3 3.05 16.35 0 
Pediatric ED visits due to injuries 2.7 0.07 2.77 0 
Trauma Center (levels 1&2) injuries 1.3 0.03 1.33 0 
Pediatric Trauma Injuries  0 0.008 0.008 0 
Emotional Injuries  0 38,000 38,000 0 
Psychopathologies (PTSD, Depression, Anxiety) 16,700 287.1 16,700.65 1 
     


Interruption of Healthcare Services 
Per 


100,000 


Indicates 
resources 
reduction 


following event 
per 100,000 


Per 
100,000 


 


Basic EMS (Number of advanced life support systems 
(ALS)/100,000 population) 8.7 Negligible 8.7 0 
Outpatient Services (Number of primary care providers 
(PCP)/100,000 population) 390.1 6.6 383.5 0 
Hospital ED Services (Number of available Emergency 
Department beds/100,000 population) 19.5 0 19.5 0 


Trauma/Specialization Units (levels 1&2)  
(Functioning trauma operating rooms/100,000 population) 1.24 0 1.24 0 
Ancillary Services  
(Number of functioning pharmacies/100,000 population) 15.4 0.3 15.1 0 
SNFs (Licensed beds/100,000 population) 158.14 0 158.14 0 
Monitored (ICU) Beds for illness emergencies 30.55 0 30.55 0 
Ventilators 46.1 0 46.1 0 
Isolation Rooms (for Resp. illness) 17.1 0 17.1 0 
Pediatric ED Beds (Only for pediatric ER's) 0.87 0 0.87 0 
Pediatric Trauma/Specialization Units (levels 1&2) 
(Functioning trauma operating rooms/100,000 population) 0 0 0 N/A 
Dialysis Units 20.4 0 20.4 0 
Licensed Mental Health Providers 464.8 7.9 456.9 0 
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Community Impact 
 


Indicates 
hazard- specific 


disruption or 
displacement 


(see left for units) 
 


 


Water Supply Contamination (days of disruption) 
[Duration (in days) mandatory boil water order 
(affecting at least 25% of the population) enforced] 0 0 0 0 
Water Supply Availability [Duration (in days) widespread 
water outage (affecting at least 25% of the population) 
exists] 0 0 0 0 


Population Displacement (residents displaced/100,000) 0 957 957 1 


Public Utilities [Duration (in hours) of widespread electricity 
disruption affecting at least 25% of the population] 0 0 0 0 


Transportation [Duration (in days) that at least ONE major 
transportation corridor is closed] 0.04 4-7 days 4-7 days 3 


Mass Transit/BART disruption (duration in days) 0 8+ days 8+ days 4 
     


Impact on Public Health Agency Infrastructure (%) 


Indicates 
resource 
reduction 


following event 
(%) (%) 


 


Personnel 80% 44% 36% 3 
Laboratory Services 100% 0 100% 0 
Community Services 100% 0 100% 0 
Internal Communications 100% 0 100% 0 
Interagency Communications 100% 0 100% 0 
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Table 15b: Severity of Tsunami Impact 
 
 


HAZARD PROBABILITY 


SEVERITY 


Human 
Impact 


Interruption 
of Healthcare 


Services 


Community 
Impact 


 


Public Health 
Agency 


Infrastructure  
Overall 
Average 


(Average scores from Table  ) 


Tsunami 1 0.11 0 1.33 0.6 0.51 


 
 
 
 
 
 


Figure 13: Probability and Severity of Tsunami Impact 
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CONCLUSION 
 
In summary, the hazards with the highest potential severity were a nuclear terrorism event and 
the 7.9 San Andreas Earthquake. The lowest severities of impact were assigned to a mild 
influenza pandemic and a BART transportation incident. 
 


Table 16: Summary of probability and severity 
 


Hazard Probability Severity 
Terrorism-Nuclear Event   1 3.46 
Earthquake – San Andreas (7.9)  3 3.34 
Transportation Incident – Freeway 3 1.98 
Earthquake – Hayward (6.9) 3 1.80 
Biological Terrorism - Anthrax 1 1.198 
Biological terrorism- Pneumonic plague 1 1.01 
Pandemic Influenza- Moderate  3 0.78 
Civil Disorder 2 0.733 
Sarin Chemical Terrorism 1 0.675 
Terrorism- Golden Gate Bridge Bombing  1 0.54 
Tsunami 1 0.51 
Flooding 4 0.275 
Transportation Incident – BART 3 0.238 
Pandemic Influenza- Mild 3 0 


 
The most severe high probability hazard (probability 3 or 4) was the 7.9 San Andreas Earthquake 
(see Figure 15 below).  The highest severity scores were given to hazards that inflicted damage 
on a multitude of health indicators.  Because of the multi-faceted consequences, the damage 
inflicted by these most severe hazards is more difficult to respond to.  
 


Figure 14: Probability vs. Severity: Top 5 Hazards with Highest Severity 
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Figure 15: Severity of Hazards with Highest Probability (Score 3/4) 
 


 
 
The overall risk of each hazard is given as a combination of both the probability and the severity 
of impact.  Every health department must balance its preparations and resources for those 
hazards that occur frequently and inflict little damage, and those that occur rarely but are capable 
of extremely severe consequences.  In the end, the all-hazards approach should prepare the 
department for either situation, although certain issues will come up in truly catastrophic 
disasters that will not come up in other events.  Issues such as surge capacity and strong risk 
communication will be raised in such large events. 
 
The components that were most notably affected across the spectrum of hazards were Human 
Impact and Interruption of Healthcare Services. The numbers of injuries/illnesses were specific 
indicators where public health preparedness and response efforts can be focused for all of the 
hazards. For particularly severe events, the availability of health care services may be greatly 
diminished and resources overwhelmed at precisely the time when they are needed most. 
Preparing for a shortage of healthcare services during disasters could be a particularly important 
area of focus for the San Francisco Department of Public Health. 
 
In conclusion, it is important for the San Francisco County Public Health Department focus on 
its own resources and the resources of the community in preparing for potential hazards.  
Because the occurrence of disasters cannot be controlled or predicted, SFDPH must focus on the 
components that are under its influence.  Educational efforts and other preventive measures are 
within the jurisdiction of the City and County of San Francisco. This analysis of the resources 
available in the county, and of the most probable and most severe hazards, has shown that the 
greatest concern may lie in the accessibility and availability of healthcare services to victims 
during a large-scale disaster.  Therefore, in addition to preventive measures and education 
efforts, careful planning for response and for surge capacity augmentation is recommended. 
 


0


1


2


3


4
Se


ve
ri


ty
 


68 
 







REFERENCES 
 


Amir, M., Kaplan, Z., Kotler, M., (1996). Type of Trauma, Severity of Posttraumatic Stress 
Disorder Core Symptoms, and Associated Features. The Journal of General 
Psychology, 123(4). 341-351. 


Balicer et al. (2010) Characterizing hospital workers’ willingness to report to duty in an 
influenza pandemic through threat- and efficacy-based assessment. BMC Public 
Health 2010, 10:436 


Barnett et al. (2009) Assessment of Local Public Health Workers’ Willingness to Respond to 
Pandemic Influenza through Application of the Extended Parallel Process Model. 
PLoS ONE 4(7): e6365. doi:10.1371/journal.pone.0006365 


Barnett et al. (2012) Determinants of emergency response willingness in the local public 
health workforce by jurisdictional and scenario patterns: a cross-sectional survey. 
BMC Public Health 2012, 12:164 


Buddemeir, B. R., Dillon, M. B. (August 2007) Key Response Planning Factors for the 
Aftermath of Nuclear Terrorism. Lawrence Livermore National Laboratories, United 
States Department of Energy.  LLNL-TR-410067 


DiCarlo, A., Maher, C., Hick, J., Hanfling, D., Dainiak, N., Chao, N., et al. (2011). Radiation 
Injury After a Nuclear Detonation: Medical Consequences and the Need for Scarce 
Resource Allocation. Disaster Medicine and Public Health Preparedness, 5(1), 34-
43. 


Ebi, K. L., & Kelsh, M. (2000). Appendix XIV: Evaluation of California Health Data in 
Relation to El Niño Patterns. U.S. Global Change Research Program. 


FDNY Responds: Flight 587 Crashes in the Rockaways. (2001). Retrieved August 2012, 
from New York City Fire Department: 
http://www.nyc.gov/html/fdny/html/incidents/flight587/index.html 


Felton, C. (2002, September). Project Liberty: a Public Health Response to New Yorkers’ 
Mental Health Needs Arising From the World Trade Center Terrorist Attacks. 
Journal of Urban Health: Bulletin of the New York Academy of Medicine, 79(3), 429-
433. 


Fennelly, K. P., Davidow, A. L., Miller, S. L., Connell, N. C., & Elner, J. (2004, June). 
Airborne Infection with Bacillus anthracis—from Mills to Mail. Emerging Infectious 
Diseases, 10(6), 996-1001. 


Frankel, A. D., & Petersen, M. D. (2008). Appendix L: Cascadia Subduction Zone. 
Washington D.C.: U.S. Geological Survey, U.S. Department of the Interior. 


69 
 







Gani, R., & Leach, S. (April 2004). Epidemiologic Determinants for Modeling Pneumonic 
Plague Outbreaks. Emerging Infectious Diseases, 10(4), 608-614. 


Geist, E. L. (2005). Local Tsunami Hazards in the Pacific Northwest from Cascadia 
Subduction Zone Earthquakes. Reston, Virginia: U.S. Geological Survey. 


Gershon, Robyn, R. M. (2012, March 2) The World Trade Center Evacuation Study. Lela 
Morris Annual Symposium, 2012. Natural and Man-Made Disasters. Oakland, CA. 


Gonzalez, F. I., Boss, E. F., & Mofjeld, H. O. (1995). Edge Wave and Non-trapped Modes of 
the 25 April 1992 Cape Mendocino Tsunami. PAGEOPH, 144(3/4), 409-426. 


Lesperance , A. & Miller, J. (2009) Preventing Absenteeism and Promoting Resilience 
among Health Care Workers in Biological Emergencies. (Report) Pacific Northwest 
National Laboratory Operated By Battelle For The United States Department Of 
Energy. August 2009 


National Center for Health Statistics (2012) Health, United States, 2011: With Special 
Feature on Socioeconomic Status and Health. Library of Congress Catalog Number 
76-641496 


National Security Staff Interagency Policy Coordination Subcommittee for Preparedness & 
Response to Radiological and Nuclear Threats. (2010) Planning Guidance for 
Response to a Nuclear Detonation. Second Edition, June 2010 


National Transportation Safety Board (2004, August 31) U.S. Towboat Robert Y. Love 
Allison With Interstate 40 Highway Bridge Near Webbers Falls, Oklahoma May 26, 
2002. Highway/Marine Accident Report. NTSB/HAR-04/05. PB2004-916205. 
Notation 7654. 


National Transportation Safety Board (2004, October 26) In-Flight Separation of Vertical 
Stabilizer American Airlines Flight 587 Airbus Industrie A300-605R, N14053 Belle 
Harbor, New York November 12, 2001. Aircraft Accident Report NTSB/HAR-04-04. 
PB2004-910404 Notation 7439B. 


National Transportation Safety Board. (2010, July 27). Collision of Two Washington 
Metropolitan Area Transit Authority Metrorail Trains Near Fort Totten Station. 
Washington D.C. June 22, 2009. Railroad Accident Report. NTSB/RAR-10/02. 
PB2010-916302. 


Pzer, E. J., Best, S. R., Lipsey, T. L., Weiss, D. S. (2003). Predictors of Posttraumatic Stress 
Disorder and Symptoms in Adults: A Meta-Analysis. Psychological Bulletin, 129(1) 
52-73. 


Park, J., Durden, J. K., Shoaf, K. I., and Bourque, L. B. (2000) Motor Vehicle Crashes 
During the 1997/98 El Niño Phenomena in Los Angeles County. Motor Vehicle 
Crashes During the 1997/98 El Niño Phenomena in Los Angeles County.”  Park, J, 


70 
 







Durden, JK, Shoaf, KI, Presented at the American Public Health Association Annual 
Conference, Boston, MA, November 2000. 


Park, J., Shoaf, K., and Peek-Asa, C. Examining the Effects of the El Nino Phenomenon on 
Injury Crashes and Resulting Injury Severity for Los Angeles County. Unpublished 
Report. UCLA Center for Public Health and Disasters. 


Press, A. (2001, November 13). CRASH OF FLIGHT 587 / U.S. emergency response 
preparation gets post-Sept. 11 test. The Houston Chronicle, p. 13. 


Rose, Joan B., Epstein, Paul R., Lipp, Erin K., Sherman, Benjamin H., Bernard, Susan M., 
Patz, and Jonathan, A. (2001, May) Climate Variability and Change in The United 
States: Potential Impacts on Water- and Foodborne Disease Caused by Microbiologic 
Agents. Environmental Health Perspectives. 109(2) 


Rubinson, L., Vaughn, F., Nelson, S., Giordano, S., Kallstrom, T., Buckley, T. Burney, 
T…Branson, R. (2010). Mechanical Ventilators in US Acute Care Hospitals. Disaster 
Medicine and Public Health Preparedness. Oct;4(3) 199-206 


S., K., T., K., H.O., M., & Y., K. (2006). A method for estimating casualties due to the 
tsunami inundation flow. Natural Hazards, 39, 265–274. 


Schreiber, M. (2005).  Learning from 9/11: Toward a National Model for Children and 
Families in Mass Casualty Terrorism. In Daneli, Y. & Dingman, R. (Eds).  On the 
Ground after September 11: Mental Health Responses and Practical Knowledge 
Gained. Haworth Press. 


Schultz, C. K. (2003, April 3). Implications of Hospital Evacuation after the Northridge, 
California, Earthquake. The New England Journal of Medicine, 348(14), 1349-1355. 


Schuster, M. A., Stein, B. D., Jaycox, L. H., Collins, R. L., Marshall, G. N., Elliott, M. N., 
Zhou, A. J…Bery, S.J. (2001). A National Survey of Stress Reactions After the 
September 11, 2001, Terrorism Attacks. The New England Journal of Medicine, 
848(20) 


Shanks, G., & Brundage, J. (2012, February). Pathogenic Responses among Young Adults 
during the 1918 Influenza Pandemic. Emerging Infectious Diseases, 18(2), 201-207. 


Siegel, J.M. Emotional Injury and the Northridge, California Earthquake (2000) Natural 
Hazards Review November 2000:211 


Sinclair, R., Boone, S.A., Greenberg, D., Keim, P., and Gerba, C.P. (2008) Persistence of 
Category A Select Agents in the Environment. Appl. Environ. Microbiol. 74(3):555. 


Sobieraj, J. A. (2007) Modeling Hospital Response to Mild and Severe Influenza Pandemic 
Scenarios Under Normal and Expanded Capacities. Military Medicine, 172, 5:486 


71 
 







Spence, R., So, E., Scawthorn, C. (2011) Human Casualties in Earthquakes: Progress in 
Modelling and Mitigation. New York: Springer 


Stambaugh, H., & Cohen, H. (August 2007). I-35W Bridge Collapse and Response, 
Minneapolis Minnesota. FEMA. U.S. Fire Authority Technical Report Series/166. 


Sterk, G. e. (2008). Microbial risk assessment for urban pluvial flooding. 11th International 
Conference on Urban Drainage, (pp. 1-10). Edinburgh, Scotland. 


Stuart, A. L., & Wilkening, D. A. (2005). Degradation of Biological Weapons Agents in the 
Environment: Implications for Terrorism Response. Enviro. Sci. Technol., 39, 2736-
2745. 


Weedn, V., McDonald, M., Locke, S., Schreiber, M., Friedman, R., Newell, R.,Temoshok, L. 
(2004) Managing the Community Response to Bioterrorist Threats. IEEE 
Engineering in Medicine and Biology, 23(1),162-170. 


Wenck, M. A., Van Sickle, D., Drociuk, D., Belflower, A., Youngblood, C., Whisnant, M 
.D., Taylor, … Gibson, J.J. (2007) Rapid Assessment of Exposure to Chlorine 
Released from a Train Derailment and Resulting Health Impact. Public Health 
Reports. November-December 2007 Vol. 122. 


Wilkening, D. A. (2006, May 16). Sverdlovsk revisited: Modeling human inhalation anthrax. 
NAS, 103(20), 7589–7594. 


Yeh, H. (2010). Gender and Age Factors in Tsunami Casualties. Natural Hazards Review, 
11(1), 29-34. 


  


72 
 







APPENDIX A 
Baseline References  


 
Human Impact 


 Fatalities CA vital statistics 
EMS transports San Francisco EMS 
Outpatient Injuries OSHPD/CalEpi 
Hospital ED visits due to injuries CalEpi 
Pediatric ED visits due to injuries CalEpi 
Trauma Center (levels 1&2) injuries OSHPD/Direct communication with Trauma Centers 
Pediatric Trauma Injuries OSHPD/Direct communication with Trauma Centers 
Emotional Injuries Research by Dr. Merritt Schreiber 
Psychopathologies (PTSD, Depression, Anxiety) CDC 
ICU Admissions OSHPD 
Ventilator-Dependent Patients Direct Communication with Hospitals 
Respiratory Isolation Patients  Direct Communication with Hospitals 
Interruption of Healthcare Services 


 Basic EMS  San Francisco EMS 
Outpatient Services  OSHPD/State Licensing Boards 
Hospital ED Services  OSHPD 
Trauma/Specialization Units Direct Communication with Hospitals 
Pediatric Trauma/Specialization Units  Direct Communication with Hospitals 
Ancillary Services  Google 
SNFs OSHPD 
Monitored (ICU) Beds for illness emergencies OSHPD 
Ventilators Direct Communication with Hospitals 
Isolation Rooms (for Resp. Illness) Direct Communication with Hospitals 
Pediatric ED Beds (only for pediatric EDs) Direct Communication with Hospitals 
Dialysis Clinics OSHPD 
Licensed Mental Health Providers OSHPD/State Licensing Boards 
Community Impact  


 Water Supply Contamination N/A 
Water Supply Availability  N/A 
Population Displacement  N/A 
Public Utilities  N/A 
Transportation  Caltrans 
Mass Transit/BART disruption  BART 
Impact on Public Health Agency Infrastructure 


 Personnel  SFPHD 
Laboratory Services SFPHD 
Internal Communications SFPHD 
Community Services SFPHD 
Interagency Communications SFPHD 
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APPENDIX B 
Sample Reference Material: Flood 
 


Figure 16: County of San Francisco River Reaches (10 sq. mile drainage) 
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Figure 17: GIS Data of Community Agency Risk for Flood and Earthquake 
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APPENDIX C 
Sample Reference Material: Earthquake 
 
 
 


Figure 18: Probability of Earthquake with Magnitude >6.5 within 25 Years and 50km 
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Figure 19: San Francisco Shaking Severity Map – Hayward 6.9 
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Figure 19: San Francisco County Shaking Severity Map – San Andreas 7.9
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Figure 21: San Francisco Liquefaction Map – Hayward 6.9 
 
 


   


79 
 







Figure 21: San Francisco Liquefaction Map – San Andreas 7.9 
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APPENDIX E 
Sample Reference Material: Terrorism 
 
 
 


Figure 29: NOAA Anthrax Plume Model – Moscone Center, San Francisco 
 


 
 
 
 


Figure 30: Nuclear Plume Model – Radioactive Fallout Dispersion 
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APPENDIX F 
Sample Reference Material: Tsunami 
 


Figure 31: Tsunami Inundation Map – San Francisco 
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This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: Shruti Dhapodkar
To: Karen.relucio@countyofnapa.org; chris.farnitano@cchealth.org; erica.pan@acgov.org;

david.goldstein@cchealth.org; LiHernandez@cityofberkeley.info; mwillis@marincounty.org;
LSantora@marincounty.org; MorenoEL@co.monterey.ca.us; Aragon, Tomas (DPH); Gurley, Jan (DPH); Philip,
Susan (DPH); Stoltey, Juliet (DPH); Scott Morrow; Harrison Steins; Gail.Newel@santacruzcounty.us;
bmatyas@solanocounty.com; celeste.philip@sonoma-county.org; DeGuzman, Faye (DPH);
sara.cody@phd.sccgov.org; doctormarty1@gmail.com; hotdoc1@aol.com; Travis Kusman; Bronston, Aram, EMS;
DPH - Nicholas.Moss; Han, George; Wu, Christine A.; Gary.Pace@lakecountyca.gov;
btmatyas@solanocounty.com

Subject: ABAHO MAC notes 2/3/2020
Date: Monday, February 3, 2020 5:44:01 PM
Attachments: Abaho MAC notes 02032020.docx

 

Hi All,
 
Please see attached the notes from MAC meeting 2/3/2020.
 
Thank you,
 

Shruti Dhapodkar, M.D.
Health Emergency Preparedness Manager
San Mateo County Emergency Medical Services
p: 650-573-3798 m: 309-361-5993
a: 801 Gateway Blvd, Second Floor, South San Francisco, CA 94080

http://www.smchealth.org/emergency-preparedness
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ABAHO MAC Agenda

February 3rd 2020, 4-5pm 

Novel Coronavirus 2019 

		County Name:

		Yes/No Attendance:

		PUI

		Confirmed Cases



		Alameda County

		Y

		11

		0



		City of Berkeley

		N

		

		



		Contra Costa County

		Y

		1 (Pending)

		0



		Lake County 

		Y

		0

		0



		Marin County

		N

		

		



		Monterey County

		N

		

		



		Napa County

		Y

		0

		0



		San Benito County

		N

		

		



		City and County of San Francisco

		Y

		

		



		San Mateo County

		Y

		5 (pending)

		0



		Santa Clara County 

		Y

		

		



		Santa Cruz County

		Y

		0

		0



		Solano County

		Y

		0

		0



		Sonoma County

		N

		

		



		RDMHS

		Y

		

		



		RDMHC

		N

		

		





________________________________________________________________________

This call does have Quorum

· Situational Update 

· Confirmed Cases

· 17,496  laboratory-confirmed cases internationally

· 362 deaths

· 536 recovered

· 11 cases- USA

· 6 in California



· Non-Pharmacological Intervention



· Isolation and Quarantine

· Isolation orders for cases

· Quarantining orders for close contacts

· For returning passengers the Federal government should be responsible for ordering quarantine and enforcing it

· Individuals who had visited Hubei Provence in the last 14 days (and self-identify or are discovered by local Health Officers) will be issued quarantine orders per the high risk categorization from the CDC

· Risks

· https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

· [image: ][image: ][image: ]



· Inhibitions of Movement of People

· Not Discussed

· Event Closure

· Not Discussed

· Schools and University Guidance

· Individual counties will continue making decisions based on the circumstances of their county

· Social Distancing

· Not Discussed

· PPE Guidelines for Home Isolation

· Not Discussed



· Prehospital Guidance (EMS) -14 days vs 21 days

· 911 dispatch screening

· 911 operators are asking “have you traveled to China in the past 21 days from today”

· Using 21 days rather than because this should hopefully capture 14 days until symptom onset

· [bookmark: _GoBack]Recommend that dispatch and EMS ask a symptomatic individual if they have traveled to China or contacted with a known case in the past 21 days

· [bookmark: _Hlk31373217]Specimen collection 

· Collection in Airborne Isolation Rooms and Field Collection 

· Not Discussed

· Pre appointment contact for screening and rescheduling

· Not Discussed

· Regional Resources Request

·  Surgical masks and respirators

· Not Discussed

· Regional IAP

· Not Discussed

· Exclusion of Healthcare Workers who did not wear PPE

· Not discussed

· [bookmark: _Hlk30513551]Round Table
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From: CCSF Alert
To: Aragon, Tomas (DPH)
Subject: Update CCSF Situation Report - 2019-nCoV (#2)
Date: Monday, February 3, 2020 5:43:46 PM
Importance: High

Please click here to acknowledge receipt of this message

Update Situation Report - 2019-nCoV (#2)
Department of Emergency Management
Division of Emergency Services

02-03-2020 - 17:31:34

Change Since Last Situation Report: 

Situation Update:

• 17,493 cases globally
• In China: 17,308 cases
• 362 deaths: 1 in Philippines (first death outside of China).
• 183 cases confirmed outside of China in 26 countries.
• 11 cases in the U.S. including 6 cases in California.
• 2.1% of confirmed cases (globally) have tested positive for nCoV-2019.

• There are no confirmed cases in San Francisco.
• The risk of novel coronavirus in California remains low.
• There are no recommendations to cancel events.

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.

• Beginning today, February 3, 2020, the U.S. will implement a phased roll-out of the following temporary
measures:

1. Any U.S. citizen returning to the U.S., who has traveled in Hubei province in the past 14 days, will
be subject to 14 days of mandatory quarantine to ensure they receive proper health screening and
medical care.

2. Any U.S. citizen returning to the U.S., who has traveled in China within the previous 14 days, will
undergo proactive entry health screening at a select number of ports of entry and will undergo 14
days of monitored self-quarantine to ensure they have not contracted the virus and do not pose a
public health risk.

3.  President Trump has signed a Presidential Proclamation, temporarily suspending foreign nationals,
who pose a risk of transmitting the virus from entering the U.S.. Foreign nationals, other than
immediate family of U.S. citizens and permanent residents, who have traveled in China within the
last 14 days, will be denied entry into the U.S. at this time.

mailto:conf-5e38cc346781422ebdfacadb-5e38cc337ef969447e7824eb@smtpic-ne.prd1.everbridge.net
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://neconfirm.everbridge.net/email/5e38cc346781422ebdfacadb?instanceId=NE4&broadcastId=5e38cc337ef969447e7824eb&language=en-US
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


• We are in flu season. SFDPH recommends that persons with symptoms stay home from work, school,
and social gatherings, as well as practice hand-washing precautions.

SFDPH Activities: 

• SFDPH outreach to the Chinese community remains a top priority. Focus on how the community can
prevent and care for flu infections and promoting hand washing as the best way to avoid infection.
• Collaboration at the regional level to coordinate guidance to pre-hospital providers (aligning with Health
Officers' strategies), as well as 911 dispatch screening parameters and standards.
• DPH is engaging hospital partners to develop standard protocols for transport, relocation, and placement
of PUI cases and confirmed cases, across the region and the State.
• A field team assembled to conduct testing in the community (PUI homes). They are trained in wear and
use of PPE and prepared to answer nCoV-2019 inquiries.
• San Francisco received 2 San Benito confirmed cases into a county located hospital overnight 02/02/20.
The SF community is not at risk as proper transport and isolation techniques were followed.

Public Information:

• Equity talking points are being developed to counter emerging Xenophobia.
• DEM and the Mayor's Office are hosting a Chinese community stakeholder meeting tomorrow from
1:30pm-4:00 pm 02/04/20.
• 911 Dispatchers and 311 Call Takers have been provided with updated FAQs.
• Homelessness and Supportive Housing (HSH) provided fact sheet information to their service provided
and their Homeless Outreach Teams (HOT)
• SFDPH continues to update fact sheets in English, Chinese, Filipino, and Spanish, which may be
distributed to both employees and community members. Updated fact sheets are available
on www.sfdph.org, www.sf72.org, and www.sf.gov.
• SFDPH and DEM are developing messaging in anticipation of the Lunar New Year events. Currently
there is no recommendation to cancel these events.
• DEM is coordinating a Chinese Lunar New Year Public Safety press conference this Thursday, Feb.
6th at 2pm for public safety officials to promote safety messaging and LunarSF AlertSF shortcode.

Resources:

• Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-
2019-novel-coronavirus/
• Department of Emergency Management (DEM): https://SF72.org 
• Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-
ncov/index.html
• For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident
Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.

Situation Summary: 

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named
“2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to
expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the
virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV,
most of them associated with travel from Wuhan, also are being reported in a growing number of
international locations, including the United States.

DEM Contact Information:
Duty Officer (415) 260-2591

http://www.sfdph.org/
http://www.sf72.org/
http://www.sf.gov/
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/
https://sf72.org/
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/index.html


Watch Center Operations (415) 558-2738; operational Mon-Sun, 0600-2200 Hours
Email: demdutyofficer@sfgov.org

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED OR CONFIDENTIAL, THE
RECIPIENT OF THIS REPORT SHOULD BE AWARE THAT THIS REPORT MAY CONTAIN INFORMATION
THAT IS NOT VERIFIED.

CCSF Alert is owned and operated by the City and County of San Francisco. To change the way you receive
CCSF Alerts, contact your Department's Disaster Preparedness Coordinator.

mailto:demdutyofficer@sfgov.org


**[EXTERNAL MESSAGE]** FROM: tomas.aragon@sfdph.org
Only open links and attachments from known senders. Do not provide your username or

password. To report suspicious emails, click “Report Phish” button.

From: Fanelli, Susan@CDPH
To: Aragon, Tomas (DPH)
Subject: Re: Novel Coronavirus - Local Jurisdiction Call - CCLHO and CHEAC
Date: Monday, February 3, 2020 5:35:26 PM

Tricia Blocher just sent them via email

Get Outlook for iOS

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Monday, February 3, 2020 5:27:29 PM
To: Fanelli, Susan@CDPH <Susan.Fanelli@cdph.ca.gov>
Subject: Re: Novel Coronavirus - Local Jurisdiction Call - CCLHO and CHEAC
 

Susan, Is there a 6pm call? I did not get an invitation.

What is the conf call info?

Tomas
p.s. plz excuse typos 

--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity,
equity, compassion and humility to transform self, people, systems and cultures towards equity
and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.

From: Fanelli, Susan@CDPH <Susan.Fanelli@cdph.ca.gov>
Sent: Monday, February 3, 2020 4:21 PM
To: CDPH CCLHO DL <CCLHODL@cdph.ca.gov>; CDPH CHEAC DL <cheacdl@cdph.ca.gov>
Cc: JEOC Director <jeocdir@cdph.ca.gov>; Watt, James@CDPH <James.Watt@cdph.ca.gov>;

mailto:Susan.Fanelli@cdph.ca.gov
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon
https://aka.ms/o0ukef
https://urldefense.proofpoint.com/v2/url?u=http-3A__bit.ly_phd-2Dlead&d=DwMF-g&c=Lr0a7ed3egkbwePCNW4ROg&r=eusJj3hEdJ_1VG3vcxKuq-FA7AyIdOT-PWyVku4T_x4&m=jXvxharF8tGuTXESbvTud3iUWA5wxcCPgnfwTk3q1N4&s=sQhbTxdg4zGSyWGlix7NawtskVy4Yd9XnwK34if4xws&e=


 
This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

Blocher, Tricia@CDPH <Tricia.Blocher@cdph.ca.gov>; Hanson, Jake@CDPH
<Jake.Hanson@cdph.ca.gov>
Subject: RE: Novel Coronavirus - Local Jurisdiction Call - CCLHO and CHEAC
 

 
Good afternoon, 
 
For tonight’s call I am providing a link to the recently released CDC Movement and Monitoring
guidance.  I am also attaching a draft guidance related to schools as we would like to get your input
on this draft. 
 
Link to CDC Monitoring and Movement guidance is below
 
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
 
 
Thank you.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
(916) 607-1007 (cell)
 
 
 

From: Fanelli, Susan@CDPH 
Sent: Monday, February 03, 2020 1:40 PM
To: CDPH CCLHO DL (CCLHODL@cdph.ca.gov) <CCLHODL@cdph.ca.gov>; CDPH CHEAC DL
(cheacdl@cdph.ca.gov) <cheacdl@cdph.ca.gov>
Cc: JEOC Director <jeocdir@cdph.ca.gov>; Watt, James (CDPH-CID-DCDC)
(James.Watt@cdph.ca.gov) <James.Watt@cdph.ca.gov>; Blocher, Tricia (CDPH-EXEC-DIR)
(Tricia.Blocher@cdph.ca.gov) <Tricia.Blocher@cdph.ca.gov>; Hanson, Jake@CDPH
<Jake.Hanson@cdph.ca.gov>
Subject: Novel Coronavirus - Local Jurisdiction Call - CCLHO and CHEAC
 
Good afternoon,
 
CDPH is hearing from many of you that it would be helpful to have a local call to update you on novel
coronavirus response activities, particularly expectations around monitoring travelers returning from

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.cdc.gov_coronavirus_2019-2Dncov_php_risk-2Dassessment.html&d=DwMF-g&c=Lr0a7ed3egkbwePCNW4ROg&r=eusJj3hEdJ_1VG3vcxKuq-FA7AyIdOT-PWyVku4T_x4&m=jXvxharF8tGuTXESbvTud3iUWA5wxcCPgnfwTk3q1N4&s=ysA-Lkc3gMyYis5_1osq8kDsCLsXDWRbPqWJ8VMtqvk&e=


China.  On a noon call, CDC indicated that their monitoring guidance would be available in two hours
and we will send this to all of you when we receive it.  To make a call most productive, we will
schedule our state and local call at 6 pm tonight. 
 
Don’t hesitate to reach out to us if you have a specific question before then.
 
Thanks.
 
Susan
 
Susan Fanelli
Chief Deputy Director of Policy and Programs
California Department of Public Health
(916) 558-1736
(916) 607-1007 (cell)
 
 



 
This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

From: State and Local Readiness (CDC)
To: CDC IMS State Coordination Task Force (SCTF) Lead
Subject: CDC Releases Interim Movement & Monitoring Guidance
Date: Monday, February 3, 2020 5:23:41 PM
Attachments: CDC_2019-nCoV Daily Key Points__2_3_2020_Final.pdf

CDC Update for F11 Operations Call_February 3, 2020_DRAFT.docx
Importance: High

 

Dear Partners,
 
Today, the Centers for Disease Control and Prevention (CDC) released new movement and
monitoring guidelines, “Interim US Guidance for Risk Assessment and Public Health Management
of Persons with Potential 2019 Novel Coronavirus (2019-nCoV) Exposure in Travel-associated or
Community Settings”. For your convenience, you can find it here.
 
In addition, please see the following attachments:
 

Updated Travel Cards
CDC Update for F11 Operations
Today’s edition of Summary Key Points

 
Feel free to send any questions to preparedness@cdc.gov. For the latest information on the 2019
Novel Coronavirus (2019-nCoV), please visit the response webpage. 
 
 

Thank you,
 
State Coordination Task Force (SCTF)
Division of State and Local Readiness (DSLR)
Center for Preparedness and Response (CPR)
 
Centers for Disease Control and Prevention (CDC)
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

 
(Sent by BCC to the eleven funneling jurisdictions)
 
 
 

mailto:preparedness@cdc.gov
mailto:eocsctflead@cdc.gov
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
mailto:preparedness@cdc.gov
https://www.cdc.gov/coronavirus/2019-ncov/index.html
http://www.cdc.gov/



CDC Daily Key Points  


2019 Novel Coronavirus (2019-nCoV) 


February 3, 2020 


 Content in Red is newly added or updated.    1  


 


MAIN KEY POINTS 


• There is an expanding outbreak centered in China of respiratory illness 
caused by a novel (new) coronavirus abbreviated “2019-nCoV.”  


• This virus is spreading from person-to-person in China. A growing number of 


counties are reporting cases in travelers from China and some limited 
person-to-person spread has been reported in countries outside of China, 


including in the United States. Additionally, spread from an infected person 
who did not have symptoms to another person has been reported as well 
(i.e., asymptomatic spread). 


• On January 31, Health and Human Services Secretary Alex M. Azar II 
declared a public health emergency for the United States to aid the nation’s 


healthcare community in responding to 2019 novel coronavirus. 
• Also on January 31, the President of the United States issued a “Proclamation 


on Suspension of Entry as Immigrants and Nonimmigrants of Persons who 


Pose a Risk of Transmitting 2019 Novel Coronavirus.  
o Foreign nationals who have visited China in the past 14 days may not 


enter the United States. Special precautions are required of U.S. 
citizens and certain other exempted persons entering the United 
States who have been in China during the past 14 days, including up 


to a 14-day quarantine. (See travel section for more information 
below.) 


o CDC is working with public health partners to support the 
implementation of the travel policies detailed in the presidential 
proclamation (above), including the quarantine of U.S. citizens and 


other exempted persons returning from China for up to 14 days. 
o Quarantine separates and restricts the movement of people who were 


exposed to a contagious disease to see if they become sick. 
• The situation is rapidly changing, and we are monitoring it closely. Guidance 


will be updated as needed.  
• Outbreaks like this – when a new virus is emerging to infect people – are 


always concerning. Some people might be worried about this virus and how it 


may impact Americans.  
o While this situation poses a very serious public health threat, CDC 


believes the immediate risk to the U.S. public continues to be low at 
this time.  


o Risk also depends on exposure. People exposed to ill persons are at 


greater risk of infection. (For example, healthcare workers and family 
members caring for people with 2019-CoV.) 


o However, the situation is evolving, and risk will depend on how well 
the virus spreads, how widely it spreads, and how sick it makes 
people.    


• CDC has activated its Emergency Operations Center and is implementing an 
aggressive public health response in collaboration with federal, state and 


local partners.  
• The goal of the ongoing U.S. public health response is to detect and contain 


introductions of this virus with the goal of preventing sustained spread of 



https://www.phe.gov/Preparedness/legal/Pages/phedeclaration.aspx

https://www.phe.gov/Preparedness/legal/Pages/phedeclaration.aspx

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/

https://www.whitehouse.gov/presidential-actions/proclamation-suspension-entry-immigrants-nonimmigrants-persons-pose-risk-transmitting-2019-novel-coronavirus/
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February 3, 2020 


2019-nCov in this country. Strong public health measures now may blunt the 


impact of the virus in the United States.   
• The coming days and weeks are likely to bring more confirmed cases of 


2019-nCoV in the United States and globally. 
• While it is unclear how this situation will evolve in the United States, CDC is 


preparing as if were the next pandemic. 


 
SITUATION UPDATE 


• To date, 27 international locations (in addition to the U.S.) have reported 
confirmed cases of 2019-nCoV infection. 


• As of February 2, 2020, 11 infections with 2019-nCoV have been reported in 


the U.S. in five states – Arizona, California, Illinois, Massachusetts and 
Washington.  


• There have been two instances of person-to-person spread with this virus in 
the United States, in both cases after close, prolonged contact with a 
returned traveler from Wuhan. 


• On Monday, February 3, 2020, CDC submitted an Emergency Use 
Authorization (EUA) package to the Food and Drug Administration (FDA) for 


its real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test 
that can diagnose 2019-nCoV in respiratory and serum samples from clinical 
specimens.  


• The EUA process expedites the use of medical or diagnostic products during a 
public health emergency.  


• Once CDC’s diagnostic panel is FDA approved for use under EUA, the 
International Reagent Resource (IRR) will begin distributing the diagnostic 
panel to qualified laboratories. Only registered users will be able to order and 


obtain the diagnostic panel. 
• On February 1, 2020, CDC issued a health alert network (HAN) update with 


some updates to previously posted guidance and, for the first time, guidance 
on clinical care of 2019—nCoV patients. 


• CDC has isolated the virus and it is being sent to the NIH’s BEI Resources 


Repository for use by the broad scientific community. 
• CDC is uploading the full genetic sequence of viruses from all U.S. patients 


into GenBank as they become available. 
• CDC is working with state and local health departments on investigations to 


trace contacts of the U.S. 2019-nCoV patients to detect person-to-person 


spread. 
• CDC will continue to lean forward on public health response efforts to protect 


Americans. We are working closely with state and local health departments 
and have teams on standby to deploy if needed. Our public health goal 


continues to be to protect the health of Americans by preventing community 
spread with this virus. 


• CDC is preparing senior staff to support the WHO international senior 


technical mission being formed to work with Chinese public health 
counterparts to help improve understanding of this new disease, including 


learning more about transmissibility and severity. 
  



https://www.internationalreagentresource.org/

https://www.internationalreagentresource.org/

https://emergency.cdc.gov/han/han00427.asp

https://emergency.cdc.gov/han/han00427.asp

https://www.niaid.nih.gov/research/bei-resources-repository

https://www.niaid.nih.gov/research/bei-resources-repository

https://www.niaid.nih.gov/research/bei-resources-repository

https://www.niaid.nih.gov/research/bei-resources-repository
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WHAT YOU CAN DO 


• While the immediate risk of this new virus to the American public is believed 
to be low at this time, everyone can do their part to help us respond to this 


emerging public health threat:    
o It’s currently flu and respiratory disease season and CDC recommends 


getting a flu vaccine, taking everyday preventive actions to help stop 


the spread of germs, and taking flu antivirals if prescribed.   
o If you are a healthcare provider, be on the look-out for people with 


who recently traveled from China and fever and respiratory symptoms. 
o If you are a healthcare provider caring for a 2019-nCoV patient, please 


take care of yourself and follow recommended infection control 


procedures. 
o For people who may have 2019-nCoV infection, please follow CDC 


guidance on how to reduce the risk of spreading your illness to others. 
This guidance in on the CDC website. 


o For people who have had close contact with someone infected with 


2019-nCoV who develop symptoms, contact your healthcare provider, 
and tell them about your symptoms and your exposure to a 2019-


nCoV patient. 
TRAVEL 
 


Travel from China: 


President Trump issued a Presidential Proclamation January 31, 2020 to implement 
temporary measures to increase our abilities to detect and contain the novel 
coronavirus proactively and aggressively. 


The proclamation: 


• Suspends entry into the United States to foreign nationals who have visited 


China (excluding Hong Kong and Macau) within the past 14 days.  There are 


some exemptions, including for immediate family members of U.S. citizens 


and legal permanent residents. (Hereafter referred to as “American citizens 


and exempted persons.”) 


In addition: 


• All American citizens and exempted persons coming from China will be 


directed to (“funneled to”) one of 11 U.S. airports. 


▪ American citizens and exempted persons who have been in 


Hubei province in the previous 14 days will have an additional 


health assessment (screened for fever, cough, or difficulty 


breathing).  


• If symptomatic, American citizens and exempted persons 


will be transferred for further medical evaluation. (They 


will not be able to complete their itinerary.) 


• If asymptomatic, American citizens and exempted 


persons will be subject to a mandatory 14-day quarantine 
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at or near that location. (They will not be able to 


complete their itinerary.) 


▪ American citizens and exempted persons who have been in 


other parts of mainland China (outside of Hubei Province) in the 


previous 14 days will have an additional health assessment 


(screened for fever, cough, or difficulty breathing). 


▪ If symptomatic, American citizens and exempted persons 


will be transferred for medical evaluation. (They will not 


be able to complete their itinerary at that time.)  


• If asymptomatic, American citizens and exempted 


persons will be allowed to reach their final destination 


and, after arrival, will be monitored under self-quarantine 


for 14 days. 


The declaration will be effective beginning 5 p.m. EST, Sunday, February 2, 2020. 


The 11 airports where flights are being funneled to include: 


• John F. Kennedy International Airport (JFK), New York 


• Chicago O’Hare International Airport (ORD), Illinois 


• San Francisco International Airport (SFO), California 


• Seattle-Tacoma International Airport (SEA), Washington 


• Daniel K. Inouye International Airport (HNL), Hawaii 


• Los Angeles International Airport, (LAX), California 


• Hartsfield-Jackson Atlanta International Airport (ATL), Georgia 


• Washington-Dulles International Airport (IAD), Virginia 


• Newark Liberty International Airport (EWR), New Jersey 


• Dallas/Fort Worth International Airport (DFW), Texas 


• Detroit Metropolitan Airport (DTW), Michigan 


 


Travel to China: 


On January 30, 2020 The US State Department issued a level 4 travel advisory, 


their highest threat level,  requesting Americans not to travel to China because of 
the public health threat posed by the novel coronavirus. 


CDC has issued a level 3 Travel Health Notice for China (its highest level) 


recommending that all travelers avoid non-essential travel. 


  



https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories/china-travel-advisory.html

https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories/china-travel-advisory.html
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First Repatriated Flight Plus Quarantine Order 


• The Department of Health and Human Services (DHHS) Secretary, under 


statutory authority, issued federal quarantine orders to 195 United States 


citizens who repatriated to the U.S. from Wuhan, China on January 29, 


2020.   


• The quarantine will last 14 days from when the plane left Wuhan, China.   


• This action is a precautionary and preventive step to maximize the 


containment of the virus in the interest of the health of the American public.  


• This quarantine order also will protect the health of the repatriated citizens, 


their families, and their communities.  


• These individuals will continue to be housed at the March Air Reserve Base in 


Riverside, California.   


• Medical staff will monitor the health of each traveler, including temperature 


checks and observation for respiratory symptoms. 


Additional Repatriation Flights 


• On January 23, 2020, the Department of State ordered the departure of all 


U.S. Consulate General Wuhan personnel and their family members.  


• The Department of State is working with the U.S. Government interagency 


and PRC counterparts on staging additional flights for U.S. citizens to return 


to the United States from Wuhan.   


• CDC will continue to support the Department of State in the safe and 


expedient ordered departure of all U.S. citizens and residents from Wuhan, 
China.  


 


 


For more information please visit the 2019 Novel Coronavirus Outbreak Page at: 
https://www.cdc.gov/coronavirus/2019-ncov/index.html  



https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.cdc.gov/coronavirus/2019-ncov/index.html










CDC Update on Returning Travelers from China for State and Local Jurisdictions

February 3, 2020

[bookmark: _Hlk31609869]

· The Department of State (DOS) is working with other government agencies, including CDC, and the Peoples Republic of China (PRC) on staging additional flights for U.S. citizens to return to the United States from Hubei province.  



· We continue to believe the immediate risk posed by the 2019 novel coronavirus to the general public in the United States is low.  



· However, due to the rapidly increasing number of cases of 2019-Novel Coronavirus (2019-nCoV) in China, particularly in the epicenter of the outbreak which is Hubei province, public health authorities have decided that a quarantine order for those that have been in Hubei province within the past 14 days is required to protect the public’s health. 



· This decision was based upon the scientific evidence known so far about the outbreak. The intensity of transmission in Hubei Province, the continued community transmission, the growing volume of exported cases to countries around the world, and reports of asymptomatic transmission, all of which are cause for concern. Our current goal is to slow the spread of the disease within the United States.



· We are taking these measures to fully assess and care for these repatriated persons to protect them, their loved ones, and their communities.



· CDC’s goal is to complete the health screening and quarantine activities in a manner that safeguards the health and safety of all passengers and the people of the United States. When deciding to use public health authorities, the United States Government strives to use the least restrictive means possible. 



· We weigh individual rights along with the public health risk when making these decisions. We thank all passengers and their families for their cooperation, patience, and understanding.  We thank state and local officials for their support.



State Department Repatriation Flights

· Beginning February 2, 2020, persons on repatriation flights will be subject to a mandatory federal quarantine. Under this order, passengers will receive ongoing medical monitoring at a federally determined quarantine facility. These facilities, as determined by the Department of Defense, are:



· March Air Reserve Base, California;  

· Travis Air Force Base, California; 

· Marine Corps Air Station Miramar, California;

· Lackland Air Force Base, Texas; and

· Camp Ashland (National Guard), Nebraska.

Volume of travelers is expected to be less than 10 people/day nationally and is expected to decrease as travel becomes more restricted.

[bookmark: _Hlk31629503]Travelers from Hubei Returning on Commercial Flights  

· Beginning February 2, 2020, all commercial flights returning from the Hubei province in China will be directed toward one of the following 11 airports in 10 states.

· SEA (Seattle, WA), 

· SFO (San Francisco, CA),

· LAX (Los Angeles, CA), 

· ORD (Chicago, IL), 

· HNL (Honolulu, HI), J

· FK (NYC, New York), 

· ATL (Atlanta, GA), 

· EWR (Newark, NJ), 

· DFW (Dallas/Ft. Worth, TX),

· IAD (Dulles, VA), 

· DTW (Detroit, MI)



· Passengers arriving at these airports who have been in Hubei province in the previous 14 days may 

be subject to 14 days of mandatory quarantine (beginning from the time that they left Hubei). 



· Quarantined travelers will be housed at either a federal facility or at a facility in a community setting.



Q:	What are the requirements for housing individuals who are under a quarantine order? What is the expectation for security and who is responsible? 

General Guidelines for Jurisdictions Using Hotels and Other Community Residential Settings

· CDC requests that jurisdictions work with their emergency management agencies to identify secure housing with wrap-around services (including security) for quarantined individuals and families.  

· CDC is also working to identify a federal solution for housing quarantined travelers, but as of February 3, 2020, a federal solution has not been identified. 

· CDC suggests that state and local health officials identify facilities that can provide families and individuals with their own private rooms and bathrooms (one per family) and ensure that quarantined individuals and families do not come in contact with other guests or the general public. Congregate living facilities would not be acceptable. Hotels with meal services and security would be considered acceptable locations for a quarantine facility.  

· Separate quarters with separate bathroom facilities for each individual or family group are preferred.   

· Cleaning supplies, such as household cleaning wipes, must be provided in any shared bathroom.               

· If an individual sharing a bathroom becomes symptomatic, all others sharing the bathroom should be considered contacts of a patient under investigation (PUI) until the symptomatic person is appropriately evaluated and cleared. 

· There should be no close congregation for social or dining activities. Food should be delivered to the individual quarters. 

· Overhead announcements and group text messages should be used instead of physical gatherings to share information.   

· Quarters should have a supply of face masks for individuals to use if they become symptomatic.  

· Other support services, such as laundry, prescription medication refills, telephone, Wifi, and other communication capabilities, should be provided. 

· Garbage should be bagged and left outside of the door of each of the quarters for routine pick up. Special handling is not required.



Travelers from Other Provinces in China Returning on Commercial Flights

· Passengers who have only traveled to locations in mainland China other than Hubei province will be subject to enhanced ill traveler screening procedures and given additional returning traveler information. These passengers will also be subject to home monitoring under state and local public health supervision for up to 14 days.

[image: ]


Q:	Who are the primary CDC points of contact (POCs) for my state/local health department for issues related to funneling? 

· Jay Butler: jcb3@cdc.gov; 404-432-2275

· Christine Kosmos: htv4@cdc.gov; 404-664-9262

· State Coordination Task Force: eocsctftfcoord@cdc.gov



Q:	Is this a federal quarantine order or a state/local quarantine order?

Our strong preference is that the state and local health departments assume responsibility for issuing the quarantine orders.  



Q:	Is there a recommendation for monitoring travelers who have already returned from China before these orders became effective? 

No. This is not retroactive. 



Q:	Are there estimates on the numbers of travelers expected?

The volume of travelers is expected to be less than 10 people/day nationally and is expected to continue to decrease as travel becomes more restricted.



[bookmark: _Hlk31629817]Q:	What are the requirements for housing individuals under a quarantine order who develop symptoms? What is the expectation for security and who is responsible? 



Guidelines for Assessing Symptomatic Individuals

· Appropriate infection control capabilities to manage initial clinical assessment of individuals who become ill should include a designated room(s) with a door that can be closed. 

· The room(s) should be separate from residential facilities. 

· Symptomatic individuals should be promptly evaluated and, if appropriate, await transfer to a medical facility in the room with the door closed. 

· The room should be supplied with disposable face masks for the ill individual to wear throughout the evaluation and transport process. 

· Cleaning supplies, including hospital disinfectant spray or wipes, should be stocked in each evaluation room to clean and disinfect the room’s surfaces after it’s vacated by the ill individual. Current CDC healthcare guidance can be found at www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html.  

· Each residential space, all common areas for staff members, and each clinical evaluation room must have supplies of alcohol-based hand rubs, as well as sinks with soap and water and paper towels. 

· Supplies of personal protective equipment (PPE), such as disposable face shields, N95 disposable respirators, disposable gowns, and disposable gloves, should be maintained in each clinical assessment area to allow for response and assessment of individuals who become ill. 

· An assessment system should be in place for temperature and symptom monitoring for the individuals/family groups in their separate quarters. 

· Nearby medical facilities should have the capability to manage the assessment and treatment of ill persons, including normal airborne infection isolation rooms. 

· The location should be secure against unauthorized access and be appropriate for enforcing quarantine, if enacted. 



Q:	Where can we get the most updated information and communication messages?

· Visit CDC’s website for the most updated information and risk communication messages: www.cdc.gov/coronavirus/2019-ncov/index.html

· [bookmark: _GoBack]Information for Health Professionals: www.cdc.gov/coronavirus/2019-nCoV/php/index.html  

· Frequently Asked Questions and Answers: www.cdc.gov/coronavirus/2019-ncov/faq.html

· Communication Resources for Travelers: www.cdc.gov/coronavirus/2019-ncov/travelers/communication-resources.html
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From: Stoltey, Juliet (DPH)
To: Nguyen, Rita (DPH); Aragon, Tomas (DPH); Louie, Janice (DPH); Philip, Susan (DPH)
Cc: Bachus, Erin (DPH)
Subject: RE: Review and approve: CDC HAN Dissemination
Date: Monday, February 3, 2020 4:47:48 PM

Actually, Rita and I are chatting and we just found the new guidance for risk assessment and public
health management online, available here (https://www.cdc.gov/coronavirus/2019-ncov/php/risk-
assessment.html ) so we can link to it as well.
Thanks!
Julie
 

From: Stoltey, Juliet (DPH) 
Sent: Monday, February 3, 2020 4:43 PM
To: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>; Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>;
Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: RE: Review and approve: CDC HAN Dissemination
 
Hi all,
I think that this makes sense to send out – Susan/Tomas do you agree?  We can aim for tomorrow.
Thanks,
Julie
 

From: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org> 
Sent: Monday, February 3, 2020 1:02 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Re: Review and approve: CDC HAN Dissemination
 
Hi all,
I'm providing you with the dissem doc, coversheet, and CDC HAN in case you need access to
this while I'm in meetings for next 3 hours. I think you all wanted to await further guidelines
from CDC re: returning traveler restrictions and guidelines which will come out in next 2 hours
per the CDC returning traveler call I was just on. I can be pulled out if needed.
Thanks,
Rita
408-209-7518
 
****************************************
Rita Nguyen, MD
Assistant Health Officer
Chronic Disease Physician Specialist

mailto:juliet.stoltey@sfdph.org
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Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 500
San Francisco 94102
(415) 437-6244
rita.nguyen@sfdph.org
 
DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Saturday, February 1, 2020 5:18 PM
To: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>; Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>;
Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Re: Review and approve: CDC HAN Dissemination
 
Sorry, I as premature. We should discuss what Susan is bringing up.
 
Tomas
p.s. plz excuse typos 

From: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>
Sent: Saturday, February 1, 2020 5:17 PM
To: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>; Stoltey, Juliet (DPH) <juliet.stoltey@sfdph.org>;
Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH) <susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Re: Review and approve: CDC HAN Dissemination
 
yes, approved.
 
Tomas
p.s. plz excuse typos 
 
--
Tomás J. Aragón, MD, DrPH
415-515-5734 (cell); 415-554-2898 (office)
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Health Officer, City & County of San Francisco
Director, Population Health Division (PHD)
San Francisco Department of Public Health
101 Grove St., Rm 308, SF CA 94102
----
"Radical transformational leadership is leading change from the universal values of dignity,
equity, compassion and humility to transform self, people, systems and cultures towards equity
and sustainable results." (learn more http://bit.ly/phd-lead)  
------
NOTICE: This message and attachments may contain confidential or privileged information. If
you are not the intended recipient, disclosure, copying, use, or distribution of the information
is prohibited. Notify the sender immediately and delete all information.

From: Nguyen, Rita (DPH) <rita.nguyen@sfdph.org>
Sent: Saturday, February 1, 2020 3:50 PM
To: Aragon, Tomas (DPH) <tomas.aragon@sfdph.org>; Stoltey, Juliet (DPH)
<juliet.stoltey@sfdph.org>; Louie, Janice (DPH) <janice.louie@sfdph.org>; Philip, Susan (DPH)
<susan.philip@sfdph.org>
Cc: Bachus, Erin (DPH) <erin.bachus@sfdph.org>
Subject: Review and approve: CDC HAN Dissemination
 
Hi Tomas, Susan, and Janice,
Please find attached the documents for disseminating the latest CDC HAN that came out this
AM. Julie and I spoke briefly and she asked that I send it to you for approval to be
disseminated. I will work with Erin to figure out how to disseminate over the weekend.
Thanks,
Rita
 
****************************************
Rita Nguyen, MD
Assistant Health Officer
Chronic Disease Physician Specialist
Population Health Division
San Francisco Department of Public Health
 
25 Van Ness Avenue, Suite 500
San Francisco 94102
(415) 437-6244
rita.nguyen@sfdph.org
 
DPH e-mails sent to and from personal email accounts or outside the DPH/UCSF servers are not
secured data transmissions for Protected Health Information (PHI), as defined by the Healthcare
Portability and Accountability Act (HIPAA).  It is the responsibility of all parties involved to take all
reasonable actions to protect this message from non-authorized disclosure.  This e-mail is intended
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for the recipient only.  If you receive this e-mail in error, notify the sender and destroy the e-mail
immediately.  Disclosure of the PHI contained herein may subject discloser to civil or criminal
penalties under state and federal privacy laws.
 



From: DutyOfficer, DEM (DEM)
To: Aragon, Tomas (DPH)
Subject: Coronavirus situation brief 02032020
Date: Monday, February 3, 2020 4:45:27 PM
Attachments: updated coronavirus situation brief 02032020.docx

Hi Tomas,
 
Please review the coronavirus situation brief update for today, 02/03/2020.
 
Thank you,
 
The Watch Center
 

mailto:demdutyofficer@sfgov.org
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=931bf2b00cd743f494734faa8a15efb2-Tomas Aragon

nCoV Situation Report #2

Situation Update:

• 17,493 cases globally
• In China: 17,308 cases
• 362 deaths: 1 in Philippines (first death outside of China).
• 183 cases confirmed outside of China in 26 countries.
• 11 cases in the U.S. including 6 cases in California.
• 2.1% of confirmed cases (globally) have tested positive for nCoV-2019.

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

NOTE: Information may vary as events and reporting are rapidly evolving.



Beginning today, February 3, 2020, the U.S. will implement a phased rollout of the following temporary measures:



1. Any U.S. citizen returning to the U.S., who has traveled in Hubei province in the past 14 days, will be subject to 14 days of mandatory quarantine to ensure they receive proper health screening and medical care.



2. Any U.S. citizen returning to the U.S., who has traveled in China within the previous 14 days, will undergo proactive entry health screening at a select number of ports of entry and will undergo 14 days of monitored self-quarantine to ensure they have not contracted the virus and do not pose a public health risk.



3. President Trump has signed a Presidential Proclamation, temporarily suspending foreign nationals, who pose a risk of transmitting the virus from entering the U.S.. Foreign nationals, other than immediate family of U.S. citizens and permanent residents, who have traveled in China within the last 14 days, will be denied entry into the U.S. at this time.



SFDPH recommends that persons with symptoms do not attend events and to practice handwashing precautions.



SFDPH Activities: 
• SFDPH outreach to the Chinese community remains a top priority. Focus on how the community can prevent and care for flu infections and promoting hand washing as the best way to avoid infection.
• Collaboration at the regional level to coordinate guidance to pre-hospital providers (aligning with Health Officers' strategies), as well as 911 dispatch screening parameters and standards.
• DPH is engaging hospital partners to develop standard protocols for transport, relocation, and placement of PUI cases and confirmed cases, across the region and the State.
• A field team assembled to conduct testing in the community (PUI homes). They are trained in wear and use of PPE and prepared to answer nCoV-2019 inquiries.
• San Francisco received 2 San Benito confirmed cases into a county located hospital overnight 02/02/20. The SF community is not at risk as proper transport and isolation techniques were followed.




Public Information: 

• Equity talking points are being developed to counter emerging Xenophobia.
• DEM and the Mayor's Office are hosting a Chinese community stakeholder meeting tomorrow from 2:001:30pm-4:00 pm 02/04/20.

• 911 Dispatchers and 311 Call Takers have been provided with updated FAQs.

• Homelessness and Supportive Housing (HSH) provided fact sheet information to their service provided and their Homeless Outreach Teams (HOT).  

• SFDPH continues to update fact sheets in English, Chinese, Filipino, and Spanish, which may be distributed to both employees and community members. Updated fact sheets are available on www.sfdph.org, www.sf72.org, and www.sf.gov.

[bookmark: _GoBack]• SFDPH and DEM are developing messaging in anticipation of the Lunar New Year events. Currently there is no recommendation to cancel these events. 

DEM is coordinating a Chinese Lunar New Year Public Safety press conference this Thursday, Feb. 6th at 2pm for public safety officials to promote safety messaging and LunarSF AlertSF shortcode.



Resources:

• Department of Public Health (SFDPH): https://www.sfcdcp.org/infectious-diseases-a-to-z/coronavirus-2019-novel-coronavirus/

• Department of Emergency Management (DEM): https://SF72.org  

• Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/coronavirus/2019-ncov/index.html 



For operational coordination and information sharing, visit WebEOC (https://sfvem.org) under Incident Name: 2020-01-21 2019 nCoV. Note - WebEOC is password protected.





Situation Summary:

CDC is closely monitoring an outbreak of respiratory illness caused by a novel (new) coronavirus (named “2019-nCoV”) that was first detected in Wuhan City, Hubei Province, China and which continues to expand. Chinese health officials have reported thousands of infections with 2019-nCoV in China, with the virus reportedly spreading from person-to-person in many parts of that country. Infections with 2019-nCoV, most of them associated with travel from Wuhan, also are being reported in a growing number of international locations, including the United States.


















