
CDPH COVID-19 VARIANCE ATTESTATION FORM 

VARIANCE TO STAGE 2 OF
CALIFORNIA’S ROADMAP TO MODIFY
THE STAY-AT-HOME ORDER 
COVID-19 COUNTY VARIANCE ATTESTATION FORM 

 FOR 

Background 

On March 4, 2020 Governor Newsom proclaimed a State of Emergency as a result of the threat 
of COVID-19, and on March 12, 2020, through Executive Order N-25-20, he directed all 
residents to heed any orders and guidance of state and local public health 
officials.  Subsequently, on March 19, 2020, Governor Newsom issued Executive Order N-33-20 
directing all residents to heed the State Public Health Officer’s Stay-at-Home order which 
requires all residents to stay at home except for work in critical infrastructure sectors or 
otherwise to facilitate authorized necessary activities.  On April 14th, the State presented the 
Pandemic Roadmap, a four-stage plan for modifying the Stay-at-Home order, and, on May 
4th, announced that entry into Stage 2 of the plan would be imminent. 

Given the size and diversity of California, it is not surprising that the impact of COVID-19 has 
differed across the state.  While some counties are still in the initial stabilization phase (Stage 
1) of the pandemic response, there are a number of less affected counties.  Provided these
counties are able to demonstrate an ability to protect the public and essential workers, they
may be in a position to adopt aspects of Stage 2 of California’s roadmap at a faster pace
than the state as a whole.  As directed by the Governor in Executive Order N-60-20, this
guidance provides information on the criteria and procedures that counties will need to meet
in order to move more quickly than other parts of the state through Stage 2 of modifying the
Stay-at-Home order. It is recommended that counties consult with cities and other
stakeholders as they consider moving through Stage 2.

Local Variance 

A county that has met certain criteria in containing COVID-19 may consider increasing the 
pace at which they advance through Stage 2, but not into Stage 3, of California’s roadmap 
to modify the Stay-at-Home order.  Counties are encouraged to first review this document in 
full to consider if a variance from the state’s roadmap is appropriate for the county’s specific 
circumstances.  If a county decides to pursue a variance, the local public health officer must: 

1. Notify the California Department of Public Health (CDPH) and engage in a phone
consultation regarding the county’s intent to seek a variance.

2. Certify through submission of a written attestation to CDPH that the county has met the
readiness criteria (outlined below) designed to mitigate the spread of COVID-19.
Attestations should be submitted by the local public health officer, and accompanied
by a letter of support from the County Board of Supervisors, as well as a letter of support
from the local hospitals or health care systems.  In the event that the county does not
have a hospital or health care system within its jurisdiction, a letter of support from the
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relevant regional health system(s) is also acceptable. The full submission must be signed 
by the local public health officer. 

All county attestations, and submitted plans for moving through Stage 2 as outlined below, will 
be posted publicly on CDPH’s website.  

While not required, CDPH recommends as a best practice the development of a county 
COVID-19 containment plan by the local public health officer in conjunction with the hospitals 
and health systems in the jurisdiction, as well as input from a broad range of county 
stakeholders, including the County Board of Supervisors.  

In addition to pre-submission phone consultations, CDPH is available to provide technical 
assistance to counties as they develop their attestations and COVID-19 containment 
plans.  Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to set up a time with our 
technical assistance team. 

County Name:     

County Contact:     

Public Phone Number: 

Readiness for Variance 

The county’s documentation of its readiness to increase the pace through Stage 2 must clearly 
indicate its preparedness according to the criteria below.  This will ensure that individuals who 
are at heightened risk, including for example the elderly and those residing in long-term care 
and locally controlled custody facilities, continue to be protected as a county progresses 
through California’s roadmap to modify the Stay-at-Home order, and that risk is minimized for 
the population at large. 

As part of the attestation, counties must provide specifics regarding their movement through 
Stage 2 (e.g., which sectors, in what sequence, at what pace), as well as clearly indicate how 
their plans differ from the state’s order. 

It is critical that any county that submits an attestation continue to collect and monitor data 
to demonstrate that the variances are not having a negative impact on individuals or 
healthcare systems.  Counties must also attest that they have identified triggers and have a 
clear plan and approach if conditions worsen for modifying the pace of advancing through 
stage 2, including reinstituting restrictions, in advance of any state action. Counties must also 
submit their plan for how they anticipate moving through Stage 2 (e.g., which sectors will be 
opened, order of opening etc.). 

mailto:Jake.Hanson@cdph.ca.gov
mailto:Jake.Hanson@cdph.ca.gov
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Readiness Criteria 

To establish readiness for an increased pace through Stage 2 of California’s roadmap to 
modify the Stay-at-Home order, a county must attest to the following readiness criteria and 
provide the requested information as outlined below: 

• Epidemiologic stability of COVID-19.  A determination must be made by the county
that the prevalence of COVID-19 cases is low enough to be swiftly contained by an
epidemiological response.  Given the anticipated increase in cases as a result of
modifications, this is a foundational parameter that must be met to safely increase the
county’s progression through Stage 2.  The county must attest to:

o No more than 1 COVID-19 case per 10,000 in the past 14 days prior to attestation
submission date.

o No COVID-19 death in the past 14 days prior to attestation submission date.

• Protection of Stage 1 essential workers.  A determination must be made by the county
that there is clear guidance and the necessary resources to ensure the safety of Stage
1 essential critical infrastructure workers.  The county must attest to:

o Guidance for employers and essential critical infrastructure workplaces on how
to structure the physical environment to protect essential workers.  Please
provide copies of the guidance(s).
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o Availability of supplies (disinfectant, essential protective gear) to protect 

essential workers.  Please describe how this availability is assessed.  
 

 

 
• Testing capacity.  A determination must be made by the county that there is testing 

capacity to detect active infection that meets the state’s most current testing criteria 
(available on CDPH website).  The county must attest to:  
 

o Minimum daily testing volume to test 1.5 per 1,000 residents, which can be met 
through a combination of testing of symptomatic individuals and targeted 
surveillance.  Please provide the plan and the county’s average daily testing 
volume for the past week.  If the county does not believe a testing volume of 1.5 
per 1,000 residents is merited, please provide justification for this.   

 
 

 
o Testing availability for at least 75% of residents, as measured by a specimen 

collection site (including established health care providers) within 30 minutes 
driving time in urban areas, and 60 minutes in rural areas.  Please provide a listing 
of all specimen collection sites in the county, whether there are any geographic 
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areas that do not meet the criteria, and plans for filling these gaps.  If the county 
depends on sites in adjacent counties, please list these sites as well. 

 
 

 
• Containment capacity.  A determination must be made by the county that it has 

adequate infrastructure, processes, and workforce to reliably detect and safely isolate 
new cases, as well as follow up with individuals who have been in contact with positive 
cases.  The county must attest to: 

o Sufficient contact tracing.  For counties that have no cases, there should be at 
least 15 staff per 100,000 county population trained and available for contact 
tracing; for counties with small populations, there must be at least one staff person 
trained and available.  Please describe the county’s contact tracing plan, 
including workforce capacity, and why it is sufficient to meet anticipated surge.  

 
 

 
o Availability of temporary housing units to shelter at least 15% of county residents 

experiencing homelessness in case of an outbreak among this population 
requiring isolation and quarantine of affected individuals.  Please describe the 
county’s plans to support individuals, including those experiencing 
homelessness, who are not able to properly isolate in a home setting by 
providing them with temporary housing (including access to a private 
bathroom), for the duration of the necessary isolation or quarantine period. 
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• Hospital capacity.  A determination must be made by the county that hospital
capacity, including ICU beds and ventilators, and adequate PPE is available to handle
standard health care capacity, current COVID-19 cases, as well as a potential surge
due to COVID-19.  If the county does not have a hospital within its jurisdiction, the
county will need to address how regional hospital and health care systems may be
impacted by this request and demonstrate that adequate hospital capacity exists in
those systems.  The county must attest to:

o County (or regional) hospital capacity to accommodate a minimum surge of
35% due to COVID-19 cases in addition to providing usual care for non-COVID-
19 patients.  Please describe how this surge would be accomplished, including
surge census by hospital, addressing both physical and workforce capacity.

o County (or regional) hospital facilities have a robust plan to protect the hospital
workforce, both clinical and nonclinical, with PPE.  Please describe the process
by which this is assessed.
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• Vulnerable populations.  A determination must be made by the county that the
proposed variance maintains protections for vulnerable populations, particularly those
in long-term care settings.  The county must attest to:

o Skilled nursing facilities (SNF) have >14 day supply of PPE on hand for staff, with
established process for ongoing procurement from non-state supply chains.
Please list the names and contacts of all SNFs in the county along with a
description of the system the county has to track PPE availability across SNFs..

• Sectors and timelines. Please provide details on the county’s plan to move through
Stage 2.  This should include which sectors and spaces will be opened, in what
sequence, on what timeline.  Please specifically indicate where the plan differs from
the state’s order.  Please note that this variance should not include sectors that are part
of Stage 3.

• Triggers for adjusting modifications.  Please share the county metrics that would serve
as triggers for either slowing the pace through Stage 2 or tightening modifications,
including the frequency of measurement and the specific actions triggered by metric
changes.  Please include your plan for how the county will inform the state of emerging
concerns and how it will implement early containment measures.
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• Your plan for moving through Stage 2. Please provide details on your plan for county to
move through opening sectors and spaces that are part of the State’s plan for Stage
2. A reminder, that this variance only covers those areas that are part of Stage 2, up to,
but not including Stage 3. For additional details on sectors and spaces included in
Stage 2, please go to the California Coronavirus (COVID-19) Response County variance
web page

COVID-19 Containment Plan 

While not mandatory, CDPH strongly recommends that counties requesting a variance to 
increase the pace through Stage 2 create a county COVID-19 containment plan as noted 
above.  While not exhaustive, the following areas and questions are important to address in 
any containment plan. 

Testing 

• Is there a plan to increase testing to the recommended daily capacity of 2 per 1000
residents?

• Is the average percentage of positive tests over the past 7 days <7% and stable or
declining?

• Have specimen collection locations been identified that ensure access for all residents?
• Have contracts/relationships been established with specimen processing labs?
• Is there a plan for community surveillance?

https://covid19.ca.gov/roadmap-counties/
https://covid19.ca.gov/roadmap-counties/
https://covid19.ca.gov/roadmap-counties/
https://covid19.ca.gov/roadmap-counties/
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Contact Tracing 

• How many staff are currently trained and available to do contact tracing?
• Are these staff reflective of community racial, ethnic and linguistic diversity?
• Is there a plan to expand contact tracing staff to the recommended levels to

accommodate a three-fold increase in COVID-19 cases, presuming that each case has
ten close contacts?

• Is there a plan for supportive isolation for low income individuals who may not have a
safe way to isolate or who may have significant economic challenges as a result of
isolation?

Protecting the Vulnerable 

• How many congregate care facilities, of what types, are in the county?
• How many correctional facilities, of what size, are in the county?
• How many homelessness shelters are in the county and what is their capacity?
• What is the COVID-19 case rate at each of these facilities?
• Do facilities have the ability to safely isolate COVID-19 positive individuals?
• Do facilities have the ability to safety quarantine individuals who have been exposed?
• Is there sufficient testing capacity to conduct a thorough outbreak investigation at each

of these facilities?
• Do long-term care facilities have sufficient PPE for staff, and do these facilities have access

to suppliers for ongoing PPE needs?
• Do these facilities (particularly skilled nursing facilities) have access to staffing agencies if

and when staff shortages related to COVID-19 occur?



 
CDPH COVID-19 VARIANCE ATTESTATION FORM 

 

10 
 

Acute Care Surge 

• Is there daily tracking of hospital capacity including COVID-19 cases, hospital census, 
ICU census, ventilator availability, staffing and surge capacity? 

• Are hospitals relying on county MHOAC for PPE, or are supply chains sufficient?  
• Are hospitals testing all patients prior to admission to the hospital?  
• Do hospitals have a plan for tracking and addressing occupational exposure? 

 
 

Essential Workers 

• How many essential workplaces are in the county?  
• What guidance have you provided to your essential workplaces to ensure employees 

and customers are safe in accordance with state/county guidance for modifications? 
• Do essential workplaces have access to key supplies like hand sanitizer, disinfectant 

and cleaning supplies, as well as relevant protective equipment?  
• Is there a testing plan for essential workers who are sick or symptomatic?  
• Is there a plan for supportive quarantine/isolation for essential workers? 

 
 

Special Considerations 

• Are there industries in the county that deserve special consideration in terms of 
mitigating the risk of COVID-19 transmission, e.g. agriculture or manufacturing? 

• Are there industries in the county that make it more feasible for the county to increase 
the pace through stage 2, e.g. technology companies or other companies that have 
a high percentage of workers who can telework?  
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Community Engagement 

• Has the county engage with its cities? 
• Which key county stakeholders should be a part of formulating and implementing the 

proposed variance plan?  
• Have virtual community forums been held to solicit input into the variance plan?  
• Is community engagement reflective of the racial, ethnic, and linguistic diversity of the 

community?  

 

Relationship to Surrounding Counties 

• Are surrounding counties experiencing increasing, decreasing or stable case rates?  
• Are surrounding counties also planning to increase the pace through Stage 2 of 

California’s roadmap to modify the Stay-at-Home order, and if so, on what timeline?  
How are you coordinating with these counties?  

• How will increased regional and state travel impact the county’s ability to test, isolate, 
and contact trace?   

 

In addition to your county’s COVID-19 VARIANCE ATTESTATION FORM, please include: 
• Letter of support from the County Board of Supervisors 
• Letter of support from the local hospitals or health care systems.  In the event that the 

county does not have a hospital or health care system within its jurisdiction, a letter of 
support from the relevant regional health system(s) is also acceptable.  

• County Plan for moving through Stage 2 
 
All documents should be emailed to Jake Hanson at Jake.Hanson@cdph.ca.gov 
  

mailto:Jake.Hanson@cdph.ca.gov
mailto:Jake.Hanson@cdph.ca.gov
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I      , hereby attest that I am duly authorized to sign and act on behalf of      .  I certify 
that       has met the readiness criteria outlined by CDPH designed to mitigate the spread 
of COVID-19 and that the information provided is true, accurate and complete to the best 
of my knowledge.  If a local COVID-19 Containment Plan is submitted for      , I certify that 
it was developed with input from the County Board of Supervisors/City Council, hospitals, 
health systems, and a broad range of stakeholders in the jurisdiction.  I acknowledge that I 
remain responsible for implementing the local COVID-19 Containment Plan and that CDPH, 
by providing technical guidance, is in no way assuming liability for its contents. 

 

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         
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	County Name - For: Alpine County
	County Name: Alpine
	County Contact: Richard O. Johnson, M.D., MPH, FAAP, MHOAC, Health Officer
	Public Phone Number: 530-694-2146
	submission date: Alpine County was notified of our only laboratory confirmed case on March 30th, 2020. Case investigation revealed that the exposure and infection was acquired out-of-state (not Nevada). There was no community transmission. The person was never hospitalized, and has recovered. 
	submission date 2: Alpine County has not had any deaths due to COVID-19.
	CDPH COVID19 VARIANCE ATTESTATION FORM: We have made the safety of Stage 1 essential critical infrastructure workers our highest priority. Guidance for workplaces, employers, and employees have been compiled at:
http://alpinecountyca.gov/Index.aspx?NID=520



	essential workers  Please describe how this availability is assessed: Our Emergency Operations Center Team has developed a list of required supplies (cleaning and disinfectant supplies, peronal protective equipment- PPE) needed to protect essential workers. The focus has been on first responders (including law enforcement, fire, and Emergency Medical Services), Social Services staff (those with contact with the public), and healthcare workers staffing the clinic. An initial inventory was created, estimated burn rates calculated, orders placed with vendors as available, and Resource Requests placed by the Medical and Health Operational Area Coordinator(MHOAC) Program with the Region IV Regional Disaster Medical Health Specialist (RDMHS) through California Public Health and Medical Emergency Operations Manual (EOM) procedures. At this time, we have been able to maintain an inventory estimated to be sufficient for >60 days.
	per 1000 residents is merited please provide justification for this: As far as we can tell, Alpine County has not met the requirement to test >1.5 per 1,000 residents per day. However, many of our residents seek medical care in surrounding jurisdictions (Douglas County (Nevada), El Dorado County, Amador County, Calaveras County), and we have no way of knowing if people have been tested unless the result is positive and is reported to us.
Alpine currently has the capacity to meet the above criteria, and to test all residents in the 4 Priorities as identified  by California Department of Public Health (CDPH). Notification of the availability of testing has been transmitted repeatedly through our extensive distribution lists via Public Health Briefs (See http://alpinecountyca.gov/Index.aspx?NID=516). Polymerase Chain Reaction (PCR) testing is available through our Alpine County Health Department Clinic in Woodfords. Specimens are sent to LabCorp, San Joaquin Public Health Laboratory, or University of Nevada Reno (UNR) through Barton Health in South Lake Tahoe. Anyone calling the clinic or Health Department to request testing, or anyone calling the Clinic with symptoms compatible with COVID-19, is evaluated and prioritized according to CDPH Priorities. We currently have >150 testing kits (swabs and Viral Transport Media) available. We expect to receive significantly more from CDPH shortly. The total is >15% of our total county population. Staffing is adequate to meet current and anticipated need, and protocols are in place through Mountain Valley EMS Agency (MVEMSA) to utilize Emergency Medical Technicians (EMT's) in obtaining specimens if necessary. Because of the low level of recognized COVID-19 activity in our county and surrounding communities, demand and indications for testing have not allowed us to meet the criteria. However, capacity is much more than adequate for anticipated need. It is not a question of capacity. There is not a shortage of tests or of people being turned away. There is a shortage of people interested in being tested in spite of significant publicity regarding availability. We believe that Alpine County residents are not immune - just less exposed. There could be a combination of reasons for this hypothesis. We could be lucky, but it is not a matter of if, but when. We are relatively cut off and overwhelmingly rural, and there is a known link between population density and infection rate (we have an isolated sparse population of approx 1 person per square mile). We believe our residents have shown excellent voluntary compliance with state and local directives, with good hand hygiene, social distancing, closing of school, community gatherings, restaurants, and workplaces, face coverings, and decreased travel.



	depends on sites in adjacent count: Alpine County has testing availability for >75% of its residents within 60 minutes. Specimen collection sites include:
- Health Department Clinic (Woodfords)
- Washoe Tribal Clinic (Dresslerville NV)
- Carson Valley Medical Center (Gardnerville NV)
- Barton Health (South Lake Tahoe)
- OptumServe sites (Lake Tahoe Community College and Ponderosa High School in Shingle Springs)
- Mark Twain Medical Center (San Andreas) in Calaveras County
- Adventist Health in Calaveras County
- Sutter Amador Hospital in Jackson

In addition, we anticipate holding a testing Point of Dispensing (POD) in Bear Valley in June for Bear Valley residents. We are working with Region IV RDMHS, MVEMSA, Calaveras, Amador, and Tuolumne counties to provide testing sites in the "testing desert" areas of the Sierra foothills, which would provide additional resources for the community in Bear Valley.
	including workforce capacity and why it is sufficient to meet anticipated surge: Currently Alpine County has 2 staff who are experienced/trained in case investigation and contact tracing. This includes the Health Officer, with 18 years of experience as a local Health Officer, an MPH degree from UCLA, and a student as part of the pilot Training Academy provided by CDPH. Our Emergency Preparedness Coordinator also has recently participated in the Training Academy. Our Clinic Nurse will also receive training in case investigation and contact tracing. We anticipate hiring a Public Health Nurse (PHN) to fill a vacant position shortly, who will either participate in the Training Academy, or receive Just-in-Time Training. We have several staff in our Social Services Department who can be redirected as necessary, and a number of county staff who have participated in our local Emergency Preparedness Academy who could also receive Just-in-Time training as necessary as Disaster Service Workers. 
With this group, we believe we can handle a case load of approx. 80 individuals, including case investigation, contact tracing, and monitoring of isolation and quarantine.
	CDPH COVID19 VARIANCE ATTESTATION FORM_2: Alpine County has not identified anyone experiencing homelessness.
Our highest priority is the support of our first responders and healthcare workers. Our Health Department Clinic staff, and our first responders (law enforcement and fire/EMS) are covered in the Hotels for Healthcare Workers program.  Eastern Alpine Volunteer Fire Department will allow utilization of sleeping quarters at a fire station for temporary housing.
	surge census by hospital addressing both phys: We do not have a hospital within our jurisdiction. However, we receive daily reports as to bed capacity including surge capacity (including staff and PPE) for the following hospitals in neighboring jurisdictions:
- Barton Hospital (South Lake Tahoe, El Dorado County)
- Carson Valley Medical Center (Gardnerville, Douglas County, NV)
- Carson Tahoe Medical Center (Carson City/County, NV)
- Sutter Amador Hospital (Jackson, Amador County)
- Mark Twain Medical Center (San Andreas, Calaveras County)
These comprehensive reports are received daily (7 days per week) from Douglas County Emergency Management (Nevada), Region IV RDMHS, CalOES, and CDPH. At this point in time, none of the above hospitals has experienced a surge in COVID-19 patients, and all have certified that they have >60 days of PPE and adequate staff to handle a >35% surge.
	Please describe the process by which this is assessed: Assessment of these plans and processes is carried out through participation in various partnerships by the Health Officer and the Emergency Preparedness Coordinator:
- participate in monthly Quad County Coalition meetings in Nevada, where the hospitals give their reports on plans, processes, capabilities, and capacities, including surge.
- participation in weekly Zoom calls facilitated by Douglas County Emergency Management, where both hospitals are represented, status updates and situational awareness is shared, and resource requesting needs and processes are discussed.
- participation in Emergency Management Coordination Committee (EMCC) meetings at Barton Hospital, where plans are discussed, including resources (staff, "stuff"), including protection of clinical and non-clinical staff.
- participation in our multi-county Healthcare Coalition (Amador, El Dorado, and Alpine).
- participation in weekly RDMHS calls with Region IV, where plans, best practices, situational awareness ,and resource needs are discussed.

In addition, we receive daily reports from Douglas County Emergency Management, Region IV RDMHS, CalOES, and CDPH on the status of all hospitals, including PPE status and needs. 

	description of the system the county has to track PPE: Alpine County does not have any congregate living facilities, including SNFs, jails, and prisons.
	of Stage 3: destination retail - will be allowed to open immediately following guidance as posted by CDPH - see https://covid19.ca.gov

dine-in restaurants - will be allowed to open immediately following guidance as posted by CDPH - see https://covid19.ca.gov

outdoor space at the Alpine County Museum - The Health Officer and CAO have met with county staff to review modifications allowing the opening of facilities that are outside by May 28th, consistent with guidance as provided by the state. 

The Health Officer and Environmental Health Director will work with these segments of the business community to tailor the opening and modifications to the needs of their unique facilities and businesses, in accordance with guidance as provided by the state.
	CDPH COVID19 VARIANCE ATTESTATION FORM_3: Metrics include:
- cases as identified in CalREDIE (electronic laboratory reporting system)
- surge of positive or suspect cases identified in the Health Department Clinic or Washoe Tribal Clinic.
- evidence of community transmission with epidemiology link to visitors or travel.
- reports from the first responder community of encounters with persons having symptoms compatible with COVID-19.
- surge in hospitalizations in neighboring hospitals threatening to exceed their surge capacity.

Frequency of measurement - daily

Specific actions triggered:
- return to Stage 1, with no dine-in option, closed museum, close retail

How the county will inform the state: through the MHOAC Program, utilizing procedures and communication flow as outlined in the EOM and the MHOAC Program Manual.

How implement:
- education and public information venues (Public Health Briefs, social media, person-to-person
- Public Health Orders as necessary if education is not sufficient to accomplish the desired goals.
	Your plan for moving through state 2: Health Officer or other county staff will meet with or contact retail, restaurants, and museum personnel to inform them of the plan to move to an accelerated Stage 2 immediately. We will provide guidance as supplied by the state for modifications necessary in order to protect staff and the public. We will inform them of the possibility of rescinding the opening if individual or facility behavior results in increased risk or illness beyond what is considered expected/acceptable with reopening. 
	CDPH COVID19 VARIANCE ATTESTATION FORM_4: - We already have the daily capacity to test 2 per 1,000 residents.
- The average % of positive tests over the past 7 days is zero.
- Specimen collection locations have been identified for all residents.
- Relationships have been established with multiple specimen processing labs.
- There is a plan for community surveillance. The arrival of testing supplies adequate for the entire population is imminent (order placed and accepted). We anticipate setting up drive-through testing sites using NP swabs and PCR send outs or antigen Point-of-care testing at several locations at various times in order to obtain surveillance data on our population. Expectation is that we will be able to test 10-20% of our population in the next few months.


	undefined_2: - Two staff are currently trained and available to do contact tracing.
- Yes. Our surge plan for staff is reflective of our Alpine County racial and ethnic diversity. We do not have a need for linguistic diversity.
- A plan is in place to expand contact tracing staff by using Just-in-Time training for a PHN, a Clinic Nurse, Social Services staff, and other county Disaster Service Workers as needed who have attended the Emergency Preparedness Academy. We will also utilize nurses and health educators from the Washoe Tribal Clinic to outreach to our Native American community.
- A plan is in development for provision of safe temporary housing, food, social support, mental health support, and medical support for persons with significant challenges.
	and when staff shortages related to COVID19 occur: Alpine County does not have any congregate care facilities, correctional facilities, or homeless shelters.
	Do hospitals have a plan for tracking and addressing occupational exposure: - There is daily tracking of hospital capacity including COVID-19 cases, census, ICU census, ventilator availability, staffing, and surge capacity for the following hospitals since we do not have a hospital in our jurisdiction:
- Carson Valley Medical Center
- Carson Tahoe Medical Center
- Barton Hospital
- Sutter Amador Hospital
- Mark Twain Medical Center

Nevada has its own well developed system for requesting PPE, and all of the California hospitals utilize the local MHOAC and EOM procedures for resource requesting.

We are nor aware of the internal policies of hospitals not in our jurisdiction for testing patients prior to admission or for tracking and addressing occupational exposures. 
	Is there a plan for supportive quarantineiso: - Essential workplaces include Health and Human Services (HHS - Clinic and Social Services), fire stations, Sheriff's Office, Community Development (Road Department), and utilities.
- Guidance has been provided - see https://covid19.ca.gov, "Resilience Roadmap"
- Weekly inventory checks are conducted by our Emergency Operations Center (EOC), with resources obtained through vendor relationships or resource requests through the MHOAC Program following EOM processes of communication and requesting.
- All county workers must fill out a symptom screen at the beginning of each shift. The Health Officer is immediately notified of any positive findings, conducts a telephone evaluation, and arranges testing as indicated.
- A plan for supportive isolation or quarantine of essential workers involves temporary housing if a safe environment is not available, along with appropriate support with food, social support, mental health support, and support for medical needs.
	a high percentage of workers who can telework: - The only industry potentially deserving special consideration is the ski industry. Both facilities are currently closed for the immediate future.
- There are no industries making it more feasible to increase the pace through Stage 2.
	community: - There are no cities in Alpine County.
- The Alpine County EOC Team has been formulating the proposed variance plan, which includes local Office of Emergency Services (Sheriff's Office), fire, EMS, Public Health, Environmental Health, Social Services, Administration, Community Development. Implementation will be through direct personal contact and education directed at the sectors involved - retail, restaurants, museum.
- The limited number of facilities (museum, restaurants, retail) have been contacted personally  regarding the variance plan. Input has been solicited and received from them in response to the plan and guidance as provided at https://covid19.ca.gov. The public has the opportunity to view and give input to the plan as posted on the Board of Supervisors website (meeting packet).
- Community engagement is available and welcomed from all racial and ethnic sectors of the community. Tribal leaders and the Economic Recovery Workgroup specifically have been invited to respond and submit comments to the Board of Supervisors when this item is on the Agenda on May 19th. The Economic Recovery Workgroup will meet on May 20th and discuss this variance.
	and contact trace: - Surrounding counties have been experiencing stable or decreasing case rates.
- El Dorado and Amador Counties have submitted plans for accelerated reopening according to state guidance documents. The Health Officers are in frequent communication.
- Increased travel will likely increase the need for and request for testing, case investigation, isolation, and contact tracing with quarantine/isolation. We have the  capacity to test, and perform the functions of investigation, tracing, and supportive isolation and quarantine within anticipated surges.
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