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

MARIN COUNTY

May 18, 2020
Background

On March 4, 2020, Governor Newsom proclaimed a State of Emergency because 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
4t 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 and level of
county readiness for COVID-19 has differed across the state. On May 7, as directed by the
Governor in Executive Order N-60-20, the State Public Health Officer issued a local variance
opportunity through a process of county self-attestation to meet a set of criteria related to
county disease prevalence and preparedness. This variance allowed for counties to adopt
aspects of Stage 2 at a rate and in an order determined by the County Local Health Officer.
Note that counties desiring to be stricter or move at a pace less rapid than the state did not
need a variance.

In order to protect the public health of the state, and in light of the state’s level of
preparedness at the time, more rapid movement through Stage 2 as compared to the state
needed to be limited to those counties which were at the very lowest levels of risk. Thus, the
first variance had very tight criteria related to disease prevalence and deaths as a result of
COVID-19.

Now, 11 days after the first variance opportunity announcement, the state has further built
up capacity in testing, contact tracing and the availability of PPE. Hospital surge capacity
remains strong overall. California has maintained a position of stability with respect to
hospitalizations. These data show that the state is now at a higher level of preparedness, and
many counties across the state, including those that did not meet the first variance criteria
are expected to be, too. For these reasons, the state is issuing a second variance
opportunity for certain counties that did not meet the criteria of the first variance attestation.
This next round of variance is for counties that can attest to meeting specific criteria
indicating local stability of COVID-19 spread and specific levels of county preparedness. The
criteria and procedures that counties will need to meet in order to attest to this second
variance opportunity are outlined below. Itis recommended that counties consult with



cities, tribes and stakeholders, as well as other counties in their region, as they consider
moving through Stage 2

Local Variance

A county that has met the criteria in containing COVID-19, as defined in this guidance or in
the guidance for the first variance, may consider modifying how the county advances
through Stage 2, either to move more quickly or in a different order, of California’s roadmap
to modify the Stay-at-Home order. Counties that attest to meeting criteria can only open a
sector for which the state has posted sector guidance (see Statewide industry guidance to
reduce risk). 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 health officer must:

1. Notify the California Department of Public Health (CDPH), and if requested, 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 health officer, and accompanied by a
letter of support from the County Board of Supervisors, as well as a letter of support
from the health care coalition or health care systems in said county.! In the event
that the county does not have a health care coalition or health care system within its
jurisdiction, a letter of support from the relevant regional health system(s) is also
acceptable. The full submission must be signed by the local health officer.

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

CDPH is available to provide consultation to counties as they develop their attestations and
COVID-19 containment plans. Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to
notify him of your intent to seek a variance and if needed, request a consultation.

County Name: Marin

County Contact: Dr. Matt Willis

Public Phone Number: 415-473-4163

Readiness for Variance

The county’s documentation of its readiness to modify how the county advances through
Stage 2, either to move more quickly or in a different order, than the California’s roadmap to
modify the Stay-at-Home order, 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 with specific co-morbidities, and those residing in long-term

11f a county previously sought a variance and submitted a letter of support from the health care
coalition or health care systems but did not qualify for the variance at that time, it may use the
previous version of that letter. In contrast, the County Board of Supervisors must provide a renewed
letter of support for an attestation of the second variance.
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care and locally controlled custody facilities and other congregate settings, 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.

As a best practice, if not already created, counties will also attest to plan to develop a
county COVID-19 containment strategy by the local 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.

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 to reinstitute restrictions in advance of any
state action.

Readiness Criteria

To estabilish readiness for a modification in the pace or order 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
reintroducing features of the stay at home order and using capacity within the health
care delivery system to provide care to the sick. Given the anticipated increase in
cases as a result of modifying the current Stay-At-Home order, 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 Demonstrated stable/decreasing number of patients hospitalized for COVID-19
by a 7-day average of daily percent change in the total number of
hospitalized confirmed COVID-19 patients of <+5% -OR- no more than 20 total
confirmed COVID-19 patients hospitalized on any single day over the past 14
days.

Since the inception of the incident, including the past 14 days, the number of
confirmed COVID-19 patients hospitalized in Marin has not exceeded 20 on any single
day as shown in the chart below:




Dally Hospital and ICU COVID-19 Cases, Marin County
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Current hospitalization data is available at https://coronavirus.marinhhs.org/surveillance

County Public Health monitors the daily hospitalization counts to identify potential
trends and changes that could result from changes in local public health orders and
conditions.

o 14-day cumulative COVID-19 positive incidence of <25 per 100,000 -OR- testing
positivity over the past 7 days of <8%.

NOTE: State and Federal prison inmate COVID+ cases can be excluded from
calculations of case rate in determining qualification for variance. Staff in State and
Federal prison facilities are counted in case numbers. Inmates, detainees, and staff in
county facilities, such as county jails, must continue to be included in the calculations.

Facility staff of jails and prisons, regardless of whether they are run by local, state or
federal government, generally reside in the counties in which they work. So, the
incidence of COVID-19 positivity is relevant to the variance determination. In
contrast, upon release, inmates of State and Federal prisons generally do not return to
the counties in which they are incarcerated, so the incidence of their COVID-19
positivity is not relevant to the variance determination. While inmates in state and
federal prisons may be removed from calculation for this specific criteria, working to
protect inmates in these facilities from COVID-19 is of the highest priority for the State.

o Counties using this exception are required to submit case rate details for
inmates and the remainder of the community separately.



CDPH COVID-19 VARIANCE ATTESTATION FORM

While the cautious modifications to Shelter in Place Orders and increased testing has
resulted in an increase in total numbers of cases within Marin County, the percent
positive tests have remained at or below 6% since April 6t.
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Current case count data is available at https://coronavirus.marinhhs.org/surveillance

Percent Positive by Test Date
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Daily Count of Newly Reported Cases (Positive Results) among Marin County Residents by Result Date
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Current positive case count data is available at https://coronavirus.marinhhs.org/surveillance

Inmate cases at San Quentin State Prison are not included in the above positive case
numbers but are tracked separately via the California Department of Corrections and
Rehabilitation (CDCR) Population COVID-19 Tracking site
(https://www.cdcr.ca.gov/covid19/population-status-tracking/).

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, as a separate attachment, copies of the guidance(s).




Marin County continues following state guidance while maintaining strong
relationships and communications with local industries and governments. Marin
Recovers is a partnership between the County of Marin, local jurisdictions, and
industries to protect the safety of employees and the public while supporting local
businesses and other industry types to reopen effectively. In May 2020 the County of
Marin formed over 16 industry groups and subgroups to formulate best practices for
reopening and operating various industries, including some that were deemed
essential and never stopped operating. Each group was comprised of businesses
and others representing each industry type. The guidance developed by these
groups complements the state guidelines for each industry. Industries are required to
incorporate these guidelines into a Site-Specific Protection Plan (SPP)(See APPENDIX
A: COVID-19 Site-Specific Protection

) that includes requirements for posting, training employees, and educating the
public about proper cleaning and sanitizing, social distancing, and modified
business operations. The SPP template and industry guidelines (sample guidelines for
Small Construction are included in APPENDIX B: Sample Sector Guidelines — Small
Commercial) are located on marinrecovers.com.

Marin Recovers is also an ongoing opportunity to communicate and coordinate. The
county partners with the Chambers of Commerce and local governments to
communicate and educate about the use of the SPP, share updates to best
practices for protecting employees and the public, COVID-19 testing procedures,
and other relevant topics. This information pipeline also helps the county respond to
industry needs. To date the county has supported local industries by providing clear
sighage about social distancing, sources for PPE and sanitization supplies, and a
forum for coordination with local governments to allow for more flexible use of
outdoor space that supports the economy while helping to limit risk of exposure.

https://marinrecovers.com/documents/covid-19-site-specific-protection-plan-spp/

o Availability of supplies (disinfectant, essential protective gear) to protect essential
workers. Please describe how this availability is assessed.

Through Marin Recovers, the county has ongoing conversations with industry groups
regarding access to PPE and cleaning supplies and seeks to connect local industries
with resources in cases where they are having trouble sourcing products themselves
by posting resources on marinrecovers.com. The county’s Emergency Operations
Center includes the Medical Health Operational Area Coordination (MHOAC)
program that monitors supplies for the county's health care system, and a Logistics
team that monitors supplies for the larger county response to the COVID-19
Pandemic.

The County of Marin has procured over 40,000 masks, 100 thermometers, 100 cases
of gloves, 1000 pieces of gowns, 400 cases of disinfectant wipes, and 600 cases of
hand sanitizers to provide to all essential workers. The County has also installed
sneeze guards at all public counters in all County public facilities. The County is
continuing to procure supplies from multiple vendors to ensure adequate supplies
on hand. Approximately 75% of the supplies have been distributed to date. The
requests are received through our WebEOC tracking system and processed when
received. Priority of PPE supplies are given to first responders.




For details on PPE supplies for healthcare facilities, see Hospital Capacity section
below.

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 dalily testing capacity to test 1.5 per 1,000 residents, which can be
met through a combination of testing of symptomatic individuals and targeted
surveillance. Provide the number of tests conducted in the past week. A
county must also provide a plan to reach the level of testing that is required to
meet the testing capacity levels, if the county has not already reached the
required levels.



Marin County currently has testing capacity to meet the California Department of
Public Health’s most current testing criteria, which includes a testing rate of 1.5 tests
per 1,000). The 7-day average of testing per 1,000 residents in Marin is 2.85 (see graphs
below).

Marin County Public Health has also assembled a mobile testing team that travels to
sites throughout the county for both outbreak and surveillance testing. The mobile
team deploys to residential care, skilled nursing, and other congregate living facilities
as well as essential worker sites, such as grocery stores.
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Note on test counts in chart above: The California Reportable Disease Information Exchange
(CalREDIE) receives reports of diagnostic tests for COVID-19. However, there are reporting
delays in CalREDIE data as labs may take several days to report tests conducted and some
labs do not report to CalREDIE. Our 7-day average tests per 1,000 population includes total
tests reported in CalREDIE and those reported to the Marin County Department of Health and
Human Services. We are consistently tracking this measure to provide the most accurate and
timely data on tests conducted in Marin County.

Monday 6/4/2020 856
Tuesday 6/5/2020 791
Wednesday 6/6/2020 453
Thursday 6/7/2020 301
Friday 6/8/2020 750
Saturday 6/9/2020 1046
Sunday 6/10/2020 959

TOTAL 5157

The test counts in the table above provide a numerical list displaying the 7-day average
depicted in the test count chart above. 5,157 total tests in a population of 258,826 in Marin is
equivalent to a rolling 7-day average of 2.85/1,000 residents.




Daily COVID-19 Tests Conducted in Marin County
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Current test count data is available at https://coronavirus.marinhhs.org/surveillance

o Testing availability for at least 75% of residents, as measured by the presence of 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 and indicate if there are any
geographic areas that do not meet the criteria and plans for filing these gaps if
they exist. If the county depends on sites in adjacent counties, please list these
sites as well.

Free, accessible testing is available within 30 minutes’ drive to 99.7% of the population
of Marin County via state, local, hospital and private testing sites. The drive time for
the remaining 0.3% of the population (located in the more rural portions of Marin
County) is approximately 37 minutes. Additionally, the County deploys mobile testing
as needed to LTCFs, businesses and/or communities that may be identified as
potential hot spots.

Those wishing to get tested can locate available testing sites via the County’s testing
website at https://coronavirus.marinhhs.org/covid-19-testing-information. Testing is
available at least 5 days per week at the following locations (N.B. additional locations
continue to be added):

Provider Location W.hc.) 'S Contact/Schedule Testlng.
Eligible? Capacity

Public Health Testing Sites
Marin 10 Avenue | All Self-scheduling website. 200
County of the tests/day
Public Flags, San Open M-F 8am-3pm
Health Point | Rafael, CA
of Testing
(POT)
California 1177 All Self-scheduling website. 150
Department | Francisco tests/day
of Public Blvd E, San Open Tues-Saturday 7TAM-7PM

Rafael, CA Walk ups Tues and Thurs 1-7 PM

10



Health/

OptumServe
Marin City Varied All Operates every other Thursday 100
Mobile Site Locations tests/day
Healthcare Testing Sites
Coastal 3 Sixth All 415.663.8666
Health Street,
Point Reyes
Station, CA
Marin City 630 Drake All 415.339.8813
Health and Ave,
Wellness Sausalito,
Center CA 94965
Marin Multiple All
Community | Sites 415.448.1500
Clinics
Kaiser San Multiple Kaiser https://healthy.kaiserpermanente.org/
Rafael Sites Members
MarinHealth | 250 Bon Air | Physician | 415.925.8950
Medical Rd, referral
Center Greenbrae, | required
CA
Novato 180 Physician | 5800 Nave Drive Suite F Novato, CA 94949
Community | Rowland referral 800.972.5547
Hospital Way, required
Novato CA
One 1004 One 415.590.6150 or visit the testing provider's
Medical Northgate | Medical | website
Dr., San Members
Rafael, CA
Dignity Go 750 All https://www.gohealthuc.com/
Health Redwood
Hwy
Frontage
Rd., Mill
Valley CA
Carbon Mobile site | All Online Self-scheduling site.
Health — currently
at 5530
Nave Dr.,
Novato,
CA
Quest 950 Las Physician | 866-MYQUEST or visit the testing provider's
Diagnostics | Gallinas, Referral | website
(inside San Rafael, | Required
Safeway CA
Store)
Quest 711D Physician | 866-MYQUEST or visit the testing provider's
Diagnostics | Street, Ste Referral website
103, San Required
Rafael, CA

11




Quest 1000 S Physician | 866-MYQUEST or visit the testing provider's
Diagnostics | Eliseo Dr, Referral | website

Greenbrae | Required

CA
Quest 447 Miller Physician | 866-MYQUEST or visit the testing provider's
Diagnostics | Ave, Mill Referral | website

Valley, CA | Required

Please provide a COVID-19 Surveillance plan, or a summary of your proposed
plan, which should include at least how many tests will be done, at what
frequency and how it will be reported to the state, as well as a timeline for rolling
out the plan. The surveillance plan will provide the ability for the county to
understand the movement of the virus that causes COVID19 in the community
through testing. [CDPH has a community sentinel surveillance system that is being
implemented in several counties. Counties are welcome to use this protocol and
contact covCommunitySurveillance@cdph.ca.gov for any guidance in setting up
such systems in their county.]

Marin is participating in the COVID-19 Community Sentinel Surveillance System. See
APPENDIX C: CDPH COVID-19 Community Sentinel Surveillance Protocol

Additionally, Marin County Public Health tracks demographic, geographic, and
clinical information about confirmed COVID-19 cases to inform the COVID-19
response and understand factors associated with COVID-19 transmission and clinical
outcomes in our community. Much of this surveillance data is posted on the County’s
Novel Coronavirus (COVID-19) Surveillance Update website
(https://coronavirus.marinhhs.org/surveillance). We are consistently improving our
data collection, analysis, and sharing procedures, so will continue to add additional
indicators to this website as data become available.

Additionally, Marin County uses COVID-19 testing, case, and population data to
identify geographic and occupation patterns to inform testing strategy and
response. We use ArcGlIS to generate heat maps showing concentration of cases
which allows us to identify geographic clusters (see figure below).

12
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By examining population testing rates, incidence rates, and percent positivity by
census block, we are able to identify locations with high incidence and locations
where there may be gaps in testing. We collect occupation data through surveys
among individuals tested and during case investigation among laboratory-confirmed
positive cases (see sample table below). We analyze these data to identify industries
that may have high incidence, respond to workplace transmission, expand testing
among groups of workers, and provide guidance to types of employers. Guidance
to employers includes information on what to do if an employee tests positive, best
practices to prevent COVID-19 spread in the workplace, and resources to assist an
employee in obtaining testing and following home isolation and quarantine orders.
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Occupation of Resident Cases (Open COVID) - Cumulative and Past Week

Cumulative Contact Date in Past 7 Days
Count of % of Hispanic Count of % of Hispanic
% of Known Hispanic with Known % of Known Hispanic with Known
Occupation Count of Cases  Occupation Cases Occupation Count of Cases Occupation Cases Occupation

Agriculture 1 0% 1 1% 0 0% a 0%
Automotive 8 3% 8 5% 2 5% 2 6%
Caregiving (Facility) 7 3% 4 2% 0 0% a 0%
Caregiving (Home) T 3% 5 3% 0 0% 0 0%
Childcare (Daycare) 4 2% 3 2% 0 0% 0 0%
Construction 30 12% 27 17% 5 12% 5 15%
Faith Based 1 0% 0 0% 0 0% 0 0%
General Office 14 6% 1 1% 3 T% 0 0%
Grocery 30 12% 23 14% 6 14% 6 18%
Food Service 27 1% 23 14% 3 T% 2 6%
Healthcare 28 1% 8 5% 1 2% 1 3%
Hotels/Motels/Hospitality 6 2% G 4% 3 7% 3 9%
House Cleaning/Personal Services 22 9% 21 13% 6 14% 6 18%
Local Government 4 2% 0 0% 1 2% 0 0%
Landscaping/Gardening 17 T% 16 10% 3 7% 3 9%
Retail 4 2% 3 2% 1 2% 1 3%
School Services 4 2% 0 0% 1 2% 0 0%
Tech Industry 1 0% 0 0% 0 0% 0 0%
Transportation/Delivery 1 0% 0 0% 0 0% 0 0%
University Student 7 3% 0 0% 2 5% a 0%
Utility 1 0% 1 1% 1 2% 1 3%
Other 18 T% 10 6% 5 12% 4 12%
Works from home 5 2% 2 1% 0 0% 0 0%
Does not work 104 7 32 31

Minor 43 30 18 10

Missing 238 89 10 2

Total 632 358 103 7

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 Enough contact tracing. There should be at least 15 staff per 100,000 county
population trained and available for contact tracing. Please describe the
county’s contact tracing plan, including workforce capacity, and why it is
sufficient to meet anticipated surge. Indicate which data management platform
you will be using for contact tracing (reminder that the State has in place a
platform that can be used free-of-charge by any county).

Marin County Public Health currently has 41 contact tracing staff which meets the
state guidance of 15 staff per 100,000 (37.5 for Marin’s population of 250,000) and

expects to have a total of 50 on board in the near term once we have completed
the transition to CA Connect contact tracing software.

*See APPENDIX D: COVID-19 Case and Contact Investigation Unit Variance
Attestation for a more detailed Contact Tracing Plan

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 separate bathroom, or a process in
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place that provides the ability to sanitize a shared bathroom between uses), for
the duration of the necessary isolation or quarantine period. Rooms acquired as
part of Project Roomkey should be utilized.

For Marin County, according to our previous Point in Time (PIT) count, there were 1,034
people experiencing homelessness. To provide shelter for 15% of those experiencing
homelessness, the County needs to provide 156 units. As of June 9, 2020 per the Project
Roomkey report, Marin County has 150 units committed for the COVID-19 response for high-
risk persons experiencing homelessness:

Rooms
Site Name Type Committed | Target Population
ASYMPTOMATIC HIGH
HOTEL #1 HOTEL/MOTEL 32 | RISK - HOMELESS
ASYMPTOMATIC HIGH
HOTEL #2 HOTEL/MOTEL 26 | RISK - HOMELESS
ASYMPTOMATIC HIGH
Hotel #3 HOTEL/MOTEL b0 | RISK - HOMELESS
COVID +,COVID EXPOSED
— HOMELESS AND
HOTEL #4 HOTEL/MOTEL 25 | HOUSED
RV TRAILERS RV TRAILERS 7 | COVID + HOMELESS

In addition to the units listed above, Marin also operates 6 year-round emergency shelters
with 190 shelter beds. Due to the need for social distancing in response to COVID-19, shelter
capacity is a bit reduced (approximately 150 beds) but all 6 shelters are currently open:

Shelter Non-COVID Regular | Max Capacity with Current Occupancy
Max Capacity Social Distancing

Mill Street Center 55 20 11

New Beginnings 80 60 49

Center

Voyager Program 10 5 3

Transition to Wellness 6 3 to 6* 3

Family Center

9 families (25 beds)

9 families (25 beds)

8 families (22 beds)

Center for Domestic
Peace Emergency
Shelter

30

25

25

* Pending clarification

As of June 12, there are 144 individuals in 118 Project Roomkey units; in addition to the 150
traditional shelter beds available, Marin is sheltering 268 individuals experiencing
homelessness, which is approximately 25% of people experiencing homelessness in Marin.

High-risk persons experiencing homelessness are identified for the motel program by referral.
Referrals, including explanation of eligibility and client consent to share information are sent
to a triage team of medical and homeless services professionals. Medical professionals daily
meet to verify whether a referred client meets Project Roomkey critiera (age over 65), and
eligible clients are admitted to one of three motels based on family status (families with
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children are sheltered in a separate setting) and service needs. Each eligible household is
provided with their own motel room, including a private bathroom.

Motel residents are provided with light-touch case management through County Behavioral
Health and Recovery Services and Marin County’s Whole Person Care program. Additionally,
families with children are provided with family case management and family-specific
resources. Residents are also provided with three meals daily through the World Central
Kitchen program.

Additionally, Marin’s Coordinated Entry program is modifying its prioritization criteria to reflect
COVID-19 vulnerabilities, and working with motel residents to develop long-term housing
plans as quickly as possible.

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 COVID-19 positive
patients at a volume of at a minimum surge of 35% of their baseline average daily
census across all acute care hospitals in a county. This can be accomplished
either through adding additional bed capacity or decreasing hospital census by
reducing bed demand from non-COVID-19 related hospitalizations (i.e., cancelling
elective surgeries). Please describe how this surge would be accomplished,
including surge census by hospital, addressing both physical and workforce
capacity.

Marin has three receiving facilities in its jurisdiction, MarinHealth Medical Center,
Kaiser San Rafael and Novato Community (Sutter). Marin County has the hospital
capacity to accommodate in excess of a 35% surge in COVID-19 cases with 147
surge beds (Kaiser: 72, MarinHealth: 41, Novato: 34). All three hospitals have been
recently operating at approximately 50 percent capacity. MarinHealth has also
added two 4-bed isolation tents in their parking lot and will soon be opening their
new 114-bed wing and are keeping the previous beds available as surge.

Marin County has a 32-bed alternate care site (ACS) set up at the Marin Center and
ready to be staffed should the need for additional beds arise. The ACS can be
expanded as needed to accommodate up to 88 beds. See APPENDIX E: ACS
Activation and Deployment Plan.

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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Hospitals report their PPE and staffing supply needs daily to California Department of
Public Health and this information is monitored by Marin County. Hospital bed use
and capacity (Med/Surg and ICU) and PPE needs are tracked daily. The County’s
medical-health logistics team also has a stock of PPE held in reserve to meet
healthcare facilities needs during a potential surge. Each week the hospitals, EMS,
Pubic Health, and the MHOAC conduct a surge meeting to provide updates, discuss
any needs and ensure on-going partnership regarding surge planning and
capabilities. Each facility has been engaged in individual planning and have
performed activities to prepare for a surge of patients. These activities include the
suspension of elective surgery, controlled entries with screening, implementation of
triage stations and tents, and planned expansion and conversion of idle sections of
hospitals to expand inpatient and ICU capacity. Ventilators in storage have been
refurbished, or additional ones purchased, and additional PPE has been acquired.

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 ongoing work with Skilled
Nursing Facilities within their jurisdiction and describe their plans to work closely with
facilities to prevent and mitigate outbreaks and ensure access to PPE:

O

Describe your plan to prevent and mitigate COVID-19 infections in skilled nursing
facilities through regular consultation with CDPH district offices and with leadership
from each facility on the following: targeted testing and patient cohorting

plans; infection control precautions; access to PPE; staffing shortage contingency
plans; and facility communication plans. This plan shall describe how the county
will (1) engage with each skilled nursing facility on a weekly basis, (2) share best
practices, and (3) address urgent matters at skilled nursing facilities in its
boundaries.

- Skilled nursing facilities (SNFs) are active participants in the Marin County
Healthcare Preparedness Program. SNFs are integrated in the county’s
emergency response system through the Medical Health Operational Area
Coordination (MHOAC) program (e.g., resource requests). Prior to the COVID-
19 pandemic, SNFs participated in collaborative drills, exercises, and trainings
(e.g., Nursing Home Incident Command System) to increase facility readiness.

- In partnership with CDPH and the Marin County Long-Term Care Ombudsman
Program, Marin County Public Health created a team dedicated to preventing
outbreaks in long-term care facilities, including SNFs. This effort was supported
by the issuance of a standing order for testing in congregate facilities. The
team developed and built internal and shared tracking systems and data
analysis processes for monitoring outbreaks and exposures. Outbreak
management has been coordinated with the Communicable Disease team
for rapid identification of SNF staff with COVID exposures.

- Marin County Public Health has partnered with MarinHealth Medical Center,
Kaiser Permanente, and Sutter Novato Community Hospital to establish mobile
units for onsite facility assessments, education, triage and testing, and
evaluation. Partners meet daily to review persons under investigation (PUI),
including staff and residents; to review outbreaks and exposures in the LTC
setting; and to plan mobile field operations (includes staff and patient testing),
outbreak management (e.g., cohorting) and follow up testing schedules.

e Through facility assessments Marin County Public Health identified gaps in
readiness, including infection control and prevention (IP/IC) protocol and
procedures and personal protective equipment (PPE) resources. In
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partnership with Marin Center for Independent Living (MCIL) and Marin County
Health and Human Services’ In Home Support Services (IHSS) program, Marin
County Public Health created a mechanism to provide supplemental staffing
to maintain facility operations during an outbreak. This resource has been
deployed once since EOC activation to staff a residential care facility for the
elderly (RCFE). The ACS Activation and Deployment Plan (APPENDIX D) has
also been identified as an emergency resource if the event of an unavoidable
SNF evacuation.

Public Health has actively collaborated with KP Life Care Planning and
MarinHealth Palliative Care services to address need for advance care
planning and goals of care conversations, resources and training/supporting
primary care provider engagement on completion of POLST documents in
time of COVID.

Marin County Public Health hosts weekly meetings with SNF leadership to
provide situational awareness, to coordinate communication, and to engage
in advanced planning. These forums are used to support and reinforce
implementation of Public Health Officer orders (e.g., mandatory baseline and
surveillance testing) CDPH guidance (e.g., All Facilities Letters). Marin County
Public Health has also provided technical assistance to facilitate completion of

CDPH’s Coronavirus Disease 2019 (COVID-19) Mitigation Plan development
and submission.

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 must track PPE availability across SNFs.

To monitor the needs of skilled nursing facilities (SNFs), Marin reviews the supply
needs of the facilities based on the daily polling reports from the SNFs to the

California Department of Public Health. All PPE requests are tracked and recorded
by the Medical Health Branch in the EOC. Additionally, there are assigned outreach

teams that interface with the facilities on a regular basis providing education and

support and to ensure that there are no unmet needs. Marin also has two calls per

week attended by the SNFs that are held to provide updates and operation
information and ensures that there are no unanswered questions or unmet needs.

skilled Nursing Facility S Pl SNF Point of Contact (POC)
Contact (POC) .
(SNF) Name Email
Name
ALDERSLY SKILLED samantha
NURSING FACILITY-SAN Dougherty samanthadougherty@aldersly.com
RAFAEL
MARIN CONVALESCENT
AND REHABILITATION Kevin Hogan kevin@marinconvalescent.com
HOSPITAL-BELVEDERE
TIBURON
MARIN POST ACUTE-SAN Melinda Melinda.mandviwala@
RAFAEL Mandviwala marinpostacute.com
gigéﬁsiﬁTS:&sgfcmE Amanda Moore amanda.moore@reliantmgmt.com
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CN:E)’\\I/TAE\TRONI;I)E\,/AAL%H)CARE Jesus Camacho Administrator@novatohc.com

;’2\:5 RREZ(;ELCARE CENTER- Melijoy Adan mpadan@marinerhealthcare.com

Z%CL)JI;IIEES(S;I(E)N“;QIR_EQET Kristine Pacheco KRISTINE PACHECO@
PROFESSIONALPAC.COM

RAFAEL

SAN RAFAEL HEALTHCARE

AND WELLNESS CENTER LP- | Jesse barrios Administrator@sanrafaelhc.com

SAN RAFAEL

SMITH RANCH SKILLED

IZISI-ITE\II;\IIISI;T:TI\IIODN CENTER- Nathan Noe nathannoe@lifegen.net

SAN RAFAEL

SOUTH MARIN HEALTH

AND WELLNESS CENTER- Kyle Necke kylen@aspenskilledhealth.com

GREENBRAE

THE REDWOODS A Carolyn Matrtin, Cmartin@theredwoods.org,

COMMUNITY OF SENIORS- | Catherine Scott, Scott@theredwoods.org,

MILL VALLEY Maggie Takata mtakata@theredwoods.org

THE TAMALPAIS- Rob Goerzen rgoerzen@sequoialiving.org

GREENBRAE

\R/IliLSLIgEI\ICIéTEISN SIZEIIIIRRI,EAI\I/ZIEI\EIE Patricia Stephens | Pstephens@villa-marin.com

Sectors and timelines. Please provide details on the county’s plan to move through
Stage 2. These details 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. Any sector that is reflective of Stage 3 should not be included
in this variance because it is not allowed until the State proceeds into Stage 3. For
additional details on sectors and spaces included in Stage 2, please see
https://covid19.ca.gov/industry-quidance/ for sectors open statewide and

https://covidl9.ca.gov/roadmap-counties/ for sectors available to counties with a

variance.

2.

No ok

Marin County’s reopening plan aligns with the State’s reopening plan. Insofar as
state shelter at home elements are clear in specific sectors or activities that are
prohibited in the future, Marin County will follow this guidance at the local level. The
County has moved into Stage 2 at a rate slower than most other counties in the
State, being mindful of Bay Area specific conditions for reopening.

The County will continue to provide County required protocols for reopening, which
are currently outlined for businesses as follows:
1.

Verify that business type is authorized to be open or reopen, as outlined in the
Public Health Order

Download the required Site-Specific Protection Plan (SPP) from the Marin
Recovers website.

Copy in the approved industry-specific guidance from the Marin Recovers
website into the Industry/Business Best Practice portion of the SPP

Complete SPP with an assessment of the businesses’ specific worksite

Assign the worksite owner, manager, or employee to implement the SPP

Post completed SPP at major worksite entrances

Train staff according to the content of the SPP
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8. Post signs noting 5 public health guidelines at each public entrance of each
worksite, including direction to:
a. Avoid entering or using the facility if you have COVID-19 symptoms;
b. Maintain a minimum six-foot distance from one another;
c. Sneeze and cough into a cloth or tissue or, if not available, into one’s
elbow;
d. Wear face coverings, as appropriate; and
e. Not shake hands or engage in any unnecessary physical contact
9. Prepare worksite environment and purchase necessary cleaning and PPE
supplies per the SPP
10. Reopen

Each phase of reopening Stage 2 businesses is contingent upon their readiness to
implement and comply with sector-specific guidance.

Proposed Future Openings

Phase: Start Date: Allowed businesses and industries:
29 Anticipated . Hair and Nail Salons
June 29, 2020 . Campgrounds, Hotels, Motels,
Hospitality (leisure and tourism)

. Indoor dining
. Gyms and Fitness studios

TBD based on . Bars & nightclubs

data . Body art businesses

surveillance and . Community centers — indoor

State directives . Creative businesses
. Education - K-12
. Higher education
. Fairs & festivals
. Libraries — indoor
. Massage therapists (non-healthcare)
. Museums — indoor
. Personal training services (fewer than 4

people)

. Pet-handlers and pet-transports
. Pet-training services
. Faith-based organizations — indoor
. Professional beauty services
. Salons & spas - all except hair salons
. Sun-tanning services
. Theater & symphonies

View the Marin County COVID-19 Recovery Plan online at
https://marinrecovers.com/documents/marin-county-covid-19-phases-of-recovery/

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, or a summary of your plan, for how the county will
inform the state of emerging concerns and how it willimplement early containment
measures.

20



We are following a wide range of indicators to describe the local experience of the
pandemic and to guide strategy. These can be found at:

e https://coronavirus.marinhhs.org/surveillance

e https://coronavirus.marinhhs.org/progress

Dashboards include the CDPH county level indicators, Bay Area regional indicators,
and Marin specific metrics. Strategic decisions in pandemic control, including shelter
in place, will take into account the totality of indicators.

Any step to move onto a more restrictive shelter in place policy would be made in
consultation with CDPH. The following metrics, derived from the state watch list
metrics, to follow as triggers for notifying CDPH and for slowing the pace through
tightening modifications:

. Case rate per 100,000 (sum of past 14-days) exceeds 25 and test positivity
(7-day average) exceeds 8%.

. % change in 3-day average COVID+ hospitalized patients exceed 20%
when there are more than 10 patients hospitalized

. % of ICU beds currently available is less than 20%.

In addition, we developed with other Bay Area counties a set of indicators that we
have been tracking to ensure we are prepared to detect, manage, and mitigate
any surge in cases in our county:

Indicators:
1. The total number of cases in the community is flat or decreasing, and the

number of hospitalized patients with covid-19 is flat or decreasing

We have sufficient hospital capacity to meet the needs of our residents

3. Sufficient covid-19 viral detection tests are being conducted each day

4. We have sufficient case investigation, contact tracing, and
isolation/quarantine capacity

5. We have at least a 30-day supply of personal protective equipment (ppe)
available for all healthcare providers

N

e COVID-19 Containment Plan
Please provide your county COVID-19 containment plan or describe your strategy to
create a COVID-19 containment plan with a timeline.
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The County of Marin activated its Emergency Operations Center on March 3, 2020.
Each operational period (typically 24 hours, Monday through Friday and 48 hours on
Saturday/Sunday) has an Emergency Action Plan that identifies priorities, objectives,
activities and staffing needs (see APPENDIX F: Sample Emergency Operations
Center Action Plan (EAP)).

The Emergency Action Plan serves as the County’s COVID-19 containment plan
Insofar as it represents the daily operations and short- and long-term planning
occurring within the EOC, related to management of COVID-19 in the County. The
document is complete; however, it is subject to change on a regular basis due to the
adaptive management required during an emergency event.

The Emergency Action Plan was developed and is modified as necessary based on
input and collaboration with stakeholders across the County of Marin. The list of
Stakeholders includes:
e County of Marin Board of Supervisors
All Cities, Towns and Special Districts of Marin
Marin Health Medical Center
Kaiser Permanente San Rafael
Sutter Novato Community Hospital
Kentfield Rehabilitation Hospital
St Vincent de Paul Society of Marin
Marin Community Clinic
Marin City Health and Wellness Clinic
Ritter Center San Rafael
Coastal Health Alliance
Canal Alliance
Marin Senior Coordinating Council, dba Whistlestop
Marin County Office of Education
Marin Recovers Industry Group
MCIL
Chambers of Commerce of all 12 Cities, Towns and jurisdictions of Marin

o All Skilled Nursing Facilities and Residential Care Facilities for the Elderly of Marin

While not exhaustive, the following areas and questions are important to address in any
containment plan and may be used for guidance in the plan’s development. This
containment plan should be developed by the local 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. Under each of the areas
below, please indicate how your plan addresses the relevant area. If your plan has not
yet been developed or does not include details on the areas below, please describe
how you will develop that plan and your timeline for completing it.

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 <8% 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?
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Is there a plan to increase testing to the recommended daily capacity of 2 per 1000
residents?

For Marin County, this corresponds to approximately 520 tests daily. At the current
testing rate, this goal is achieved most days. Expanding beyond this is important as we
see hot spots of transmission at the neighborhood level, and we are increasing mobile
testing capacity through public and private partnerships.

Is the average percentage of positive tests over the past 7 days <8% and stable or
declining?

Yes, the percent positive remains below 8 percent. See figure of percent positives over
time on page 5 above.

Have specimen collection locations been identified that ensure access for all
residents?

All residents have access to testing within 45 minutes’ drive of their home. 99 percent
have access with 30 minutes. Testing in low income, high incidence areas is designed
to be available for walk-up access.

Have contracts/relationships been established with specimen processing labs?

Public health testing is processed through agreements with three laboratories: The
CDPH Viral and Ricketsial Disease Laboratory (VRDL) in Richmond, Napa Solano Marin
Yolo Regional Public Health Laboratory in Fairfield, and University of California San
Francisco based BioHub. Testing among the clinical providers countywide occurs in
facility level-technologies (e.g. Cepheid, Abbott) as well as usual private contracts
(e.g. Quest, LabCorp.) To meet surges in demand, resources are sometimes shared
through partnership and informal agreements.

Is there a plan for community surveillance?

See above surveillance systems in place. All county residents who work in public facing
essential roles have been encouraged to be tested up to monthly, through the public
health testing sites referenced above, or their healthcare provider if resources allow.
At the community level, targeted testing in high incidence areas provides valuable
surveillance data regarding the characteristics of cases, including age, gender
occupation, and living conditions. On June 10, Marin County Public Health Officer
issued an order to Skilled Nursing Facilities and Residential Care Facilities to test all staff
monthly. In addition, the mobile testing unit visits higher risk workplaces for staff wide
testing on a rotating basis. In addition, we have entered into research agreements
with CDPH for community surveillance, as well as UCSF for whole genome sequencing
to identify and describe specific patterns of transmission within our community.
Additionally, see APPENDIX C: CDPH COVID-19 Community Sentinel Surveillance
Protocol

Additional information in testing section above

Contact Tracing

¢ How many staff are currently trained and available to do contact tracing?

e Are these staff reflective of community racial, ethnic and linguistic diversity?

e Isthere 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?
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e |Isthere 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?

How many staff are currently trained and available to do contact tracing?
Marin County Public Health currently has 41 contact tracing staff which meets the
state guidance of 15 staff per 100,000 (37.5 for Marin’s population of 250,000) and
expects to have a total of 50 on board in the near term once we have completed
the transition to CA Connect contact tracing software.

See APPENDIX D: COVID-19 Case and Contact Investigation Unit Variance Attestation
for a more detailed Contact Tracing Plan

Are these staff reflective of community racial, ethnic and linguistic diversity?
See above.

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?

Marin County Public Health is now recruiting 15 full time bilingual public health
investigators to strengthen contact tracing capacity prior to a surge. Marin County
Public Health has also increased recruitment of Marin Medical Reserve Corps (MMRC).
We have a pool of more than 100 licensed health care volunteers who have
expressed readiness to be trained and deployed for contact tracing. Marin County
Public Health has also established plans with College of Marin and Dominican
University to offer field-based contact tracing courses to students (estimated 80
students per semester). Students will complete the Johns Hopkins University’s COVID-19
Contact Tracing course and then be onboarded into the contact tracing team to
complete their coursework. Marin County Public Health also leads the Community
Academic Practice Alliance (CAPA), which provides clinical placements for student
nurses. Student nurses place in Public Health will join the contact tracing team. Lastly,
if additional contact tracers needed, the EOC Public Health branch would request
activation of disaster service workers to meet unanticipated contact tracing needs.

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?

See hotel plan in Containment Policy section above

Living and Working in Congregate Settings

¢ How many congregate care facilities, of what types, are in the county?

e How many correctional facilities, of what size, are in the county?

¢ How many homelessness shelters are in the county and what is their capacity?

e Whatis the COVID-19 case rate at each of these facilities?

e Isthere a plan to track and notify local public health of COVID-19 case rate within
local correctional facilities, and to notify any receiving facilities upon the transfer of
individuals?

¢ Do facilities have the ability to adequately and safely isolate COVID-19 positive
individuals?

e Do facilities have the ability to safely quarantine individuals who have been exposed?
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¢ Is there sufficient testing capacity to conduct a thorough outbreak investigation at
each of these facilities?

e Do long-term care facilities have sufficient PPE for staff, and do these facilities have
access to suppliers for ongoing PPE needs?

e Do facilities have policies and protocols to appropriately train the workforce in
infection prevention and control procedures?

e Does the workforce have access to locations to safely isolate?

e Do these facilities (particularly skilled nursing facilities) have access to staffing
agencies if and when staff shortages related to COVID-19 occur?

Congregate Care Facilities in Marin County

Marin County has approximately 95 congregate care facilities including skilled nursing,
independent living, residential care, other group living and intermediate care facilities
with a total approximate of 3,250 beds. Specifically, Marin has 13 licensed skilled
nursing facilities with total bed capacity of 993.

For details on SNFs and shelters and the County’s Containment Plan for these facilities,
please see responses under Containment Capacity and Vulnerable Populations
above.

Correctional facilities in Marin County:

The County of Marin has two detention facilities within the County, one serving male
and female adult offenders and one for juvenile offenders. Both facilities receive
health services from the Marin County Public Health and Human Services medical
staff. Jail and Juvenile Hall administrators are in direct communication with public
health staff to ensure appropriate reporting, testing, and tracking of any suspected or
confirmed cases. The County Jail has released certain inmates to reduce jail
population as part of a mitigation effort. Juvenile Hall has the capacity to house 40
juveniles and is currently holding 8 individuals. The County Jail facility has the capacity
to house 376 inmates and has a current population of 119. Both the County Jail and
the Juvenile Hall facilities have the ability to adequately and safely isolate individuals
who test positive for COVID-19 but do not require hospitalization. There are protocols in
place at both facilities requiring all incoming offenders to be isolated in individual cells
for 10-14 days. As of the date of this submission, neither the Marin County Jail or
Juvenile detention facilities had any positive COVID-19 cases within their staff or
inmate population. A mobile testing team is assembled and available to deploy to
these detention facilities as requested by facility managers or by the Public Health
team.

In addition to the correctional facilities listed above, Marin County is also home to San
Quentin State Prison which is operated and managed by the California Department of
Corrections and Rehabilitation. Approximate inmate census is 3600. An outbreak
began in this facility in early June, and as of June 15, 2020, San Quentin has 26 active
cases of COVID-19 that the facility is managing.

Protecting the Vulnerable

e Do resources and interventions intentionally address inequities within these
populations being prioritized (i.e. deployment of PPE, testing, etc.)?
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e Are older Californians, people with disabilities, and people with underlying health
conditions at greater risk of serious illness, who are living in their own homes, supported
so they can continue appropriate physical distancing and maintain wellbeing (i.e.
food supports, telehealth, social connections, in home services, etc.)?

Our county’s efforts to identify and meet the needs of vulnerable populations builds on
lessons learned and partnerships forged from past incidents that disproportionately
affected low-income residents, communities of color, and older adults in Marin
County. Since the 2017 wildfires, the County of Marin has actively partnered with
Marin Voluntary Organizations Active in Disaster (Marin VOAD), Marin County Office of
Education (MCOE), Marin Center for Independent Living (MCIL), Aging Action Initiative
(AAl) and many other community-based organizations, including AFN stakeholders, to
identify and address gaps in readiness and resources countywide.

The County of Marin partnered with Marin Community Foundation and the Marin
Health Care District to provide additional funding to support vulnerable populations,
including mobile testing and rental assistance. The Emergency Operations Center and
Care & Shelter branch has coordinated with Marin Health and Human Services (Marin
HHS) to develop a comprehensive communitywide approach to deploy resources
and increase access to public benefits for residents disproportionately affected by
COVID-19. This includes expanded services for persons experiencing homelessness,
community mask distributions, implementation of rental assistance programs, the
Great Plates Delivered Program, expansion of food pantry and delivery programs
among other efforts.

Marin County Public Health has developed and implemented a data-driven, equity-
focused emergency response plan that built on Marin HHS’ Strategic Plan to Achieve
and Wellness Equity Plan. Marin County Public Health led the state in collecting socio-
demographic testing data to identify inequities in testing access. This data informed
the deployment of county testing resources to Marin City and the Canal area of San
Rafael.

When COVID transmission shifted to under-resourced communities of colors, the
County of Marin engaged and funded trusted community partners to deploy
additional resources including culturally-responsive and inclusive outreach and
education, testing, income replacement, quarantine resources, and care navigation.
For example, Marin County’s Public Health Emergency Preparedness Program is
funding Canal Alliance, Performing Stars, North Marin Community Services and San
Geronimo Valley Community Center to provide additional outreach and support for
COVID-positive residents.

Finally, Marin HHS is contracting with Devi Partners to develop a countywide COVID-19
outbreak management plan based on Marin County Public Health’s outbreak
response to the Canal area of San Rafael. This work will be included in our updated
Infectious Disease Emergency Response Plan.

Acute Care Surge

e Is there daily tracking of hospital capacity including COVID-19 cases, hospital census,
ICU census, ventilator availability, staffing and surge capacity?
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e Are hospitals relying on county MHOAC for PPE, or are supply chains sufficient?
e Are hospitals testing all patients prior to admission to the hospital?
e Do hospitals have a plan for tracking and addressing occupational exposure?

Is there daily tracking of hospital capacity including COVID-19 cases, hospital census,
ICU census, ventilator availability, staffing and surge capacity?
See Hospital Capacity section above

Are hospitals relying on county MHOAC for PPE, or are supply chains sufficient?
Receiving hospitals are not relying on the MHOAC for PPE.

Are hospitals testing all patients prior to admission to the hospital?

All three of Marin’s receiving hospitals test patients prior to admission. Two of the three
test all patients while the third hospital have a protocol for testing patients when
appropriate.

Do hospitals have a plan for tracking and addressing occupational exposure?

Yes, all Marin receiving hospitals have robust occupational exposure protocols to
address COVID exposures. Plans include meticulous tracking of who was in contact
with each patient and dedicated contact tracing teams to follow up.

See also APPENDIX E: ACS Activation and Deployment Plan

Essential Workers

e How many essential workplaces are in the county?

e 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?

e Isthere a testing plan for essential workers who are sick or symptomatic?
Is there a plan for supportive quarantine/isolation for essential workers?

How many essential workplaces are in the county?

We no longer define workplaces as essential versus non-essential. We support all
workplaces to operate safely.

What guidance have you provided to your essential workplaces to ensure employees
and customers are safe in accordance with state/county guidance for modifications?
See the APPENDIX A: COVID-19 Site-Specific Protection

, put in place for all workplaces, defining safety measures and establishing county
wide standards for customers and staff.

Do essential workplaces have access to key supplies like hand sanitizer, disinfectant
and cleaning supplies, as well as relevant protective equipment?
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Yes, as described in the Protection of Stage 1 Essential Workers section above.
Is there a testing plan for essential workers who are sick or symptomatic?

See Testing section above. Briefly, mobile testing is conducted by Public Health for all
employees at worksites where cases have been identified. In addition, free testing is
available to workers 6 days per week at two sites through an online self-registration
process, as described in testing section above.

Is there a plan for supportive quarantine/isolation for essential workers?

See Contact Investigations section above. Briefly, Contact Investigators and Case
managers support workers who are COVID positive to either safely isolate within their
place of residence, or move into one of the locations set aside for this purpose as
described above. Isolation and quarantine needs are defined, and cases are tied to
available resources on a case by case basis, to match the particular needs of
impacted individuals and families.
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Special Considerations

e 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?

e 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?

See testing and surveillance strategy section above. We collect occupation data at
testing sites, and find differential case rates between different sectors. (See table
above). We use this information to target sectors for more proactive outreach,
education, resource support, and testing.

The largest employers in Marin County have a significant office-based workforce, and
this offers an opportunity for a larger fraction of our community to remain employed
while working from home.

Community Engagement

e Has the county engaged with its cities?

e Which key county stakeholders should be a part of formulating and implementing the
proposed variance plan?

e Have virtual community forums been held to solicit input into the variance plan?

e Is community engagement reflective of the racial, ethnic, and linguistic diversity of
the community?

The County of Marin engaged with cities/towns and community/business stakeholders
to develop a reopening plan for the community. See APPENDIX G: Marin Recovers
Reopening Plan.

The County Public Health Officer has weekly meetings with Marin’s city/town
managers and nightly Situation Reports are sent out to operational area partners
including city/town, fire, law, school district and other agency representatives.

The County of Marin Public Information Office shares information with the community
via social media, nightly status update reports and daily videos (including Spanish
language videos). The County status updates (and videos, as part of those status
updates) are sent out to a subscriber list of 12,000+ and shared on the County’s
website, on Facebook, Twitter, and sent out to all subscribers on Nextdoor.com,
among other networks.

County Public Health Videos: https://www.youtube.com/playlist?list=PLEJhSDW-n-
8nqgP2DkvOF872Ig0_ OLWhP

County Public Health Daily Updates: https://coronavirus.marinhhs.org/updates

Relationship to Surrounding Counties

e Are surrounding counties experiencing increasing, decreasing or stable case rates?
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e 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?

e What systems or plans are in place to coordinate with surrounding counties (e.qg.
health care coalitions, shared EOCs, other communication, etc.) to share situational
awareness and other emergent issues.

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

Are surrounding counties experiencing increasing, decreasing or stable case rates?
Case rates are increasing regionally.

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? What systems or plans are in place to
coordinate with surrounding counties (e.g. health care coalitions, shared EOCs, other
communication, etc.) to share situational awareness and other emergent issues.

Marin County is part of two regional collaboratives for COVID-19 response. The
Association of Bay Area Health Officers (ABAHO) for the greater Bay Area, and the
smaller, six counties (Santa Clara, San Mateo, San Francisco, Alameda, Contra Costa,
Marin) coalition that joined for the initial Shelter in Place Order. Since mid-March, these
counties have been moving forward in a coordinated fashion based on regular
communication, data sharing and pooled expertise. Wherever possible, policies are
aligned to acknowledge the reality of a shared population across the region, where
travel and employment across county borders are common. All are moving forward
through Stage 2. A shared set of indicators have been defined for the six Bay Area
counties (https://coronavirus.marinhhs.org/progress). The ABAHO group meets twice
weekly during the COVID-19 response to address regional challenge and refine
strategies.

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

Increased travel will increase risk of COVID-19 transmission state-wide, and in Marin.
The CalRedie statewide COVID-19 case reporting system facilitates inter-county
coordination of case allocation and tracking between jurisdictions.

In addition to your county’s COVID-19 VARIANCE ATTESTATION FORM, please include:

e Letter of support from the County Board of Supervisors

e 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.

e County Plan for moving through Stage 2

All documents should be emailed to Jake Hanson at Jake.Hanson@cdph.ca.gov.
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| Dr. Matthew Willis, hereby attest that | am duly authorized to sign and act on behdalf of the
County of Marin. | certify that the County of Marin has met the readiness criteria outlined by
CDPH designed to mitigate the spread of COVID-19 and that the information provided is
frue, accurate and complete to the best of my knowledge. If alocal COVID-19
Containment Plan is submitted for County of Marin, | 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. | acknowledge that | remain responsible for
implementing the local COVID-19 Containment Plan and that CDPH, by providing technicall
guidance, is in no way assuming liability for its contents.

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

Printed Mame Dr.

1t Wills

Signature

Position/Title Public Health Officer

Date &f17/2020

31



BOARD OF SUPERVISORS

June 16,2020

The Honorable Gavin Newsom
Governor of California

State Capitol

Sacramento, CA 95814

The Honorable Mark Ghaly, MD

Secretary, CA Health and Human Services Agency
160 Ninth Street, Room 460

Sacramento, CA 95814

The Honorable Sonia Y. Angell, MD

California Department of Public Health Director
State Health Officer

P.O. Box 997377 MS 0500

Sacramento, CA 95899

Dear Governor Newsom, Secretary Ghaly, and Director Angell:

The Marin County Board of Supervisors is pleased to provide you with our support for the
attestation that Marin County Public Health Officer, Dr. Mathew Willis, is making with
respect to meeting the readiness criteria set forth in the California Department of Public
Health’s (CDPH’s) Variance to Stage 2 of California’s Roadmap to Modify the Stay-at-Home
Order COVID-19 County Variance Attestation Form.

Dr. Willis took the bold action of issuing a Shelter-In-Place order on March 16,2020 in
conjunction with five other bay area Health Officer’s in an attempt to reduce the spread of
COVID-19 in our community. Thorough data surveillance, aggressive testing and contact
tracing efforts, the implementation of protection measures for the most

vulnerable residents within our community, the establishment of an Alternate Care

Site (ACS), combined with the implementation of an aggressive communication strategy that
includes our local cities and towns within Marin have proven successful in substantially
flattening the COVID-19 curve in Marin County.

Marin County’s Public Health team, in partnership with the State, has significantly increased
our testing and contact tracing capacity, including a mobile team to ensure swift response to
positive test results in congregate living facilities, residential care facilities and skilled
nursing facilities. Testing locations have expanded and become readily available to all Marin
residents and employees, with a strong focus on our most vulnerable communities

Over the past several weeks, as restrictions have loosened and testing has increased, we
have seen a modest increase in positive cases but the percentage rate of positive results has
remained between 3-4%, which is well below the State criteria of 8%. In addition,
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hospitalization rates have remained low and the availability of ICU beds and ventilators
within Marin’s hospitals are well within the criteria set by the State.

The County assembled a group comprised of the business community, local governments,
chambers of commerce, and others representing the various sectors of our local economy to
create a plan to reopen the economy. This effort, MarinRecovers, resuited in the
establishment of guidelines and support mechanisms to help various sectors of our
community gradually reopen under the direction of Dr. Willis and in alignment with the
States direction. These guidelines provide protective measures to help mitigate the
community transmission of the COVID-18 virus.

The Marin County Board of Supervisors prioritize the need to protect vulnerable
populations, continue social distancing, and monitor indicators that may trigger the need to
reinstate more restrictive measures. At the same time, it is important to find balance that
allows for some businesses to reopen while protecting the community’s health. We believe
Marin County’s plan to proceed with a variance in order to allow more businesses and
workplaces to open, with appropriate modifications and protocols, is in the best interest of
our community. As a Board, we have full confidence in Dr. Willis and support the approach
contained in the attestation and acknowledge our readiness to carefully move further into
Stage 2 of the recovery plan.

We greatly appreciate the State’s partnership and thank you for the opportunity to state our
support of this variance request.

Sincerely,

Katie Rice, Chair
Marin County Board of Supervisors
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marinhealth.
Medicol Center

June 16, 2020

To Whom It May Concern,

As one of Marin County’s local hospitals, Marin Health understands that the County Public Health
Officer, Dr. Mathew Willis, is attesting that the County has met the California Department of Public
Health’s (CDPH's) readiness criteria to mitigate the spread of COVID-19. Our hospital also understands
the the purpose of this certification is to permit counties, like Marin County, that are able to
demonstrate an ability to protect the public and essential workers to progress further into Stage 2 by
reopening additional businesses and workplaces.

During the COVID-19 pandemic, Dr. Willis has met regularly with the hospitals and our health care
systems to coordinate surge planning, monitor healthcare capacity, and obtain our feedback. Dr. Willis
has also implemented community mitigation strategies that have helped Marin County substantially
flatten the COVID-19 curve. We strongly agree with Dr. Willis’ assessment that Marin County Is actively
monitoring infection through epidemiology, implementing containment measures, offering sufficient
amount of testing and contact tracing, monitoring hospital capacity and plans for surge, and protecting
vulnerable populations. Our hospital has sufficient personal protective equipment (PPE) to protect our
hospital workforce, both clinical and nonclinical, today and going forward as we move further into Stage
2 of the recovery plan.

As the Chief Executive Officer for MarinHealth Medical Network and Chief Medical Officer of
MarinHealth Medical Center, we support the need to protect vulnerable populations, continue social
distancing, and monitoring metrics that may trigger the need to reinstate more restrictive measures. At
the same time, we recognize the importance of finding balance in allowing some businesses to reopen
while ensuring the community’s health. Marin County’s plan to proceed with a variance in order to
allow more business and workplaces to open is good for our community.

MarinHealth supports the attestation by Dr. Mathew Willis that the County can meet the readiness
criteria outlined by CDOPH to allow for further progression into Stage 2 of the Governor's Pandemic

Roadmap.
Si

@' b
Eric Pifer, M.D.

Chief Medical Officer, MarinHealth Medical Center
Chief Executive Officer, MarinHealth Medical Network

250 Bon Alr Rood, Greenbroe, CA 94904 | O 1-415-925.7000
wwrw. mymaorinheolthoong



CDPH COVID-19 VARIANCE ATTESTATION FORM

§% KAISER PERMANENTE.

June 19, 2020

Re: Variance to Stage 2 of California's Roadmap to Modify the Stay-at-Home
Order

To whom it may concern:

In response to your request, Kaiser Permanente San Rafael Medical Center in Marin County
County:

+ Has capacity to accommodate a minimum surge of 35% due to COVID-19 cases, in
addition to providing usual care for its non-COVID-19 patients.

= Has adequate Personal Protective Equipment (PPE) to protect its workforce.

We understand that the County of Marin has requested this information in order to assess
its readiness to request a local variance to move to Stage 2 in California’s Roadmap to
Madify the Stay-At-Home Order.

As an active participant in Marin's Healthcare Preparedness Program, the hospital disaster
coalition, Kaiser Permanente supports the attestation by Dr. Mathew Willis that the County
can meet the readiness criteria outlined by COPH to allow for further progression into Stage
2 of the Governor’s Pandemic Roadmap.

- (

My ..w;‘!'-' "
mek oty

Tarek Salaway, MHA, MPH, MA Sr. VP/Area Manager
Kaiser Permanente
Marin-Sonoma Service Area

Kaiser Permanente San Rafael Medical Center
98 Monleclic Road, San Rafael, CA 54903
Phone 415444 2217, FAX 415.444.2402
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APPENDIX A: COVID-19 Site-Specific Protection

Posted: https://marinrecovers.com/documents/covid-19-site-specific-protection-plan-spp/

COVID-19 Site-Specific Protection

| a
LY Plan Guidance & Template for
p S MARIN ¥

Developing Your Own Plan
RECOVERS (Appendix A)

Purpose of this Document
The purpose of this document is to provide each business with clear guidance for reopening ina
manner that provides a safe, clean environment for employees and customers,

This COVID-19 Site-Specific Protection Plan (Revised Appendix A) applies to all businesses but
gives a two week grace period to businesses already allowed to be operating under prior orders.
Please note that Essential and Outdoor Businesses, which were permitted to operate prior to May 18,
2020, and are currently following the Public Health Order’s prior Appendix A "Social Distancing
Protocol” may continue to conduct business consistent with that protocol until June 1, 2020.
However, effective June 1, 2020, Essential and Outdoor Businesses shall comply with the updated
Appendix A"COVID-19 Site-Specific Protection Plan Guidance & Template for Developing Your
Own Plan.”

Description of a COVID-19

Site-Specific Protection Plan (SPP)
The Site-Specific Protection Plan (SPP) template below combines state-level guidance published in
the California State Resilience Roadmap and local Marin County public health policies.

The State of California requires all businesses to:

1. Perform a detailed risk assessment and implement a site-specific protection plan (SPP)

2. Train employees on how to limit the spread of COVID-19, including how to screen themselves
for symptoms and stay home if they have them

3. Implement individual control measures and screenings

4. Implement disinfecting protocols

5. Implement physical distancing guidelines

As the COVID-19 public health crisis continues to evolve and new Public Health Orders are issued
both at the State and local levels, amendments to individual businesses’ SPPs may be needed in order
to incorporate new requirements. The Marin Recovers website will post and disseminate updated
information and tools for you to use in developing any needed amendments.
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CDPH COVID-19 VARIANCE ATTESTATION FORM

COVID-19 Site-Specific

A Recovgplzg Protection Plan (SPP)

Guidance for Developing Your Businesses'
COVID-19 Site-Specific Protection Plan (SPP)

1

2

Perform a risk assessment of your business practices and use the Approved Business-Specific
Protocols found at MarinRecovers.org ! as a guide for conducting your assessment.
Use the template below to create your own SPP by filling in the required details, based on your
individual business model, to ensure your business can protect the safety of employees and
customers. Use the Approved Business-Specific Protocols published on the Marin Recovers
Website in developing your SPP. These protocols were developed for your specific business
type (i.e., retail, restaurant, etc) and have been (or will be once they are posted) approved for
use by the County of Marin’s Public Health Officer.
Finalize your SPP and physically post it at your place of business at a visible location near the
entrance where staff and customers can easily review it without touching the document.
Signage also needs to be posted at each public entrance of each worksite to inform all
employees and customers that they should:

e Avoid entering or using the facility if you have COVID-19 symptoms;
Maintain a minimum six-foot distance from one another;
Sneeze and cough into a cloth or tissue or, if not available, into one's elbow;
Wear face coverings, as appropriate; and
Do not shake hands or engage in any unnecessary physical contact.

Sign templates can be downloaded for use from the Marin Recovers website,

Tools for Developing Your
Site-Specific Protection Plan
1. COVID-19 Site-Specific Protection Plan (SPP) Template

Marin Recovers is providing a template that can be used by any business in Marin to create their own Site-Specific
Protection Plan (SPP). It contains all of the standard content already written for you to re-open your business and
prompts you to “fill in the blank™ where unigue information is required in order to complete your SPP. The
template has been authorized by the County’s Public Health Officer, so you can be confident you are safely re-
opening your business if you use this template.

Business Specific Best Practices

Industry-specific Marin Recovers working groups comprised of Marin business owners have also helped to
develop specific best practices for each type of business/industry which can be found on the Marin Recovers
website. These best practices are based on State and industry guidelines and have been approved by the county’s
Public Health Officer. There is a section in the Template document that instructs you to cut/paste these best
practices by business type (i.e., retail, restaurant, etc) right into your SPP.

¥ Each of the Industry specific Marin Recovers group is developing this specific guidance in real time. if they are not yet posted,
please subscribe and you will be notified as soon as new content is posted.
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CDPH COVID-19 VARIANCE ATTESTATION FORM

MARIN COVID-19 Site-Specific
M recovers  Protection Plan (SPP)

Business Name:

Facility Address:

This COVID-19 Site-Specific Protection Plan (SPP) was most recently updated on:

The person{s) responsible for implementation of this Plan is:

Mame: Title:

R certify that all employees have been provided a copy of it and have

reviewed it and received training as required in this SPP.

MName: Signature:

Individual Control Measures and Screenings
D Employees whose work duties can be conducted D
remotely are doing 50 and will continue to do so until
the Shelter in Place Order is lifted, with particular
consideration for employees above the age of 65 and
others at increased risk for more severe decase if
infected.

D All employees have been provided with temperature
and/for symptom screenings at the beginning of their shift
and all other employees entering the worksite at all
times. The indhvidual conducting the temperature/
symplom screening will avoid dose contact with
employees to the extent possible. Both screeners and
employees wear face coverings during each screening.
Screening follows COC Guidelines.

O 0O O 00

Employees are provided with all required protective
equipment [Le. face coverings) and the employer ensures this
equipment is worn properly at all times.

Employees are provided with and use protective equipment
when offlcading and storing delivered poods.

Employees inspect deliveries and perform diinfection
measures prior to storing goods in warehouses and facilities.
Face coverings are required when employees are in the
vicinity of others. Face coverings are not shared at this
worksite.

Employees take reasonable measures to communicate with
the public that they should use face coverings.
Employees who are sick or exhibiting symptoms of
COVID-19 are directed to stay home and Centers for
Disease Control guidelines will be followed for when that
employee can retum to work.

Types of protective equipment provided to employees at this worksite location include:
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A RS
Y.t RECOVERS

COVID-19 Site-Specific
Protection Plan (SPP)

Additional control measures you are implementing at this worksite include:

Cleaning and Disinfecting Protocols

O

O 0O OO0

Thorough cleaning in high traffic areas is performed
regularly. Commonly used surfaces are frequently
Ssinfected.

All shared equipment and touchable surfaces are ceaned
and sanitized between each use.

Customer entrances and exits, and points of sale are
equipped with proper sanitation products, inchuding hand
sanitirer and/or sanitizing wipes

Hand washing facilities will be made available and will stay
operational and stocked at all times and additional soap,
paper towels, and hand sanitizer are supplied when needed.
Hand sanitizer will be provided where businesses do not
have indoor plumbing.

39

D Sanitizing supplies are provided to promote employees

personal hygiene. This may include tissues, no-touch trash
cans, hand soap. adequate time for hand- washing. alcohol -
based hand sanitizers, disinfectants, and disposable towels.

D Cleaning products are used that meet the Environmental

Protection Agency (EPA)'s- approved for use against
COVID-19 st

[[] Business hours and/ or other procedures have been

modified to provide adequate time for regular, thorough
cleaning product stocking or other measures.

D Employees are provided adequate time to implement

cleaning practices before and after shifts.

Hands-free devices have been installed, if possible,
inclhuding motion sensor lights, contact-less payment
systems, automatic soap and paper towel dispersers, and
timecard systems.



CDPH COVID-19 VARIANCE ATTESTATION FORM

IN COVID-19 Site-Specific
A recovers  Protection Plan (SPP)

Schedule for disinfecting high traffic areas and commonly used surfaces.
Fill in the fields below with the schedule for how often each area is disinfected.
Mark N/A for all that do not apply to your specific worksite and add any that are missing to “*Other”

Break rooms: Scanners:

Bathrooms: Telephones:
Handrails/door handles/counters/shelving: Time clocks:

Shopping cartwbaskets: Handwashing facilities:

Hand/held devices (payment portal, inchuding ATM PIMN pachi, stybhun): Custom equipment and tools [ie. pallet jscka, ladders, supply carts):

Registers: Conveyor belts:

Others:
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IN COVID-19 Site-Specific
A RecovErs  Protection Plan (SPP)

Description of specific operational procedures being implemented to ensure there is adequate time for cleaning/disinfecting:

Additional measures that have been taken at this business location:

Physical Distancing Guidelines
[:] Employee breaks and break rooms are managed to allow E] Tape or other markings have been placed at least six feet

employess to eat on premises in designated areas where apart in customer line areas on sidewalks or other

they can remain & feet apart. walleways near public entrances with signs directing
D Customers are not permitted to bring their own bags, mugs, customers to use the markings to maintain distance,

or other reusable items from home. [] Adidesks or individual workstations are separated by at

least six feet or employees otherwise maintain six feet if
workspace is limited.

The following per-person limits have been placed on goods that are selling out quickly to reduce crowds and lines.

If not applicable mark as “N/A"

Description of the layout of your worlsite and how we accomplish physical distancing measures:
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COVID-19 Site-Specific
A RECOVERS Protection Plan (SPP)

Business/Industry (i.e., retail, restaurant) Best Practices
Go to Marin Becovers website and find the list of
specific best practices for your type of business and
copy/paste them into the section .
If you've implemented additional measures specific
to your business type, inchude them here as well

Best Practices for:
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CDPH COVID-19 VARIANCE ATTESTATION FORM

MARIN COVID-19 Site-Specific
A Recovers  Protection Plan (SPP)

Notification of COVID-19 Positive Case at your Worksite

County of Marin Public Health is notified of all positive
COVID-17 cases.

u If an employee is diagnosed with COVID-1%, Marin County

Public Health will provide assistance in the assessment of
potential worksite exposures, and any recommended
testing, quarantine, or isolation instructions.

Training
Employees have been trained on the following topics

O

O

O

Information from the Centers for Diseace Control and
Brevention (CDC) on COVID-19, how to prevent it from
spreading. and which underlying health conditions may
make individuals more susceplible to contracting the virus.
Seff-screening at home. including temperature and/or
symptom checks using CDC guidelines.

The importance of not coming to work if employees have a
frequent cough, fever, difficulty breathing, chills, muscle
pain, headasche. sore throat, recent loss of taste or smell. or
if they or someone they live with have been diagnosed with
COVID-19.

The importance of seeking medical attention if an
employees’ symptoms become severe, including
persistent pain or pressure in the chest. confusion, or
biluish lips or face. Updates and further details are
available on CDC's webpage.

The vulnerability of older adults and people with chronic
medical conditions, and the need to practice particular
caution to protect these groups.

Other worksite training measures taken:

D Empleyers and employees are aware that they can call
Marin Public Health if a suspected exposure has occurred
415-473-T191

D The importance of frequent handwashing with soap and
water, including scrubbing with soap for 20 seconds (or
using hand sanitizer with at least &0% ethanol or 70%
isopropanal when employees cannot get to a sink or
handwashing station, per COC guidelines).

[] Manutacturer's directions and Cal/OSHA requirements for
safe use of personal hygiene and cleaning products.

D The importance of physical distancing, both at work and off
work time [see Physical Distancing section abowe).

D Proper use of face coverings, including

D Face coverings do not protect the wearer and are not
personal protective equipment (PPE).

D Face coverings can help protect people near the wearer,
but do not replace the need for physical distancing and
frequent handwashing.
The importance of washing and/or sanitizing hands before
and after using or adjusting face coverings.
Avoid touching eyes. nose, and mouth.

D Face coverings to be washed after each shift.

Compliance and Documentation
[] This worksiteis regularly inspected for compliance with this

Site-Specific Protection Plan (SPP) and any deficiencies are
documented and cormmected.

D All new business operations will continue to be accessible to

consumers and employees with disabilities, complying with
the Americans with Disabilities Act, Title 11l which covers
private business entities.
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MARIN COVID-19 Site-Specific
A recoviers  Protection Plan (SPP)

Exhibit A - Physical Distancing for Operating Indoors?
Effective date this business is permitted to operate indoors:

The number of individuals allowed indoors at any one time is limited to
which allows customers and employees to easily maintain at least six-foot distance from one another

at all practicable times.

[C] Anemployee will be assigned during all operating hours to ensure that the maximum number of
customers indoors is not exceeded.

* Not all businesses are permitted to operate indoors yet. The State and County Public Health Orders provide specific direction
as to when and what type of businesses are permitted to operate indoors. Please incorporate Exhibit A into your Worksite
Specific Plan when your business type is permitted to do so.
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APPENDIX B: Sample Sector Guidelines — Small

Commercial
Marin Health Order effective May 4, 2020 Appendix B-1

Small Construction Project Safety Protocol

1. Any construction project meeting any of the following specifications is subject to this Small
Construction Project Safety Protocol (“SCP Protocol”), including public works projects unless otherwise
specified by the Health Officer:

a. For residential projects, any single-family, multi-family, senior, student, or other residential
construction, renovation, or remodel project consisting of 10 units or less. This SCP Protocol
does not apply to construction projects where a person is performing construction on their
current residence either alone or solely with members of their own household.

b. For commercial projects, any construction, renovation, or tenant improvement project
consisting of 20,000 square feet of floor area or less.

c. For mixed-use projects, any project that meets both of the specifications in subsection 1.a and
1.b.

d. All other construction projects not subject to the Large Construction Project Safety Protocol
set forth in Appendix B-2.

2. The following restrictions and requirements must be in place at all construction job sites subject to
this SCP Protocol:

a. Comply with all applicable and current laws and regulations including but not limited to OSHA
and Cal-OSHA. If there is any conflict, difference, or discrepancy between or among applicable
laws and regulations and/or this SCP Protocol, the stricter standard shall apply.

b. Designate a site-specific COVID-19 supervisor or supervisors to enforce this guidance. A
designated COVID-19 supervisor must be present on the construction site at all times during
construction activities. A COVID-19 supervisor may be an on-site worker who is designated to
serve in this role.

c. The COVID-19 supervisor must review this SCP Protocol with all workers and visitors to the
construction site.

d. Establish a daily screening protocol for arriving staff to ensure that potentially infected staff
do not enter the construction site. If workers leave the jobsite and return the same day,
establish a cleaning and decontamination protocol prior to entry and exit of the jobsite. Post
the daily screening protocol at all entrances and exits to the jobsite. More information on
screening can be found online at: https://www.cdc.gov/coronavirus/2019-
ncov/community/index.htmi

e. Practice social distancing by maintaining a minimum six-foot distance between workers at all
times, except as strictly necessary to carry out a task associated with the construction project.

f.  Where construction work occurs within an occupied residential unit, separate work areas
must be sealed off from the remainder of the unit with physical barriers such as plastic
sheeting or closed doors sealed with tape to the extent feasible. If possible, workers must
access the work area from an alternative entry/exit door to the entry/exit door used by



residents. Available windows and exhaust fans must be used to ventilate the work area. If
residents have access to the work area between workdays, the work area must be cleaned
and sanitized at the beginning and at the end of workdays. Every effort must be taken to
minimize contact between workers and residents, including maintaining a minimum of six feet
of social distancing at all times.

Where construction work occurs within common areas of an occupied residential or
commercial building or a mixed-use building in use by on-site employees or residents,
separate work areas must be sealed off from the rest of the common areas with physical
barriers such as plastic sheeting or closed doors sealed with tape to the extent feasible. If
possible, workers must access the work area from an alternative building entry/exit door to
the building entry/exit door used by residents or other users of the building. Every effort must
be taken to minimize contact between worker and building residents and users, including
maintaining a minimum of six feet of social distancing at all times.

Prohibit gatherings of any size on the jobsite, including gatherings for breaks or eating, except
for meetings regarding compliance with this protocol or as strictly necessary to carry out a
task associated with the construction project.

Cal-OSHA requires employers to provide water, which should be provided in single-serve
containers. Sharing of any of any food or beverage is strictly prohibited and if sharing is
observed, the worker must be sent home for the day.

Provide personal protective equipment (PPE) specifically for use in construction, including
gloves, goggles, face shields, and face coverings as appropriate for the activity being
performed. At no time may a contractor secure or use medical-grade PPE unless required due
to the medical nature of a jobsite. Face coverings must be worn in compliance with the Health
Officer Order Generally Requiring Members of the Public and Workers to Wear Face
Coverings, dated April 17, 2020, or any subsequently issued or amended order.

Strictly control “choke points” and “high-risk areas” where workers are unable to maintain six-
foot social distancing and prohibit or limit use to ensure that six-foot distance can easily be
maintained between individuals.

Minimize interactions and maintain social distancing with all site visitors, including delivery
workers, design professional and other project consultants, government agency
representatives, including building and fire inspectors, and residents at residential
construction sites.

. Stagger trades as necessary to reduce density and allow for easy maintenance of minimum six-
foot separation.

Discourage workers from using others’ desks, work tools, and equipment. If more than one
worker uses these items, the items must be cleaned and disinfected with disinfectants that
are effective against COVID-19 in between use by each new worker. Prohibit sharing of PPE.

If hand washing facilities are not available at the jobsite, place portable wash stations or hand
sanitizers that are effective against COVID-19 at entrances to the jobsite and in multiple
locations dispersed throughout the jobsite as warranted.

Clean and sanitize any hand washing facilities, portable wash stations, jobsite restroom areas,
or other enclosed spaces daily with disinfectants that are effective against COVID-19.
Frequently clean and disinfect all high touch areas, including entry and exit areas, high traffic
areas, rest rooms, hand washing areas, high touch surfaces, tools, and equipment

Maintain a daily attendance log of all workers and visitors that includes contact information,
including name, phone number, address, and email.

46



r.

Post a notice in an area visible to all workers and visitors instructing workers and visitors to do
the following:

Vi.

Vi.

viii.

Do not touch your face with unwashed hands or with gloves.

Frequently wash your hands with soap and water for at least 20 seconds or use hand
sanitizer with at least 60% alcohol.

Clean and disinfect frequently touched objects and surfaces such as work stations,
keyboards, telephones, handrails, machines, shared tools, elevator control buttons,
and doorknobs.

Cover your mouth and nose when coughing or sneezing, or cough or sneeze into the
crook of your arm at your elbow/sleeve.

Do not enter the jobsite if you have a fever, cough, or other COVID-19 symptoms. If
you feel sick, or have been exposed to anyone who is sick, stay at home.

Constantly observe your work distances in relation to other staff. Maintain the
recommended minimum six feet at all times when not wearing the necessary PPE for
working in close proximity to another person.

Do not carpool to and from the jobsite with anyone except members of your own
household unit, or as necessary for workers who have no alternative means of
transportation.

Do not share phones or PPE.
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APPENDIX C: CDPH COVID-19 Community Sentinel
Surveillance Protocol

California Department of Public Health
COVID-19 Community Sentinel Surveillance

Background

Since the emergence of coronavirus disease 2019 (COVID-19) in California in January 2020, the
California Department of Public Health (CDPH) and local public health partners have been tracking
and monitoring COVID-19 cases in California and have implemented containment and mitigation
efforts. Due to limitations on supplies for specimen collection (e.g., swabs, media), laboratory testing
(e.g., test kits and reagents), and personal protective equipment [PPE], the diagnosis of COVID-19,
as of April 2020, has focused primarily on people who have traveled to countries first impacted by the
disease (e.g., China), have been a close contact of a confirmed case, or have had severe disease
requiring hospitalization. These limitations have inhibited the ability of public health to estimate
background disease prevalence, particularly among people with mild disease who may add to
identified cases to represent how much COVID-19 is within the community and are an important
group to help estimate true burden of disease. Estimates of disease prevalence among people who
are mildly ill requiring outpatient care (i.e., urgent care, ER, drive-through testing) and with likely
community transmission help public health make informed decisions about prevention and control of
COVID-19, including measures such as social distancing.

In our first phase of community surveillance which was unfunded, two counties in California were able
to implement surveillance, Santa Clara and Los Angeles. During March 5-14, 2020, Santa Clara
County public health worked with local clinicians to conduct SARS-CoV-2 PCR testing on specimens
from 79 patients who presented to urgent care with respiratory symptoms and who tested negative for
influenza." Of the 79 patients, 9 (11%) tested positive for SARS-CoV-2, helping to confirm community
transmission in the county. Results of this analysis influenced in-county community mitigation
strategies including canceling of mass gatherings and shelter-in-place orders. Independent from the
CDC and CDPH-led community surveillance efforts, the Los Angeles County + University of Southern
California Medical Center and the Los Angeles County Department of Public Health conducted
sentinel community surveillance between March 12-13 and 15-16 and found that 7/131 (5.3%)
specimens tested positive for SARS-CoV-2.2 Of note, the Santa Clara surveillance project only tested
influenza negative specimens for SARS-CoV-2, whereas the Los Angeles surveillance tested
specimens for SARS-CoV-2 regardless of influenza results.

As community transmission of COVID-19 increases in California, sentinel community surveillance is
essential to estimate disease prevalence over time, throughout the state, and among key groups
(e.g., demographic groups at high risk for infection) in order to inform containment, mitigation and
prevention measures, which may vary depending on regional COVID-19 epidemiology. Therefore,
CDPH and several California local health departments (LHDs) are working with the U.S.
Centers for Disease Control and Prevention (CDC) to initiate sentinel community surveillance
for COVID-19. Los Angeles County will be independently implementing their own sentinel community
surveillance for COVID-19, and their methods will be coordinated with CDPH.

Detecting community transmission by testing individuals with mild outpatient iliness and
understanding who those people are (e.g., by age groups, demographics, etc.) is critical for shaping
response activities including testing criteria, quarantine guidance, investigation protocols, and
additional public health preparedness measures. Most critically, data from this surveillance will guide
decisions based on the effectiveness of implemented mitigation strategies (e.g., shelter-in-place



orders) and how public health can most effectively utilize mitigation and containment strategies
moving forward.

Objective

To conduct SARS-CoV-2 PCR and respiratory viral panel (RVP) testing of respiratory specimens from
a convenience sample of patients who (a) visit select outpatient healthcare facilities located in one of
the community sentinel surveillance local health jurisdictions (LHJs) (b) meet the clinical criteria
based on the Council of State and Territorial Epidemiologists (CSTE) interim case definition for
COVID-193, and define who these people are in terms of age, demographics and occupation. Unlike
typical surveillance activities, individual patients who test positive or inconclusive for COVID-19 will be
notified of their test result and followed up with accordingly. In addition, it is important to gather
denominator information, including estimates of population served, number of weekly visits to the
healthcare facility, number of patients who met clinical criteria, and the number with specimens
collected and tested, overall and by age group.

Methods
Identifying Sentinel Outpatient Facility Sites

Participating LHDs should select one or more outpatient healthcare facility or mobile non-clinician
directed testing sites (e.g., urgent care, emergency room, drive-through testing, pop-up clinic) located
within their LHJ from which a total of 10-50 specimens per week can be submitted for SARS-CoV-2
PCR and RVP testing. Ideally, LHDs will collect patient data and specimens from a total of ~50
patients per week across all enrolled facilities in their LHJ. LHDs can enroll >50 patients per week;
however, if RVP testing will be done at the CDPH Viral and Rickettsial Disease Laboratory (VRDL)
and not the local public laboratory, then the VRDL can only receive a maximum of 50 specimens per
week per LHJ due to resource constraints.

Both adult and pediatric patients should be represented in weekly LHJ data, but individual healthcare
sites do not need to see both adult and pediatric patients (i.e., LHDs could choose one adult and one
pediatric site). LHDs can weigh more towards adult patients if a denominator is available among all
people tested.

Other factors to consider when selecting a site include:

e Meet minimum weekly volume of patients with symptom criteria for testing (10-50/week)

e Established ongoing relationship between LHD and the healthcare facility site or previous
experience with the site as a reliable study or surveillance partner

e If possible, LHDs may choose to select a healthcare facility site where the LHD has easy
access to the site medical records

e Sites physically near LHD may help for specimen pick up or drop off each week, eliminating
shipping costs

e Sites that represent the diversity and breadth of the LHJ population (e.g., demographics,
socioeconomic factors, vulnerable populations)

e Sites that serve sub-populations that may be at higher risk for contracting and transmitting
COVID-19 or developing severe disease such as populations who:

o Live in congregate settings: Workers and residents of correctional facilities, long-term
care or skilled nursing facilities, and on-campus university housing

o Do not or cannot routinely and easily access the healthcare system: Persons
experiencing homelessness, persons living in highly rural, isolated areas, certain
immigrant populations, or people who might not otherwise get tested (i.e., testing
deserts)

o Cannot abide by shelter-in-place or other mitigation orders: Essential workers (e.g.,
healthcare workers [inpatient, ambulatory care, dentistry, etc.], delivery or grocery
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store workers), workers unable to telework, populations with high proportions of
persons of lower socioeconomic status who may be financially unable to forgo work

o Are at higher risk of severe disease: Elderly populations, populations at medical risk
(e.g., chronic lung disease, severe asthma, heart conditions, immunocompromised,
severe obesity, diabetes, chronic kidney disease undergoing dialysis, or liver disease)

Eligible Patients
Patient eligibility includes:

- Visit one of the selected healthcare facilities, and
- Meet the clinical criteria below. Listed symptoms should be new or worsening (i.e., exclude
patients who chronically have these symptoms due to long-term comorbid conditions):

o Atleast two of the following symptoms (if patient is non-verbal [e.g. infant]
at least one of the following is sufficient):

Fever (measured or subjective)

Cough

Shortness of breath or difficulty breathing

Chills or rigors

Myalgia

Headache

Sore throat

New olfactory and taste disorder(s)

- Have been notified about SARS-CoV-2 either verbally or in writing

Collection, Shipping, and Testing of Specimens

Participating healthcare facility sites will prospectively obtain respiratory specimens collected from
patients who meet the above eligibility criteria using specimen collection and handling protocols
recommended by current CDC guidance for SARS-CoV-2.2 If more than one specimen type is
collected, the specimens should be combined to maximize the number of patients that can be tested.
For example, combine nasopharyngeal (NP) swab with oropharyngeal (OP) swab into one tube of
viral transport medium if both specimen types are collected.

It is recommended that each healthcare facility identify 1-2 healthcare providers who are willing to
collect respiratory specimens, have knowledge of epidemiologic studies, and are available during the
3-6-month or longer surveillance period. Each healthcare facility and provider can determine the
dates and times of data collection each week. Participating healthcare providers will need to collect
specimens while wearing all recommended PPE.

Clinical specimens from patients should have RVP and FDA-authorized SARS-CoV-2 molecular
assay testing performed, ideally by a state or local public health laboratory. Respiratory specimens
should be transported in accordance with CDC guidance.?

If the local PHL will send specimens to the CDPH VRDL for SARS-CoV-2 and/or RVP testing, CDPH
can accept a maximum of 50 specimens per week per jurisdiction and they should submit the
following test requisition form to be completed electronically (using a computer):

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/VRDL General Pur
pose Specimen Submittal Form.pdf
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Once the form is completed on the computer, please print it out and include ONE completed form for
EACH specimen submitted. If you have several specimens to submit to the VRDL, please contact the
VRDL at 510-307-8585 and request a group file accessioning form.

If the local PHL will perform SARS-CoV-2 testing but will not perform a full RVP (e.g. no testing for
other respiratory viruses, only influenza testing, etc.), the local PHL can send a split of the original
specimen (at least 1mL) to the VRDL for all or some RVP testing. Please complete a submittal form
or group file accessioning form as described above.

Any questions about submitting specimens to the VRDL can be sent to VRDL.Mail@cdph.ca.gov or
phoned to 510-307-8585.

The VRDL RVP includes the following respiratory viral pathogens through a single-plex wet assay:

VRDL Resp PCR panel
Flu A
Flu A H1
Flu A H3
Flu B
Flu B Yamagata
Flu B Victoria
RSV
Adenovirus
Human Metapneumovirus
Parainfluenza Type 1
9 Parainfluenza Type 2
10 Parainfluenza Type 3
11 Parainfluenza Type 4
12  Human Coronavirus NL63
13 Human Coronavirus 229E
14 Human Coronavirus OC43
15 Human Coronavirus HKU1
16 Enterovirus
17 Rhinovirus
18 Mycoplasma (bacterium)

O~NO OO O WN -

Patient-level Data Collection and Transmission

For each patient, collected data should include demographics, contact information, address,
occupation, exposure and travel history, symptoms, onset date, specimen collection details, and
results, as listed in Table 1. The provided data collection tool template (Appendix A) and patient
intake form (Appendix B) can be customized and used by the healthcare facility or LHD, if helpful.
Sites are not required to use these forms; however, data elements should be collected in the formats
shown in these forms (e.g. response options to each question).

Per established electronic laboratory reporting (ELR) protocols for COVID-19, positive and negative
SARS-CoV-2 results will come into the CalREDIE Disease Incident Staging Area (DISA) for either
“Novel Coronavirus 2019 (nCov-2019)” or “Coronavirus disease 2019 — non-positive ELR” depending
on whether results are positive or negative, respectively. These results can be imported into disease
incidents in CalREDIE by LHD staff, but this is not required. The required or preferred data elements
below can either be entered into CalREDIE for data management or entered into the data collection

tool in Appendix C.
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TABLE 1. COVID-19 COMMUNITY & SENTINEL SURVEILLANCE DATA ELEMENTS

DATA ELEMENT IF
REQUIRED PREFERRED APPLICABLE

JURISDICTION | Reporting jurisdiction X
ID CalREDIE incident ID X
Local ID X
MRN X
HEALTHCARE | Healthcare facility/site name
FACILITY Healthcare facility/site address
Healthcare facility/site type
PATIENT First name
Last name
Date of birth (mm/dd/yyyy)
Age
Gender
Race
Ethnicity
Address (Street, city, zip, county)
Phone number (xxx - XXX - XXxX)

XXX XX XXXXX X

Work (month prior) X (highly)
Occupation (month prior) X (highly)
(p)rci:é:ru)patlon Setting/Industry (month X (highly)
Work outside home (month prior) X (highly)
Employer name X
Homelessness (month prior) X (highly)
C(_Dngregate living setting (month X (highly)
prior)
Comorbid conditions X (highly)
Pregnant X
Travel history (month prior) X
Sexual orientation X
CLINICAL Symptoms

Onset date (mm/dd/yyyy)
Contact to case
SPECIMEN Ordering physician X
Specimen collection setting (e.g.,
in-office, drive-through)
Accession number X

X X X

>

Collection date (mm/dd/yyyy) X
Specimen type X
SARS-COV- 2 Report date (mm/dd/yyyy) X
RESULTS Results X
RVP RESULTS | Report date (mm/dd/yyyy) X
Results X

Complete data should be transmitted to CDPH weekly.

e LHDs who are collecting and managing data in CalREDIE, can enter all data into the
CalREDIE incident, however, LHDs will also need to email CDPH a linelist of patient incident
IDs (or patient name and date of birth) each week in order to identify patients who are part of
this project. A guide for entering data into CalREDIE can be found in Appendix D.

e LHDs who are collecting and managing data independent of CalREDIE, can securely email
CDPH each week with the completed data collection tool provided in Appendix C.

VRDL RVP results will be transmitted directly from VRDL to the CDPH epidemiology team for this
project.
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CDPH will transmit weekly de-identified data to the CDC. Data will be presented in aggregate.
Facility-level Data Collection and Transmission

CDC is also requesting weekly facility-level data from participating healthcare facility sites to be used
in COVID-19 modeling efforts. The objective of this data request is to gather the minimum data
needed to provide a crude estimate of underlying burden of COVID-19 cases in each participating
jurisdiction. Please note that if collection, reporting, and transmission of these data are
challenging, this piece of the project can wait until specimen and other data collection
procedures have been established and refined. CDPH will host a training call with CDC partners,
likely in early July, on this piece to answer questions about data collection and transmission.

If possible, please provide values across all ages, and stratified by the following age groups: 0-4
years, 5-17 years, 18-49 years, 50-64 years, and =65 years. If it is not possible to provide values by
facility, please provide value totals for all participating facilities in your jurisdiction, an estimate of the
proportion each facility contributes, and the type of patient population served by the facility (e.g.
pediatric).

Table 2 describes the data request from each participating site each week per CDC guidance. Please
note that items A, B, and E from Table 2 have been deleted from the original protocol and now only
items C and D are being requested. Data can be transmitted weekly to CDPH using the facility data
collection tool in Appendix E.

TABLE 2. FACILITY-LEVEL DATA

| Value
C ‘ Number of ILI visits or unique ILI patients seen at facility,
per week
D ‘ Number of total visits or unique patients seen at facility,
per week

This data will be transmitted to CDC each week by CDPH.
Considerations for Individuals Tested

The activities under this surveillance are not considered research by CDC or CDPH. The specimens
obtained will be collected as part of routine clinical care when investigating the cause of a respiratory
illness or as a result of participation in another surveillance effort. However, specimens will be
identifiable to LHD and hospital/facility staff since finding a positive COVID-19 result does have
implications for clinical management of the patient and disease control. As some COVID-19 patients
initially present with mild illness only to return with more severe disease, identifying COVID-19 cases
through this surveillance may benefit some patients as they would get more timely appropriate care if
their illness worsens. In addition, the LHDs can then follow-up with the patient for appropriate
investigation (e.g. contact tracing) and quarantine recommendations. Therefore, prior to specimen
collection, each participating site must notify the patient of SARS-CoV-2 testing either verbally or in
writing. Examples of notification options can be found in Appendix B.

Onboarding of Participating Healthcare Facilities

Onboarding of participating healthcare facility sites is likely to require training of healthcare facility site
administration, healthcare providers, and laboratory staff. Templates for such materials are provided

in Appendix F.
Obtaining Supplies for this Surveillance Project

If an LHD or healthcare facility needs supplies for this project (e.g. PPE, swabs, media, test Kits,
reagents), the LHD should put in a formal request through their Medical Health Operational Area
Coordination (MHOAC) for assistance and specify that supplies are being requested in support of
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CDPH COVID-1 Community & Sentinel Surveillance. If an LHD is still unable to obtain the necessary
supplies through this mechanism, please contact CDPH for assistance.

Follow-up on Confirmed Cases of COVID-19

Upon identification of a confirmed case of COVID-19 through sentinel community surveillance, LHDs
should follow-up with the patient and their healthcare providers per routine local COVID-19 protocols
for management, containment, and infection control.

Considerations for when Current Containment Strategies May Change Based on Results of
Testing

The purpose of this testing is to detect cases of COVID-19 that may circulate in the community
among persons with no exposures known to be associated with infection. Data on community
transmission collected through this will help inform local, statewide, and, potentially, national
decisions on measures to limit spread of the virus, including the implementation, continuation, or
termination of mitigation or containment efforts, such as shelter-in-place order.

Contact Information

CDPH contacts

e General CDPH Community & Sentinel Surveillance email address:
covCommunitySurveillance@cdph.ca.gov

e Seema Jain, MD, Chief of the Disease Investigations Section (DIS), Infectious Diseases
Branch, seema.jain@cdph.ca.gov, Cell: 415-699-1366, Work: 510-620-3444

e Debra Wadford, PhD, Chief of the Viral and Rickettsial Disease Laboratory
debra.wadford@cdph.ca.qov, Cell: 510-685-2965, Work: 510-307-8624

e Gail Sondermeyer Cooksey, MPH, DIS Senior Epidemiologist
gail.cooksey@cdph.ca.gov, Cell: 267-566-5197, Work: 510-620-3631

e Lauren Linde, MPH, Surveillance Epidemiologist
lauren.linde@cdph.ca.gov

e Sam Schildhauer, MPH, Surveillance Epidemiologist
samuel.schildhauer@cdph.ca.gov
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Appendices

Appendix A. Data Abstraction Form

Appendix B. Patient Intake Form

Appendix C. Patient-level Data Collection Tool

Appendix D. CalREDIE data entry

Appendix E. Modeling Activity Variables

Appendix F. Healthcare Facility Onboarding
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APPENDIX D: COVID-19 Case and Contact Investigation
Unit Variance Attestation

I. Overview of Case Investigation and Contact Tracing

The overall purpose of Case Investigation and Contact Tracing is to identify and isolate infectious Index Cases
(i.e., persons with a positive COVID-19 PCR test result) and their associated Close Contacts, thereby reducing
their contact with susceptible persons and spread of infection.

Figure 1 below illustrates the organizational structure of the COVID-19 Case and Contact Investigation Unit
(C3IU), which is charged with these tasks.

Figure 1. Organizational Structure

Marin County Department of Health & Human Services
Division of Public Health

j Matt Willis, MD MPH (County Health Officer)
Lisa 5antora, MD MPH (Deputy Health Officer)

|

COVID-19 Case and Contact Investigation Unit
Clinical Lead™: Stephen A. McCurdy, MD MPH
(Deputy Health Officer)

Team n Program Coordinator®: Training Team Lead®:
Team Lead®: Lisa Dickey, MPH Shannon Griffin

Contact Tracer® Support 5taff’ Support Staff’
Contact Tracer®
Contact Tracer®
Contact Tracer®
Contact Tracer®
Case Manager®

(We anticipate a total of n = 10 teams, each consisting of a Team Lead, 5 Contact Tracers, and a Case
Manager.)

(Case Managers shown here embedded in Teams. We may move to a separate Case Management
group.)



Figure 2 illustrates the process of communicating with Index Cases and Close Contacts.

Figure 2. Diagram of Testing and Communication with Index Cases and Close Contacts.

Individual
Community Obtains test
Member because of illness
(Marin County)
Ordering Physician: SAHTORA, LISA, MD
l ..‘.,i" CONTD-1% FRA, CUALTTATIVE _,""f.-- --\--\\._
_.u..-i""' COWTD-1% HAA |" " DETECTED ~|
gannentt %, (Reported by Lab to Public Health.
TESt i \“‘@3’2&_’-? Faporting alse regqoired.)
Result:
POSITIVE
Positive results
come to Team Lead
Team Lead
Team Lead assigns
1 Index Case fo Contact
Contact Contact Tracer telephones Index Case and
Tracer completes interview, including names of
Close Contacts, who are also called.
v
Index Prescribel: As-needed Referrals
Case T~ 7 =™ isolation [ = = »| Lodging (7 d/w):
Quarantine@marincounty.org
L 4 Groceries (Tu/Th): CIRRIC team
Clase Doctor appointments: CIRRIQ team
Contact e — = Prescribel, | __ — =W Rental assistance: CIRRIQ team
Quarantine Income replacement: CIRRIQ team

1: Isolation and Quarantine are not recommendations or guidance; they are legally binding orders. We must
be artful and empathetic in communicating this and emphasize resources (e.g. lodging, groceries, income
assistance) available to assist.

Summary: All laboratories performing COVID-19 PCR testing provide results to the Marin County Division of
Public Health. Positive results (i.e., for Index Cases) are forwarded to the COVID-19 Case and Contact
Investigation Unit, where a Team Lead distributes them to the team of approximately five Case
Investigators/Contact Tracers. The Case Investigators/Contact Tracers communicate with their assigned Index
Cases to determine demographic characteristics and clinical features (symptoms, date of onset if symptoms
present). Index Cases are required to Isolate, i.e., remain at home without contact with others, for at least 10
days. Case Investigators/Contact Tracers also learn from the Index Case about any associated Close Contacts,
such as family and household members and co-workers. These Close Contacts are required to Quarantine for
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14 days beyond their most recent exposure to an Index Case. We also educate and make referrals for
resources, including lodging, food, and income replacement, during Isolation or Quarantine.

2. Status of Indicators

Table 1 below shows the indicators relevant to the COVID-19 Case and Contact Investigation Unit.

Table 1. Activity Indicators

Indicator Target value 14-day average
(5/28/20 - 6/9/20)

Daily Tests 2.0/10° = 500/day 629

% of Tests Positive - 2.1%

Daily New Index Cases - 13.2

% Index Cases Reached within 24° 90% 79%

% Index Cases Reached overall 90+% 90%

Close Contacts per Index Case - 3.5

% Close Contacts Reached overall - 47%

3. Workforce Capacity

Table 2 below shows our estimated need for human resources and current status.

Table 2. Human Resource Needs

Estimated | Current

Role need* status Comment

Clinical Lead 1 1 Stephen McCurdy, MD MPH

Program Coordinator 1 1 Lisa Dickey, MPH

Training Coordinator 1 1 Shannon Griffin

Team Lead 10 4 Plans to onboard professional staff
after CAConnect transition

Case Investigator/Contact Tracer 50 39 Plans to onboard professional staff

(includes professional staff and and volunteers after CAConnect

volunteers) transition

Case Managers 5 1 Currently working with Marin Health,
Canal Alliance, and Marin Community
Clinic to increase staffing.

1: Estimates are based on experience of surrounding counties, adjusted for population size and other
local factors.

4. Transition to CAConnect

We are currently transitioning to the CAConnect system, the statewide data platform for Case Investigation
and Contact Tracing. Over the coming two weeks, we will have trained all staff and completed our transition.
Transition to CAConnect will improve our ability to document the status of Index Cases and Close Contacts and
standardize communications with our clients.

58



APPENDIX E: ACS Activation and Deployment Plan
ERVICES TR

Marin County Health and Human Services

ACS Activation and
Deployment Plan

For COVID-19 Pandemic - 2020

FINAL Version 2.0 April 28, 2020



CDPH COVID-19 VARIANCE ATTESTATION FORM

Mann County ACS Activation and Deployment Plan for COVID-19

mmheafﬂ\camsurgeashlhm

“A healthcare surge is proclaimed in a local junsdiction when an authonzed local official, such
as a local health officer or other appropnate designee, using professional judgment determines,
subsequent to a significant emergency or circumstances, that the healthcare delivery system
has been impacted, resulting in an excess in demand over capacilty in hospitals, long-term care
faciliies, community care clinics, public health departments, other primary and secondary
providers, resources and/or emergency medical services.”

The Marin County ACS Activation and Deployment Plan for COVID-19 was prepared
specifically for Marin County’s response to the COVID-19 pandemic and includes
guidance and a framework for response when the number of injured or ill patients exceeds
the capacity of area hospitals. External healthcare surge may be necessary during an
acute infectious disease outbreak, such as the current COVID-19 pandemic. This plan is
also being modified to address the potential need to support residential facility and skilled
nursing facility populations which have been evacuated due to staffing or facility failures.

This plan includes guidance for:

Assessing the need for an extemal healthcare surge.

Activating extemnal healthcare surge operations, including personnel able to activate.
Coordinating response from the Operational Area Emergency Operations Center (EOC)
Operations Section, Surge Branch, Medical/Health Branch and the HHS Department
Operations Center (DOC) as it relates to extemal healthcare surge.

Managing resources for extemal healthcare surge including facilities, staffing, and
equipment and supplies.

Activating govemment Alternate Care Sites (ACS), including facilities used, level

of care, and staffing.

Ethical pnnciples of surge, including the allocation of scarce resources.

Waivers of hiability dunng emergencies.

Marin County external healthcare surge operations may include any of the following,
depending on the situational assessment:

® & & 8 @

Operational Area EOC and HHS DOC

MHOAC to provide medical support

EOC Logistics Section to provide logistics support

Medical supplies and pharmaceuticals from the Strategic National Stockpile (SNS)
Alternate Care Site (ACS)

Version Date: 04/28/2020
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CDPH COVID-19 VARIANCE ATTESTATION FORM
Mann County ACS Activation and Deployment Plan for COVID-19

This plan descnbes, but does not indude complete management, set-up, and operations for an
ACS, which are detailed in the Mann County Altemate Care Site (ACS) Plan. The purpose of
the ACS is to absorb patient load as resources permit, until hospitals, clinics, long-term care
faciliies and other local healthcare system facilibtes can once again treat all patients.

The goal of an establishment of the ACS is to provide additional capacity in the County
healthcare system in the event of a surge of patients due to an unforecasted event. The ACS
will be established to provide local area hospitals with a "Medical-Surgical-type of facility”,
treating only less acute, non-acute ambulatory patients. The ACS may also provide/support
palliative and hospice care.

In the case of ACS Activation and Deployment for COVID-19, the specific goal is to provide
COVID and Non-COVID ACS facilities to support healthcare facilites to manage their in-facility
populations.

Dunng a healthcare surge, the standard of care will shift from focusing on patient-based
outcomes to population-based outcomes. The provision of healthcare services to support
inpatient and outpatient care required after a catastrophic emergency is subject to the
availability of resources needed to provide that care. Those persons involved in formulating and
implementing the response to a healthcare surge should pursue the goal of preserving as many
lives as possible.

External Healthcare surge activation will require activation of the HHS DOC or Operational Area
EOC, which has already occurred. The activation of the ACS Activation and Deployment Plan
for COVID-19 may also require the activation of an ACS Unit or an External Patient Surge
Group under the Medical Health Branch of the Operational Area Emergency Operations Center
to coordinate the process between the hospitals and Altemate Care Sites, as well as directly
support the Alternate Care Sifes.

Plan Approval:
Date: __ / /2020
Angela Nicholson
Assistant County Administrator
County of Marin

Version Date; 04/28/2020
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CDPH COVID-19 VARIANCE ATTESTATION FORM

Marin County ACS Activation and Deployment Plan for COVID-19
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CDPH COVID-19 VARIANCE ATTESTATION FORM

Mann County ACS Activation and Deployment Plan for COVID-19
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CDPH COVID-19 VARIANCE ATTESTATION FORM
Mann County ACS Activation and Deployment Plan for COVID-19

1. Introduction
a. Purpose of the Plan

The Marin County ACS Activation and Deployment Plan for COVID-19 includes
guidance and a framework for response when the number of injured or ill patients exceeds the
capacity of area hospitals. This plan is intended as an Appendix to the Marin County Healthcare
Surge Plan (03/2015) and focused on the response to the COVID-19 pandemic beginning in
March 2020.

Operational procedures for the set up and management of Altemate Care Sites have
been developed in the Marin County Alternative Care Site (ACS) Plan (06/2010).

This plan includes guidance to:

e Determine the need for an external healthcare surge.

e Activate external healthcare surge operations.

e Activate resource management in support of the Altemate Care Sites.

» Coordinate response from the Operational Area Emergency Operations Center
(EOC) Operations Section, Medical Health Branch in support of the ACS Activation
and Deployment Plan for COVID-19.

o Coordinate external healthcare surge with area acute care hospitals:

o Kaiser Hospital, San Rafael
o Marin General Hospital, Greenbrae
o Novato Community Hospital, Novato
o Kentfield Rehabilitation Hospital, Kentfield
e Manage resources for external healthcare surge including:
o Alternate Care Site Facilities
o Expanded workforce in support of Alternate Care Sites
o Equipment and supplies in support of Alternate Care Sites

Extemal healthcare surge will require coordination with the Operational Area EOC to:
o Coordinate overall county support of an ACS if activated, which may include
transportation, communications, law enforcement, sanitation, water supply, and
other support, as required.

b. Precedence of Plans
The ACS Activation and Deployment Plan for COVID-19 is based on the Marin County
Altemate Care Site Plan (06/2010) and includes specific guidance and recommendations
based on the COVID-19 pandemic. In that sense, the guidance and recommendations in
this plan should be read as superseding the Altemate Care Site Plan. However, items not
addressed in this plan should still be based on that Altemate Care Site Plan.
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¢. Definitions

The following definitions are used to descnbe county healthcare surge:

Alternate Care Site (ACS) - A location that is not currently providing healthcare
services and will be converted to enable the provision of healthcare services to
support, at a minimum, inpatient and/or outpatient care required after a catastrophic
emergency. Altemate Care Sites are not part of the expansion of an existing
healthcare facility, (i.e., general acute care hospitals, clinics, or long-term care
facilities), but rather are designated under the authonty of the local government.
More than one ACS may be opened, if resources allow.

External Hospital Patient Surge - The movement and care of patients from a
hospital to and from Altemate Care Sites established by the County of Marin. The
hospital no longer retains medical oversight and medical control of patient care at the
Alternate Care Site.

Field Treatment Site (FTS) — A temporary medical support facility/site that is
established in times of emergency or disaster when medical health resources are
overwhelmed. In Marin County, a Field Treatment Site may be established adjacent
to a hospital when the hospital must expand the footpnint to provide care for additional
patients. In this case, the hospital requests EOC assistance to set up and staff the
FTS. The hospital retains medical oversight and control of patient care at the site.

Healthcare Surge - A healthcare surge is proclaimed in a local jurisdiction when an
authonzed local official, such as a local health officer or other appropnate designee,
using professional judgment determines, subsequent to a significant emergency or
circumstances, that the healthcare delivery system has been impacted, resulting in
an excess in demand over capacity in hospitals, long-term care faciliies, community
care clinics, public health departments, other pnmary and secondary providers,
resources and/or emergency medical services. The local health official uses the
situation assessment information provided from the healthcare delivery system
partners to determine overall local junsdiction/Operational Area medical and health
status.
Healthcare System — For the purposes of this plan, the healthcare system is
described as the types of health care delivery in Marin County including, for example:

o Acute care hospitals

o Long-term care facilities

o Rehabilitation centers

o COITIT\LI'IIW clinics

o Public Health clinics and services

o Outpatient surgery centers

o Urgent care centers
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o Dialysis centers

o Physician offices

o Medical laboratories

o Emergency Medical Services Agency
o Public and Private ambulance services
o Diagnostic centers

o Physical therapy centers

e Hospice Care - To provide symptom control and psychosocial support to patients
who are in the last six months of life and who have elected to pursue treatment for
their symptoms, but not for the iliness itself. In general, these patients have elected

not to be brought to the hospital if they physically decline.

o Hospital Surge — Activities of a hospital when they must expand the footprint to care
for an overwhelming number of patients. Hospital surge may include the need to
expand to another site. The hospital retains medical oversight and medical control of
patient care at the site. The hospital may request additional resources from the
Operational Area EOC for this purpose.For the purposes of this plan, this includes the
movement of patients to and from other hospitals in the same healthcare system.
(Internal Surge).

o Hospital Surge Plans — Procedures to manage physical space, personnel
allocation, and equipment and supplies if conventional available health care
resources are overwhelmed in the setting of a mass casualty, infectious pandemic,
or other surge in demand for healthcare resources.

e Maedical Surge Capacity— The ability to evaluate and care for a markedly increased
volume of patients that challenges or exceeds normal operating capacity. This may
require the use of additional medical health resources to care for a number of patients
that exceeds day-to-day operations during emergency response. This may include
field treatment sites, altemate care sites (ACS) and/or deployment of related
equipment, supplies or pharmaceutical caches.

e Palliative Care - To provide medications or other interventions to reduce physical,
emotional, and spiritual suffering in the context of a life-threatening or life-limiting
lliness. Patients may continue to receive standard medical care for their iliness in
addition to hospitalizations. PC providers have expertise in guiding patients and
their families through complex decision-making including changes to code status
and advance directives.

e Spiritual Care - To provide non-denominational psychosocial support to patients
who are experiencing significant iliness. Spiritual care providers have expert
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knowledge and skill in facilitating religious or spintual practices for patients with
senous iliness including dying patients. They also explore issues around advance
care planning and end-of life care, including burial planning.

o Standard of Care— The utilization of skills, diligence, and reasonable exercise of
judgment in furtherance of optimizing population outcomes that a reasonably prudent
person or entity with comparable training, expenence or capacity would have used
under the circumstances.

e Surge Event - A significant event or circumstances that impact the healthcare
delivery system resulting in excess demand over capacity and/or capability in
hospitals, community care clinics, public health departments, other pnmary and
secondary care providers, resources, and/or emergency medical senvices.

e Triage - The process of sorting people based on their injuries or iliness. Triage is
done when limited medical resources must be allocated to maximize the number of
SUNVIvVOrs.

d. Scope and Limitations

e This ACS Activation and Deployment Plan for COVID-19 addresses how the County
manages ACS Activation and Deployment It does not address pre-hospital or
hospital activities and surge.

e Each acute care hospital maintains an intemal hospital medical surge plan. Hospital
medical surge plans descnbe how the hospital manages patient load internally. This
plan does not descnbe procedures for internal hospital surge.

e This plan does not include operational procedures to setup and manage a Mann County
ACS. These are detailed in a separate Mann County ACS Plan, however based on this
particular pandemic, this plan does recommend modifications to the ACS plan specific to
this COVID-19 event.

e This plan does not include a detailed assessment of the potential number of injured or
ill cases that would be referred to Alternate Care Sites resulting from the COVID-19
pandemic.

Selected information on county surge capacity developed by Marin HHS is included.
A detailed Hazard Vulnerability Analysis (HVA) was not prepared specifically for this
plan. Instead, this plan refers to HVA information prepared for other county response
plans.
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¢. Related Plans

The Marin County Operational Area Medical Health Annex outlines concepts and policies
to provide medical and public health response in emergencies and disasters, including
strategies fo:
Maintain medical capabilities and provisions for self-sufficiency for 96 hours or more.
Recognize and charactenze the event as quickly as possible.
Save as many lives as possible.
Minimize morbidity/mortality from disease and/or injury to the extent possible.
Utilize all existing resources within the county prior to requesting
regional/state/federal assistance.
e Provide timely and accurate medical and public health information and guidance

to affected populations and responding organizations.

The following Mann County response plans and county code provisions contain
additional information related to the ACS Activation and Deployment Plan for COVID-
19:

Mann County Operational Area Emergency Operations Plan (EOP), October, 2014
Marin County Healthcare Surge Plan, March 2015

Medical/Health Annex, November 2006

Medical Countermeasures Plan, March 2015

Pandemic Influenza Emergency Response Plan, June 2014

Surveillance and Epidemiologic Response Plan, June 2006

Public Health Risk Communication Handbook, October 2014

Medical/Health Supplies Receipt and Management Plan, July 2009

. Alternate Care Site Plan, June 2010

10. Multiple Patient Management Plan, January, 2018

11. Mann County Code, Title 2, Chapter 2.99

CEANOO B WN =

f Planning Scenario

In the current case, the need for a healthcare surge in Marin County is the result of the
COVID-19 pandemic, which may cause an overwhelming number of injured or ill patients who
may require hospitalization and extemal healthcare surge.

Medical surge planning requires consideration of the following for different scenarios:
1. Will the expected number of patients exceed the bed capacity in the county?

2. What is the likely seventy of injury or iliness? And, will specialized or complex surgical or
medical treatment be required?
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3. Would decontamination or isolation be required?
4. Would specialized equipment, such as ventilators be required?

5. What is the geographic impact of the event and would assistance and resources be available
wvathin the region or from the State or Federal government?

6. What is the likely duration of the incident?

7. What is the impact of the event on the healthcare delivery facilities and the county
infrastructure? Would hospitals be damaged and require evacuation?

8. Would hospital and other healthcare staff be impacted by iliness or injury?

9. Would staff availability be impacted due to safety and exposure concems?

For planning purposes, the following scenano was considered:

SCENARIO DESCRIPTION

#1 - Acute Pandemic

Infectious influenza, Severe

Disease Acute Respiratory
Syndrome
(SARS), ilinesses
assocdiated with

: :

including
smallpox,
anthrax, plague.

g. Planning Assumptions

IMPACTS

An iliness event with long duration and widespread impact
within and outside of Marin County. Healthcare workers may
be ill, and the community support infrastructure may be
impacted by iliness. The County Public Health Officer may
order population-based protective measures. The number of
patients needing ventilators will exceed resources. The
worried well may impact the Emergency Department (ED)
capacity. Note — As observed so far in this event, we are
observing a different effect with the imposition of Shelter-in-
place and similar measures. It appears that people are
instead staying at home too long with Non-COVID ilinesses
with negative consequences. This may be the result of Non-
COVID patients avoiding the ED to avoid COVID exposure,
{See the Pandemic Preparedness and Response Plan for
additional planning scenario assumptions).

1. All licensed hospitals have intemnal operational medical surge plans.
2. Efforts to handle surge within hospital facilities, their healthcare systems (Such as Sutter
and Kaiser), and the ability to seek hospital capacity in other counties has been

exhausted.

3. The Medical Health Operational Area Coordinator (MHOAC) program has been activated
to request medical mutual aid resources.
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4. Local hospitals and healthcare providers may be required to be self-sufficient for several
hours to days before adequate resources amve in the County, as mutual aid may be
severely limited.

5. Transfer of patients from other Operational Areas is not anticipated while Mann County is
in Surge conditions.

6. County healthcare surge operations seek to save as many lives as possible and

minimize morbidity/mortality from iliness or injury to the extent possible.

The three primary hospitals can increase their bed count from a total of 239 to 403.

The Alternate Care Site should plan to support up to 250 beds.

Sites for additional Altemative care Sites should also be identified.

IE.'I ACS Focus is pnmanly on COVID patients well enough to avoid admission but not safe
for home/residential care treatment and COVID patients eligible for discharge from the
hospital but not safe for home/residential care treatment or skilled nursing care.
Secondanly, similar Non-COVID patients can also be accommodated in a separate or
separated facility.

11. No other large-scale emergency situation (i.e. earthquake, community fire) will cause the
emergency response efforts and resources for this event to be diverted.

= 900 ™
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2. Concept of Operations:
a. Authority to Activate:

1

The Public Health Officer (PHO) or his/her designee, the Medical Health
Operational Area Coordinator (MHOAC), or the EMS Medical Director may
determine when to activate county healthcare surge, when to activate an
Alternate Care Site (ACS) and when to activate this ACS Activation and
Deployment Plan for COVID-19 and the Extemal Patient Surge Group within
the Medical Health Branch of the Manin Operational Area EOC.

In the case of COVID-19 authority to activate is provided as follows:
“Indication from CDC modeling tools that the incidence of iliness duning a
pandemic will increase.” (Mann County Public Health Department
ALTERNATE CARE SITE (ACS) PLAN VOLUME 1 - ACS Activation and Set-
Up Final Draft June 2010, page 5)

b. Activation:

L

ACS: Activation Checklist with "actions” and “who is responsible” can be
found in the Mann County Public Health Department ALTERNATE CARE
SITE (ACS) PLAN VOLUME 1 - ACS Activation and Set-Up Final Draft June
2010, beginning on page 11. This checklist assumes the activation of the
Operational Area EOC and Medical/Health Branch.

3. Actions / Tnggers / Decision Points for ACS activations

Figure 1: ACS Activations

Who

What

Ensure that all three hospitals have set up surge tents at their faciliies
to function as Field Treatment Sites

Resource requests/orders need to be entered as soon as possible once
the decision is made to activate the ACS. Details on staffing and
equipment needs are detailed later in this plan.

Identify Altemate Care Site

Determine if plans are being made at the federal level for a hospital
ship to be dedicated to the Bay Areas

EMS RAS Guidance/Protocol — See attachments

Query on inpatient hospice availability
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Regional receiving facility inquiries and coordination

Mass Fatality Plan Activation (Hospital action. All use same mortuary —
Chapel of the Hills)

Figure 2: Determining Surge

ARE HOSPITALS IS THE COUNTY IN WILL THE COUNTY SOON BE
COPING HEALTHCARE SURGE? IN HEALTHCARE SURGE?
WITH PATIENT
OVERLOAD?
s s there one « Are multiple hospitals in ¢ |s there an infectious
hospital in Marin Marin unable to accepl disease cutbreak that
= County with patients due to patient may result in patients
patient overioad, overioad? that will overioad
but no « s any hospital Marin's healthcare
emergency unable to function system capacity,
event has due to m lnchdng SNF/RCFE
occurmed damage? facilities? :
o s |s there an infectious
e Can patient « |5 there 1 or more di A
SNF/RCFE B
overioad be facitias in ¢ somewhere is the world
managed : meeting WHO or CDC
intemalty? aniicipaled © ba criteria for a pandemic and
e Can patient in Major Impact? is this anticipated to
overload be ¢ |s infrastructure in Ay : )
managed through Marin damaged so that significantly impact Marin
diversion to utilties and HVAC are Comty?
another hospital? impacted and will * Has there been an event
« (Can other compromise (e.g. earthquake) outside of
hospitals healthcare? Marin that may resultin an
receive . Hﬂ{?ﬂmw infiux of patients that could
patients? verioad th
Health Emergency?
« Have all hospitals in
Marnn activated their
intemal surge plans?

IF THE ANSWER IS “YES"
TO ANY OF THESE
QUESTIONS, COUNTY
HEALTHCARE SURGE
SHOULD BE CONSIDERED.
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Figure3: Surge Levels

can handle the event by
expanding footprints, canceling
elective procedures, and shifting
patient loads. MHOAC may
consider deployment of Mann
Medical Reserve Corps
volunteers.

2. MODERATE SURGE
Current capacity and capability is
exceeded. Hospitals may
transfer less acute patients to
other facilities. MHOAC may
consider deployment of Field
Treatment Sites and/or medical
supply trailers and caches.
RCFE/SNF at major impact
status.

3. SEVERE SURGE
Hospitals are overwhelmed and/or
logistics (personnel & materiel) are
unable to handle the volume of
patients or severity of illness and
medical care required. The County
may consider activation of an
Alternate Care Site. Three
RCFE/SNF faciliies at Major
Impact and/or One or more
RCFE/SNF at Major Impact and at
least One Closed.

4. CATASTROPHIC SURGE
All of the above and the
surrounding junsdictions are
unable to provide

assistance.

LEVELS ACTIONS TO CONSIDER
1. MINOR SURGE
Current overall healthcare system e Proclamation of a Local Health

o Emergency by Health Officer.

Proclamation of a Local Emergency

o Director of Emergency
Services.
Activation of Operational Area EOC.
Deployment of Marin Medical
Reserve

o Corps.

o EOC conducts planning to
determine current and
anticipated extent of
healthcare impacts and
develops an Incident Action
Plan (IAP).

Medical Health Branch in EOC
Operations

o Section coordinates with
hospitals.

o Public Health Officer
coordinates with
regional Health Officers.

o The MHOAC updates
and coordinates with the
RDMHC/S.

The Health Officer coordinates with
the

o CDPH or CDC for situational
guidance.

o The Health Officer, MHOAC,
or EMS Medical Director
recommends opening the
Marin ACS.
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3. [If asingle ACS is activated IMT staff can integrate into the ICS structure of
the Command and General Staff of the ACS.

4. If multiple ACS sites are activated, The IMT, in collaboration with the
Medical/Health Branch will establish an ACS Unit within the Medical Health
Branch or an Area Command Structure such an Extemal Patient Surge Group
to assist with management, communication and coordination between the
ACS's and the EOC Medical Health Branch.

Figure 4: Position of the Surge Branch in the Emergency Operations Center

Leadership / Policy Group

EOC Director

e 1 Agr i “ 30 DRAFT
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Figure 5: Position of the ACS Site(s) in the EOC Operations Section

Care & Shelter

Surge Branch

Med = Health / MHOAC

Operations
Plans Section }k :I; Logistics Section
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N Supply Unit

ACS Unit
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Figure 7: Organization Chart for the Alternative Care Site ( 250 bed Activation)
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5. An ACS Site Set-Up Team is assembled and deployed by the Logistics Section
of the EOC or Department Operations Center and amives on-site to set up
equipment and supplies into areas designated for ACS.

6. The Logistics Section should be provided as much advance notice of the
activation in order to fill the personnel order. A list of positions needed for a full
ACS activation are found in the Alternate Care Site (ACS) Plan, Volume 2 -
ACS Management and Operations, Attachment B, beginning on Page 1. There
are 38 specific positions listed for a full ACS activation.

7. At a minimum, the decision to activate an ACS should provide AT LEAST seven
days to obtain resources and staffing, set up the facility and conduct just in time
training before acceptance of patients. For planning purposes, the activation
schedule should include:

a. Day One - Place all resource and staffing resource requests, confim
location agreement.

b. Day Three - Begin on-line staff meetings with ACS leadership

c. Two days pnor to Patient Acceptance - Physical Set Up of Facility

d. One day prior to Patient Acceptance - ACS staff meets for introductions,
assignments, training and scenario exercises.

¢. Ongoing Operations:

1. Once an ACS is activated, Patient Flow follows the following process:

a. Pre-Hospital Activities: Patients may present at the hospital by ambulance or
walk-in. (Detailed plans are in development by the Fire Operational Area
Coordination (FOPAC).)

b. Hospital Activities: Hospitals are expected to manage their patient loads internally

based on:
I.  Their normal facility capacities.
i. Expanded on-site Surge capabilities within the facility and on the grounds
of the facility

. Opportunities for transfers of patients within the hospital's healthcare
system, for example Sutter facilities to Sutter facility or Kaiser to Kaiser
facilities.

c. Post-Hospital Activities:
i. Patients may be moved from the hospital setting to an Altemative Care
Site to open capacity within the hospital facility.
i. Patients may need to be moved back to a hospital setting if they need
care beyond the capability of the ACS.

i. Transfers to ACS must be approved by the ACS prior to transfer.

iv.  ACS facilities will not accept walk-in patients.

v.  ACS facilities will be identified as COVID or Non-COVID facilities.

vi.  Once a patient is transferred to an ACS facility, they are the responsibility
of that ACS.
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vil.

California Govemment Code Section 8659 addresses immunities in that
physicians, hospitals, pharmacists, respiratory care practitioners, nurses,
and dentists who render services dunng a declared emergency do not
have any liability for any injuries sustained as a result of these services,
provided that the injuries are not caused by willful conduct. This means
that these providers enjoy broad immunity from malpractice claims when
they are responding to an emergency such as the COVID-19 crisis.

d. Triggers for Transfer to an ACS facility.

The hospital should contact the ACS (Or External Patient Surge Group, if
activated) when they anticipate needing to transfer patients to the ACS.

1. Hospitals should consider transfers to ACS when 90% of their
internal bed capability is in use.

2. Transfers to ACS should be scheduled no more than once each
moming and once each afternoon/evening. Late night/Early
moming transfers should be avoided unless exigent.

3. Hospitals will be encouraged to arrange their own transportation
from Hospital to Altemate Care Site. If a hospital is not able to
arrange transportation, the ACS or External Patient Surge Group
will coordinate transportation through EMS resources.

4. For Hospital and SNF/RCFE transfers, if medically appropnate,
alternative transportation models may be considered. Examples
include:

a. Ambulances: Fire or Pnvate

b. Para Transit or Buses

c. Facility Owned Vans and Buses
d. Agency Buses and Crew Vehicles
e. Families, if Non-COVID

e. Patient Types acceﬁtahle for transfer to ACS:

iv.

COVID patients well enough to avoid admission but not safe for
home/residential care treatment

COVID patients eligible for discharge from the hospital but not safe for
home/residential care treatment or skilled nursing care.

Non-COVID patients similar to above (If Non-COVID bed space is
available).

See Figure 8 — Patient Transfer Guidelines (Page 20) for details.
Skilled Nursing Facility Patients (SNF) and Residential Care Facility for
the Elderly (RCFE), that otherwise meet criteria for transfer to an ACS
facility. These transfers, as with hospital transfers, will require doctor to
doctor discussions prior to acceptance.

Patients utilizing or needing Palliative Care (PC), Hospice Care or
Spiritual Care (SC) can be transferred to an ACS facility provided they
otherwise meet criteria for transfer to an ACS. The ACS will cooperate
providing Palliative Care, Hospice Care and Spintual Care providers
access to patients at the ACS.
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Figure 8: Patient Transfer Guidelines

ABOVE THE LINE - NO Transfer to ACS BELOW THE LINE — CAN Transfer to
ACS

Pts on any sort of medication dnp Sp02 >90% on < 6L NC

Intubated or vent Hospice enrolled

Severe Dementia / Dementia with Behavioral | Mild Dementia / Any Dementia on Hospice
Disturbance / Elopement Risk Acute Severe
Mental lliness / Severe Delinum No Acute Severe Mental lliness

Cardiac patients/monitored or requiring Non ambulatory if post op or not requinng
cardiac monitonng / Arrhythmia / HR >115/ continuous assistance
Heart failure / Other Cardiovascular condition | No Significant Rehab Needs

Pts that require higher level labs. troponin etc. | BG checks

C-diff Foley

High flow oxygen Heplock penpheral IV or NS TKO or D5 but
no other med. drips

Pregnant /Pediatrics Basic wound care

Immunocompromised (HIV, high-dose Trach suctioning not deep suctioning

steroids, TNF- Alpha

Needing Imaging Basic labs (point of care)

BP below baseline Basic NG tube with continuous suctioning

Asthma, COPD, or Other Lung Disease Basic PEG feeding

Current Solid Organ or Hematological Low Safety Risks (Falls, Wandering,

Malignancy Elopement)

End-Stage Renal Disease or End-Stage Liver | Able to feed self

Disease

Active Alcohol Use Disorder with Prior Hemodynamically Stable

Withdrawal, DT's, or Seizures
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f. Patient Movement between facilities:
i.  Transfers in from Hospitals:
1. Every effort will be made to have the transferring hospital facility
arrange for transportation from the hospital facility to the ACS site.
2. If the hospital is unable to arrange transportation, the ACS (Or
External Hospital Patient Surge Group) will request transportation
from EMS. It is not anticipated that the ACS will have its own
internal patient transportation capability.
g. Patient release from ACS:

I.  Release to home -With support from Discharge Planners, patients may be
released to home or care facilities when appropnate.

i.  Transfer to Hospital — Alternate Care Sites cannot offer the same breadth
of services as a hospital and will not be able to perform the close
monitoning needed if a patient’s condition detenorates. When this occurs,
patients may have to be transferred to a hospital as a result of their
worsening condition. A patient may also be transferred to a hospital if a
provider assesses that they require medical care beyond the level
available at the alternate care site for an acute medical issue (e.g., new
onset abdominal pain, worsening respiratory status.)

. Transfer to morgue - Should a patient not survive; the patient will be
transferred to a morgue/mortuary facility.

Figure 9: Patient Flow

A B &

External Surge
/ ACS Care

Hospital Care /
Internal Surge

Pre-Hospital
Care

Pre-Hospital Care | Hospital Care / Internal Surge | External Surge / ACS Care
BWO by MCFD ital Surge Plans — By each |ACS Activation and
acility _ for COVID-19 - NBIMT
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TIME PERIOD: IME PERIOD:
From amval at the hospital, until  Once Hospital exceeds its
ease or movement to External jntemal or system surge efforts

surge. Includes intemal surge and desires to move patients to
orts in facility or in system (i.e., ernal Surge faciliies until
iser to Kaiser). etum to Hospital or Release.

TIENT RELEASE: |PATIENT RELEASE: .

1) Home 1) Home 1) Home

2) Hospital 2) ACS Site 2) Hospital
3) Morgue 3) Morgue

2. An Incident Action Plan should be developed to formally document goals,
operational penod objectives, and the specific work assignments, resource
accountability and documentation. The Planning P process should be used to
establish and maintain a consistent rhythm to meet the goals established for the
operational penod.
3. An Incident Management Team, such as the North Bay Incident Management
Team (NBIMT/Type 3) can be requested to support the planning functions in this
regard.
4. To support advanced planning the IMT should work with Advanced Planning in the
EOC to provide status on:

a. Surge/saturation at the Alternate Care Sites (ACS).

b. Identify shortages in equipment, matenal or personnel and coordinate through

chain of command to request support.

d. End State
The ACS facility will be demobilized when the Marin EOC Medical Health Branch

determines that based on current ACS activities and input from the hospitals that additional
need for an external surge ACS is no longer needed.
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3. ACS Staffing and

a. Recommended ACS Medical Staffing Levels

Resources

Figure 10: ACS Medical Staffing Levels
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b. Recommended ACS Non-Medical Staffing

Figure 11: ACS Non-Medical Staffing
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c. Potential ACS Staffing Sources
Figure 12: Potential ACS Staffing Sources

ACS STAFFING REQUIREMENT SOURCES FOR STAFFING

1. ACS Set-Up Team (workstations, a. EOC Logistics Section
computers, communications, b. County/City/District employees as Disaster Service
electrical, cooling, signage. etc). Workers

c. Volunteers (may include: convention coordinators and

staff, corporate facility staff, electricians, community college
computer students)

d. Sheriffs Office Search & Rescue (SAR) Team
e. American Red Cross and other CBOs.

f. [Faith-based organization volunteers.

g. Community Emergency Response Teams (CERT)
h. Utility techniciansirepresentatives

. Contractors/Vendors

2. Clinical and morgue staff Marin Medical Reserve Comps
Marin Medical Society volunteer physician group
Disaster Healthcare Volunteers of Califomia
Other clinical volunteers {not pre-registered)
Paramedics

Local pharmacists and pharmacy technicians

. Non-traditional clinical staff with transferable skills:
dentists, veterinanans

nh. Retired nurses

i. CoronerMedical Examiner’s staff

J. Contractors/Vendors

K. Nursing Students (added by KS)

e =~ o a0 o

3. Expanded clinical and morgue a. CalMATs

workforce from State and Federal b. Mission Support Teams
¢. National Guard (Medics)
d. DMORTs
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Marin County Surge Unit. FY1: Both the MMRC and Surge team are volunteers vetted through
the Disaster Healthcare Volunteers (DHV) system. The Manin County “Surge” team is where all
NEW licensed/credentialed medical volunteers will be placed. The MMRC is a more-active
volunteer program that does preparedness work and has a higher-level of training year-round.
e. Volunteer Management
Volunteer recruitment and management will be coordinated by the Marin County EOC.
f. County Cached Equipment and Supplies
Existing caches will be inventoried to evaluate conformity to the Mann ACS Cache
Product list defined in Marin County Public Health Department Alternate Care Site (ACS)
Plan - Volume 1 - ACS Activation and Set-Up
g. Recommended ACS Facility-Related Equipment Needs

Figure 13: Recommended ACS Facility-Related Equipment Needs

MARIN ACS FACILITY EQUIPMENT LIST 25 Person Count | 100 Person Count
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4. Transportation

* an ow

Local delivery vehicles and drivers
School district bus assets and drivers
Taxi cab companies
Paratransit vehicles and drivers
Ambulance Strike Team/Task Force

5. Support Staff. Administration

HHS staff as Disaster Service Workers
Other county/City/District staff as Disaster Service

Workers

6. Support Staff. Secunty and
Parking/Traffic Control

County law enforcement
Private security fims

7. Support Staff. Food Service

w

a0 oo

Provided by contract with the hotel, if hotel location is
selected.

American Red Cross and other CBOs

Local restaurant volunteers

Local grocery volunteers

Salvation Amy

8. Support Staff. Child Care

a. Community college volunteers

=

Amerncan Red Cross and other CBOs
School district teachers, volunteers

9. Support Staff: Engineering &
Maintenance

a.

County/City/District employees as Disaster Service

orkers

10. Support Staff; Laundry and
Medical Waste Removal

a

Contracted to appropriate vendors-TBD

11. Support Staff. Mental Health Care

a
b.

Faith based organization volunteers.
Mental Health practitioners, including County employees

as Disaster Service Workers.

d. Marin Medical Reserve Corps/Marin County Surge Unit (Marin H&HS)

The Mann Medical Reserve Corps and the Mann County Surge Unit are volunteer
programs sanctioned by the County of Marin and housed within the Health and Human Services
Public Health Preparedness program. Any reference to the MMRC should also include the
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h. Recommended ACS Medical Equipment Needs

Figure 14: Recommended ACS Medical Equipment Needs

ACS Medical Equipment from Marin ACS [ Patients: [ 25 50 100
Cache List

Description UNIT Qry: | QTY: | QTY:

Complete PPE for Medical Staff, cleaning 25 50 75 Daily

crew for COVID-19 positive patients per 24

hour penod

PPE for COVID-19 positive patients 25 50 100 | per patient

Foam wedges for cots 10 25 50 per patient

Collapsible bed with adjustable back 0 0 0 daily

Patient Cots w/ adjustable back 0 ? 0 daily

Disposable bed sheet (40" x 90") 75 150 | 300 | as needed

| Disposable male urinal 15 30 60 per patient

Wheelchair 1 2 4 general
use

Walker (not in ACS cache) 1 2 4 general
use

Cane (not in ACS cache) 1 2 ] general
use

Adult diapers - Large (20qty) 2 4 8 as needed

Adult diapers - Medium 2 4 8 as needed

Adult diapers - Small 2 4 8 as needed

Bed pan 25 50 100 | per patient

Bedside commode (not in ACS cache) 2 4 8 as needed

Patient restraints 7. 4 par | 8 as needed

 Disposable pillows (this would be 3 per 75 150 [ 300 | per patent

patient and they can keep them their entire

stay)

[ Patient gowns (not in ACS cache) 30 50 150 | per patient
Wash cloth (disposable) 50 100 | 200 | per patient
Bath towels (disposable) 200 Qt 25 50 100 [ per patent

Laundry hamper for sheets, towels (not in 1 4 general
ACS cache) use
Scrub brush w/ 4% CHG 5 10 20 general

use
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[ Scrub brush - surgical W/PCMX 5 10 [20 | general
use
Emesis basins 25 50 100 | per patient
Wash basin 25 50 100 | per patient
Comfort care items: could put in a wash 30 100 | 100 | per patient
basin, toothbrush, toothpaste, combs (hair),
lip balm, lotion, no slip socks/slippers (1 per
admission) (not in ACS cache)
Blankets -polyester (50" x 84") 75 150 [ 300 | per patient
Foley Kit (Tray w/ 14Fr Catheter) 1 2 12 as needed
Foley Kit (Tray w/ 16Fr Catheter) (not in 3 2 24 as needed
ACS cache) an 18 is in the cache...
Thermometers (not in ACS cache) 2 10 10 general
use
Rolling pole with an electronic BP machine 1 5 10 general
with different sized cuffs, with a pulse use
oximeter and thermometer attached, can be
rolled between patients after getting wiped
down, keep a container of sanitizing wipes
in a basket on the pole [Nonin Onyx 9500
Pulse Oximeter Unit will include clip-on belt
pouch] (notin ACS cache)
Probe Covers for thermometers (box of 100 {Bx 100 |0 3bxs (O general
(need to make sure that the probe covers use
work for the specific thermometer. We
would prefer the touchless thermometers
and then probes won't be needed)
Sphygmomanometer, Aneroid Set, Nylon EA 1 1 4 general
Blue Cuff wiCase (Adult) (would like one use
each on crash cart)
Sphygmomanometer, Aneroid Set, Nylon | EA 1 1 4 general
Blue Cuff w/Case (Adult, Lrg) (would like use
one each on crash cart)
Sphygmomanometer, Aneroid Set, Nylon 1 1 4 general
Blue Cuff w/Case (Adult, XL) (would like use
one each on crash cart)
Sprague-Rappaport design Stethoscope EA 2 3 6 general
use
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[ Tongue Blades EA 250 [500 | 1000 [ general
use
Body Bags Box 2 5 10 general
use
17 Clear Tape (box of 12) Box12 |1 1 2 general
use
1" Cloth Tape (box of 12) Box12. |1 1 2 general
use
Am Board, Padded, Long (Sze=3"x 16") [EA 12 24 48 general
use
 Bandage, ("ACE type”) Elastic, 2" x4 5 yds | EA 1 10 10 general
(LATEX FREE) box 10 use
Bandage, ("ACE type”) Elastic, 4" x4 5yds | EA 1 10 10 general
(LATEX FREE) box 10 use
Bandage, Tnangular box of 10 EA 1 10 10 general
use
Cotton Tip, Sterile, Applicators box 500 EA [ 1 &) general
use
IV Poles 4 hook, 5 ball beanng swivel EA 12 25 50 general
casters, telescopic, stainless steel use
Short Arm Board (size = 2" x 67) (only EA 12 25 50 general
individuals with IV need this) use
[Tape, Cloth (2° x 10 yards) case of 10 EA 1 3 5 general
use
Tape, Surgical, Micropore (1') caseof 10 | EA 1 3 5 general
use
[ Tourniquet, 1" x 18", Disposable, (LATEX | EA 1 1 2 general
FREE) case of 100 use
Lab specimen collection supplies: 1 2 4 general
butterflies, tubes, plastic bags (not in ACS use
cache)
IV start kits: angiocaths, touniquets, telfa, 1 ? general
cleansing sponge (not in ACS cache) use
IV solutions (not in ACS cache) 10 ? general
use
Airway, Oral, 100 mm (Adult) store in crash | EA 1 2 4 general
cart use
Airway, Oral, 90 mm (not in ACS cache) EA 1 2 - general
store in crash cart use
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Airway, Oral, 80 mm (Sm Adult/Child) store
in crash cart

EA

Laryngoscope, Mac Blade #2, Stainless
Steel, Reusable store in crash cart

EA

Laryngoscope, Mac Blade #4, Stainless
Steel, Reusable store in crash cart (store in
excess supply area?)

Laryngoscope, Miller Blade #0, Stainless
Steel, Reusable store in crash cart (store in
excess supply area?)

Laryngoscope, Miller Blade#2, Stainless
Steel, Reusable store in crash cart (store in
excess supply area?)

Laryngoscope, Miller Blade #3, Stainless
Steel, Reusable store in crash cart (store in
excess supply area?)

"Mask, Bag Valve (Ambu Bag) (Adult)
(LATEX FREE), Ambu Model #42024000
(store in crash cart?)

15

15

Mask, Oxygen (Adult), Medium
Concentration, with 7 ft Tubing (LATEX
FREE)

10

Mask, Oxygen (Non-Rebreather, Adult) with
patient safety vent, 7 ft tubing and reservoir
bag (LATEX FREE)

gl

Mask, Pocket (Adult), Model = Ambu Res-
Cue Mask

10

Nebulizer Air Pump

10

Oxygen Nasal Cannula (LATEX FREE)
Adult

25

100

120

Oxygen Nebulizer, Inline, Handheld
(Includes: breathing device, canister and &'
of O2 tube) (LATEX FREE)

5 B P P

12

25

Yankauer suction (on crash cart)

Endotracheal suction kits 10 Fr, 14 Fr (on
crash cart)
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TIE

Suction Unit, V-Vac manual unit = V-Vac | EA 2 5 10
Handle

Suction Unit, Manual, V-Vac, Double Male | EA 2 5 10
Connector

Suction Unit, Manual, V-Vac, 18 Fr. EA 2 5 10
Catheter (Specific To V-Vac)

Suction Unit, Manual, V-Vac, Adapter Kit EA 2 5 10
Suction Unit, Manual, V-Vac, Cartndge EA 2 > 10
(Spare)

Suction Unit, Manual, V-Vac, w/Cartridge EA 2 5 10
(Starter Kit)

Suction Unit, Portable, Collection Jar, EA 2 5 10
Canister, 1200 cc (LATEX FREE)

Pad, Chux (17 x24") EA 25 50 100
Ring Cutter (on crash cart) EA 1 1 4
Safety Pins, Large (keep in supply area) EA 75 144 | 288
Sharps Container w/Needle Remover, (Size | EA 2 5 10
= 8 gallon)

Sharps Shuttle, Small Conical, case of 24 | cs 24 1 2 4
Shears, Trauma EA 2 5 10
Crutches wiTips/Pads Installed, Aduit (keep | EA 2 10 20
in extra supplies)

Sam Splints (12x 18 & 12x 36" ) (can use | Kitof 24 | 1 1 2
instead of arm boards)

Splint, AlumaFoam, 1/2" x 18° EA 10 20 40
Splint, HARE Traction, Adult EA 1 2 4
Cable Ties, Bags of 100, 7.4 NAT CABLE | bag 1 1 1
TIE

Cable Ties, Bags of 100, 11.3" NAT CABLE | bag 1 1 1
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Cable Ties, Bags of 100, 24" 175 bb. bag i 1
Tensile Natural All- Nylon Cable Tie
Cable Ties, Bags of 100, 15" NAT CABLE | bag 1 1
TIE
Drill, Corded, 110V Compatible EA 1 1
Dry Erase Boards, 4 feet x 4 feet (Use to EA 1 4
Mockup one Whiteboard with cumrent
staffing/phone numbers, contact
information (ICS people))
Dry Erase Markers (4 different colors) setsof4 | 2 10
Duct Tape, 2" x 60yd EA 1 4
Extension Cord, 14 AMP, 50° EA 5 10
Felt Pens (e.g., Sharpie Permanent Marker | EA 25 100
— Medium)
Hammer, 160z EA 1 1
Hammer, 200z EA 0 0
Nails, 1°, 51b boxes BX 0 0
Nails, 2°, 5 Ib boxes BX 0 0
Nails, 3%, 51b boxes BX 0 0
Patient Charting Erasable Clip Boards 25 100
Plastic Construction Sheeting, 10' x 100° EA 1 1
Roll, Minimum of 6 mil thickness

Power Surge Strip, 6 outlets per strip EA 5 10
Screws, 1°, 5 LB Boxes BX 1 1
Screws, 2°, 5LB Boxes BX 1 1
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Screws, 3°, 5 LB Boxes BX 1 1 1 general
use
[ Tarp, 10° X 20° EA 2 5 10 general
use
Tarp, 20° X 40 EA 2 5 10 general
use
Trash Bags-Bio (55 gal), 50 x yellow- black |CS50 | 1 1 1 general
or white use
Trash Bags-Bio (55 gal), 50 x red CS5 |1 1 1 general
use
Glucometers plus test stnps, lancets, and 2 5 10 general
QC supplies (not in ACS cache) use
Refngerator for meds with working 1 1 general
thermometer and daily temperature log (not use
in ACS cache)
Antibactenal, antiviral sanitizing wipes 2 as 10 general
Hospital grade for cleaning equipment much use
between patients (not in ACS cache) (can as we
use bleach solution instead if necessary) can
getll!
[ Exam gloves, Nitrile in sizes XS, S, M, L, 2 4 6 general
XL (not in ACS cache) boxes use
per M
&L,
1-2
bxs of
sm, 1
box
of
xlarg
-
Crash Cart with an AED on top, can be 1 4 general
locked with certain equipment, code meds use
in it, with a shift checklist to check lock
number (not in ACS cache)
Rolling bedside carts (charting, procedures) 25 100 | per bed
(not in ACS cache)
Patient person boxes for storage 64qt Bx 30 70 120 | per patient
Stenlite latching box with lid
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4. Legal information for Healthcare Surge.

a. The State of Califomia has recognized that county healthcare surge may involve
departures from standard medical care practice. The Mann Operational Area EOP
contains legal references for:

1. Proclamation of a local emergency and public health emergency.

2. The requirement of the Board of Supervisors to review the need to continue the local
emergency every fourteen days.

3. County Public Health Officer Authorty to proclaim a Local Health Emergency

b. Califomia Government Code Section 8659 addresses immunities in that physicians,
hospitals, pharmacists, respiratory care practiioners, nurses, and dentists who render
services dunng a declared emergency do not have any liability for any injunes sustained
as a result of these services, provided that the injuries are not caused by willful conduct.
This means that these providers enjoy broad immunity from malpractice claims when
they are responding to an emergency such as the COVID-19 crisis.

c. Several additional statutes provide qualified immunity to persons rendering aid during
and emergency. These immunity provisions instruct the courts not to impose liability in

specified emergency circumstances. Examples of such immunities in the Government
Code include:

Healthcare Services dunng a Proclaimed Emergency

Emergency Care at the Scene of an Emergency

Failure to Obtain Informed Consent Under Emergency Conditions
Lawfully Ordered Services by Disaster Service Workers

Faciliies Use as Mass Care Centers

Health Facilities with Inadequate Resources

Hospital Rescue Teams

Violation of Statute or Ordinance Under Emergency Conditions
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5. Emergency Medical and Healthcare Surge Resources
a. Emergency Medical Services Post-Hospital Responders
Patients may need to be moved back to a hospital setting if they need care beyond the
capability of the ACS. A list of Pre-Hospital Responders can be found in the MARIN
COUNTY HEALTHCARE SURGE PLAN - Emergency Medical Service Pre-Hospital
Responders Revised March 2015, page 38.

b. California HAVBED
The Califomia enhanced system for capturing bed availability data will be used for reporting
available beds within the ACS

c. ReddiNet

Reddinet reporting by hospitals needs to be updated to refiect surge capacities until the
surge has ended. The ACS will also need to access Reddinet to provide tracking of ACS

space.
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6. Acronyms
ACRONYM COMPLETE TITLE OR NAME
ACS Alternative Care Site
BOS Board of Supervisors
CAHAN California Health Alert Network
CALMAT Califonia Medical Assistance Team
CBRNE Chemical, Biological, Radiological, Nuclear Explosive
CDC Centers for Disease Control and Prevention
CDPH California Department of Public Health
CERC Cnsis and Emergency Risk Communication
CERT Community Emergency Response Team
COVID-19 CoronaVirus Disease
DC3 Marin Disaster & Citizen Corps Council
DMAT Disaster Medical Assistance Team
DPHO Deputy Public Health Officer
EAS Emergency Alert System
ED Emergency Department
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EMS Emergency Medical Services

EMSA Emergency Medical Services Authonty

EOC Emergency Operations Center

EOP Emergency Operations Plan

FEMA Federal Emergency Management Agency

FOPAC Fire OPerational Area Coordinator

FTS Field Treatment Site

HAVBED Hospital Available Beds for Emergencies and Disasters
HHS Marin Counly Health and Human Services Agency
HCC Hospital Command Center

HICS Hospital Incident Command System

HVA Hazard Vulnerability Analysis

IAP Incident Action Plan

IHSS In-home Supportive Services

JIC Joint Information Center

JIS Joint Information System

MAC Multi Agency Coordinating Group
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MCI Mass Casualty Incident

MERA Marin Emergency Radio Authority

MHCC Medical Health Coordinating Center

MHOAC Medical Health Operational Area Coordinator
MMRC Marnin Medical Reserve Corps

MPMP Muitiple Patient Management Plan

MRC Medical Reserve Corps

MST Mission Support Team

NBIMT North Bay Incident Management Team

NIMS National Incident Management System

OA Operational Area

OA EOC Operational Area Emergency Operations Center
OES Office of Emergency Services

PC Palliative Care

PHO Public Health Officer

PIO Public Information Officer

POD Point of Dispensing
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PPE Personal Protective Equipment

PUI Person Under Investigation

RACES Radio Amateur Civil Emergency Service

RCFE Residential Care Facility for the Elderly
RDMHC/S Regional Disaster Medical Health Coordinator/Specialist
REOC Regional Emergency Operations Center

SARS Severe Acute Respiratory Syndrome

SC Spintual Care

SEMS Standardized Emergency Management System
SNF Skilled Nursing Facility

SNS Strategic National Stockpile

WHO World Health Organization
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7. Attachments:

A) Palliative, Hospice and Spiritual Care Overview

B) EMS RAS Guidance/Protocol

C) COVID-19 EMS Field Guide
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Hospice and Palliative Care (PC) are related, but distinct ways of caring for people with life-threatening or life-
limiting ilinesses. Hospice is a health care benefit and there are specific criteria which determine wheather or not a
patient can quality to receive this benefit. In general, only patients that are predicted to be in the last six months of
life qualify. In contrast, Palliative care (PC) is designed to be used concurrently with life- sustaining or life-prolonging
treatments and is focused on symptom control, quality of life and support during complex decision-making
processes. The focus of Spiritual Care (SC) is on providing psychosocial support to improve resiliency and ease
existential suffering in patients and families.

During extreme conditions, Hospice, Palliative Care (PC), and Spiritual Care (SC) support can be used to improve
equity between the patienls who will receive the opportunity to receive potentially life-saving therapies and those
who will not. Hospice, PC and SC provide dignity to those who will not survive by helping to mitigate the pain and
suffering of the patient and their family. PC, Hospice and SC are fundamental to the ethical obligation of
preserving dignity and non-abandonment to patients under extreme conditions and may represent the only
medical care dying patients will receive. PC, Hospice and SC are grounded in a philosophical approach to
patient care that can be delivered in any setting including the home, established care facility, or alternative
care sites (ACS).

In 1 n t

1. Hospice: To provide symptom control and psychosocial support o patients who are in the last six months
of ife and who have elected to pursue treatment for their symptoms, but not for the iliness itself. In general,
these patients have elected not to be brought to the hospital if they physically decline.

2. Palliative Care: To provide medications or other interventions to reduce physical, emotional, and spiritual
suffering in the context of a life-threatening or life-limiting iliness. Patients may continue to receive standard
medical care for their iliness in addition to hospitalizations. PC providers have axpertise in guiding patients
and their families through complex decision-making including changes to code status and advance
directives.

3. Spiritual Care: To provide non-denominational psychosocial support to patients who are experiencing
significant illness. Spiritual care providers have expert knowledge and skill in facilitating religious or spiritual
practices for patients with serous illness including dying patients. They also explore issues around advance
care planning and end-of life care, including burial planning.

1. Hospice: Hospice focuses on teaching lay persons how to use medications and interventions to reduce
suffering at the end of life. Hospice level of care can be delivered to patients regardiess of physical location
and is sometimes refermad 1o as "comfort care”® if the patient is hospitalized. Hospice workers will evaluate
patients at regular intervals and are available by phone, but do not provide 24/7 care of the patisnts. No
advance medical training required to provide hospice level of care to a patient.

2. Palliative Care {PC): There is both *Primary Palliative Care” and *Subspecialty Palliative Care”. Primary

PC _encompasses the care given by any medical provider that explores quality of life, pain, suffering or
goals of care issues. Essenfial skills include active listening, empathic explorations of issues important to
the patient and family, and basic symptom management skills (e.g. common oral medications for pain
control).
In contrast, Subspecialty PC is needed for patients with severe or refractory symptoms that have not
responded to primary PC interventions. At imes, patients receiving hospice and primary PC services are
hospitalized and cared for by Subspecialty PC providers until their symptoms are under control.
Subspecialty PC specializes in goals of care conflict resolution and in managing complex medical and
psychosocial situations. They also provide PC support in the form of medication management, conflict
resolution and psychosocial support to medical providers who are themselves primary PC providers.

3. Spiritual Care: SC requires advanced training in the facilitation of spiritual and religious practices across
a wide vanety of cultures and religions, even those nol congruvent with their own personal practices or
beliefs. They are trained to provide psychosocial suppor to caregivers and to lead de-briefing efforts after
traumatic events affecting front line health care workers. They are familiar with regulations governing the
bodies of the deceased and often act as a liaison with the coroner's office.
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Criteria

ILL Adult (>17) AND Respiratory Complaint OR Suspected or known COVID-19 diagnosis

IF ANY OF THE FOLLOWING EXIST. TRANSPORT VIA AMBULANCE OR CONSULT BASE MD PRIOR TO TRANSPORT

Acutely Sick

Sutpected Cardiac Patient
Abnormal Vital Signs & Full Code (MR >110 or Pulse Ox <30% or RR>20)

YES: Transport ALS per Protocol

facility (RCF)

1. Reliable patient or surrogate decision maker?*

2. Resides in a skilled nursing (SNF) or residential care

And/OR

YES: Continue Assessment
v

Residential Care Facility Patient:

Reliable Patient Offer Release at scene and refemral® ™

Obtain & Review POLST / Advance Directives

Confirm that Fire BC/EMS MD was conzulted prior to
dispatch

i transported, please provide EMS notifications to
recenang faciity AND Advanced Directrves

NO: Assess and Transport per protocol with
proper FPE

Skilled Nursing Facility Patient:
Confirm that SNF MD was conzulted prior to dispatch
Reliable Patent: Offer Releats at scene and referral®®
Obtain & Review POLST [ Advance Directives

MUST initiate ED MD consult prior (o transport and prior to offening
release at soene option

f transported, please provide EMS notifications to recening facilty
AND Advanced Directives
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CDPH COVID-19 VARIANCE ATTESTATION FORM

COVID-19 Assessment & Transport-- vs.-- Assessment & Refer Algorithm 2020

Follow up instructions for Marin County patients with COVID-19 Signs & Symptoms

If you are experiencing high fever, respiratory iliness or other symptoms you suspect may be related to

COVID-19, reference the information below from your Marin County health care providers

marin??

#44 K5 Sutter Health

KAISER PERMANENTE Heanis y health

Need medical advice? Sutter / Novato Community Adult Acute Care Clinic
Hospital Patients 75 Rowland Way, Suite 100

Please call the advice number on MNovato
your Kaiser Permanente For existing Sutter patients, you Open 9 am to 7 pm
membership card to speak with can arrange for a Video Visit 7 days a week
an advice nurse or to schedule a through MyHealthOnline com
telephone or video appointment BY APPOINTMENT ONLY
with your doctor. You can also e- If you do not have a primary Call 1-628-336-5205
mail your doctor for non-urgent care provider, you may call the Call to speak to someone who
concerns. If you can't find your Sutter Advice Line at will schedule the best option

card, visit kp org/getcare and
click on "24/7 advice".

KP Members:

Have your Kaiser card ready and
call Advice Line #: 866-454-8855
or 415 444 2940 and request a
video visit or call

Testing:

Kaiser is prepared to test
patients for COVID-19 if testing is
necessary, per COC and public
health agency criteria. If you're
concernad that you or a family
member are exhibiting symptoms
of COVID-19, please contact us
first before coming in, as you
need a referral and appointment
to get tested.

(866) 961-2889 available from
Bam-6pm, 7 days a week.

If you feel you need emergency
care and you plan to drive to
Novato Community Hospital at
180 Rowland Way, Novato: If
possible, please call ahead to
(415} 209-1350.

for you:

Telehealth appointment
[video by phone or computer)

In-person appointment at the
Adult Acute Care Clinic

Drive-through COVID-19
testing (with provider referral

only)

f you are experiencing life-
threatening symptoms, call
911 or go to the Emergency
Department at Marin Health
Medical Center

Up to date info available at:
mymarinhealth.org/COVID19

103




CDPH COVID-19 VARIANCE ATTESTATION FORM

: MARIN EMS AGENCY/ MARIN COUNTY FIRE CHIEFS
@pmmmmmmm&rym}i COVID | covio-19 personal Protective &
/I0- L ] quipment
e Y P
Shortness of Breath, Difficulty Breathing) and Cardioc Arrests

Gloves and Gown — One Time Use Only
Full-face shield or goggies — Re-usable for 24 hrs Bl Pl
N95 respirator or P100 - Re-usable for 24 hrs

All patients with any concern for respiratory iliness of
any kind should have a surgical maskapplied | U -

N\ mmedacey. /

General Guidelines/Best Practices: G g o i,

B

Pfa

1. Assume that possible COVID-19 patients may
have called EMS with a non-respiratory
complaint (syncope, fall, weakness)

2. Begin assessment from > 6 fest distance

3. Limit the number of providers with patient
contact to minimum needed to safely treat

4. Do neot rely on dispatch pre-arrival screening

to catch all possible screened positives

Necessary PPE readily available on all calls R

6. Ask for and review POLST/Advanced Directive prior transport. Consider Release at Scene
discussion for Comfort Care patients with Hospital/Base MD consultation as needed.

Dispatch/EMS/Pre-Hospital Screening (as of 03/19/2020): For all calls {fire, law, medical)

L S P

i

1. Have you tested positive for COVID-19 (Coronavirus)? Or been exposed to someone in your
home who has tested positive? If YES, the patient should be considered a SCREENED
POSITIVE PATIENT. For these patients, Dispatch and/or Responding Unit should request that
patient be moved to an isolated area for assessment if possible

EMS/TRANSPORT PROCEDURES: (For Suspected /Screened Positive/Cardiac Arrest Patients)

1. PPE procedures activated for close contact responders and place surgical mask on patient

2. Limit treatment activities unless patient is unstable. Prepare medication and equipment (IvV
kit) in advance when possible. Obtain Hospital/Base MD consultation as needed

3. Airway management: Exercise caution and limit treatments that may be aerosol-
generating: intubation (King tube preferred] and bag-mask ventilation. N95 or P100 is
required for provider administering these interventions. HEPA filter for BVM if available. If
tolerated, place clear plastic sheet over patient during airway interventions

4. No nebulized treatments or CPAP without MD Consult and require N95/P100 for provider.
Only asthmatic/COPD patients are likely to benefit from albuterol and may use albuterol
inhaler if available. Adults: 5 puffs w/spacer preferred / Children < 12: 2 puffs w/spacer
preferred. Repeat g 15 min pm.

5. Nasal cannula oxygen (2-4 liters/per min) if pulse oximetry <90% & mask over cannula

Issued: 04/15/2020
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: MARIN EMS AGENCY/ MARIN COUNTY FIRE CHIEFS

6. Cardiac Arrest Management: Mechanical CPR preferred. NRB over face for 3 CPR oycles,
then consider King Tube with BVM w/HEPA filter. If available, plastic sheet over patient

7. Transport according to Destination Guidelines & early notification to ED of cardiac arrest pts

Follow employer guidance on FPE procedures for ambulance driver/compartment

9. Set the vehicle's ventilation system to non-recirculating mode to maximize volume of
outside air brought into the vehicle. If the vehicle has a rear exhaust fan, use it to draw air
away from the cab, toward the patient-care area & out the back end of the vehicle

10. Upon arrival at the ED, make phone or radio contact with ED and advise of your arrival,
await further instructions from staff before unloading patient. Transfer Patient to ED per
staff instructions and ask accepting MD if patient is likely a PUI

11. if patient is a PUI and appropriate PPE not womn or breached during care or transport refer
to your Battalion Chief for exposure guidance

12. All patients being transported, regardless of call type or complaint, will have a red wrist
band placed. The band should be labeled with the call F# as well as the transporting unit
designator. (Example: F§20-001234 M6&1). Ask hospital to follow PUI notification protocol

o

DECONTAMINATION OF GEAR and EQUIPMENT:

6.

Complete transfer, doff PPE, don new PPE and dispose of disposable equipment at the scene as bio-
hazardous waste. If the turnout gear or station uniform is visibly contaminated by body fluid, it
should be placed in a biohazard bag at the scene and washed following prescribed laundry
procedures. Chlorinated bleach shall not be usaed with any fire fighter protective clothing

For decontamination of non-disposable equipment, follow manufacturer & departmental procedures
Vehicles used to transport persons suspected of having COVID-19 should be cleaned by staff wearing
protective equipment and following County and provider decontamination procedures

PPE Discard Guidelines: Discard N95/P100 respirators/face shields following use during aerosol
generating procedures and those exposed to blood, secretions or bodily fluids

PPE Re-use Guidelines: Use a cleanable face shield (preferred) or a surgical mask over an N35
respirator when feasible to reduce surface contamination of the respirator. Hang used respirators in
a designated storage area or keep them in a clean, breathable container such as a paper bag
between uses. UV light/heat treatment or rotation of masks are acceptable alternative strategies for
re-use. Clean hands with soap and water or an alcohol-based hand sanitizer before and after
touching or adjusting the respirator. Avoid touching the inside of the respirator. If inadvertent
contact is made with the inside of the respirator, perform hand hygiene

Reusable equipment/devices cleaned & disinfected per manufacturer’s recommendations.

MISCELLANEOUS ITEMS:

1. Ensure crew rosters and personnel documentation is correct

2. Minimize loose and uncovered equipment in the patient area of the ambulance

3. The EMS/Fire/Law Enforcement personnel are considered “low risk” if wearing appropriate
PPE prior to making contact with the patient or if > & feet distance. If appropriate PPE is
worn, the following may occur: May remain on shift and continue providing patient care.
Shall self-monitor daily for fever or any cold/flu or respiratory symptoms and report these to
their supervisors and physician

Issued: 04/15/2020
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APPENDIX F: Sample Emergency Operations Center
Action Plan (EAP)

Marin Operational Area
MARIN: 2020-02 COVID-19
EOCACTION PLAN

OPERATIONAL PERIOD FROM: TO:
#54 06/15/2020 06/16/2020

0800 0800

Agsompanying Doocumentt Event Mapc

201 Curent JEuation Weather Forecast J

202 Onjectves Contact List (205A) O

203 Organzabion Time Ergry Instuctons O

206 Meacal Pian Sraaton Report O

207 Org Chan L) Cmer O

v} 208 Safety Message 0 O]
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CDPH COVID-19 VARIANCE ATTESTATION FORM

WEEKLY OBJECTIVE FOCUS AND GOALS

1. Name 2. Operational Period: Date From 8NS52020 Date To &ne2020
MARIN: 2020-02 COVID-19 Time From: 0800 Time To 0200

Focus area: Tighting Planning and Documentation for State Aiestation

Uﬂq&nvmmﬁmuag:m plans and documentation 1o ensure that we have documented

Description: necessary protocols for racking D-18 prevalence in the County and our preparedness for addressing outbreaks.
Plans Secton will develop checkist of plans/documents/data needed and reach out 1o leads as needed
Related X1
4 |ObiiActivity:
GoalMetric: Complete draft atestaton

Progress on Goal: Requests for data and naratve have been sent out 1o 2l branches. Responses are n process of beng added 1o

Talking Point:
Focus area: Address increased cases af San Cuentn
N Develop plan, n partnership with San Quentin leadership, for management and disposition for inmates that require
Description: Aoy
Related U.2
2 ObjlActivity:
Goal/Metric:
Progress on Goal:
: : It s important for San Quentin to set up 3 command structune o support management of the incident within their facility
g Friat. There should be a clear plan and agreements for ransferring of inmates requinng hospitalzabion
me; ﬁmmmﬁ'mﬁ
Descnption: With use of increased scheduling staft, launch of self-schedule site and POT staff, work to get through the kst of people
g'wiﬂﬂ : C-1/C-2/C-8
3 : 1. All the pecple on POT backlog kst are scheduled by end of week (Frday &/12)
Goal/Metric: zmumdwmwﬁdmm{mmm
Progress on Goal:
Talking Point:
Focus area: Launch COVID-18 Positwe Disaster Rebe! Payment Program
A Obtain approval from the Board of Supenvisors, develop protocols, eligbility and messaging arcund providing funds to
Desoription: COVID-19 positwe ndaiduals so that they may propedy solate.
B |
4 [GoalMetric: Al least :
: one (1) qualified resident is offered and recseves income support by the end of the week (Friday &/12)

Progress on Goal: |Not complete.

Talking Point: This 5 an important pan of the contact tracng intiative a3 indniduals that test positve need to be Ssupponed so that

they can propery isolate

Focus area: wwhmwvmwﬂ

Description: Train staff on new state contact tracing platiorm, CalConnect.

Related z.2

ObjiActivity:
5 | GoalMetric:

Progress on Goal:

Talking Point:
1. Prepared By: Plans Secbon Coordinator Sagnature:
8. Approved By EQC Coordinator Signature:
9. Approved By: EOC Derector Shgnature:

PAGE 1 e
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CDPH COVID-19 VARIANCE ATTESTATION FORM

EOC OBJECTIVES (202)
1. Name 2 Operational Period: DaeFrom  &152020 DaweTo  &18/2020
MARIN: 2020-02 COVID-19 Time From: 0300 Time To: 0800
3. Objective(s): [NOTE: Grayed objectives are stable and on-going )

A Provide ongoing situational awareness o the EOC, Citea/Towna/Agencies and other stakeholders within Marin
B. Provide up to date Information & Guidance for Marin County healthcare partners,
C. Coordinate specimen collection and laboratory testing.

D. Provide Advanced Planning for the incident in order to be as prepared as possible for decision paints, personne! &
resource neads . socetal impacts, and to understand the implications

EOC ROLE COMPLETED

F. Provide timaly, accurale and accessible informaton (o the public and ensure the county is the authontalive source for
Marin specific informaton redated o COVID-19

G. Keep leadership § policy group briefed on incident status, facilitate polficy / management level discussion & deasions
H. Manage Emergency Operations Center coordination of activiies
|. Maintain accurate records for incdent tracking fo minimize financial impadt, record expenses. and seak resmbursement

J. Work with local school distncta fo support communily needs

K. Prepare for and implement plan and contingencies for medical sunge

L. identify needs and provide service to vuinerabie poplutions

M. Ensure first responder notificalion of exposures

bl e s bt L s e i B et st Bl e wntln o

0. Reduce congregaton potential and public health harards related to public parks and spaces

s - COMPLETED

Q. Coordinale law enforcement and mutual aid responses countywide

R. Manage uniied Call Center for COVID-10 response
S. Monitor and support SNF's, assisted living facilities, residential care facilites and other congregate living facilibes

T. Explore and manage grant opportunities related to COVID-19

U. Prepare for and implement strategies to support San Quentin and County Jail

. Work with stakeholders to plan for and implement strategies that support the community's long term recovery from the
COVID-19 Pandemuc

W. Re-evaiuate Wildfire and PSPS emergency response plans and update as necessary to reflect the threats associated with
coviD-19

X. Design, revise and communicate public health policies to imit the spread of COVID-19
¥. Track and promole local access to therapeutics and vaccinations
Z. Build contact investigation capacity Sscale up contact tracing to quickly identify, isolate, track, & alert potential exposures

AP 202 PAGE 2 Ty
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CDPH COVID-19 VARIANCE ATTESTATION FORM

EOC OBJECTIVES (202)

(NOTE: Grayed objectives are stable and on-going)

1. Name 2. Operational Penod: Date From §152020 Date To, &/16/2020|
MARIN: 2020-02 COVID-13 Time From: 0900  TimeTo: (020D
3. Objective(s):

Obectves:

Actvites

Responsble:

Completion Status:

ensure that testing faclkibes and programs are aocessdbie 1o persons

Prowvide robust SACOP for DOVID- 18 overall and within Marin by | 1. EOC Coordinator sipported |1, Ongoing
keeping WebEQC contrually updated and by reguiarly publshng by S St
SEReps (min one per day
A Prowide ongorg
:‘__:ITE“F"“" mareness D he [ pride updates to reponal Oks, CaOES, COPH, andothers s |2 MH Branch, EOC 2 Ongong
F,::'."-:«.y' A S :-:;: '.".'r;_u;l._‘ '.:.r-:.r* reporbng mechanrm and partopaton Coordinator and St 33t
cther stalehoiders withn vt o
wWarn 3. Track and report consstent set of ndicators for Marin and Bay 3. 54 Stat and MPH Branch 3. Ongong
A8l
4. Track and mondor Mann's govemment senvces and essental 4. S St 4. Cngong
COMEUTE Lanaoes SOhLs
1. Paricipate in COC, CDPH, and regional calls and take'share 1. PH Branch 1. Ongairg
notes, a5 needed.
8 ) o 2 Conduct scheduled conference calls for Hospitals, Clinics, Skiled | 2. PH Branch 2. Ongoing
”' '“""'EE tor |NUrsing Faciites. and other HC providers to provide updates, answer
Marin County healthcare questions, and address local capacity and plans
artrers 3 Monitor and update as needed Marn County testing ortera for 3. PHOs 3. Ongaing
sample collectontesting based on capacty.
4. Respond to phone inquines from HC Partners trough use of CD |4, PH Branch 4. Cngong
e
1. Maintan a process for cbtanng speamens from PUIS (where. 1. PH Branch 1. Ongaing
how, when, staffing). N _ _ N
2 Increass site rescurce and stafing for Poirt of Testng (POT) for | 2. PH Branch 2. In Process
sample collecbon.
3 Expand mobile testing to noncongregate stes in the County 3, PH Branch, Care and Shefter |3, Ongong
4, Maintain kst of all stes operating in the County and ensure | 4. PH Branch 4. Ongong
C-Wﬁxm mnwmm.
testng. g 5. MAC-Testing to coordinate with heaithcare partners and implement | 5. PHO, PH Branch 5. Ongong
expanded Countywide testng
6. St will work with AFN coordinator and other County sta® to &. AFN. PH Branch 8. Ongaing

7 Promote anc acosierate prvae testng n Marn mcudng
pharmacy based COVID-19

7_PH Branch and PH Officer

7. Ongong

£. Promote unwersal testng for essential workers through POT

£. PH Branch and P10

. In process

D Proseoe Ao
Flannng for the inodent in
oroer 1o be X preared a6
posside for deoson pors
personne & nescuroe
needh, sooetal smpacts
and 10 understand e
ITEAC TS

I imglemend plan o repaciage and deploy medhealth suppies 10
SLEDON Lpe actaebes

1. MH Branch and Plans

1 -__r:'j-:. g

2 Forecast resource § s2afing needs for-sach mpadt lewels nidudng
j = 3 =g

2. Logeshes and Care and
Suedter

2 Ongang

3 Forecast out 2-3 Cperatonal Penods for EOC staffing 3. Logsics 3. Ongoing
4 Morstor CD call center 1o handie noredarséd dermand 4 Care and Sheder- 4. Ongong
& Expand the Marn County Med/Health Response Matr for COVID- | & Advanced Plannrg and 5. Ongoing
18 to include wind down indicalors FHOs

7. integrate AFN for people with drablifies, seniars, children, lmnited | 7. Plans and MH Branch 7.Ongoing

engish proficency and tramnsportation Craachaaniagd=d o planrng and

FeSDOnSE MIWTES

4. Safety Message

copy room

If there 5 an emergency medical nesd at the EOC call 811 and report i o your drect supenvisor, There are first aid and bleeding control supplies in the

Plans Saction Coordinator
EOC Coordinator
EOC Director

Sgnature;

Signature:

Sgnature:
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CDPH COVID-19 VARIANCE ATTESTATION FORM

EOC OBJECTIVES (202)

and wvell scalke o meet anbopated needs

1. Name 2 Operational Period: Date From: GN52020 Dose Too &M182020|
MARIN: 202002 COVID-19 Time From: 0500 Tme Toc 0800
3. Objective(s): {NOTE: Grayed objectives are stable :llonﬂ.]
0. {Cont | Provide Advanced| 5. Identfy & manage DS5WWs for long-Serm siaffing of EOC and offer |3, Logsics . DOngoing
Planmng for the incident n | MOCent Suppon
crderiobe as prepared 28 | @ MH Branc 2 Ongo
oc-s'-:li for ae-'::'ﬂ:n:ﬂ ¥ Irfegrate potent core stancards for potential eTpact ks . o . g
personngd & resourme = = —
: 10. Advance Planning and PHOs | 10, Ongong
neechs. sooetal mpacts, and | 10 Murtan 2 surveilance process for determining and racking med
f0 urcersiand e arpe using ED visis, 011 calls, eic
Frpcatons
1. Temely publie messagng Bal imtegrates the AFN of the commany | 1. PIO, AFN 1. Omgong
roiuding dighal accesublty and = coomdnated weth
citytown/agency partness and Pi0s
2. Ketp MarnHHS orglcororavnus updated, mobile and accessible 2 Onpong
and erure A commurecaton o mult-ngual and comeliant 2P0
3, Irforrroton updates are ssued 2 et one Bme dady ang 1 PO 1 Ongorg
Searbuted v web. socal media, emad, news meda and trough
£ B partner nehworis
;\d w'”,_,;bé 3.,;'. ;;—.:.-?:::mﬁ 4. Host weeldy JIS calis. encourage frequent communicaton with JiS |4. IO 4 Ongong
10 the public and ensure the |MEMDEN via email. slack and resource skt
ooty i the authontative 5. Mondtor social media and address coNoimS 35 Jppmpnate; 5 PO £ Ongoeng
sourpe for Marn specfic publ=h reciages Tol rerforoe curment stabs of outbreak
“"J'T_"IT redaged 1o A Mordor and Srack newes media, waich for new developments and |4 PO, Plars & Orgorg
COVID-19 trencds and address NacouracES
7. Create socai pubishing calendar 7.PIO 7. Orgong
£ Buid PO roster and staffing schecude & P10 E Ongoing
2. Deyedop palicy and profocols for cohesive intemalfextemal 0. M Branch, P10 2. Ongong
commrscIons wth deacine
10 Develop and disibule communicaion document Bat describes | 10 PO 10. Ongong
the i recovery process
11, Prowide interactive wideo updanss io community regarding 11. P00, PH 11. Ongoing
changes or updaies 1o pubic heath oroer
(& Keep leadershup / pokcy | 1. Hold keadershp / policy group meeting to brief group on dhunges. | 1. Coondinutor ard Plans 1. Ongorg
group breded on incadent to incdent, denty poboy decrorm. and faolity any decmaons which
st facdiate polioy e i e rmuacks
T 7 Coordinator. PHO, 3 Plars, |2 Ongoirg
deosson & decsions 2 As resded, update BoS on general status & armwer Questons =i =] - g
1. Track EOC and fisld personnel hours and actwity. Al staff 1. Al resouroes to Finanos 1. Ongoing
rwvolved with the nodent at all points of presencs must regisler bme
and actvbes daly va Emerpency Resporre Tirne Entry Took
2 Recese and respond D medicalheaith resouroe reguests Brough |2 MM Brandh Z Ongoeg
the MHOAL Program
; 3 Prowide stuaboral reponts daily, or a8 neaded 3 Foms 3. Orgoing
H. Marage Emergency -~ =
Creramrs Certer 4 Creste and desseminate EAPs based on OF cadence: Pl 4 Ongang
coorinaton of acthetes 5. Contuct regudar planning meetings based on EOC Plamning 5 Pons & Ongoing
Cycie
A Work with the MHOAL o create an efficent process, for order the |8, Coordinador and Logs and £ On-going
spectrum of supphes from non-medcal o purely-medical, and WH Branch
resources which could £l into either
7. Ersure that the process provdes needed dooumentaton, trackng, |7. Coondinator and Plans 7. Ongoerg

4 Safety Message

I there is an emergency medcal need at the EOC call 811 and report it 1o your direct supenasor. There are first aid and bleeding control supplies in the
COpY room

7 Prepared By Flans Section Coordinator Signature:

&. Approved By EOC Coondinator Sigrature:

5. Approved By: EOC Director Sigrature:
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CDPH COVID-19 VARIANCE ATTESTATION FORM

EOC OBJECTIVES (202)

ey ahim

1. Name 2 Operational Period: Diate From ansS2020 Date To: 6162020
MARIN: 202002 COVID-19 Time From 0800 Time To: 0800
3. Objective(s): {NOTE: Grayed objectives are stable and on-going )
B Ensure necescary county, siale. and FEMA procuremnent nules | Fnance and Logsiics E. Ongoing
are lcilowed 1o maomos chonces. of rembursement
§. Suppont and participate In Muit-Agency Coordination (MAC) See bedow §. Onpgoing
groups for the followng
A. MAC-PPE o develcp policy for distribuion of imited PPE A Logestos and MH Branch | A Ongoing
B. MAC-Food io address continusty of acoess 1o food (including B 4Logstcs, Care & Shaftes B. Ongong
those with food slergees | for displaced populshors and low
Al = meorme famdes
H. {Cont | Manage Emergency
Operations, Cantes N el O Lason Core L Shalle L Complata
ooordraton of actvtes ok, Foet Resocades-ana D
D. MAC-Housng to address hoosing nesds for COVID posEve D. Logrstics and MH Branch D. Ongoing
and P cases among medical providers, Srst nesponders, DSW | Care & Shelter
e CONGREQRMES Mg rH0laln
E MAC-Saffing to coordinate staffing nesds for housing and field |E Logstos and MM Branch | E. Ongong

F. MAC-Med Staffing lo coordinale staffing for medical nesds
inclkuciing ACS. lesing SNFs, #ic

F. M Branch. Logs. MAC-
=affing

wilh resoures ready for actaaton, matenal in place and staffing
wentfied and ready 1o commEnce operaton

Branch

10. Dwwedlop plan 1o recewe PPE donations and encourage 10. Logsties, PO, CVNL 10 Ongoing
roneta’y donabons Swough the Marn Cormmunity Foundabon and
f-person volurteenng Swough Marn VOAD
11. Coondinate actess 1o presoription medicabons and medcal 11. Logrsties and Care and 11, In Prooess
suppies, for those desplaced or =olated Sheeiter
1. Track labor & hard costs s we nour costs in EOC for the feld | 1. Finance 1. Ongoeng
< Mann Acteaty Logs wa Emergency Resporss Time Erery 2 Fnarvee 2. Ongrang
| hiaintain aocurae records | Tool on 2l persorred m-house & out i the Seld
for ncdent tracking to — - P -
et bt ;:__m:;‘] ot 3 Track 2l purchase< with Logrstics and MUNES 3 Fnarce, HHS, CAD 3. Ongoing
recond Snperses., and see 4 Clandy and docurment prooess for rventory racking to mest 4. Logsacs, Fnance 4, Ongoing
resmbursement FEMNA reporting nesds
5. iderddy. rack and monidor secured funding sources relatve o |5 Fnance. CAD, HHS 5. Ongoing
experrsss and dasming Jlowances
1. Work with MCOE and schocs 1o develop consisient messsagng | 1. IO, MCOE 1. Ongoing
: regarding schod dosses induding semmer school sesson
Wiork weth school = = - = =
";, _,.":';, = oL L Jortly work with Schools, Cites, Towrs, Libranes, and ofhers |2 Logates Z. Onpgong
e : Y |10 assure Internet avaikabiity for highes needs populations
1 Prowade resources for emerpency chideare o support essental |3 Logesties, MCOE Care & 3 Ongoirg
personnd in the event of 3 urpe —hredhis
1. Assess baseine resources vadable 2t locad hospials and HC | 1. MH Branch, ACS Branch 1.0ngoing
Sy
2. WH Branch, Logissics, ACS | 2. Ongoing
. B 2 Forecas! expected supe and dertly supply consirants Branch
K. Frepare and impiemesnt —— T v r
-4 T nt o £ H ACS y 4. Oingosr
ket o= for Despicop akerrate pafent core stancawds 4. MH Branch Branch Ongoing
mecheal surge £ M/H Branch. Law Branch 5. Ongoing
5 Noss Sxtality Plnning oS Branch
f. Prepare and mantan readiness of ACS sie af Mann Center €. ACS Logs. ACS IQUC, ACS |6 Ongoing

4_Safety Message
I there s an emergency medcal need at the EOC call 911 and report it 10 your GIrect SUpenvisor. There ane frst aid and bieeding control suppbes n the
COPY room

7. Prepared By: Plans Section Coordinator Signature:

8. Approved By: ECC Coordinater Signature:

9. Approved By: EOC Director Signature:
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CDPH COVID-19 VARIANCE ATTESTATION FORM

EOC OBJECTIVES (202)

1. Name 2 Operational Period: Date From: &n52020 Date Ter 81182020
MARIN: 202002 COVID-19 Time From: 0200 Time To: 0500
3. Objective(s): {NOTE: Grayed objectives are stable and on-going )
Chyectves Actvites: FResponsibie Completon Status:
1. Assess and identfy needs and curment gaps in senvice delivery | 1. Logesties, Care and Shelter 1. Ongaing

2 identfy nesources and manstor distrbution to emsure Marn's |2 Logrsties, Care and Shedter 2.
undersenved communites receve safety net senvices such s

food sequrty

3. Coordnate acoess o HC resources for vulnerable populations | 1. Logisties, Care and Shelter 3. Ongaing

L identify needs and provide 4. House and r homedess vuinerable population that meet |4, Care and Shelter, Logistics 4. Ongaing

senvce o vunerable sentfied
pophutions. & Coordnate and provide ransportaton 1o POT and MH £ Logs. PH Branch 5. Ongoing
sennoes for those in need who do not have transportation

B, Develop strategy 10 reduce congregate Inang and dense €. MiH Branch, Care and Shelter |8, Ongoing
housing for vunerable populations

7. Coordinate referrals of underserved COVID 10 patients to 7. PH Branch, Care and Shefter 7.0ngeang
connect these indwaliais 1o neded rescurces that wil aliow the

person o appropnately solate
8. Coordinate and manage rental assistance requests with CBO's |B. Care and Shelter 8. Ongoang
1D Process grants
M Erare frut responder 1. Track 2 mordior cumend exposed sl resoonclers 1. Fire Beanch. Law Brarch 1. Ongoeng
nptficabon of exposures
e g i : : =
iy : 1. Provede clanifed and coorcimated (iocal and regporod 1. PHD 1. Ongong
potsri s and pobie heath = il 2 i 8 Tl e
. messagng Found S use of parks and open space faolites
harards related o pubic — = - o
IR p—— 2 Iimpiemeni and montor plan for managing park a0osed 2 PHD. Ops, Lagal, PO <. Dngang
B e o g e A T AR R e LS R e e O PLETED
1. impiement plan 25 Neoessary for coordinated M5 1o 1. Ops. Law Branch 1 :!'lj;.rm
- . Law eriforoement agences
o LCOrTenE L ] . 2 ——
p;mrm and mutucl ad [* Impiement plan as recesaryfor mutual aid suppor  for Z Ops 2. Ongoing
S gty tertu mesdcal surpe for polenhal wok frst responders
MESDOMSES CoUMtyWioe e e e el -
3 Implermert 25 necessry eiomement stategy and thave with |2 Lo 3 Ongoing
OA ursdictons a8 an FY1
1. Support resoure needs induding communscation tools 1. EOC Coond., Logrssics, TSUWT 1. Ongoing
pudeines and appropriate staffng levels MH Branch, Care & Shelter

Rt Manage e Caf
Certar for COVID-19
PEeSOrT

2 Estabih profocols and resource sonpts 1o provide oo cenger |2 MH Branch, Care and Shelter 2. Dnpaing
|postors wedh recestary ool

3. Modiy 473-7101 bne o accommodiate wildfre season and i Coordinaer, IST 1 Compleds
covD
1hmmmmmmwm 1. PHO, PH Branch 1. Ongaing

traning and mcreased outreach to SNF's, assested ling facilites,
rescental care faclites and other congregate Iving facilties wh

% Moriter and support Pdh«w‘mﬂrﬂnﬂu

SNFs, asssted 2 Dewedop stafing plan for maintaning contnuity of care within |2 PHO, PH Branch 2. Ongaing
mmm::“m existing residential faclites or transfer of care as needed.

congregate Vg acites | stna U an ematve cave 3t speciealy for |3 PHO, PH Branch, Plans, Logistes |3 Compiete

4.mmmmﬂmhlﬂs. 4_ACS, Saffng 4.Ongoeng
5. Provice direction to SNF's to develop intermal capaaity for 5. PH Branch 5. In Process
bestng staff and residents

4. Safety Message

if there = an emergency medcal need at the EOC call 911 and report & to your direct supenvisor. There are first aid and blesding contrd supplies in the
copy room

T. Prepared By Plarg Section Coordinater Sigrature:
8. Approved By: EOC Coorginator Sigrature:
9. Approved By: EOC Director Sigrature:
AP 202 PAGES [
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CDPH COVID-19 VARIANCE ATTESTATION FORM

EOC OBJECTIVES (202)

1. Ham# 2. Operational Perod: Date From: 61572020 Date To: &162020
MARIN: 2020-02 COVID-19 Time From: 0800 Time To: 0800
3. Objectiveis): (NOTE: Grayed obijectives are stabie and on-going |
Opjectves: ASTTIEE Responsibie; Compietion Saus:
T. Expiode 20d manage grant |1, Create 2 grants MAC 1D provide difection and ovenught 1, Coominaor 1. Compiate
opponunTias relxied o 2 Explore grant opporiunitiés and manage cument funding |2 Coortinator 2. Ongoing
COVID-19 e
1. Codrdnate with San Quentin ang Courty Jall on sumge 1. WH Branch, Law, Lidison (Chns |1, Ongong
U. Prepare for and mplement | FannIng and Implémentation afons Reay)
srategies o San 2. Monitor and suppont COCR and San Quenti's intemai 2 WH Branch, Liaison (Chris Redly) |2. Ongoing
Queatn and County Jal capactty, INCIUGNG medical , 10 G127, reource and
wcwm-mmmamnm
1. Cocranate £%on 10 OMANTE aNd COMMUNICAtE local 1 Plans, Coorginator, Liaison OfEoer, | 1. Ongoing
ISEHLN0E N MECOVETY NEsOLNTES 10 e communily via IST, PHO
WIn Recovers webste
V. Won with stakenoioers 1o
e o A0 - 1¢mgmmmﬂmnm£: 2.Piang, EOC Director, PHO 2. Ongoing
mmm‘mm m’ Y L
mm";‘;m“ 3. Begn 1o model Iong term conOmic Impact o community | 3. Agv Ping, COA-Economic Dev. |3, Ongoing
Pangemic £, Estanish 2nd CONVEns Mann REctvers Sieenng commiEtee |4, Daector, Pland 4. Ongoing
10 present oComendations 1o the BOS 200Ut Row the
VaNOUS INUSIres CoUld DREN N COMPIGNGE Wt healtn oMcer
onger
1. ASSe5S Drotocois and DroceoUres MEted 10 SNetens, 1, Care ana Shadter, PHO, EOC 1. Ongoing
NIy NEN MITGITON MEIGUES 1D Prevent of MInImize i
transmission of COVID-15 during an émergency.
- evaue Whore 33 |2 Upaste ACS pans 1o prepare for 3 medica surge reiatea o |2 ACS Branch, W Branch, T |20ngong
plans and update as COVID-13 In the mids: of an ongoing EMergency
to refiect the threats |3 1dentty staming needs and s Tor shelters 3, Logistics, Care and Shedter, 3. Ongoing
AL50C0e wER COVID-19 S1amng MAC
4. Deveiop and paot proactive SUITEach program regarsing | 4. Care and Shedter, MM &. In process
SUDPOT MEEOURDEE fOF VUINSMADIE PODUIIEONE.
£ Review and update Severs Weaher Annex 5. Care and shedter, MH, PH £.0ngoing
1. Coordnate with other Bay Area publc Reath omclas and |1, PHO 1. Ongoing
e slate
2. PefTOnT MesLarTn 10 QUIOE Svioence-Dased decisions 2 PHO, PH Branch 2. Ongoing
1 Wor wiEh iocal jursdiction representatives and eecied 3. PHO, EOC Director, EOC 3. Ongoing
RA0EME, Where DOSEDIE, mmmwmﬁx Coorgnator
X. Desgn, revise and MOAMICABoNS in 30vaNce Of DUCHICEING AMMENaMENts 1o
m"“mmimmm “'“"u PUbiC Heath Omer
COVID-15 4. Cooranate with County Counsel on rnevised ordens £, PHO, Legal 4, Ongoing
5. Provice 30vance NOIMCtoN o COeaI0wns aNd Seaced 5 PHO, EOC Direcior, EOC 5. Ongong
Racers of revisions 1o Publc Health orers of Coordinator
REOMMENdITons whire PossDie and aporoonate
£. Track and montor ofhér Bay Afea countes B mpacss ang |4 58 St 5. Ongong
MEBGANON MEIGUTES
¥. Track and promote local | 1. Monior reatment modailies and eMcaces 1. PHO 1. Ongong
200865 10 MErIpLUtcs and
VaCLManons 2. Engure ioC3! ACCEEE 10 BCIENCE ONVen TeatTents 2. MH Branch 2. Ongong
1. Recrult and retain contact tracers by May 31, 2020 1. P/H Branch 1. Ongoing
2 Butg . NCILGING POSE recrustmEnt o pUDIC NN INvesIgatons (P
AN S UP CONLIE
fracng to quick?y 2 impiemant C3 Connect contact racing soSware and rain |2 P/ Branch 2. Ongoing
Boiate, rack, and et contact investigation team
PSSO 3. Provioe $0Cial SUPDONS 10 infiected IndivIouais and Ter 1 P Branch 3. Ongoing
coniacts
1. WOk with s1akenOioRrs such 36 CBOY, Cho0l BENcts, 1. P Branch, Care ang Shadter 1.0ngoing
COMEMRNentive S Ind SaCtor | FEEpONENE profocoll 10 20dress COVID-15 OUIDreaks.
Spedifc ouDreak management |> Develop cutbreall management plans hat Ncude protocols |2 PH Branch, Care and Shefter, |2 Ongoing
FOor COMMUNICICoN, WEINg and Olation In e event of an HHS
oUTeal
7. Preparsd By: Plans Section Coorainasor Spnaure:
8. Approved By: EOC Coormnated Sgnaure;
3. approved By: EOC Direcior Signature:
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CDPH COVID-19 VARIANCE ATTESTATION FORM

ORGANIZATION ASSIGNMENT LIST (203) -PAGE 10of 2

2. Operational Period: Date
1. Event Name From: AM52000 Date To: 8102020
MARIN: 2020-02 COVID-19 Time From: 0800 Tme To: 0800
EOC Management Section: Mame: Operation Section: Name:
EQOC Derector Operations Sechon Coordinator
EOC Coordinator Fire Branch Director
MHOAC-MedicalHeaith Branch
Public Information Officer Director
Liasson Officer Asssstant o MHOAC
Asst. Liarson Officer EMS Group Supenvisor
Medical Health Logisbes
Safety Officer NMMRC Coordinator
Lﬂiﬂﬁur Public Health Group Director
Deputy PH Group Director
Private Sector Coordinator Testing Coordinator
Access and Functonal Needs Offcer
AFN Assistant MAC-PPE Lead
Stress Manager ACS Branch Director
ALCS Branch Support
Public Health Officer Care/Shefer Branch Director
Deputy Publbc Heaith Officer Call Center Lead
Isolation & Quarantne Lead
P10 Assistant Rental Assstance Unit Lead
Homeless Response Leads
Community Food Lead
|Agency Representatives [Name: Logistics Section: Hame:
Cal OES Logrstes Secton Coordinator
Humane Procurement Uinit
Sohools _ _ IT Support
DSW Field Personnel See Page 20f Org Chart | EOC Runner
Fersonnel Unit
MAC-Medical Staffing Lead
Voluntesr Coordinator
Deonatans Management Unit
MAC-Housing Lead
Food & Water
Food WaterSupply
Adrmin Support
Altermabve Care Site (ACS) Support
Hotel Room Procurement (Other
Hotels)
Front Desk Check-n/Msg Center
Section: |Name; Finance Section: |Name:
Plans Secton Coordinator Fnance Secton Coordinator
Deputy Chied Payable Records Branch
Sauation Analyus Unit Tmekeeping Unit Leader
Documentation Linit Treasury Unit
Recovery Unit Fisk Management/Audit Unit
Advanced Planning Unit
Resource Status / MAC Staffing Unit

FozmonTHe FoC
Cupte v

Sgratre:
&1420230 100 mowrs

PAGE 8
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CDPH COVID-19 VARIANCE ATTESTATION FORM

ORGANIZATION ASSIGNMENT LIST (203) -PAGE 20f 2

2. Operational Period: Date

From: &152020 Date To:
Time From: 0800 Time To:

8182020

CARE & SHELTER BRANCH

Name:

Call Center DSW S1XT (B daity M-F)

TS Logisacs Liscn

CAS Finance Liason

CAS COMMUMICIBONE LINE0n

Lngniiiened Response Lexd

Case Managers DSW SO

{4 gaty M-F)
Faniy ASHONCE L3S

Renta Assistance - DowW Sl
(& gty M-F)

solapon & Quaranine (1LQ) Unat

Ed Supsndgor

NN MN S Marager

EpUANIYE! - Lead

inn Marn SEET (8030 - 4:30 Mon-531)
(2 D5wW)

EplAnatyst - CO Technical Suppont

e Marn ST Remote WOrkers (Mon-
Sa)

EgtiAnaiyst - COICaiConnect

CIRRIQ Manager

EptiAnaiys! - CAVEmall Center

CIRAD SO (Mon-53)
(Care Navigaiors = CN)

EpANSYS? - Food AcoaEs Proiect

HOMMRES Response Linm

[ EpiAnayst - GIS - Tesang Stats

COID-13 VuReradie HOvaFg

EpUANSySt - Tesang Siats

Lead S8z Manager Al Ho le's

EptAnayst - On Cail (Weekiend)

Daly 3r Liaragens
13t gech Mol bicn — Dl

iciel § DR (Tam - e (2-) DAW)

gtei § O 12 L50m - o) (223 DIWY

Mictel § Jnaf (S 5o - V0= (3] CIW)

TAcEe! § Mgt igr |10 3o - § 103~
1 D3W)

Travendpe SR (Ta=-1omi (2 DIW)

Treveape 28 (L2o==kpm) 2 DYW)

e ape IR (Ep-11pmi 2 DIW)

Best Western Chl (1 1am-Tp= 1 11 DOW)

Food Linit

Mumicutural Center (SAT 6am-112m) (8
DSW)

Canal Alance (Tues Tam-1pm) (9 DSW)

MCC San RaGe (Wed 120m-4-300m) (121

MCC Novatd (Thurs 12-30pm-4:30pm)
{13 DSW)

MITEND P Sl (Tuet T, Bam-
12pm) (2 DSW)

W EL Marn

Grocery Bag Delvery

Special ASSgnmenss

=L Vincerss o8 Paul Crowd Control (1-2
DEWs)

Reter Ctr Crowd Congrol (M) {1 DSW)

Riter Cr Realtn Soreeners (WWF) (2
DSWS)

Transportation (POTAMORSOmen (2
DSWE)

Canal POT Regisiration Asssnce (2

DSWs)

AP 353

oranrE

Drate T e e

FAGE B2
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CDPH COVID-19 VARIANCE ATTESTATION FORM

MEDICAL PLAN (ICS 206)

1. Incident Name: 2. Operational Period:  Date From: 8n520 DateTo &1820
MARIN: 2020-02 COVID-19 Time From: 0800 TwmeTo: 0800
3. Medical Aid Stations:
Name Location Contact NumbenFreq Paramedcs
Zan Rafael Fire Department | Marinwood T77 Miler Creek Rd. San Ratael CA 4002 #11 @ Yeu
4. Transportation (indicate air or ground):
Ambulance Service Location Contact Humber Level of Servce
San Rafael Fire Department 3530 Civic Center Dr, San Rafael CA 4803 g1 MS
5. Hospitals:
Address, Travel Time
l’.‘.-om:cthhmhtﬂﬂ" Trauma Sum
Hosptal Name Lat & Long Helipad requency Ar |Ground| Center | Center | Helipad
250 Bon Al EanSeia CA
Mann HeaTh Medical Center by e, (415) 925-7000 NA | 1awm |Leverd 0 0
j = 900 ot San
Bomin Bum Center: StFrancs | "ﬂ'uﬂm [415) 3535255 NA | 3owin Na 0
¥F Montoedo Rd, San Rafas
Kabser San Ratae CA 94503 (815} 4£4-2000 NA MmN |EDAT 0O O
O ] 0
6. Special Medical Emergency Procedures
For Madiesl Emergens s In the EOC Injury Reporting Procedures
eyt oy v RN Nature of njury
EM2 reaponder | EOC sross sontamination Location of Patient:
Point of Contact:
EMB f seasas via Entranes A Transportation Requested by: Air Ground
Darrey Secess via the Freight slevster Point of Pick-Up:
ITRrough Entrance & Datt Ceority. Lat: Long:
ﬂmmmmmm - Patient Unit ID:
gt - ewmn Is an EMT with Patient: Yes Mo
£IE S A Age: Sex: Male Female
Freight slavator shoett from 3ed Noot
[Between Jultes 321 EOC and 300 All Emergencies - Secure the area and identified
Asrces Fom BaRrcome through large witnesses for later investigation. Keep accurate log
¢ of events.
Lot Gammot Seeurity osh Leiet wih sieyator
1R 306802
Eeport all memanl smargencies | Ijuriet to Bafely & Ope
O Check box if aviation assets are utilired for rescue. Il assets are used, coordinate with Air Operations.
T. Prepared by {Medical Unit Leader):
Signature:
8. Approved by (Safety Officer): g
Signature:
ICS 208 Date/Time: PAGE®
e

116



CDPH COVID-19 VARIANCE ATTESTATION FORM

ORGANLZATION CHART (207) - PAGE1 OF 3

1. Event Hame
MARN, 2020-02 COVID-15

Tirmse From:

2. Operational Penog: Date From:  &nS2020

0800

Cate To &1&2020
Time To: 0200

]
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CDPH COVID-19 VARIANCE ATTESTATION FORM

ORGANIZATION CHART (207) - PAGE 2 OF 3

1. Event Name
MARIN: 202002 COVID-19

2. Operational Peniod: Date From: &/M52020
Time From: 0800

Date To:  G/162020
T To 0800

AR i

!

118

PAGE 11



CDPH COVID-19 VARIANCE ATTESTATION FORM

119

ORGANLZATION CHART (207) - PAGE 3 OF 3
1. Event Mame 2. Cperational Periog: Date Froem:  §M52020 Date To 163820
MARD: 2830-82 COVID-19 Timg From: ] e o Tse To = e
| | | | 1
| |
- irn Marin St Mg [ — = T T — _-"'"w_
i W Sl BB . A | [Ty ———
s e Aaw e -5 :
14 sty WK  F—-— e
i e agers Ablarim Tt g
1 m et s - Bl o Dawy
Vs Sarte BLT P
Weorkars (Won- S0 LI
EPECIAL
Asm e NTY | [ s g Victet & 100 (Tam - Ll (31 DT
Ry
Nope) (L3 DA
P ——— l o
Tl Cowtrud [1-3 LIPS S | S
Lo 1w Fgators = %)
Mot § SRaft (1T dliges - fpesi (2-) DAY
[ —— T
oo i o) 13 DY
r- Wkt § Sl (it - e DR | |
o e
Wit 8 Wig ' Wge [10 Mgem - B 30
o )
[ i o S (Tt 1
0T Pt |
Lo
| e M
T raremicxagn 1% |1 2o g (2 DA
w R s L L L ) I ey By Oy
Trmentonigs S8 (hpee1 Vpued (2 DWW
ke W rimpirn DTN el
4 by W)
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CDPH COVID-19 VARIANCE ATTESTATION FORM

SAFETY MESSAGE
1. Incident Name: 2. Operational Period: Date From: 8115120 Date To 820
MARIN: 202002 COVID-15 Time From: 0&00 Time To DE0D

All staff supporting the County's response to the COVID-19 Pandemic should be aware of the County's
Employee Assistance Program. Be mindful of your self care and mental well being. If you are feeling the
need to talk with someone about your stress level or general mental health, please call 1-800-227-1060 or

notify your supervisor.

Stay hydrated, take breaks, report any accident to your direct supervisor, watch for trip hazards and other
hazards.

Don mask and sanitize hands PRIOR to entering every worksite,

Prior to entering to the EOC, everyone will have their temperature checked. Any person-reading 100.4 or
higher will not be admitted and safety officer or EOC Coordinator shall be notified and will connect
individual to appropriate resources.

Practice standard flu precautions. Wash your hands with soap and water, use hand sanitizer if you don't
have soap, don’t touch your face/mouth/nose, cover your cough/sneeze, stay home when you are sick.

Practice six foot social distancing to the maximum extent feasible. Wipe down workstations regularly.

All persons engaged in field operations with potential contact with suspect or ill individuals shall don
appropriate Personal Protective Equipment (PPE).

PPE Requirements:

1) Gown

2) Gloves

3) Respiratory Protection: N-95, P-100 respirator or PAPR (required at all worksites)
4) Eye Protection / Face Shield

Document any inadvertent or PPE penetration exposures to body substances and report to supervisor.
Personnel should follow proper hand washing protocols prior to and after contact to individuals.

4_Site Safety Plan Required? I No
Approved Site Safety Plan(z) Locsted Ax PAGE 13
5. Prepared By: PostionTide:  Safety Officer )
Signature:
AP 208 Date/Time &14/2020 1000
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CDPH COVID-19 VARIANCE ATTESTATION FORM

Weather Forecast m:[:rm1 I l.mdrlm [ NWS Fire Weather @ .
1. Event Name: 2. Operational Period: Date From: 81520  Date To 81620 Last Update
MARIN: 2020-02 COVID-19 Time From: 0200 Time Toc 0800 SNa2020

NWS Office = MTR, Zone = CAZS06

Fire Weather Planning Forecast for the San Francisco Bay Area and Central California Coast
Mational Weather Service San Francisco Bay Arca 338 PM PDT Sun Jun 14 2828
.DISCUSSION. . .Little change is expected through Tuesday, except for slightly drier air in the
hills. Temperatures are then expected Lo warm above normal on Wednesday and Thursday and
drying will occur in all areas as offshore flow develops in the hills., Winds will be
moderate from the northwest through Tuesday, with north winds expected to develop in the
hills from Tuesday night through Wednesday night.

CAZ5086-152215-
Horth Bay Interior Valleys-
330 PM PDT Sunm Jun 14 2878

.TONIGHT. ..

* Sky/weather......... Mostly clear.

* Min temperature..... 51-56. * 24 hr trend...... 1-3 degrees warmer .,

* Max humidity........ 80-95 percent. * 24 hr trend...... 5-18 percent drier.
* 20-Toot winds....... Southwest winds 5 to 10 mph.

B - O 0%, " LAL. ... e 1. * Marine layer........ 1580 fu asl.
.MONDAY. ..

* Sky/wecather......... Mostly sunny.

* Max Lemperature..... f6-84. * 24 hr trend...... Little change.

* Min humidity........ 35-45 percent. * 24 hr trend...... 5-18 percent drier.
* 20-Toot winds....... Southwest winds 5 to 18 mph.

Ll e N LR R e e B Y AL o e e e e 1. * Marine layer........ 1588 fr asl.
.MONDAY NIGHT...

* Sky/weather......... Partly cloudy then becoming mostly clear.

* Min temperature. .. .. 47-53.

* Max humidity........ 88-100 percent.

* 7?8-foot winds....... Northwest winds 5 to 18 mph.

= O, T ALAL- . iesersaee ey 1.

. TUESDAY ., . .

* Sky/weather......... Sunny .

* Max temperature..... i7-86.

* Min humidity........ 38-48 percent.

* 20-foot winds....... Northwest winds 5 to 10 mph.

S = B LAL. i ausnsmimnsns s 1.

.EXTENDED. . .

.TUESDAY NIGHT...Clear. Northwest winds 5 to 10 sph. Lows in the upper 48s to lower 50s.
.WEDNESDAY. . .Clear. Northwest winds 5 to 10 mph. Lows in the upper 48s to lower 58s. Highs in
the mid 88s to around 98.

.THURSDAY. . .Clear. Southwest winds 5 to 18 mph. Lows in the upper 48s to mid 58s. Highs in
the mid 88s to lower 98s.

.FRIDAY.. .Mostly clear. Southwest winds 5 to 15 mph. Lows in the lower to mid 58s. Highs in
the 80s.

g | conres NS0 1800| PAGE 4
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APPENDIX G: Marin Recovers Reopening Plan

Posted: https://marinrecovers.com/documents/marin-recovers-a-safe-measured-reopening-
plan/

MARIN RECOVERS:
A SAFE & MEASURED REOPENING PLAN

FINAL REPORT

A . mem

Marin Recovers: A Safe &
report, May 26, 2020, Mar




CDPH COVID-19 VARIANCE ATTESTATION FORM

COVER LETTER

The Marin Recovers effort to reopen businesses and other sectors represents the best parts of our
community. Through this process, we have witnessed passionate discussion, flexibility, patience, care for
others, and quick thinking, as the worlds of business, local government, and public health come
together. Collectively, we see this process making it easier to safely reopen more parts of our
community while protecting the heaith and safety of our employees, our customers, and our residents.

The enclosed report details a process that was rapidly put in place and is already underway to ease the
way for employers and other aspects of the community to reopen in Marin County. This process of
“reopening” is urgent as the 5tate of California announces the possibility of retail, restaurants, personal
services, and other sectors to reopen parts of their business. While the county must wait for local health
conditions to allow for businesses and other facilities to reopen, business and community leaders are
anxious 1o move ahead. This effort to collaborate and communicate will be ongeoing as we seek to
navigate changing public health conditions together; however, we are putting the pieces in place now,
S0 we are ready.

The steering committee would like to thank each participant in this Marin Recovers effort. Business
leaders, Chambers of Commerce, non-profits, local government officials, elected leaders, and county
staff came together at incredible speed and dedicated long hours to ensure businesses, recreation
facilities, and other community resources are ready to reopen when public health conditions are right.

We invite you to visit marinrecovers com. Specifically, if you are a local business, we encourage you to
click on the business tab to review the Guidelines for Business section where industry guidelines and the
required Site-Specific Protection Plan tempiate is located.

Sincerely,
Brian Colbert, San Anselmo Vice Mayor, and

Joanne Webster, President & CEO of San Rafael Chamber of Commerce
Marin Recovers Steering Committee Members
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CDPH COVID-19 VARIANCE ATTESTATION FORM

This report is presented by the members of the Marin Recovers Steering Committee”:

County Board of Supervisors: Dennis Rodoni, Katie Rice
Marin Economic Forum: Mike Blakeley

Small Business Development Center: Miriam Hope Karell
Marin County Council of Mayors and Councilmembers (MCCMC): Kate Colin (San Rafael),
Brian Colbert (San Anselmo)

Chambers of Commerce: Joanne Webster
Dominican University: Dr. Yung-Jae Lee

Marin Managers Association: Adam Politzer (Sausalito)
Downtown Novato Business Association: Stephanie Koehler

*Industry Group facilitators and some Industry Group Advisors are also participants in Steering
Committee meetings.

The purpose of the plan is to ensure that Marin County's re-opening re-starts our local economic engine
while navigating the Covid-19-related health risks until a vaccine is developed. The industry reopening
process is anticipated to change over time in response to public health data. The latest updates to
guidelines for industries and the public will be maintained on the Marin Recovers website at
marinrecovers.com. Marin’s process follows state guidance, accounts for local health conditions, and
includes a robust partnership with local governments and industries.

This effort has included many sectors and this document addresses them as sectors, industries,
employers, businesses, public land managers, and non-profits- in some cases interchangeably.

THANKS TO PARTICIPANTS

A special thank you to leaders and members of the Marin Recovers Industry Advisor Groups, and local
residents and business owners who have reached out to provide feedback. Through collaboration,
creativity and speed, we have worked together to develop Marin specific standards to open Marin
safely.
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CDPH COVID-19 VARIANCE ATTESTATION FORM

TABLE OF CONTENTS
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What To Do When Your Industry Is Authorized to Reopen or Expand Operations
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Roles, Responsibilities, and Process
Re-Opening Workflow
Public Health Indicators that Determine When an Industry Opens
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WHAT TO DO WHEN YOUR INDUSTRY IS AUTHORIZED
TO REOPEN OR EXPAND OPERATIONS

g B €

1. Verify you are 2. Download the 3. Cut and paste your
authorized to be open or required Site-Specific approved Industry-specific
reopen® by reviewing the latest Protection Plan (SPP) guidelines inlo the Industry/
Public Health Order and template ‘rom the Business Best Practices section
Appendices webpage on the Marin Recovers of yuur SPP, Iound on me ‘-!ann
Marin County Health & Human Business webpage. @ [ Dessss donlinam
Services Covid-19 webpage. 5hnws a 1ﬂ~s‘|:=p processto
verifying that you are autho
compling a Site-Specific Prc
worksite for reopening. Det:
MarinRecovers.com/busine:

E/

4, Complete your 5. Assign the worksite 6. Post your
SPP with an OWner, manager, completed SPP
assessment of your or employee (o al major worksite
specific worksile. implement the SPP. gnlrances.
r& s =0 /A
e} e 0.0 OPEN
2 OO
7. Train your staff 8. Post signs noting 9. Prepare your 10. Reopen.
according to the 5 public health worksite environment
content of your SPP. guidelines at each and purchase necassary
public enlrance of each cleaning and PPE
worksite. See pages supplies per your SPP.
19-20 of this report

*Essential and Outdoor Businesses, which were permitted to operate prior to May 18, 2020,
and are currently following the Public Health Order’s prior Appendix A “Social Distancing Protocol”
may continue to conduct business consistent with that protocol until June 1, 2020.
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INTRODUCTION

The structure for Marin Recovers originated as a means to support multijunsdictional partnership for
wildfire response in 2017. What began as a website for communications has evolved to include
private/public collaboration and information about Marin's recovery from COVID-19. Marin Recovers

resources and information are primarily shared through a website m

yrinrecovers.com. This document

provides information specifically about the industry-reopening and economic recovery process.

KEY COMPONENTS OF MARIN RECOVERS

ECONOMIC RECOVERY EFFORT

Robust 2-way communication

Chambers of Commerce and others

Ensuring compliance with 5tate and County public health orders
Collaboration with industry working groups

Ensuring support and resources for industries to reopen and remain open in partnership with

RAPID RESPONSE: MAY 2020 TIMELINE OF EVENTS

~May 4
Planning initisted. Public comment lorm
and other tooks rolled owt, industry
weariing growup facilitators identifed,
and Industry Advisors bogan to ba
idertified kor each group.

~ May 8
Indusiry Advisors
woring groups identified
their participants. Fird
wOming group maeings
occur to demtily industry
spatific protocols

May 7

State Reilience Readmap
unveiled providing high-level
guidance for the butiness
ROgening process.

_ May 15
Keow Site-Specife: Protection Plan shared with business
commanity, Updatod health order meleased, nmew guidelines
posted 1 help curbtide retall open, and first Marin Recovers
business listsery omail senl. Major updates made 1o Marin
Recovers website to prowde informabion reguested by e

busingss community
~ May 19

Marin Recowers Stoening Commities

meets $or the Se00nd Lime L Peview

the Quiding principals.
May 22 and Beyond
Industry-specific guidalines are approved
by the public haalth officer 3nd posted on
marinrecovers.com for buuneses

that are etsentusl, carrently Mopening.,
or will reopen n the future.

May 14 May 26

Mot ing 10 discies Marin Recovers Marin County Board cl
approach with all Chambens of Superdsors reviins and
Commerce, Fird Marin Recovers approves ihe nal plan
Sidaring Commiles masting.
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BACKGROUND

Due to the detection and rapid spread of novel COVID-19 in our region in early March 2020, Marin
County joined with six Bay Area counties to Shelter in Place under health officer orders on Tuesday,
March 17. Governor Gavin Newsom signed the Statewide Sheiter in Place Order for the state of
California on Thursday, March 19. Marin’s order was issued in response to rapid acceleration of COVID-
19 cases, hospitalizations, and deaths regionally. As the pandemic spread globally, this action
successfully flattened the curve in Marin County.

The successful response to the first phase of the epidemic in Marin has allowed us to begin the delicate
process of reopening. At the same time, we know the virus is a part of our environment and we remain
at risk of losing the gains we've achieved. Navigating decisions about how and when to reopen safely
requires an unprecedented level of communication and collaboration between public health and sectors
across our community.

We knew that in order to get it right, industry-specific guidance must be guided by local business
owners. This dynamic process requires cooperation and communication between county and state
public health officers, business industry leaders, local governments, staff charged with planning and
implementation, and the public. Marin Recovers Industry Advisors was born out of our interest to get it
right, together. It cutlines the ways that business and public services are working together to respond to
these challenges with a focus on public and economic health,

Marin Recovers follows three distinct phases of the reopening process. We have left Phase 1, the initial
shelter in place designed to control the surge of COVID-19 cases, and we have entered Phase 2, a
process of loosening Phase 1 restrictions gradually as public health conditions allow. Phase 2 is when the
industry reopening and economic recovery process begins to take place, beyond those businesses
deemed essential in Phase 1. Phase 2 has begun by reopening parts of industries deemed lowest risk for
causing additional COVID-19 outbreaks and will move gradually toward higher-risk sectors and activities.
Phase 3 is the end of the Shelter in Place, when we enter a period of ongoing vigilance under the least
restrictive policies to remain safe.

128



CDPH COVID-19 VARIANCE ATTESTATION FORM

MARIN COUNTY PROCESS FOR RE-OPENING

GUIDING PRINCIPLES

The goal of this collaborative effort is economic recovery, with local businesses and other sectors
informing guidelines that support industries to reopen in a practical way. Marin Recovers Industry
Advisors groups were initiated to engage employers to help inform guidelines for employers so they can
make modifications that are practical and consistent with public health guidance. Local public health
orders, appendices, and guidelines will:

g 9 B

Ensure Consider a wide Consider business and Adjust based
compliance range of potential other sector feedback that, on public health
with the impacts including to the extent possible, data to both
State public health, social, allows businesses and restrict or
health orders and economic other sectors to remain loosen orders

viable and protects the

public and their workers

A

Minimize the Maintain an Acknowledge the
opening and closing ongoing mechanism role each resident
process for businesses to gather input and visitor has in
and other sectors from and respond to supporting local
to avoid expensive questions from businesses and other
and time-consuming businesses, other sectors by wearing
processes for sectors, and the public proper PPE to protect
businesses our community’s health

“When | speak with other public health officers around the state, it strikes me how unusual and
beneficial the Marin Recovers business reopening process is. The new opportunity to exchange
viewpoints with Marin’s business community provides me with the unique perspectives and
needs of businesses. These are essential to consider in our decisions about reopening. That's not
necessarily happening in other counties.” -Dr. Matt Willis, Marin County Public Health Officer
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FACTORS FOR SAFE AND SUSTAINED REOPENING

As the County of Marin meets the criteria to move
PHASE lli: beyond phase |, we must implement a framework to

ey afoly and progressively reopen with new adaptations

E‘“‘; ;{J ggmf for all sectors, where we live, work and play.

Simple meoasures can powerfully reduce riak of infection
AS activities are allowed to resume, these precautions must remain in place

Physical Distancing | Faclal Covering in Public | Personal Hygiene

Wi o PO

Detailed and real-time monitoring of community health indicators, allowing
for the public health officer to adjust guidance as neaded

Local Health Care Coordination

Local health care partners engaged o assst pub
tastame health imoact and aetdsrminahon of sately of

e-opemng Hrooess and moelnds pubhshed at regul

To carefully re-open, we must describe risk in each sector or industry and develop
processes 1o minimize those risks. Within Phase |, starting with lowest risk activities,
éach moves toward reopening based on established safety crteria
assassed at 2-week intervals

Establish set of COVID-19 Plan for Modified Monitor and Adjust
safety standards Operations S B

Cooidinateé with industry
0 ofeale réecommenoed

Upesrational Critena That w Il D

eaded 1o sately resume an actnvity : 5
Ona | slanddands by incusStiry

Lo o0 el ing

1 fHanS On
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ROLES, RESPONSIBILITIES, AND PROCESS

Marin Recovers
Industry Advisors Public Health Officer

Lead by the Board of
Supervisors, groups of industry,
community, health care, and
work-force leaders provide
a connection for the public
health officer to operationalize
measures across all activities

and industries

Determines whether
indicators for moving
forward have been met.
Makes decisions regarding
measures to protect
the public health of
Marin County.

Industry work groups: 5-8
people per group provide
recommendations about how
an industry could open in
compliance with health
officer order, and support
organizations in planning
and implementing
recommendations.
Groups are diverse
in membership,
including members
who represent both small and large

0 izations within an individual industry,
'm“ as trade associations. 0 A comprehensive set of health care sector

and patient populations.

Local Health Care Coordination

. e » Recommends permissible activities and industries

+ Construction based on transmission risk factors

+ General Office Space (e.g., industrial, * Supports and consults with the Marin Recovers
tech, etc.) Industry Advisors

* Childcare * Reviews proposed operational standards

+ School Services {as requested)

* Transportation

* Hotels/Motels/Hospitality

* Personal Services

*  Arts Sector

* Real Estate

* Faith Based Organizations
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RE-OPENING WORKFLOW

industry Groups, comprised of local professionals, meet (o review state and industry
standards and develop local guidelines to reopen,

Guidelines are reviewed and adopted by the Marin County Public Health Officer

Upon reopening, businesses cut and paste industry-specific guidelines into 3

Site-Specific Protection Plan they are required Lo post at major entrances

Several Marin Recovers communicabions channels are supported lo respond

to feedback and questions from employers and residents

PUBLIC HEALTH INDICATORS THAT DETERMINE
WHEN AN INDUSTRY OPENS

Six public health indicators were establshed by the Bay Area regional Health Officers to monitor the
spread of COVID-19 and local readiness to respond as the pandemic evolves.

The six health indicators are important measures of progress as we assess whether and to what extent
we can move away from the existing shelter-in-place restrictions. However, other factors will also guide
the Health Officers’ decision making, including the development of other methods to contain COVID-19,
the impact of the staged reopening of various industries, the level of compliance with social distancing
orders and guidance, collective compliance with isolation and quarantine directives for persons who are
infected or exposed, and other scientific developments during this rapidly evolving pandemic.
Furthermore, decisions to modify existing restrictions will be made based on the totality of the
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circumstances; substantial progress on several important indicators and other factors may allow
additional activities to resume even if certain goals within the indicators have not yet been achieved.

The current status of these health indicators in Marin are available to view at the county's Health and
Human Services ("HHS") dashboard for Marin County Indicators for Assessing Progress on Containing
COVID-19. These data will be updated daily as information is reported to Marin County Health and
Human Services. HHS plans to report publicly on our progress on these local indicators so that the
community can track our collective progress.

Indicators and Progress

’ 1 Cases and Hospitalizat lons
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4 2 Hospital Capacity

4 3 Testing

’ 4 Case Investigation and
Contact Tracing

’ Personal Protectve
Equipment
guﬁ A Saoey M

1.7 Total Number of New Cases is Flat or Decreasing
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1.2 Number of Hospitalized Patients with COVID-19 is
Flat or Decreasing
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Above is an example of the Marn County HHS Health Indicator Dashboard. This data will be updated
daily to reflect the newest public health data.

The ultimate goal of Marin Recovers is to enable our local economic engine restart while maintaining a
healthy environment. Robust cross-sector collaboration and providing industry-specific guidelines
will ensure local businesses can thrive in the current public health environment.
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SOCIAL IMPACTS WEIGHED

As businesses closed there were and continue to be rippling impacts. People became unemployed and
drew upon social services as they lacked the resources to acquire food, housing, and medical care. Tax
revenues decreased and local governments found they had fewer resources to support communities.
The following social impacts are summarized from information provided by the Bay Area Regional
Health Inequities Initiative:

*  Housing. Housing stability is at risk as workplaces have rapidly been closed and are slow 1o
reopen. Housing is at the intersection of health, economy, and our politics. Access to housing is
a basic human right.

*  Small businesses. Small businesses are feeling disproportionate impacts compared to large
businesses. Small businesses have smaller buffers during times of crisis, less access to capital,
investments in safety make up a higher percentage of their costs, and staff makes up a higher
percentage of their expenses.

*  Access to information. Information about public health and safety, industry reopening, and
steps to economic recovery must reach every resident and employer to ensure impact and social
equity. This information must be accessible to those with disabilities, language/literacy barriers,
and delivered in a form that is culturally relatable.

* Racism and Discrimination. Racism and discrimination are heightened during times of fear, and
lead to well-documented health consequences in the healthcare system, inequity of access to
resources, and inequity in enforcement.

ECONOMIC IMPACTS WEIGHED

More than a reopening process, this effort is about the recovery of the Marin economy.

The shelter-in-place (S5IP) order instituted by the County of Marin on March 17 suspended activity for all
businesses except for those deemed “essential”, which could remain open with certain conditions. As a
result, many business activities were suspended, and it remains unknown when that business activity
will fully resume to normal conditions. Accordingly, any measure of economic impact will depend on
specific variables. They include:

*  Gross Regional Product. The value of goods and services traded by Marin County companies.
This figure is estimated to decrease from 2019 by 10% or more depending on business activity.

®* Sales tax and hotel tax revenues. Tax revenue from tourism and business transactions occurring
within the county will likely be diminished for an extended period, affecting budgets of both the
county as well as the cities and towns.

134



CDPH COVID-19 VARIANCE ATTESTATION FORM

*  Property tax revenues. Property tax revenues should be stable in fiscal year 2020-21 but could
decrease depending on real estate values over the longer-term.

*  Unemployment. Marin County historically has one of the lowest unemployment rates in the
country. During the first month of Shelter in Place, over 15,000 Marin residents filed initial
unemployment claims.

* Higher demand for social services. An increase in resident demand for safety net services will
result in a greater need for governmental services that support the most vulnerable populations.

In their Phase 1 report Marin County Business Retention & Expansion Project, the Marin Economic
Forum provides background on the Marin business environment in detail. For instance, Figures 4and 5
on pages 7 and 8 depict the number of sectors, individual businesses, and sector contribution to the
Gross Domestic Product in Marin. This information is important when considering current and future
impacts on local industries and communities.

MARIN RECOVERS INDUSTRY ADVISORS INFORM
HOW A BUSINESS CAN REOPEN AND OPERATE

Marin Recovers Industry Advisors is founded on collaboration, robust communication, and an earmnest
effort to find consensus. Beginning on May 4, the Marin Recovers leadership team created 16 industry
advisor working groups, each composed of a facilitator and five to eight participants. These groups
began by reviewing existing industry standards for reopening. Then, these standards were modified to
fit the needs of business in Marin (For an example of retail standards, see Appendix B). By agreeing to
establish business reopening guidelines now, this process will help to ensure business leaders are
prepared when the Marin Public Health Order allows industry opening, and they will have a set of
approved guidelines that make sense from the perspective of their industry.

Marin Recovers supports business reopening in the following ways:

* Develops clear, industry-specific operating guidelines and other reopening procedures in
partnership with the business community to help protect public health and workplaces.

* Sustains pipelines of communication between the public health officer, industries, Chambers of
Commerce, local governments, and others before, during, and after the reopening process has
occurred. This process daylights important viewpoints and concemns from a variety of
perspectives, which resuits in better communication and public health policy.
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* Provides additional resources to support industries during phases of reopening (ex: social
distancing sign templates, and resources to acquire personal protective equipment (PPE) and
cleaning supplies).

* Provides the long-term partnership infrastructure needed to support ongoing adaptation of
industries to the public health environment.

WHO PARTICIPATED?

There was strong interest in participating in Industry Advisory working groups and spots were filled
quickly. Participants in working groups intentionally represent different geographic areas of the county
and various types of organizations within their industry. Working groups were mostly limited to 5-8
participants, given the required quick turnaround. However, business owners that weren't selected
were still able to submit industry standards and feedback and communicate directly with working group
facilitators, which was incorporated into group guidelines and process.

Working group facilitators, the leadership team, and all partners invested tremendous effort into
receiving feedback and listening to input. For example, during the review process of curbside retail
guidelines, the retail working group worked quickly to solicit feedback through the chambers and cities
and towns before guidelines were finalized.

"By selecting participants from both the public and private sectors, we were able to craft some
common-sense guidelines that also incorporate health industry “best practices”. From my
perspective, as a local property owner, businessperson, and former elected official, the
communal decision, and time sensitive response has been extremely beneficial in crafting
reasonable requirements that will allow the community to safely get back ro business and
commerce under the “new normal”. The committee structure has and will allow us to continue

to adapt quickly to the ever-changing community needs and responses.” - Dennis Fisco, Industry
Adwvisor and Former Mayor of Mill Valley

WHAT INDUSTRIES AND BUSINESSES ARE REPRESENTED?

As the state’s response to this pandemic evolves, we will see a growing number of businesses addressed
in the state and county guidelines. Marin Recovers functions to create guidance for businesses that were
not addressed in the state’s Roadmap and works to try to represent a wide variety of business within
each industry. The Marin Recovers website for business will be updated daily to accurately reflect the
businesses that we work with and the industries they represent. Some businesses that operate within
multiple industries on a site may have to combine guidelines for those industries into their site-specific
plan. For example: golf courses may operate as a retail store, a restaurant, and outdoor recreation, and
would include guidelines for each of those industry types in their Site-Specific Protection Plan (SPP), or
may develop multiple SPPs if each activity functions from a largely separate facility or location.
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Based on the work of Marin Recovers over the last two weeks, one benefit of this processis that it
uncovers different industry types that need to be considered. It appears most or all types are covered by
Industry Advisor working groups or can be handled on a case by case basis.

*Working with the retail industry group has been really smooth so far. It feels like they are doing
everything they can to get us in a position to be able to open our stores to customers once the
state allows for it. | like the mix of retailers they brought together, there’s a nice diversity
geographically, and from large to small. And they‘ve been very responsive, which is especially
appreciated right now given so much daily uncertainty.” - will Hutchinson, Owner, Prooflab

MARIN RECOVERS INDUSTRY ADVISORS WORK GROUP OVERVIEW

Below is a list of working group leads, breakdown of industries, and contact information.

Work Group Lead Email

Arts (ex: music, dance and Gabriella Calicchio & Libby Garrison GCalicchio@marincounty.org &
theater performance Lgarrison@marincounty.ofg
professionals, museums, art
studios, and galleries)

Agriculture (ex: farms, dairies, | David Lewis djllewis@ucanr edu
ranching, and agricultural
regulators)

Construction (ex: residential, |Brian Crawford borawford@marincounty .org
commerdal, public works
projects)

Education (ex: public and Mary Jane Burke mjburke@marinschools.org
private schools and

Faith-based Organizations  |Chantel walker Cwalker @ manncounty org
(ex: churches, synagogues,
islamic centers, interfaith
organizations, and meditation
centers)
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General Office Space (ex David Speer DSpeer@marincounty.org

office or communal work

setting)

Health/Dentistry Kat Knecht K¥necht@marincounty org
Hotels/Motels/Hospitality  |Gabriella Calicchio & Christine Bohlke GCalicchio@marincounty.org;
[ex: hotels, motels, and short- christine@visitmarin.org

term rentals such as Airbnb)

Libraries Bonny White brwhite@marincounty.org
Parks & Outdoor Activities ashley Howe ahowe@tcmmail.org

[ex: public parks, golf courses,

tennis clubs, YMCA)

Personal Services [ex salons |Alex Porteshawver APorteshawer@manncounty.org
and barbershops, body art,

tanning salons, dog training,

massage therapy, small gyms

and fitness studios, spas, hair

removal services, and some

types dog grooming)

Real Estate (ex: real estate | Shelly Scott sscott@marincounty.org

agents, assessors and

recorders, notary services,

surveyors, and leasing offices)

Restaurants [Ex: restaurants, |Rebecca Ng & Thomas Lai RNE@&marincounty.org;

cafes, cafeterias, and other TLai@marincounty.org

food service venue

Retail (Ex: clothing, jewelry, |Danielle O'Leary & Cristine Alilovich Cristine.Alilovich@cityofsanrafael .org;
auto dealerships, gas stations) danielle oleary@atyofsanrafael.org
science & Technology Kevin Wright Kwright@marincounty.org
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Ssummer Camps & Youth . Torrey Kelly, Kelly Albrecht, & Mike Grant .Thllyemmfm;,-

Activities (ex: camps, after Kelly Albrecht@ cityofsanrafael.org;
school programming) mgrant@marinschools.org
Transportation (Ex: public, Farhad Mansounan FMansourian@ sonomamarintrain.org
private, rideshare)

Community centers, residential care and skilled nursing facilities, funeral homes, and other industry
types are being engaged across Industry Advisor working groups or on a case-by-case basis.

STAFF TO THE MARIN RECOVERS INDUSTRY ADVISORS

Staffing for this effort include: Max Korten, Kevin Wright, Dr. Matt Willis, Angela Nicholson,
Alex Porteshawyer, Kat Knecht, Pam Kuhn, Michaela Roan, and Laine Hendricks.

GUIDANCE FOR LOCAL BUSINESS:
THE REOPENING PROCESS

Responding to the state’s roadmap, the Marin Recovers team developed the COVID-19 Site-Specific
Frotection Plan [“SPP”) template (Appendix A). This plan is required for industries to reopen after being
authorized by Public Health Order, and essential businesses must adopt this plan approach by June 1,
2020. This simple plan template provides each business with a clear process for reopening and operating
in a manner that provides the safest possible environment for employees and customers. The SPP
template is made available on the Marin Recovers website and combines state-level guidance published
in the California State Resilience Roadmap and local Marin County public heaith policies. The SPP is
designed to be used together with the industry guidelines that were developed by the working groups.
This easy-to-use template offers Marin businesses a straight-forward way to meet the state and county
requirements to re-open.

Once an industry is approved to reopen, the business owner will follow this process:

1. Use the template to create your own SPP by filling in the required details, based on your
individual business model, to ensure your business can protect the safety of employees and
customers (See Appendix A).

2. Include the industry guidelines published on the Marin Recovers Website in your SPP. These
mandatory guidelines were developed for your specific industry (iLe., retail, restaurant, etc ) and
have been (or will be once they are posted) approved for use by the County of Marin's Public
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Health Officer (For an example of retail protocols, please see Appendix B. All other protocols are

listed at marinrecovers.com).

3. Finalize your SPP and physically post it at your place of business in a visible location near the
entrance where staff and customers can easily review it without touching the document.

4. Postsignage at each public entrance of each worksite to inform all employees and customers
that they should:

*  Avoid entering or using the facility if you have COVID-19 symptoms;

* Maintain a minimum six-foot distance from one another,

* Sneeze and cough into a cloth or tissue or, if not available, into one’s elbow;
* ‘Wear face coverings, as appropriate; and

* Not shake hands or engage in any unnecessary physical contact.

The SPP must be posted by all businesses but gives a two-week grace period to businesses already
allowed to be operating under prior orders. Please note that Essential and Outdoor Businesses, which
were permitted to operate prior to May 18, 2020, and are currently following the Public Health Order's
prior Appendix A “Social Distancing Protocols™ may continue to conduct business consistent with that
protocol until June 1, 2020.

FEEDBACK IS CRITICAL TO SUCCESSFUL REOPENING

As more industries are allowed to open, we expect continued questions about specifics of the
order. The working groups will continue to support businesses and resolve issues as needed.

This work will continue. This is not just about reopening; it is about recovery of the Marin
economy. We value the public-private collaboration and will continue to rely on these working
groups to answer questions about innovative ways to do business in this new environment.

MARINRECOVERS.COM PROVIDES
BUSINESS AND RESIDENT RESOURCES

In addition to protocols and site-specific plan criteria, the website directs residents and businesses to a
broad spectrum of resources. It directs workers to job loss resources, residents to rental assistance
guidance, and all of Marin to food availability throughout the County.
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“Being part of the Marin Recovers task force for summer camps has allowed me to share best
practices with similar organizations, and get answers to questions on Marin Health and Human
Services guidelines directly from heualth officials, saving us plenty of time and helping us
navigate the ever-changing COVID-19 reality.” - Maika Liorens Gulati, Executive Director of Slide Ranch

The County will continue to ask how it can support the local economy and local industries by offering
new and ongoing resources.

COMMUNICATIONS APPROACH

Because of the many possibilities that lie ahead, it is critical that communication plans are clearly
outlined and put in place. The Industry Advisors provide a framework for ongoing dialogue between
county public heaith, the Emergency Operations Center, business and public service leaders, and the
public. As health indicators change, these working groups can continue to meet and update the
guidelines published on the Marin Recovers website.

In addition to the valuable feedback we have received through the business working group process, a
number of other communications approaches have ensured this effort is successful.

MARIN RECOVERS STEERING COMMITTEE

The Steering Committee has agreed to meet periodically and remain involved in the Marin Recovers
industry reopening process.

“Participating in the Marin Recovers steering committee and industry group conversations has
been helpful in fostering better coordination across the cities and towns. The sharing of ideas
and plans have aliowed for a rapid development of best practices and protocols. The
coordination goes beyond public heaith guidelines to address what cities are doing to utilize

their public spaces and other efforts to help open up the economy.” - Downtown Novato Business
Associgtion: Stephanie Koehiler

BUSINESS AND PUBLIC FEEDBACK FORM
AND MARIN RECOVERS LISTSERV

An industry and public comment form has been created to solicit feedback throughout the reopening
process. Within a few days of posting, the public comment form posted on the Business Page received
650 comments as of May 21, 2020, over half of which were from business owners. Initially, the form
solicited information on interested business participants in working groups, examples of industry best
practices, familiarity with and questions about the public health order, and general comments. The form
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has since transitioned to receiving input on business-specific guidelines, the business reopening process,
business needs for additional support to open or remain open, and general comments. The form is also
one way for a business or private resident to indicate they want to receive updates when new
information is posted on marninrecovers.com through the listserv.

Information received through the form is reviewed, sorted, and shared with working group facilitators to
actively incorporate into their business guidelines development conversations. These comments are also
shared with others to help develop additional resources to support the business community and Marin
residents.

A listserv was developed allowing members of the public and industry representatives to sign up and
receive updates when guidelines and other information is updated on marinrecovers.com.

COVID-19 HEALTH UPDATES

Residents and business owners can also stay up to date on COVID-19 in Marin by signing up for email
and text notifications right from their mobile device.

* Text “MARIN COVID” to 46811 for text notifications.
*  Text “MARIN COVID [email address]” to 46811 for email notifications.
The coronavirus.marinhhs.org website includes a wealth of information, including a link to the latest

public heaith order update, and a Contact Marin County Coronavirus Response Team form for COVID-19
health inquiries.

Businesses may access the Marin County Health and Human Services COVID-19 Data & Surveillance
webpage to view interactive graphs for confirmed COVID-19 cases, hospitalizations, and deaths. Data
analysis is available by age range, gender, race, and geographic region. In addition, you can track the
total number of local hospital visits due to respiratory iliness-like activity, which provides situational
awareness and could be an early indicator of potential hospital surge in Marin.

EDUCATION AND ENFORCEMENT
OF SPPS AND BUSINESS GUIDELINES

Education or enforcement may be needed for businesses to follow the content of their site-specific
protection plans, and the public to follow social distancing protocols. The Marin Recovers team will work
with Chambers of Commerce and Downtown Business groups to assist businesses in making needed
changes. In both cases, education is the priority, and enforcement is a last resort reserved for situations
where blatant noncompliance puts others at risk. Social distancing protocols, including steps like
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wearing masks and remaining six feet apart, as well as industry reopening guidelines were developed to
protect the heaith and safety of employees and the public. By following heaith protoceols and approved
business practices we all stand a better chance of success. Local industries and residents are able to
provide feedback and concerns through the Marin Recovers comment form, and this information is
shared to support adaptation and improvement.

ADDITIONAL AREAS OF COMMUNICATION
NEEDING FURTHER DEVELOPMENT

The Marin Recovers effort will develop or refine communications strategies to support several long-term
needs:

* Develop an easy-to-find FAQ that houses frequently asked questions about industry reopening
and economic recovery. Currently Health and Human Services is supporting FAQs, and industries
are looking for something that speaks directly to their questions.

*  Build awareness of marinrecovers.com as the go-to resource for information about business
reopening through communications campaigns or other means.

*  [Ensure visitors traveling from outside the county are aware of county social distancing standards
when they visit and are prepared to visit in a way that supports local public health and economic
recovery.

* Strengthen the information and feedback loop between Marin Recovers and local industries to
ensure feedback is received and everyone is informed.

CONCLUSION

Our collaborative work is not done. We will continue to engage employers to understand how we can
help support a safe and measured reopening process. We will continually update marinrecovers.com to
serve as a resource to provide transparency regarding any adjustments to Marin’s public health order.

Thank you again to all those who participated in this important community effort,
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