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Blueprint for a Safer Economy  

COVID-19 County Tier Adjudication Request  
FOR  

Requested week for Tier Assignment Adjudication:  

Background 
On August 28, 2020, Governor Gavin Newsom unveiled the Blueprint for a Safer Economy, 
a statewide, stringent and slow plan for a safe progression of opening more businesses 
and activities in light of the pandemic. The plan imposed risk-based criteria on tightening 
and loosening COVID-19 allowable activities and defined a minimum length of time 
between changes to assess how any movement affects the trajectory of the disease 
based on a county’s disease transmission metrics. As part of this framework, a county  
tier adjudication process was established to offer local jurisdictions the opportunity  
to raise questions concerning data discrepancies or other similar errors in the tier 
assignment process.  

A county may submit this form as an official request to enter into a tier adjudication 
process. 

Timing and Processing of An Adjudication Request 
Counties must submit their intent to request tier adjudication no later than Monday at 
6pm regarding their tier metrics for that week. The full county tier adjudication form & 
any supporting documentation must be submitted by Wednesday at 5pm.  Once a 
county enters into tier adjudication with CDPH, the county’s tier assignment at the time 
of the request will be held in the current tier until adjudication is complete. 

An adjudication process cannot delay a tier change by more than one tier reporting 
period (the process cannot cross beyond the next Tuesday’s tier assignment), and the 
county will be assigned to the tier determined by CDPH no later than Monday of the 
following week. If a request for adjudication concerns movement from Tier 2 to Tier 1, 
schools in the county that have not yet reopened may not reopen during tier 
adjudication. 

The State Health Officer or designee will review and approve the final decision. CDPH 
will also post the request form and a summary of the final decision on the CDPH website 
after the county tier adjudication request package (completed form and supporting 
documents) and discussion between State and local officials have been completed. 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID19CountyMonitoringOverview.aspx
https://www.cdph.ca.gov/
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Reason for Adjudication Request- select all that apply and provide an 
explanation: 
☐ DATA DISCREPANCY: Using similar methodology for calculating the blueprint

metrics, the county identifies a discrepancy between state and local data.

• Does the discrepancy pertain to adjusted case rate, test positivity or both?
• Please describe any additional detail pertaining to the discrepancy.

o If the data discrepancy involves non-ELR data, please refer to Appendix A for
instructions on the format and information that should be included as
supporting documentation.

Please enter relevant information for States consideration 

☐ Other additional justification to be considered:

Please provide relevant qualitative/contextual elements for the States consideration

In addition to your county’s completed COVID-19 COUNTY TIER ADJUDICATION FORM, 
please include: 

• Supporting data documentation following the instructions in Appendix A
o How many separate documents will be provided, excluding this form, in

connection with this request:
o Please list names of any files being provided to ensure we have everything

you intend to have reviewed in connection with this request:

A completed data summary table (see Appendix A) 
Note: if a County is delayed in its submission of required information to inform the 
adjudication process, CDPH can elect to end or deny the adjudication request. 
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Instructions for submission: 
1. Submit request for tier adjudication to CDPH at 

countytieradjudication@cdph.ca.gov  no later than Monday, 6pm.  
2. Submit county tier adjudication form, data summary table, and supporting 

documents, as separate documents, to CDPH no later than by 5pm Wednesday 
(within 2 days after the request for tier adjudication was sent) at 
countytieradjudication@cdph.ca.gov.  

3. Data file should be sent encrypted. Does not need to be in zipped files.  

I   hereby attest that I am duly authorized to sign 
and act on behalf of    .  I certify that the information 
provided in the county tier adjudication request is true, accurate and complete to the 
best of my knowledge.   

I understand and consent that the California Department of Public Health (CDPH) will 
post this information on the CDPH website and is public record.  

Printed Name  

Signature  

Position/Title  

Date  

CDPH Determination 
Date of Determination:    

mailto:countytieradjudication@cdph.ca.gov
mailto:countytieradjudication@cdph.ca.gov
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Appendix A: 
Format Requested: Excel Files (send encrypted email if contains PHI) 

1. Metric: Adjusted Case rate discrepancy- related adjudication  
Fields that we need information on: 

 * Data should align with dates used for CDPH tier assignment.   

2. Metric: Testing Positivity and/or Volume discrepancy- related adjudication 
Fields that we need information on: 

Test Submitter1 Specimen 
collection 
date* 
 

Unique 
Case IDs 

ELR or 
non-ELR 

Test info 
(positive/ 
negative) 
 

Type of  
test used 
(PCR/Antig
en/POC) 

Confirmation 
of Address 
(county 
suffices) of 
case 

 * Data should align with dates used for CDPH tier assignment.   

Download the Tier Adjudication Summary Table (Excel) 
 

 
1 Counties are requested to submit a list of labs that are not reporting to CalREDIE via 
ELR or CalREDIE compatible csv files. Please indicate if these labs are currently in the 
process of onboarding onto CalREDIE. 
 
 

Test Submitter Episode 
Date* 

Unique 
Case IDs 

ELR or non-ELR Test info 
(positive/ 
negative) 

Confirmation of 
Address (county 
suffices) of case 

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/tier-adjudication-summary-table.xlsx
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Appendix A: 
Format Requested: Excel Files (send encrypted email if contains PHI) 

1. Metric: Adjusted Case rate discrepancy- related adjudication
Fields that we need information on:

* Data should align with dates used for CDPH tier assignment.

2. Metric: Testing Positivity and/or Volume discrepancy- related adjudication
Fields that we need information on:

Test Submitter1 Specimen 
collection 
date* 

Unique 
Case IDs 

ELR or 
non-ELR 

Test info 
(positive/ 
negative) 

Type of  
test used 
(PCR/Antig
en/POC) 

Confirmation 
of Address 
(county 
suffices) of 
case 

* Data should align with dates used for CDPH tier assignment.

Download the Tier Adjudication Summary Table (Excel) 
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1 Counties are requested to submit a list of labs that are not reporting to CalREDIE via 
ELR or CalREDIE compatible csv files. Please indicate if these labs are currently in the 
process of onboarding onto CalREDIE. 

Test Submitter Episode 
Date* 

Unique 
Case IDs 

ELR or non-ELR Test info 
(positive/ 
negative) 

Confirmation of 
Address (county 
suffices) of case 



Blueprint for a Safer Economy  
 

COVID-19 County Tier Adjudication 

 

For the county of: San Diego 

Requested week for Tier Assignment Adjudication: 11/04/2020 

 

Summary 
San Diego County requests a tier adjudication for the tier assignment week of 
11/4/2020 and provided qualitative and contextual elements for the State’s 
consideration to remain in the Red Tier.  The request does not include a review 
of any data discrepancies.  

County believes that San Diego’s increased cases are not due to the sectors 
impacted by moving into a more restrictive tier.  County has interviewed cases 
to identify potential exposure settings and tracked community outbreaks. 
County has also developed a robust Test, Trace, and Treat, or T3, program to 
identify, contain, and stop of spread of COVID-19. In partnership with 
municipalities and the community, the County has developed the Safe 
Reopening Compliance Program to ensure compliance and enforcement when 
needed. The County also reports that they have a strong community and sector 
collaboration and communication structure. 

Current data for San Diego County indicate that there continues to be higher 
levels of community transmission and metrics fall into line with current tier 
assignment.  

Determination 
San Diego County’s tier adjudication request is not approved and metrics 
accumulated for the 11/4/2020 tier assignment week remain in the Purple Tier.                   

Date of CDPH Determination: 11/08/2020 

 


	San Diego_county-tier-adjudication-submission
	Blueprint for a Safer Economy
	COVID-19 County Tier Adjudication Request FOR
	Background
	Criteria for consideration
	Timing of request
	Reason for Adjudication Request- select all that apply and provide an explanation:
	Instructions for submission:
	CDPH Determination
	Appendix A:
	1. Metric: Adjusted Case rate discrepancy- related adjudication
	2. Metric: Testing Positivity and/or Volume discrepancy- related adjudication
	Link to Data Summary Table


	Untitled
	Untitled

	San Diego County Determination 11-08-20
	Blueprint for a Safer Economy


	County: San Diego County
	Week: 10/18/2020
	DATA DISCREPANCY Using similar methodology for calculating the blueprint: Off
	Supporting documentation: 
	Other: On
	other qualitative/contextual elements: The County of San Diego has several qualitative/contextual elements for the State’s consideration to stay in Tier 2/Red Tier.  They include:

1. San Diego’s increased cases are not due to the sectors impacted by moving into a more restrictive tier.  
  a. Interview of Cases to Identify Potential Exposure Settings
  b. Tracking of Community Outbreaks

2. The County of San Diego has developed a robust Test, Trace, and Treat, or T3, program to effectively identify, contain, and stop of spread of COVID-19.

3. In partnership with municipalities and the community, the County of San Diego has developed an effective Safe Reopening Compliance Program to ensure compliance and enforcement when needed.

4. The County of San Diego has a strong community and sector collaboration and communication structure.


1.  CASE ANALYSIS OF SECTORS IMPACTED BY MOVING TO THE MORE RESTRICTIVE TIER 

Based on the case data for October, it is clear that San Diego’s increased cases are not due to the sector closures impacted by moving into a more restrictive tier (See Chart #1).  The data shows minimal COVID-19 spread in these sectors:

• Restaurant/Bars:  7.4% of cases (715 of 9,646)
• Retail:  6.6% of cases (636 of 9,646)
• Places of Worship:  1.9% of cases (184 of 9,646)
• K-12 schools:  1.7% of cases (165 of 9,646)
• Gyms:  0.4% of cases (39 of 9,646)

Outbreak data also show these sectors make up a small percentage of the cases overall.  Of the 58,106 cases reported yesterday, 5.5% or 3,192 cases were associated with the confirmed community outbreaks. (See Chart #2).

Rather, the increase in cases are found in worksites (See Chart #3) and in 20-29-year-old population (See Chart #4).  Fortunately, this population has not had minimal impact on hospital capacity.  Current hospital capacity remains steady.  Over the previous 3 weeks, there have been between 25 and 30% of the total civilian hospital beds available.  During this same time-period, the availability of ICU beds within the civilian hospitals has ranged between 30% and 40%.  Both ICU and total hospital beds varies daily but remains steady.  Greater than 80% of our hospitals have more than 21 days on hand of all Personal Protective Equipment (PPE).  In addition, the County has purchased hundreds of millions of medical grade and chemo appropriate gloves and have secured up to a $30M contract with HoneyWell for FDA and NIOSH approved N95 respirators that have > 95% FIT test passing rate with health care workers that were tested at multiple facilities.  The first 4-million respirators will be in our warehouse within the next 60 days.   

Penalizing the impacted sectors for case increases is wrong, as these sectors continue to do the right things, while trying to weather the ongoing pandemic and the back and forth of re-openings.  For example, many local restaurants have invested in new costly technologies to improve ventilation and lighting, such as sanitizer stations, electrostatic disinfection units, plexi-screens, and upgraded HVAC filtration units.  

Additionally, the closure of indoor restaurants, especially during the wintertime where outdoor dining is not optimal, will move individuals into homes and encourage gatherings, which is one of the high-risk areas for cases.  In general, closing indoor capability for these sectors contradicts the State’s concept of the Blueprint for a Safer Economy, as these sectors continue to be among the hardest hit, causing closures and other devastating cuts.  

2.  TEST, TRACE, AND TREAT (T3)

The County’s TEST, TRACE, AND TREAT (T3) EFFORTS are effective mitigation intervention strategies to contain and stop the spread of COVID-19 (See Chart #5). 

TEST  
The T3 Testing Branch has worked in partnership with cities, faith-based organizations, schools, businesses, and community to establish over 60 testing sites throughout San Diego providing over 28,000 tests per week.  The County partnered with County Fire to provide testing in the vast rural backcountry of San Diego’s 4,207 square miles.  The County worked with San Diego County Office of Education to support school reopening establishing robust test sites throughout the region as well as four dedicated sites for school personnel.  Strategies have included identifying hot spots of positivity rates for site placement, evaluating data to determine best types of sites (i.e., Walk Up, Drive Up, or Mobile single day test sites).  The County strategized to place test sites within 4th Quartile areas as well as utilizing community input with a health equity lens.  The County has also established a communications platform with over 1,400 Long Term Care Facilities and provides baseline as well as surveillance testing.

TRACE
The County has the infrastructure, processes, and workforce to reliably investigate, detect, and safely isolate new COVID-19 cases, as well as follow up with individuals who have come in contact with positive cases. Case investigation and contact tracing have been a pillar of communicable disease control in the County’s Public Health Department for decades. As of October 20, 2020, in total, the County has the capacity of 836 (495 case investigators and 341 contact tracers) staff members to meet case investigation and contact tracing needs, plus 120 administrative team staff and 52 outbreak investigators for a grand total of 1,008 staff members. The County continues to onboard additional contact tracers. Staffing needs continue to be adjusted and increased, given the trend of reported cases, and identified contacts. For data as of October 23, 2020, with the current staffing capacity, San Diego County has exceeded it targets of 90% for both case investigation and contact tracing over a 7-day average initiated within a 24-hour period at 96% and 95%, respectively.

  • The average number of close contacts is two, with 82.1% being household members (for May 4- October 17, 2020).
  • For data from October 20, 2020, the County made its first contact attempt for 95% of close contacts of new positive cases within 1 day, or 24 hours, of identification (an increase of .097% from September 23, 2020 (94%).
  • In 3-days (72 hours), 97.4% of close contacts were attempted and 78.6% were completed (for May 4-October 20, 2020). For the rolling 7-day average (October 13-20, 2020), the numbers were 78.8% and 79.9%, respectively.

From a health equity perspective, it is critical that investigation and contact tracing efforts are appropriate to those communities experiencing greater burdens of COVID-19. The County has made concerted efforts to recruit and build a cadre of investigators and tracers to meet the immediate goal of addressing the pandemic and to build public health infrastructure that supports health equity, with the goal of mirroring the County’s demographic population.
The County has established a pre-outbreak assessment team to assess rumors or outbreaks or clusters of cases in order to determine if they meet outbreak criteria. Businesses and schools have an online mechanism to report cases, which feeds into the County’s Epidemiology Unit for quick follow up.  For the most recent week between October 25-31, the overall timeframe between the onset of illness to the completion of the case investigation was 6.4 days. 
For the month of October, the overall average days between the onset of illness to the completion of the investigation was 6.8 days (including the average 3.6 days individuals typically take from symptom onset to specimen collection). This compares to 7.0 days for September and 10.1 days in August. These improvements as a result in improvements in lab turn around test times and the contacts made with cases (See Chart #6).  Further, improvements have been seen across all race and ethnicity groups (See Chart #7)

TREAT (includes Isolation)

San Diego County’s Temporary Lodging Program has achieved a 94% rate of individuals successfully completing their isolation/quarantine period at the Public Health Hotel (out of 2011 total individuals). This has helped to reduce the spread in San Diego County and provided essential onsite nursing and behavioral health to ensure coordinated care was experience by guests at the hotel. Additionally, 271 persons experiencing homelessness who had no previous shelter left the isolation hotel to a shelter or permanent supportive housing.  Between our Public Health Hotels and our partner hotels with Regional Task Force for the Homeless, we were able to safely isolate 1,195 individuals who had “high risk” factors according to the CDC.  The County’s Isolation Support Nurse Help Line has connected with over 7,000 individuals who have tested positive and provided them with isolation support (which includes temporary lodging), clinical advice and referrals to essential services such as Income support, community services and basic needs like food and nutritional support. 

The County’s Public Health Nurses have provided clinical support on site to the City of San Diego’s Operation Shelter to Home, which safely isolates over 1,000 individuals at any given time. With a peak census of nearly 1,350 individuals, the County has provided a range of services including shelter screening, conducting over 8,500 COVID while maintaining a positivity rate of just 0.02%, Behavioral Health treatment and support, and Self-Sufficiency Services which helps connect individuals to Cal-Fresh and Medi-Cal. 

Given the housing crisis and inability for individuals to isolate, the County continues to offer PH Hotels and utilize trusted messengers from the community to engage and inform the community on these services, with 48% of those isolated living in the Health Equity Quartile.


3. SAN DIEGO’S SAFE REOPENING COMPLIANCE TEAM 

To ensure compliance with the State and local Health Order, The County of San Diego established a regional compliance program known as the Safe Reopening Compliance Team.  Under this program, a regional call center and email complaint system was established, where the County coordinates with the 18 incorporated cities within the region to address complaints. As complaints are received, the compliance team coordinates with the various cities to disseminate and address complaints.  

The program has received over 4,000 complaints since being established.  While the goal is compliance, focusing on education and engagement, enforcement has included issuance of 21 cease and desist orders and 7 shutdown orders.  When conducting field assessments, the team assesses for key indicators such as health screening requirements, sanitization, and social distancing.  Entities that are not compliant are provided guidance and corrective actions to ensure compliance is achieved.  

The County program currently consists of 27 dedicated staff and is adding additional resources in November.  Additionally, local cities have their own staff that coordinate with the County compliance team.  Biweekly phone calls with each city are held at a minimum, with additional communication held routinely based on specific locations and concerns.  

OUTBREAK ASSESSMENTS 
In addition to responding to complaints, the County Compliance team conducts field assessments across the San Diego region of locations that have had community outbreaks, as well as pre-outbreak assessments.  Standard assessments are conducted to deliver information to Public Health on field conditions to guide further engagement.  Any corrective actions are also provided in the field.  This information helps guide County policy decisions.  

FOCUSED COMPLIANCE EFFORTS 
The County of San Diego has worked to ensure compliance comprehensively with the Health Order, as well as taking a very focused approach to key areas.  Noted below are examples of engagement with the restaurant industry, as well as with a local university following it’s opening and outbreak.  

RESTAURANT COMPLIANCE
Ensuring restaurants are compliant with the Health Order is a priority in our compliance efforts.  For this reason, San Diego County has proactively conducted over 13,000 field inspections of restaurants to ensure they are following the key requirements to operate under the Health Order.  Each inspection begins with a review of the restaurant’s COVID-19 protocol, covering employee screening, sanitization, and social distancing among other areas.  If any deficiencies are identified, corrections are directed by staff to achieve compliance.  In addition, the County has regular outreach and education with the restaurant industry to communicate the evolving requirements of the Health Order to ensure they understand what’s required to remain compliant.  In instances where a complaint is received, an assessment is conducted to address any concerns.  

The County of San Diego has also reassigned staff, quadrupling the number, interviewing food handlers who have been exposed to or are confirmed COVID-19 cases.  Based on the strong partnership between the County and local food operators, many of these cases are self-reported by the restaurant as probable to County staff before the confirmation is received.  A phone or field investigation is conducted in every situation, to evaluate and determine if the food facility must take additional precautions, including closing, to prevent the spread of COVID-19.  To date, County staff has investigated over 3,500 food handlers and investigated over 400 clusters of cases.  This proactive approach helps limit the spread of COVID-19 in a restaurant, reducing the risk of outbreaks.  

INSTITUTIONS OF HIGHER EDUCATION 
County of San Diego responded to a more focused concern when San Diego State University reopened this fall, resulting in an outbreak and surge in cases.  While the university responded by pausing most in person classes and issuing a stay at home order, the County of San Diego compliance team partnered with SDSU as well as the City of San Diego.  Compliance included monitoring by all three entities, education and engagement with students, and where appropriate enforcement action.  The County’s compliance team conducted several field assessments of student housing, including fraternity and sorority houses, and apartment complexes, to conduct assessments ensuring they are following the established COVID protocol, where any deficiencies were identified, corrective actions were directed to achieve compliance.  

While a partnership between SDSU and the County, including a comprehensive strategy, brought SDSU case numbers down, the compliance team was engaged again prior to the Halloween weekend when several parties / gatherings were planned.  The County issued eight cease and desist orders on October 30, 2020, to locations planning events around SDSU to proactively curb gatherings.  This step, in addition to proactive monitoring and engagement by the County team, SDSU, and City of San Diego, resulted in a Halloween with relatively few concerns compared to prior years.  

In general, the County has a designated lead for each Institution of Higher Education (IHE) and works directly with the student health or medical lead for each IHE.  This ensures timely information exchange related to cases, contacts, communication products, and testing. Each time a new case is identified, the IHE is notified.  


4. COMMUNITY AND SECTOR COLLABORATION & COMMUNICATION 

Since March 13, 2020, the Education and Outreach Branch has been virtually disseminating timely and accurate COVID-19 information to stakeholders across the San Diego County region. The Branch is made up of 9 Sectors and 12 subsectors (Business; Community & Faith-Based Organizations including Youth and Rural; Education including Early Care and Education, K-12, and Colleges & Universities; Government including City Managers & Unincorporated Areas, Bi-National Leaders, Legislators and Tribal Nations; Homeless/Shelters; Healthcare including Dental Providers, Physicians and Clinical Providers; Long-term Care and Residential Facilities; Military & Veterans; Older Adults and Disability Service Providers). The sector structure has successfully engaged and mobilized thousands of stakeholders per week through telebriefings, emails, websites, and presentations during critical times of the pandemic. Each sector is supported by sector-specific and medical subject-matter experts. Since March, the Branch has: conducted 407 sector telebriefings with a total of 46,641 views by community stakeholders, made 217 COVID-19 presentations to 7,148 participants, and distributed 646 eblasts to over 7,600 weekly recipients.

The County of San Diego contracts with seven organizations who employ 82 Community Health Workers (CHWs) speaking 19 languages, to develop and deliver culturally and linguistically appropriate 
education and outreach messaging to prevent and slow the spread of COVID-19.   The priority populations of Latinos/Latinx, African Americans, Asian Pacific Islanders and Refugee/Immigrants were identified for this effort based on data of those San Diego County residents most at risk of contracting COVID-19.  From the first month’s reporting from contractors (September), CHWs conducted focused outreach to an estimated 37,895 residents through over 3,000 COVID-19 testing referrals, over 3,000 phone calls, over 36,000 recipients of emails, over 16,000 reached through direct messaging (Text, WhatsApp and Viber), and over 3,000 attendees at community engagement events (in person at essential services and virtually).  They also conducted universal outreach to the priority populations via social media, outdoor ads, videos and printed flyers with a reach of approximately 217,546.

In closing, a solution to prevent the back and forth of business reopening is to move some of the indoor activity into the Tier 1/Purple Tier, such as 25% of restaurant indoor operations.
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