CDPH COVID-19 VARIANCE ATTESTATION FORM

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

COVID-19 COUNTY VARIANCE ATTESTATION FORM
FOR COUNTY OF SISKIYOU
Background
On March 4, 2020 Governor Newsom proclaimed a State of Emergency as a result of the threat
of COVID-19, and on March 12, 2020, through Executive Order N-25-20, he directed all
residents to heed any orders and guidance of state and local public health
officials. Subsequently, on March 19, 2020, Governor Newsom issued Executive Order N-33-20
directing all residents to heed the State Public Health Officer’s Stay-at-Home order which
requires all residents to stay at home except for work in critical infrastructure sectors or
otherwise to facilitate authorized necessary activities. On April 14th, the State presented the
Pandemic Roadmap, a four-stage plan for modifying the Stay-at-Home order, and, on May
4th, announced that entry into Stage 2 of the plan would be imminent.
Given the size and diversity of California, it is not surprising that the impact of COVID-19 has
differed across the state. While some counties are still in the initial stabilization phase (Stage
1) of the pandemic response, there are a number of less affected counties. Provided these
counties are able to demonstrate an ability to protect the public and essential workers, they
may be in a position to adopt aspects of Stage 2 of California’s roadmap at a faster pace
than the state as a whole. As directed by the Governor in Executive Order N-60-20, this
guidance provides information on the criteria and procedures that counties will need to meet
in order to move more quickly than other parts of the state through Stage 2 of modifying the
Stay-at-Home order. It is recommended that counties consult with cities and other
stakeholders as they consider moving through Stage 2.
Local Variance
A county that has met certain criteria in containing COVID-19 may consider increasing the
pace at which they advance through Stage 2, but not into Stage 3, of California’s roadmap
to modify the Stay-at-Home order. Counties are encouraged to first review this document in
full to consider if a variance from the state’s roadmap is appropriate for the county’s specific
circumstances. If a county decides to pursue a variance, the local public health officer must:
1. Notify the California Department of Public Health (CDPH) and engage in a phone
consultation regarding the county’s intent to seek a variance.
2. Certify through submission of a written attestation to CDPH that the county has met the
readiness criteria (outlined below) designed to mitigate the spread of COVID-19.
Attestations should be submitted by the local public health officer, and accompanied
by a letter of support from the County Board of Supervisors, as well as a letter of support
from the local hospitals or health care systems. In the event that the county does not
have a hospital or health care system within its jurisdiction, a letter of support from the
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relevant regional health system(s) is also acceptable. The full submission must be signed
by the local public health officer.
All county attestations, and submitted plans for moving through Stage 2 as outlined below, will
be posted publicly on CDPH’s website.
While not required, CDPH recommends as a best practice the development of a county
COVID-19 containment plan by the local public health officer in conjunction with the hospitals
and health systems in the jurisdiction, as well as input from a broad range of county
stakeholders, including the County Board of Supervisors.
In addition to pre-submission phone consultations, CDPH is available to provide technical
assistance to counties as they develop their attestations and COVID-19 containment
plans. Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to set up a time with our
technical assistance team.
County Name: Siskiyou County
County Contact: Aaron Stutz, MD Public Health Officer/Shelly Davis, MN Director of Public Health
Public Phone Number: 530-598-4643/530-841-2140
Readiness for Variance
The county’s documentation of its readiness to increase the pace through Stage 2 must clearly
indicate its preparedness according to the criteria below. This will ensure that individuals who
are at heightened risk, including for example the elderly and those residing in long-term care
and locally controlled custody facilities, continue to be protected as a county progresses
through California’s roadmap to modify the Stay-at-Home order, and that risk is minimized for
the population at large.
As part of the attestation, counties must provide specifics regarding their movement through
Stage 2 (e.g., which sectors, in what sequence, at what pace), as well as clearly indicate how
their plans differ from the state’s order.
It is critical that any county that submits an attestation continue to collect and monitor data
to demonstrate that the variances are not having a negative impact on individuals or
healthcare systems. Counties must also attest that they have identified triggers and have a
clear plan and approach if conditions worsen for modifying the pace of advancing through
stage 2, including reinstituting restrictions, in advance of any state action. Counties must also
submit their plan for how they anticipate moving through Stage 2 (e.g., which sectors will be
opened, order of opening etc.).
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Readiness Criteria
To establish readiness for an increased pace through Stage 2 of California’s roadmap to
modify the Stay-at-Home order, a county must attest to the following readiness criteria and
provide the requested information as outlined below:
•

Epidemiologic stability of COVID-19. A determination must be made by the county
that the prevalence of COVID-19 cases is low enough to be swiftly contained by an
epidemiological response. Given the anticipated increase in cases as a result of
modifications, this is a foundational parameter that must be met to safely increase the
county’s progression through Stage 2. The county must attest to:
o No more than 1 COVID-19 case per 10,000 in the past 14 days prior to attestation
submission date.

Siskiyou County has an estimated population of 43,724 (2018)
Siskiyou County has had a total of 0 confirmed cases in the last 30 days
(5 cases total throughout our county between 3/11-4/7)

o

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

No COVID-19 related deaths in Siskiyou County at this time.
There has also been no ICU cases of COVID-19 in the County

•

Protection of Stage 1 essential workers. A determination must be made by the county
that there is clear guidance and the necessary resources to ensure the safety of Stage
1 essential critical infrastructure workers. The county must attest to:
o Guidance for employers and essential critical infrastructure workplaces on how
to structure the physical environment to protect essential workers. Please
provide copies of the guidance(s).
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Recognizing the need for clear guidance to ensure the safety of
essential workers we have posted on our website and Facebook pages
that all businesses must follow their industry or sector specific guidance
published by CDPH on its website.
During (Phase 1), Siskiyou County issued reopening guidelines to all
businesses and employers. These guidelines are readily available and
accessible on the Siskiyou County's Public Health website. These
guidelines are based on CDPH's best safety practices.

•

o Availability of supplies (disinfectant, essential protective gear) to protect
https://www.co.siskiyou.ca.us/sites/default/files/fileattachments/public
essential workers. Please describe how this availability is assessed.
_health/page/1401/covid_reopening_guidance_businesses_and_empl
oyers_siskiyou_5.14.2020_full.pdf
The primary focus of the County Reopening plan has been to support
healthcare systems and first responders as well as those businesses
deemed essential workers; at the same time we also recognized the
need to support the entire community and those that are in more
remote areas of our county. In an effort to provide wider support and
to ensure that the community has ongoing access to the most current
guidance, safe practices, and knowledge of how to acquire and
maintain proper PPE supplies, we developed working groups to identify
and address specific issues:
Testing
capacity.
A determination
must
be supplies
made by the county that there is testing
• Emergency
Preparedness
for PPE
and
capacity to detect active infection that meets the state’s most current testing criteria
• Social Services for Homelessness/Housing
(available on CDPH website). The county must attest to:
• Public Information Officer/Communications for media and
community
o Minimum daily testing volume to test 1.5 per 1,000 residents, which can be met
throughProtection
a combination
of testing
of symptomatic
individuals
and targeted
• Workforce
to promote
telework
and address
childcare
surveillance.
Please
provide
the
plan
and
the
county’s
average
daily testing
• Fiscal/Government Finance Protection in regards to proper
volume for the past week. If the county does not believe a testing volume of 1.5
accounting
and documentation
per 1,000 residents is merited, please provide justification for this.
While Public Health is a small department, we comprised the
Reopening plan from a work group made up of county employees and
With an extimated population of 43,724 (2018), the 1.5/1000 residents
governmental sectors. The opinions of many from the community were
requirement would be fulfilled by a minimum capacity of 60 tests per
taken into consideration and was developed around the resilience
day.
roadmap provided for us by CDPH.
Providing that we were not given the opportunity to have an
The Department Operations Center (DOC) and Emergency Operation
OptumServ testing site here in Siskiyou County, we were able to get
Center (EOC) staff worked to ensure adequate communication
creative and develop a plan. Between our Public Health Department
between themselves and each working group, through daily meetings
and our local hospital systems and clinics, tribal clinics and FQHC's all
with city and county management teams, Sheriff’s office, Hospital and
on board, we have begun to engage in more widespread community
clinic providers and the County’s Board of Supervisors through single
testing at the suggested rate of 1.5 citizen/1000 population or roughly
points
of contact
and regular
updates.
has maintained
critical a specimen
Testing
availability
for atseveral
least
75%
ofThis
residents,
asrely
measured
60 otests
per day
for the next
months
while we
on the by
state
communication
and
allowedestablished
DOC/EOC health
staff tocare
monitor
and assess
collection site
(including
providers)
within the
30 minutes
to fulfill our continued requests for adequate testing supplies.
in urban areas,
andand
60 minutes
in rural
areas.
Please
provide a listing
needsdriving
of thetime
community
partners
to provide
them
with
supplies
Current
testing
capacity
in Siskiyou
County,
by whether
facility: there are any geographic
of
all
specimen
collection
sites
in
the
county,
that were needed in a timely fashion. First we would identify the valid
Fairchild Medical Center estimate up to 70/day with continued current
resource requests for PPE received by the MHOAC each week and
reagent supply levels (through Arup4laboratories and Shasta County
compared that to the number of requests already filled. Then we
Public Health Laboratory)
maintain an extensive list of vendors and check their status of
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areas that do not meet the criteria, and plans for filling these gaps. If the county
depends on sites in adjacent counties, please list these sites as well.

•

All Siskiyou County residents are within a 60 minute driving distance of
one our testing centers, and the vast majority could reach a testing site
within 30 minutes.
The most remote areas of our county being Butte Valley are within 60
minutes of an FQHC testing site and also within 30 minutes from Sky
Lakes Medical Center in Oregon that provides drive through COVID-19
testing. We have partnered up with Modoc County Public Health and
Klamath County Oregon, Public Health to provide testing in this remote
area, utilizing the Public Health Mobile Clinic. As we are also right on
Containment
capacity.
determination
besites
made
the
county
that it has
the Oregon border
andAcan
utilize theirmust
testing
as by
well,
this
remote
adequate infrastructure, processes, and workforce to reliably detect and safely isolate
area is quite covered for testing capability.

new cases, as well as follow up with individuals who have been in contact with positive
cases. The county must attest to:
Testing
Site Locations:
o Sufficient
contact tracing. For counties that have no cases, there should be at
least
15 staff
per
population
trained
and available
for contact
For any
person
with
or100,000
withoutcounty
medical
referral (as
we have
a Standing
tracing;
for
counties
with
small
populations,
there
must
be
at
least
one
staff person
Order procured by our County Health Officer)
trained and available. Please describe the county’s contact tracing plan,
Fairchild
Medical Center 444 Bruce St., Yreka, CA
including workforce capacity, and why it is sufficient to meet anticipated surge.

Mercy Medical Center, MT Shasta 914 Pine St., Mt Shasta CA
Anav Tribal Health 9024 Sniktaw Ln. Fort Jones, CA
With an estimated population for Siskiyou County of 43,752 (2018), the
Karuk Tribal Health 1519 South Oregon St., Yreka
15 staff/100,000 residents requirement would be fulfilled by having (7)
Karuk Tribal Health 64236 Second Ave. Happy Camp, CA
trained staff members.
Shasta Cascade Health Centers:
Siskiyou County currently has the following in place:
- Dunsmuir Community Health Center
• Siskiyou County Public Health currently has more than 30 staff
4309 Stagecoach Rd/ Dunsmuir, Ca 96025
members, including (3) Public Health Nurses and (2) Registered Nurses
- McCloud Healthcare Clinic
and (7) Licensed Vocational Nurses and numerous non-licensed staff.
116 W. Minnesota Ave/ McCloud, Ca 96057
We currently have (8) nursing staff and (1) Health Educator for a total
- Shasta Valley Community Health Center
of (9) staff currently trained in contact tracing. We have a training
824o Pine
St/ Mt Shasta,
Ca 96067
Availability
of temporary
housing
units
to shelter
15% of
county residents
scheduled
to include
(17) more
Public
Health
staffat
inleast
contact
tracing
North experiencing
Star Naturopathic
Medicine
Caselli)
homelessness
in (Dr.
case
of an outbreak among this population
on 5/14/2020. We also have (8)volunteer RN/PHN nurses who are
requiring
isolation
quarantine
of affected
1180 S.
Mt Shasta
Blvd and
Unit B/
Mt Shasta,
Ca 96067individuals. Please describe the
available
to assist
Public
Health
in short
notice. Ifincluding
we included
all staff
county’s
plans
to
support
individuals,
those
experiencing
Yreka Immediate Care Clinic (Dr. Solus)
and volunteers
available
to Public
Health
to do contact
it
homelessness,
who are
not able
to properly
isolate tracing
in a home
setting by
534 N. Main St./ Yreka, Ca 96097
them The
with PHNs
temporary
housing
access
wouldproviding
be (34+) total.
will work
as case(including
managers
for all to a private
Swenson
MedicalforGroup
bathroom),
the
duration
of
the
necessary
isolation
or
quarantine
period.
positive COVID-19 residents. Once contacts are elicited, our
1501 S. Oregon St/ Yreka, Ca 96097
non-licensed staff will conduct contact tracing on those identified by
Mountain Valley Health Centers (TBD):
the PHNs. together the PHN and non-licensed staff partners will
- Butte Valley Health Center
manage the cases and their contacts from start to finish.
610 W. 3rd St./ Dorris, Ca 96023
• Our county population is primarily Caucasian and English speaking as
- Mt Shasta Health Center
is our staff. We do have a small population of Spanish and Hmong
101 Old McCloud Rd/ Mt Shasta, Ca 96067
speaking community members. We have two Public Health staff that
- Tulelake Health Center
are bilingual in Spanish and we have access to additional translators
498 Main St./ Tulelake, Ca 96134
for both languages within our county.
5
- Weed Health Center
50 Alamo Ave/ Weed, Ca 96094
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•

The 2020 Point in Time (PIT) count for Siskiyou County is 325 unsheltered
individuals. The County has received COVID-19 housing funds, and is
utilizing these funds to secure non-congregate sheltering for priority
homeless populations including individuals that test positive, those
awaiting test results and those 65 and older with significant risk factors.
Sheltering will occur in local hotels and trailer parks. The County has
received, sited and provisioned 6 FEMA trailers, and is working on an
agreement with a local hotel to ensure capacity is available for up to
15% (49 individuals) of the homeless population should the need arise.
Hospital
capacity.
A determination
must a
be
made
by the county that hospital
Additionally,
the County
has developed
plan
for wrap-around
capacity, including ICU beds and ventilators, and adequate PPE is available to handle
services, and is working on securing contracts for several services while
standard health care capacity, current COVID-19 cases, as well as a potential surge
re-purposing
County
staff
to provide
others.
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
this ongoing:
request and
demonstrate
that adequate
hospital
capacity exists in
First Phasebyand
Outreach,
education
and support
to keep
those
systems.
The
county
must
attest
to:
individuals experiencing homelessness in existing camps throughout the
o County (or regional) hospital capacity to accommodate a minimum surge of
county
via the Public Health van and Behavioral Health Homeless
35% due to COVID-19 cases in addition to providing usual care for non-COVIDMentally
Ill Outreach
and
Treatment
Initiateincluding
19 patients.
Please
describe
how (HMIOT)
this surgeoutreach
would beworkers.
accomplished,
surge censuswith
by hospital,
addressing
bothto
physical
andidentification
workforce capacity.
communication
health care
providers
assist with

and referral of individuals meeting eligibility criteria.
Both Siskiyou County hospitals have established sufficient surge
Second Phase:
agreements
hotel owners,
complete
plan
capacity.
AcuteFinalize
and ICU
bed spacewith
is reviewed
daily. Please
refer
to
for
wrap-around
services.
House
high
risk,
COVID-19
positive
and
those
their letters of support.
awaiting test results in available non-congregate settings. Analyze
funding opportunities and secure additional funding as it becomes
available to ensure housing resources continue to be available for
vulnerable populations.
Third Phase: Continue Phase I and II activities as appropriate to meet
Countyneeds
(or regional)
facilities have a robust plan to protect the hospital
theo housing
of thishospital
population.
workforce, both clinical and nonclinical, with PPE. Please describe the process
by which this is assessed.

Each of our hospitals attest to having a robust plan for protecting both
clinical and nonclinical workforce with PPE.
Specifically, both hospitals Fairchild Medical Center and Mercy
Medical Center, Mt Shasta, by using its incident command (IC)
structure, they have at least bi-weekly reviews their available PPE to
ensure that they ave and will continue to have sufficient PPE to protect
all of their patients. They both follow the CDC and CDPH guidelines for
appropriate PPE use. They have both provided refresher training on
donning and doffing PPE, the process to secure additional PPE, and
implemented a face-masking protocol for all employees and visitors.
Visitors are being limited and screening upon entry for individuals
6
therefore, reducing nonessential PPE use and opportunities for infection
transmission.
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•

•

•

Vulnerable populations. A determination must be made by the county that the
proposed variance maintains protections for vulnerable populations, particularly those
in long-term care settings. The county must attest to:
o Skilled nursing facilities (SNF) have >14 day supply of PPE on hand for staff, with
established process for ongoing procurement from non-state supply chains.
Please list the names and contacts of all SNFs in the county along with a
description of the system the county has to track PPE availability across SNFs..

Siskiyou County has (1) Skilled Nursing Facility (SNF) and (2) Assisted
Living facilities.
Siskiyou County Public Health polls every Thursday on a Provider call for
needs of PPE in the (1) Skilled Nursing Facility and the other (2) Assisted
Living Facilities in the County. Our plan includes that living facilities be
closed to the public and have included them as priorities in our
expanded testing program by providing them with all the necessary
testing capability and PPE by a 14-day supply. They will remain closed
through Phase 2 and into Phase 3 until risk is further reduced. We also
Sectors
and timelines.
provide
details
the
county’s
to move through
have capacity
for anPlease
alternate
care
site inon
the
event
that plan
it is needed
Stage 2. This should include which sectors and spaces will be opened, in what
and the ability to supply services with a written plan in place.
sequence, on what timeline. Please specifically indicate where the plan differs from
Siskiyou
Public note
Health
oversight
of the Siskiyou
the
state’sCounty
order. Please
thatalso
this provides
variance should
not include
sectors that are part
County
Jail another congregate living facility. We work very closely
of
Stage 3.
with nursing staff and have begun the process of testing all inmates for
COVID19
and allhas
incoming
inmates to
the risk of transmission.
Siskiyou
County
been impacted
byreduce
the stay-at-home
order in ways
The
nursing
staff
and
custody
staff
have
confidence
in
their
supply
that many other counties have not. We are already economically
chain for PPE through
thehas
Siskiyou
Countythe
Public
Health
Department.
disadvantaged
and this
devastated
small
businesses
and

restaurants in our communities. While the state plan was to reimburse,
the state has not caught up with the plan in regards to reimbursing with
stimulus checks, pandemic unemployment and SBA loans. These
businesses are going under and filing bankruptcy. Therefore, with
respect for these businesses Siskiyou County is ready to move through
Stage 2 which would include all Stage 2 businesses and activities as
Triggers
adjusting
modifications.
share the
county metrics
that and
would serve
industryfor
specific
and
other Stage Please
2 guidelines
as released
by CDPH
as triggers for either slowing the pace through Stage 2 or tightening modifications,
on the Resilience roadmap.
including the frequency of measurement and the specific actions triggered by metric
The criteria
we have
placed
on for
businesses
and activities
allowed
under
changes.
Please
include
your plan
how the county
will inform
the state
of emerging
Stage
2
are
that
they
develop
plans
for
a
safe
opening
that
are
based
concerns and how it will implement early containment measures.
on the industry specific guidelines that had been issued by CDPH, we
have gone one step further and asked that these plans be in writing
and either posted or available for anyone to see.
TIMELINE:
All industry-specific guidelines can be found on CDPH's COVID-19
website: https://covid19.ca.gov/roadmap/.
All Phases 1-3 will include Standard Guidelines:
7
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•

General triggers to transition into Phase 2
• Hospitalization and ICU trends stable.
• Hospital surge capacity to meet demand.
• Sufficient PPE supply to meet demand.
• Sufficient testing capacity to meet demand.
• Contact tracing capacity county-wide.
• Isolation / quarantine guidelines are in place.
• Support for those who are isolated or exposed.
• Workplaces have available their individual plan to meet the standard
Your
plan for moving through Stage 2. Please provide details on your plan for county to
guidelines.

move through opening sectors and spaces that are part of the State’s plan for Stage
2. A reminder, that this variance only covers those areas that are part of Stage 2, up to,
Phase
– Lower Stage
Risk Workplaces
(May 8,
2020)on sectors and spaces included in
but
not 2including
3. For additional
details
• Follow
Standard
Stage
2, please
go toGuidelines
the California Coronavirus (COVID-19) Response County variance
web
page
• A gradual
opening to businesses considered low-risk (retail stores with

curbside pickup, manufacturing, and offices) may open but must be
able torefer
adhere
to the
above
standard
and develop
a
Please
to the
section
"Sectors
and guidelines
Timelines" above
for Siskiyou
written plan
showing
how
thefor
business
will
execute
those
County's
more
detailed
plan
moving
through
Stage
2. guidelines.
Plan should be available upon request. All employees must wear a
mask
during
employment.
As
noted
above
and in our attached Reopening Plan, Siskiyou County
• Publicto
transit
return
to operations
if social
intends
allowcompanies
all Stage 2 may
business
activities
located
on thedistancing
Resilience
guidelines above
can under
be followed,
practices
to achieve
themasare
Roadmap
to operate
CDPH'sare
published
guidelines
as soon
the
clearly defined,
and
there is developed
a each
written
plan showing
how
specific
guidance
becomes
available for
business
sector and
the business
will execute
guidelines.
should betheir
available
after
the businesses
havethose
completed
and Plan
implemented
formal
upon request.
written
plans. Masks should be worn by transit driver and strongly
suggested for patrons.
COVID-19 Containment Plan
• Restaurants may open only by curbside, take-out or delivery with
While not
mandatory,
CDPH
strongly
variance to
mask
being worn
during
foodrecommends
preparationthat
andcounties
delivery.requesting
A written a
plan
increase
the
pace
through
Stage
2
create
a
county
COVID-19
containment
plan
as noted
must be in place and available upon request.
above. While not exhaustive, the following areas and questions are important to address in
• Dental services and routine medical services may resume service
any containment plan.
under the advised PPE guidelines and with a developed written plan
Testing showing how the business will execute those guidelines. Plan should be
available upon request. Masks must be worn at all times for such
• Is there a plan to increase testing to the recommended daily capacity of 2 per 1000
services by dental and medical providers.
residents?
Businesses
develop of
a physical
barrier
between
employees
• Is• the
averagethat
percentage
positive tests
over
the pasttheir
7 days
<7% and stable or
declining?
and their clients and that practice social distancing may open. Social
• Have
specimen
collection
locations
been
identified
that ensure
access foraall residents?
distancing
must
be clearly
defined
and
there must
be developed
• Have contracts/relationships been established with specimen processing labs?
written plan showing how the business will execute the standard
• Is there a plan for community surveillance?
guidelines. Masks must be worn by both employee and patron at all
times. Plans should be available upon request.
• Golf courses, public parks and trails may open, but groups must be
limited to less than 10 and social distancing strictly maintained.
Triggers to progress through Phase 28variance:
• Hospital and ICU trends remain stable.
• Hospital surge capacity to handle 35% surge
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While we have progressed into the first COVID19 containment plan of 1.5/1000
testing capacity we can still report that we have received (0) positive results at
this time. We would like to note, this is all still a work in progress and subject to
further refinement, improvement and quite possibly changes dependent upon
how the COVID19 crisis reveals in our county.
To increase testing to the 2/1000 capacity our containment plan is as follows:
Contact Tracing
Siskiyou County's has the capacity and ability to perform these minimum
tests
90currently
tests pertrained
day. We
increase
this
capacity
as soon as the
• required
How many
staffofare
andcan
available
to do
contact
tracing?
releases
the needed
NP swabsracial,
we have
requested.
• state
Are these
staff reflective
of community
ethnic
and linguistic diversity?
• As
Is there
a
plan
to
expand
contact
tracing
staff
the recommended
noted previously, our existing capacity alreadytoexceeds
this number levels
basedto
accommodate a three-fold increase in COVID-19 cases, presuming that each case has
on the amount of testing sites (14+) allocated to perform these tests.
ten close contacts?
number
of other
options exist
for further
testing who
capacity.
• A
Is there
a plan
for supportive
isolation
for low increasing
income individuals
may not have a
Although
onisolate
a long-term
their daily
testing
capacities
have not
safe way to
or whobasis,
may have
significant
economic
challenges
as been
a result of
isolation?the options noted below could raise the numbers of tests performed if
verified,
necessary.
Public Health could submit specimens collected to the University of California,
Siskiyou County Public Health currently has more than 30 staff members,
San Francisco (UCSF) laboratory with whom we have developed a
including (3) Public Health Nurses and (2) Registered Nurses and (7) Licensed
relationship. We also have the ability to utilize Shasta County Public Health
Vocational Nurses and numerous non-licensed staff. We currently have (8)
laboratory at (50) per day. We have plans to ramp up this operation by
nursing staff and (1) Health Educator for a total of (9) staff currently trained in
opening a Point of Distribution drive-through in the event this increased need is
contact tracing. We have a training scheduled to include (17) more Public
warranted. As noted earlier, Public Health has received 8,000 kits and are
Health staff in contact tracing on 5/14/2020. We also have (8)volunteer
willing and able to begin testing as needed.
RN/PHN
nurses who are available to assist Public Health in short notice. If we
Protecting
the Vulnerable
To date, the average positivity of tests performed has consistently been
included all staff and volunteers available to Public Health to do contact
around
1%. This number
may increase
ortypes,
decrease
we have ramped up
• How
many congregate
care facilities,
of what
are insince
the county?
tracing it would be (34+) total. The PHNs will work as case managers for all
• How
many
correctional
facilities,asymptomatic
of what size, are
in the county?
the
testing
tiers to include
individuals,
but as of todays date we
positive
COVID-19 residents.
Once
contacts
are what
elicited,
ourcapacity?
non-licensed staff
• How
many
homelessness
shelters
are
in
the
county
and
is their
still report approximately 1%.
willisconduct
contact
on those
identified
by the PHNs. Together the
• What
the COVID-19
casetracing
rate at each
of these
facilities?
We are confident that all of our residents have more than adequate access to
• Do PHN
facilities
the ability to
safely
isolatewill
COVID-19
positive
individuals?
andhave
non-licensed
staff
partners
manage
their contacts
from start to
both
testhave
capacity
andtogeographic
location
to testing
now
and
into
the
• Do finish.
facilities
the ability
safety quarantine
individuals
who
have
been
exposed?
future.
• Is there
sufficient testing capacity to conduct a thorough outbreak investigation at each
• Our county population is primarily Caucasian and English speaking as is our
of these
facilities?
We have
no community surveillance plan at this time, however we will
staff.
We care
do have
a small
population
offor
Spanish
and
speaking
• Do consider
long-term
facilities
have
sufficient PPE
staff,
doHmong
these facilities
have access
designing
and
implementing
a plan
toand
periodically
invite samples
of
community
members.
We do have two Public Health staff that are bi-lingual in
to suppliers
for ongoing
PPE needs?
critical
infrastructure
workers
to be tested
for surveillance
purposes.
The
details
• Do Spanish
these facilities
(particularly
skilledtonursing
facilities)
have access
to staffing
agencies if
and we
have access
additional
translators
for both
languages
ofwhen
this plan
have not related
yet been
finalized and
it may be prudent to collaborate
andwithin
staffcounty.
shortages
to COVID-19
occur?
our
with other counties to design this sort of surveillance system so it can be
The plan in place for supportive isolation for low income individuals is that we
applied consistently across the region.
Siskiyou
County
has one(1)for
Skilled
Nursing
Facility
in the County,
and (2) for
have
funding
earmarked
a series
of 14-day
quarantining
or isolation
AssistedaLiving
three have
been
closedindividuals.
from visitation
andworking
none
utilizing
localfacilities.
motel toAll
provide
housing
for these
We are
have developed
through
crisis.
closely
with SocialCOVID-19
Services to
supportthis
wrap
around services for these
Siskiyou
County
one county
Jail, itprovided
currentlythrough
houses 54
All inmates
individuals.
This ishas
utilizing
the funding
thepeople.
new COVID19
and
staff arePreparedness
screened and
all new inmates entering are to have remain
Emergency
funds.
quarantined until a Covid19 test has been done and results are received.
There are no (0) homeless shelters in our county, however Fema trailers have
been received for this population and at this time none (0) have been
9
occupied.
There has been (0) COVID19 cases at any of these facilities listed above.

CDPH COVID-19 VARIANCE ATTESTATION FORM
Acute Care Surge
•
•
•
•

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

Hospital capacity is being tracked daily by the hospitals and reported to our
Department Operations Center and Emergency Operations Center. This data
includes numbers of COVID-19 cases, overall hospital census, ICU census,
ventilator availability, staffing, and surge capacity.
At this time neither of the hospitals are relying on the MHOAC for PPE. They
report that their supply chains are sufficient. In the event that there is a need,
Siskiyou
County Public Health has the ability to supply those needs.
Essential
Workers
Since Phase 2 has begun to soft open, both hospitals are testing all patients
• How many essential workplaces are in the county?
prior to surgeries being performed and waiting for results to begin the process.
• What guidance have you provided to your essential workplaces to ensure employees
Both
hospitals are
testing
patients who
exhibit
respiratory
or other
and customers
are safe
in accordance
with
state/county
guidance
for symptoms
modifications?
compatible
with
COVID19
or
if
there
is
any
indication
that
the
patient
may
• Do essential workplaces have access to key supplies like hand sanitizer, disinfectant
and cleaning
supplies, to
as a
well
as relevant
protective
have
been exposed
COVID19
case
(e.g., byequipment?
travel, or contact with a
• known
Is there positive
a testing case).
plan forBoth
essential
workers
who
are
sick
or symptomatic?
hospitals have begun the
process of testing all
• Is there a plan for supportive quarantine/isolation for essential workers?
healthcare workers which includes dental as well as law enforcement, EMS,
paramedics, fire and other essential services.
Siskiyou
County
is home
tofor
(28)
essential
workplaces.
Health has
Both hospitals
have
plans
tracking
and
addressingPublic
occupational
exposure
provided
them
with
flyers/posters
in
regards
to
social
distancing,
hand
to COVID-19.
hygiene, and the Standard Guidelines. While we have (28) essential
workplaces, we have also provided this same guidance to non-essential
businesses as well. Essential workers have their own vendors to provide key
supplies and many have asked for names of vendors on where to receive
from.
Specialmore
Considerations
The county has just opened up the testing capability for all esential workforce
• Are there industries in the county that deserve special consideration in terms of
to have testing is so desired. Each department has a plan in place that allows
mitigating the risk of COVID-19 transmission, e.g. agriculture or manufacturing?
thatinmay
present
sick
or with
symptoms.
County
has
• for
Areemployees
there industries
the county
that
make
it more
feasible The
for the
county
to a
increase
mandatory
order stage
that all
Countyessential
workers will
screened
priorthat
to have
the pace through
2, e.g.
technology companies
orbe
other
companies
a high percentage
of workers
can telework?
entering
the building
of theirwho
employment,
in the event that someone feels sick
or is symptomatic that person is instructed to return home and report to their
health
care
provider.
person
must
provide
a physician
noteModoc
to return to
The
most
rural
aspect That
of our
county
which
borders
Oregon and
work. Theis plan
toto
support
quarantining
or isolation
of individuals
is to
at
County,
home
agricultural
lands that
employ harvest
laborers
in do
theso
farms
home,
if that isPublic
not available
without
infecting
then
we have of
a contract
and
nurseries.
Health has
worked
closelyothers
with the
employers
these
with
a
local
hotel
and
the
increased
funding
Emergency
Preparedness
farms/nurseries and the County Ag Commissioner to mitigate the risks of
received is earmarked
forcommunities.
that.
transmission
within these
Each facility has there own screening
process in place, they have installed numerous hand washing stations and
they have daily COVID mitigation meetings. They have housing set aside in the
event they need to isolate/quarantine and individual. They have a process in
10 services to these individuals that may
place to supply food and wrap around
need to isolate. Public health will be utilizing our mobile clinic to travel to that

CDPH COVID-19 VARIANCE ATTESTATION FORM
Community Engagement
•
•
•
•

Has the county engage with its cities?
Which key county stakeholders should be a part of formulating and implementing the
proposed variance plan?
Have virtual community forums been held to solicit input into the variance plan?
Is community engagement reflective of the racial, ethnic, and linguistic diversity of the
community?

The Public Health Department meets three times a week with all city and
county officials by teleconference, this meeting is hosted by the OES director.
We have received letters of support from all major city managers and/or
mayors of these cities. All city managers and mayors have been included in
discussion in regards to this proposed variance plan and all support our efforts
to reopen. We continue to hold Zoom meetings each day with County and
State to
cooperatives
(i.e., Sheriff,s office, CalFire, Hospital ED Directors) during
Relationship
Surrounding Counties
which any and all items are up for discussion. This community engagement is
• Are surrounding counties experiencing increasing, decreasing or stable case rates?
reflective of the racial, ethnic, and linguistic diversity of the community,
• Are surrounding counties also planning to increase the pace through Stage 2 of
however
such ato
small
population,
finding aorder,
sign language
professional
California’swith
roadmap
modify
the Stay-at-Home
and if so, on
what timeline?
has
been
a
barrier
in
our
efforts,
therefore
most
communication
is
through
How are you coordinating with these counties?
• written
How willform
increased
regional
and
state our
travel
impact the county’s
in Spanish
and
English
predominant
diversity.ability to test, isolate,
and
contact
trace?
Through our DOC the daily informational teleconferences are overseen by the
Public health Officer from the beginning and continues to hold true today. The
Our
surrounding
counties
(i.e,and
Modoc,
DelNorte
and Shastaindividually
County) have
County
Administrator
Officer
the Board
of Supervisors
have
experienced
(0)
confirmed
cases
or
low
numbers
for
COVID19
per
residents.
been invited and play an active role in our communications with the public,
Shasta
county
having had
ratescity
of new
infections
of late.
available
for question
and declining
answers from
and county
leaders
at The
city
Siskiyou
County
Public
Health
Officer
meets
weekly
with
other
Health
Officers
council meetings, Board of Supervisor meetings, and other community
basedin
the
North
region tofocused
compare
approaches to the pandemic. They felt that the
public
or business
meetings.
entire
north
region
California
arehospitals
in a state
of readiness
to move
Leaders
from
both of
cities
and both
along
with county
board of
comfortably
through
Phase
2 VARIANCE
and
many
have
already
submitted
attestations
In addition
to your county’s
COVID-19
ATTESTATION
FORM,
please
include:
supervisors,
CAO,
Sheriff,
and
Public
Health
Officer,
among
others,
have been
for
variance,
with our southern
most county
(Shasta)
having
been
working
collaboratively
on our approach
to border
responding
to the
COVID-19
• Letter of support from the County Board of Supervisors
approved.
The
Health
Officers
meeting
discusses
comparisons
ofof
respective
and
will
continue
to do
so. Various
means
members
the public
• situation
Letter of support
from
the local
hospitals
or health
care for
systems.
In the
event
that the
COVID19
epidemiology
and
other
notable
observations
and
activities.
have
for weeks
to collect
opinions,
suggestions,
countybeen
does used
not have
a hospital
or health
care system
within its complaints,
jurisdiction, aand
letter of
Together,
they
strive
to
maintain
a
consistent
message
in
regards
to
guidelines,
support from
relevant
regional
system(s)
is also
acceptable.
questions
forthe
us to
answer
abouthealth
how the
county
is moving
and should or
• orders,
County
Plan
for
moving
through
Stage
2
directives
and
regional
response.
should not move forward with relaxing current guidance. In addition to input
Increased
travel,
especially
the I5
corridor, iswill
bring more
potential
sent directly
to the
board ofthrough
supervisors,
feedback
received
by all
city ad
All documents should be emailed to Jake Hanson at Jake.Hanson@cdph.ca.gov
cases
into
our
county
compared
with
other
counties
that
are
not
impacted
by
county leaders which we share with one another. Community members and
Interstate
5. This will
undoubtedly
impact
ourdecisions
testing, isolation,
and
contact the
business owners
have
been weighing
in on
regarding
"reopening
tracing
abilities
but at
this are
time,
given
low
presumed
prevalence
and
community."
While
there
some
in our
favor
and
some against,
the vast
continued
support
from
state, wethat
feel our
confident
can to
majority of material
people agree
with
ourthe
assessment
countythat
is in we
a position
respond
appropriately.
move into
Phase 2 and beyond right now.
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CDPH COVID-19 VARIANCE ATTESTATION FORM

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

I understand and consent that the California Department of Public Health (CDPH) will post
this information on the CDPH website and is public record.
Printed Name Aaron Stutz MD FAAEM
Signature
Position/Title County Health Officer
Date 5/14/2020

12

SISKIYOU COUNTY

Health and Human Services Agency
Public Health Division
810 South Main Street
Yreka, CA 96097
(530) 841-2134 / Fax (530) 841-4094

SARAH COLLARD, PH.D.
Director of Health and Human Services Agency
AARON STUTZ, M.D.
Public Health Officer
SHELLY DAVIS, MN BSN PHN CCHP
Director of Public Health Division
Director of Nursing/Inmate Medical

Reopening Siskiyou County (Revised May 13, 2020)
Supported by Siskiyou County Public Health and Siskiyou County Office of Emergency Services
Siskiyou County recommends beginning a strategic plan for reopening of county activities and
businesses in phases. Support from our communities, social obligation, and personal
responsibility are critical for the success of the reopening plan. The safety and health of Siskiyou
County residents are the most important decision-making guides during the COVID-19 response
and remain our number one priority.
As of 05/13/2020, Siskiyou County has five confirmed cases, all of which have recovered. We
have not detected any new positive cases in the last 37 days.
Reopening Plan for Siskiyou County
Standard Guidelines – To be followed in Phase 1 and Phase 2
All residents and visitors must adhere to these guidelines:
• Proper social distancing with 6 feet of space between one another in public, unless in
same household.
• Washing hands frequently and thoroughly.
• Staying home if sick or not feeling well.
• Proper sanitation practices and protocols are followed at all facilities.
• All residents 65 or older or having underlying health conditions are strongly encouraged
to continue to self- isolate.
• No gatherings where proper social distancing cannot be maintained.
• Facial covering recommendations provided by the Centers for Disease Control (CDC).
Phase 1 – Safety and Preparedness – April 25th
• Follow Standard Guidelines
• Anyone who is feeling ill should stay home.
• Continue social distancing when in public; maximize physical distance from others (at
least six feet).
• Wash hands, use hand sanitizer, clean frequently touched surfaces, cover coughs and
sneezes, consider wearing facial coverings when in public.
• Gatherings should be limited to 10 or fewer people.
• Residents are encouraged to participate in outdoor recreation activities daily. Travel for
these activities should be kept to a minimum and within Siskiyou County.
• Vulnerable (high-risk) individuals are strongly encouraged to stay home. Households with
vulnerable members should be aware that other members of the household might
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•

•
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•

increase risk of transmission. Precautions should be taken to protect vulnerable
household members.
Elective surgeries may resume service under the advised PPE guidelines and
development of a written plan must be done showing how the business will execute those
guidelines.
Skilled Nursing Facilities and Long-Term Care Facilities:
o Restrict all visitations except for certain compassionate care situations, such as
end of life situations.
o Restrict all volunteers and non-essential healthcare personnel (HCP), including
non-essential healthcare personnel (e.g., barbers).
o Cancel all group activities and communal dining.
o Implement active screening of residents and HCP for fever and respiratory
symptoms.
Non-essential travel is strongly discouraged.
Those traveling to Siskiyou County for the purpose of staying in a second home must
quarantine for 14 days upon arrival.
Residents currently living in the county equal to or older than 65 years of age, or
residents with underlying health conditions are strongly encouraged to stay in their place
of residence and must at all times follow the above Standard Guidelines to the greatest
extent feasible. Such residents may leave for essential services only.
The CDC and Siskiyou County Public health is recommending that residents wear facial
coverings while in public in an effort to prevent transmission of COVID-19. All employees
working in the public must wear a facial covering while being employed. Wearing a facial
covering does not reduce your risk of exposure to the virus; however, it reduces
transmission of COVID-19.

General triggers to transition into Phase 2
• Hospitalization and ICU trends stable.
• Hospital surge capacity to meet demand.
• Sufficient PPE supply to meet demand.
• Sufficient testing capacity to meet demand.
• Contact tracing capacity county-wide.
• Isolation / quarantine guidelines are in place.
• Support for those who are isolated or exposed.
• Workplaces have available their individual plan to meet the standard guidelines.
Phase 2 – Lower Risk Workplaces (May 8, 2020)
• Follow Standard Guidelines
• A gradual opening to businesses considered low-risk (retail stores with curbside pickup,
manufacturing, and offices) may open but must be able to adhere to the above standard
guidelines and develop a written plan showing how the business will execute those
guidelines. Plan should be available upon request. All employees must wear a mask
during employment.
• Public transit companies may return to operations if social distancing guidelines above
can be followed, are practices to achieve them are clearly defined, and there is
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developed a written plan showing how the business will execute those guidelines. Plan
should be available upon request. Masks should be worn by transit driver and strongly
suggested for patrons.
Restaurants may open only by curbside, take-out or delivery with mask being worn during
food preparation and delivery. A written plan must be in place and available upon
request.
Dental services and routine medical services may resume service under the advised PPE
guidelines and with a developed written plan showing how the business will execute
those guidelines. Plan should be available upon request. Masks must be worn at all times
for such services by dental and medical providers.
Businesses that develop a physical barrier between their employees and their clients and
that practice social distancing may open. Social distancing must be clearly defined and
there must be developed a written plan showing how the business will execute the
standard guidelines. Masks must be worn by both employee and patron at all times.
Plans should be available upon request.
Golf courses, public parks and trails may open, but groups must be limited to less than 10
and social distancing strictly maintained.

Triggers to progress through Phase 2 variance:
• Hospital and ICU trends remain stable.
• Hospital surge capacity to handle 35% surge
• Sufficient PPE supply meets demand.
• Testing capacity and supplies able to sustain 1.5 tests/1000 population
• Contact tracing county-wide and ability to triple contact tracing staff
• Isolation / quarantine guidelines remain in place.
• Support services for vulnerable populations available
• Workplaces have available their individual plans to meet the standard guidelines.
• Widespread high-quality community testing is available
Phase 2 – Expanded Phase 2 with Attestation Variance (May 15th 2020)
• Higher education that pertains only to the following essential services: police, fire, EMS,
healthcare with similar plans and standard guidelines in place.
• Destination retail, including shopping malls and swap meets.
• Personal services, limited to: car washes, pet grooming, tanning facilities, and landscape
gardening.
• Office-based businesses (telework remains strongly encouraged)
• Dine-in restaurants (other amenities, like bars or gaming areas, are not permitted)
• Outdoor museums and open gallery spaces
• Schools and childcare
General Triggers for transition into Phase 3
• Hospital and ICU trends remain stable.
• Hospital surge capacity exceeds demand.
• Sufficient PPE supply exceeds demand.
• Testing capacity and supplies able to sustain 2.0 tests /1000 population
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Contact tracing county-wide meets capacity
State restrictions are eased
Support services for those who are isolated or exposed meet capacity
Workplaces have available their individual plans to meet the standard guidelines.

Phase 3 – To be determined
•
•
•
•
•
•
•
•
•
•
•
•
•

Personal services such as nail salons, tattoo parlors, gyms and fitness studios
Hospitality services, such as bars, wineries, tasting rooms and lounges
Entertainment venues with limited capacities, such as movie theaters, gaming facilities,
and pro sports
Indoor museums and gallery spaces, zoos and libraries
Community centers, including public pools, playgrounds, and picnic areas
Limited-capacity religious services and cultural ceremonies
Nightclubs
Concert venues
Live audience sports
Festivals
Theme parks
Hotels/lodging for leisure and tourism – non-essential travel
Higher Education

Specific Triggers
As we move through this staged approach to reopen our County, we will always be ready to
reinitiate previous closure measures. At the discretion of the Siskiyou County Health Officer, the
following metrics will be monitored and used as specific triggers to progress or regress
through the phases of reopening:
CATEGORY 1 - Epidemiology
• Significant change in new cases over 3 consecutive calendar days in the context of no
substantial increase in testing
• Doubling time of cases less than 5 days (from most recent nadir)
• More than 3 unlinked chains of transmission in a 14-day period
• Likelihood of exposure at mass gatherings or congregations of people and ability detect
of a case (>5 days) from a gathering or long- term care facility
• Significant change in respiratory or viral illnesses in the county
• Significant change in new health care worker infections for 5 consecutive days
• Substantial increase in unexplained deaths within the county
CATEGORY 2 - Health Care
• Ability to scale up to 2x the number of ICU patients from current census (including
staffing)
• Ability to screen significant* numbers of symptomatic patients safely (including staffing)
• Stability of hospital resources such as acute/ICU beds, ventilators, and staff
• Hospital capacity to handle a 35% surge in patients
• Availability of PPE for healthcare workers or patients seeking care
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•
•

Ratio of admissions to discharges for COVID-19
Physical ability of healthcare facilities to reduce possibility of exposure at triage and all
other locations

CATEGORY 3 - Public Health Response
• Ability to elicit contacts for 80% or more of cases
• Ability to test 90% or more of symptomatic contacts within 24 hours of symptom onset
• Ability to test at the prescribed number of tests / unit population prescribed by the state
• Ability to provide testing sites for 75% of the county’s population within 1 hour’s drive
• Availability of hand-cleansing supplies to provide at publicly-accessible buildings
• Availability of alternate care sites for non-hospitalized COVID-19 infected patients who
require assistance
• Isolation/quarantine orders by state authorities
The health and safety of Siskiyou County residents is our number one priority. We ask the
citizens of Siskiyou County to realize that the reopening process may lead to more positive
COVID-19 cases in Siskiyou County, yet this impact must be balanced against the economic
impact of continuing the closure which have adverse health impacts themselves. It is our opinion
that this reopening plan was made in the best interest of residents’ physical, mental, and
economic health.
Aaron Stutz, MD
Health Officer, Siskiyou County
Shelly Davis, MN BSN-PHN CCHP
Director of Public Health
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