
CDPH COVID-19 VARIANCE ATTESTATION FORM 

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

 FOR 

Background 

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

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

Local Variance 

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

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

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



CDPH COVID-19 VARIANCE ATTESTATION FORM 

2 

relevant regional health system(s) is also acceptable. The full submission must be signed 
by the local public health officer. 

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

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

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

County Name:     

County Contact:     

Public Phone Number: 

Readiness for Variance 

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

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

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

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

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

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

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

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

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

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

essential workers.  Please describe how this availability is assessed.  
 

 

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

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

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

 
 

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

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

 
 

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

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

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

 
 

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

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

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

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

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

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

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

COVID-19 Containment Plan 

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

Testing 

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

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

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

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

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

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

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

Protecting the Vulnerable 

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

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

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

and when staff shortages related to COVID-19 occur?
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Acute Care Surge 

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

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

 
 

Essential Workers 

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

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

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

 
 

Special Considerations 

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

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

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

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

community?  

 

Relationship to Surrounding Counties 

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

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

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

 

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

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

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

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

 

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

 

Printed Name              

Signature              

Position/Title              

Date         
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TRINITY COUNTY
Board of Supervisors

P.O. BOX 1613, WEAVERVILLE, CALIFORNIA 96093-1613

PHONE (530) 623-1217 FAX (530) 623-8365

May 15,2020

The Honorable Gavin Nevvsom

Governor of California

1303 10"^ Street, Suite 1 173
Saerainento, CA 95814

RE: Trinity County's Board oi' Supervisors Support for a Varianee to Aceeleratc Pace of
.Advancing Through Stage 2 of the State's Pandemic Roadmap

Dear Governor Nevvsom:

Trinity County Board of Supervisors met with county Staff and the Public Health Officer
to discuss Trinity County prt)ceeding with Stage 2 of the "State of California's Pandemic
Roadmap." Upon review of the Public Health Officer's .Attestation of Readiness, as well as the
Re-Opening Plan prepared by the Health Officer, Public Health, Administration and the
Sheriff's Department, the Board supports allowing Stage 2 businesses to proceed as
identified in the County Plan and .Attestation, in compliance with the State's guidelines for their
respective industries.

We have also solicited and received input from the community. All of the evidence presented
supports our determination that frinity County is ready and prepared to safely undertake the
attested to modifications for the businesses and activities set forth in Stage 2, and is prepared
to address any potential increased infection rates or hospitalizations in a timely, effective
manner. This includes reinstating restrictions as recommended by the Health Officer and
described in the Attestation.

In conclusion, our Board has determined that Trinity County has indeed met the minimum
readiness standards and is wel l positioned to maintain those standards for the long run and we
fully support the Health Officer's Variance .Attestation.

Sincerelv,

Bobbi Chadwick, Chairman

Trinity County Board of Supervisors

KEITH GROVES

DISTRICT 1

JUDY MORRIS

DISTRICT 2

BOBBI CHADWICK

DISTRICTS

JEREMY BROWN

DISTRICT 4

JOHN FENLEY

DISTRICT 5



TRINITY COUNTY

PERSONNEL POLICY

SUBJECT: Interim Telecommuting Policy

POLICY NO.: 2020-02

INITIAL DATE PREPARED: March 27, 2020

LAST DATE REVISED:

RESOLUTION NO.:

TRINITY COUNTY

TEMPORARY TELECOMMUTING POLICY

I. POLICY STATLMLNT

Due to the cuiTent COVID-19 (coronavirus) outbreak, Trinity County is implementing a

temporary telecommuting arrangement for employees whose job duties are conducive to working

from home but who do not regularly telecommute. Telecommuting is defined for the purpose of

this policy as an employee working from a remote site other than their primary work location,

typically the employee's home. This policy is applicable only during declared emergencies, the

employee must receive approval from their Department Head.

A. Not all jobs are appropriate for telecommuting. Employees will be selected based

on the suitability of their jobs and functional assignments.

B. An employee approved for Emergency Telecommuting must sign and
acknowledge the Temporary Telecommuting Policy which sets forth the terms of
approval of telecommuting.

C. While telecommuting, Employee will;

Y remain accessible during their established telecommute schedule;

check in with the supervisor to discuss status and open issues;
be available for video/teleconferences, phone calls, conference calls, scheduled on
an as-needed basis;

request supervisor approval in advance of working any overtime hours (if
employee is non- exempt);
take rest and meal breaks while telecommuting in full compliance with all
applicable regulations and
request supervisor approval to use vacation, sick, or other leave in the same
manner as when working at Employee's regular work location.
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TRINITY HOSPITAL

Owned and Operated by

Mountain Communities Healthcare District

May 14, 2020

Sonia Y. Angell, MD, MPH
State Public Health Officer & Director
State of California
Center for Health Care Quality,
P.O. Box 997377
MS 0512
Sacramento, CA 95899-7377

Dear Ms. Angell:

Mountain Communities Healthcare District supports the Trinity County Variance to
Stage 2 of the California Roadmap to Modify the Stay-at-Home Order from the State
Public Health Officer and strongly urge the California Department of Public Health and
the Governor's Office to allow for an accelerated process of Stage 2 to reopen Trinity
County, California.

Sincerely,

Aaron Rogers
Chief Executive Officer

P 0 Box 1229 • Weaverville CA 96093 • (530) 623-5541
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POLICY                       PROCEDURE                      GUIDELINE  

________________________________________________________________________________ 
 

This policy is subject to updates as new guidance become available 

PURPOSE: 

Health and Human Services of Trinity County (HHS) is committed to ensuring that the activities 
of staff reflect our mission, values, and the highest ethical standards. To maintain a 
professional, secure and safe environment, HHS hereby adopts the following policy and 
procedure regarding employee health screening, and reporting to work during the COVID-19 
pandemic event and guidelines for protecting staff from potential exposure.  

________________________________________________________________________________________________ 

 
DEFINITION: 

• COVID-19:  

COVID-19 (SARS-CoV-2) is a new coronavirus that was initially discovered in the Wuhan region 
of China in December 2019.  

CDC states that the virus is thought to spread mainly from person-to-person. 

• Between people who are in close contact with one another (within about 6 feet). 

• Through respiratory droplets produced when an infected person coughs, sneezes or 
talks. 

• These droplets can land in the mouths or noses of people who are nearby or possibly be 
inhaled into the lungs. 

• Some recent studies have suggested that COVID-19 may be spread by people who are 
not showing symptoms. 

• Maintaining good social distance (about 6 feet) is very important in preventing the 
spread of COVID-19. 

 
Essential Worker: As of March 19, 2020, California Governor, Gavin Newsom ordered a “shelter-in-
place” for all residents in the State of California. The order is for all persons to remain at their 
residence except for essential needs workers. A complete list of essential workers can be found here. 

 

 

Trinity County                              
Health and Human                           

Services Agency 

 

Reviewed by: 

Marcie Cudziol, PHN Director  

Dr. David Herfindahl 

Shelly Nelson, Human Resources 

Margaret Long, County Counsel 

 
Policy number: 

HHS-ALL-2020-COVID 

Approved by/Date: 04/16/2020 

Marcie Cudziol, PHN Director  

Liz Hamilton, Director-Interim 

Category:  
Employee Health & Exposure Prevention and 
Screening  
 

Title: Interim Employee Guidance & Screening During COVID-19 
Pandemic 

Distribution: All Staff 

file://///HHSServe/hhs_mgmt$/2020-%20COVID-19/EssentialCriticalInfrastructureWorkers.pdf
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________________________________________________________________________________________________ 

 
POLICY: 

It is the policy of HHS to ensure the safety and wellness of each employee at all times. During 
the COVID-19 pandemic event, it is necessary to implement procedures to ensure staff safety 
while ensuring essential staff do not spread the illness to others. These procedures include 
provision for training staff, work process reviews, and daily wellness reporting by employees. 
HHS will work with Public Health in the event that employee quarantine may become necessary.  
 

________________________________________________________________________________________________ 

 
 

PROCEDURE: 
 
BEST PRACTICES 
All Employees are expected to follow these procedures to protect themselves and others: 
  
Symptoms and/or Exposure: 

1. If you are ill and/or have symptoms that are not a part of your normal health status, 
STAY HOME and notify your supervisor. 

2. If you have any symptoms consistent with COVID-19 (fever over 100, cough, shortness 
of breath/difficulty breathing, or sudden and complete loss of smell) – STAY HOME – 
and contact your health care provider.  

3. If you suspect that you have been exposed to COVID-19, STAY HOME, contact your 
health care provider and inform your supervisor.  

 
General Guidelines: 

• Wash your hands often per the CDC guidelines for 20 seconds, especially after 
coughing, sneezing or blowing your nose. If soap and water are not available use hand 
sanitizer with at least 60% alcohol.  

• Cover your mouth/nose with your elbow or a tissue when coughing or sneezing. If a 
tissue is used throw the tissue immediately into the garbage receptacle and wash your 
hands. 

• Avoid touching your eyes, nose and mouth with unwashed hands.  

• Practice “Social Distancing” at all times - Maintain at least 6’ of separation between 
yourself and others.  

• Do not shake hands or hug people when greeting.  

• Eliminate gatherings and meetings unless a 6’ distance can be maintained at all times 
between individuals in a space large enough to accommodate this.  

• As much as possible, conduct meetings via Video Conferencing or Conference Calls (Go 
To Meeting, etc.)  

• All work-related travel is limited to essential travel and shall be discussed and approved 
by your Manager.  

• Disinfect high touch services frequently, such as desks, chair arms, keyboards, 
computer mice, light switches and tables.  

• Paper masks or cloth face coverings are beneficial to prevent the wearer from spreading 
to others. This should not take the place of social distancing. 

• Wear a medical grade appropriate face mask (i.e. N-95) when the situation requires it 
o Refer to the county’s Respiratory Protection Plan and our PPE guidance. 

 

file://///HHSServe/hhs_mgmt$/2020-%20COVID-19/Respiratory%20Protection%20Plan/Respiratory%20Protection%20Plan%20policy%20no%202020-01.pdf
cid95B1E6A5-20C5-4F71-BEBB-0F53BF432394.pdf
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Supervisors:  

• Every morning ensures that employees coming into the office are asking themselves the 
questions on the Daily Screening Form prior to arriving. 

 
 
WORKING FROM HOME  
In an effort to accommodate physical distancing in our office environment, we have developed 
strategies to increase staff’s ability to work with safety in the office and/or from home during this 
pandemic. Staff will receive information directly from their manager specific to their unit. 
 
In coordination with the county, HHS has implemented working from home strategies on a case-
by-case basis in situations where:  

• The employee is unable to come to work due to:  
o Being at high-risk for complications if infected with COVID-19   
o Exposure or potential exposure to the COVID-19 virus (these determinations will 

be made in consultation with Public Health) 
▪ This may include caring for an ill family member whose COVID-19 status 

is unknown 
o Lack of childcare due to impacted closures 

 
*Updated information, guidance, and resources for employees will be provided by Trinity County 
Human Resources. 
 
SICK EMPLOYEES AND/OR EXHIBITING SYMPTOMS CONSISTENT WITH COVID-19  

 
If you are ill, contact your health care provider. 
 
In order for you to return to work: 
 

• At least 3 days (72 hours) have passed since recovery defined as resolution of fever 
without the use of fever-reducing medications and improvement in respiratory symptoms 
(e.g., cough, shortness of breath);  

 
AND 

 

• At least 7 days have passed since symptoms first began. 
 
 
 
In all cases, follow the guidelines of your healthcare provider and local health department. Any 
scenarios not covered in this policy, please reach out to your supervisor. 
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________________________________________________________________________________________________ 

 
 
 
HHS EMPLOYEE DAILY SCREENING FORM – COVID-19 
 
 
Employee Name:_______________________________________________________ 
 
 
Date:_________________________________________________________________ 
 
 
Each employee must answer the following questions each morning prior to coming into 
the office:  
 

1. Have you been in close contact or staying in the same household as someone 
with a known or suspected case of coronavirus (COVID-19) (YES/NO)?  

 
2. Are you ill today (YES/NO)? 

 
3. Do you have any of the following symptoms (YES/NO)?  

• Fever  

• Cough  

• Difficulty Breathing  

• Subjective feeling of fever (body aches, chills, etc.)  
 

4. Is your current temperature more than 100°F (YES/NO)?  
 

5. Have you been in prolonged close contact or staying in the same household as 
someone with any of the above symptoms (YES/NO)?  
 

Any YES answer to questions 1-5 requires the employee to immediately self-separate 
and to not enter the work area. These employees are restricted from working until they 
are cleared either through isolation, quarantine and/or testing of COVID-19. 
 
 
 



 
Communities outside of 60 minute thresh 
hold to OptumServe site or Community 
Clinics:  

Denny, California                                             
Population =  <100 

 

Humboldt County  
OptumServe Testing 
Site  

Mon-Fri             
8am-5pm 

Communities that are 
approximately 60 
min distance (drive 
time) to OptumServe 
test sites:   

Salyer, Ca 

 

Shasta County  
OptumServe Testing 
Site  

Mon-Fri                      
7am-7pm 

Communities that 
are approximately 
60 min distance  to 
OptumServe test 
sites.     

Weaverville, 
Lewiston, Douglas 
City 

Open Door Community 
Health Center (Willow 
Creek, Humboldt Co.) 

Mon-Fri             
8am-5pm 

Communities that are 
approximately 60 
min distance to clinic: 
Salyer, Hawkins Bar,  
Burnt Ranch 

 

 

     MCHD Trinity Community 
Clinics (Hayfork & Weaverville) 
Mon-Fri                                             
8am-5pm 

       Redding Rancheria                       
Mon-Fri                                                    
8am-5pm 

Communities that are 
approximately 60 min 
distance to clinic 

MCHD Weaverville Clinic & 
Redding Rancheria: 
Weaverville, Del Loma, Big 
Bar, Big Flat, Helena, Junction 
City, Douglas City, Lewiston, 
Covington Mill, Trinity Center, 
Coffee Creek 

MCHD Hayfork Clinic: 
Hyampom, Peanut, 
Wildwood, Forest Glen 

 

 

Southern Trinity Health 
Services 

Mon-Fri             
8:30am-5pm 

Communities that are 
approximately 60 
min distance to clinic: 
Forest Glen, Ruth, 
Zenia, Kettenpom, 
Mad River  

 

 



 

 
PPE Use Protocol  
          
      
     
      
      
      
     
   
   
    
  

      

      

  

  

TRINITY COUNTY HEALTH AND HUMAN SERVICES 
Elizabeth Hamilton, Interim Director 

51 INDUSTRIAL PARK WAY 
P.O. BOX 1470, WEAVERVILLE, CALIFORNIA96093 

PHONE (530) 623-1265   (800) 851-5658    FAX (530) 623-6628 
          
 

Adult Services/IHSS 
Public Guardian 
PO Box 1470 
Weaverville, 
CA96093 
(530) 623-1265 
Fax: (530) 623-6628 
❑ 

Child Welfare 
Services 
PO Box 1378 
Weaverville, 
CA96093 
(530) 623-1314 
Fax: (530) 623-1488 
❑ 

CalWORKs 
Eligibility/Employment  
PO Box 1470 
Weaverville, CA96093 
(530) 623-1265 
Fax: (530) 623-1250 
❑ 

Public Health 
PO Box 1470 
Weaverville, 
CA96093 
(530) 623-8209 or 
1-800-766-6147 
Fax: (530) 623-1297 
❑ 

WIC 
PO Box 1470 
Weaverville, 
CA96093 
(530) 623-3238 
Fax: (530) 623-4072 
❑ 

VSO 
PO Box 31 
51 Memorial Drive 
Weaverville, 
CA96093 
(530) 623-3975 
❑ 
 

OES 
PO Box 399 
61 Airport Road 
Weaverville, 
CA96093 
(530) 623-1116 

Fax: (530) 623-5094 
❑ 
 

Personal Protective Equipment (PPE) Use Protocol  
 
All essential HHS employees that must go into homes will wear appropriate Personal Protective 
Equipment (PPE) for the situation:  
 
When entering client homes, gloves and a fit-tested N95 respirator will be worn at all times while 
in the client’s home. 
 
When it is required that essential APS/CWS staff be in close physical contact with persons of 
known or unknown COVID-19 status (touching those persons) by nature of their mandated 
duties (for example detaining a child or an elder person) those staff persons will don full PPE: 
 

• Coveralls or gown 

• N95 fit tested respirator 

• Gloves 

• Face shield 
 
Staff subject to this protocol will view the Donning and Doffing of PPE video at 
https://www.youtube.com/watch?v=t1lxq2OUy-U and sign this form attesting to this prior to 
donning PPE. This form will be submitted to staff supervisor with a copy cc’d to the PHN 
Director. All PPE worn in the field will be donned (to put on) and doffed (to take off) according to 
the guidance provided at https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf.  
 

There will be a garbage bag located in the vehicles designated with PPE to dispose of doffed  
PPE. These can be disposed of in the trash. There will also be a reference card for donning and 

doffing PPE with each set to assist those in the field with donning and doffing procedure.  

 
I acknowledge that I have reviewed this PPE Use Protocol, the Donning and Doffing of PPE 
video, and the Centers for Disease Control and Prevention (CDC) Sequence for Putting On and 
Removing PPE. I understand my responsibilities under the PPE Use Protocol and Donning and 
Doffing guidelines provided. 
 
 
_________________________    _________________________ 
Printed Name       Signature 
 
 
_______________ 
Date 

04.10.20

https://www.youtube.com/watch?v=t1lxq2OUy-U
https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf


 

DOC Director 
MJ Cudziol

Operations "Doers"                         
Section Chief 
Arina Erwin 

Essential Public Health Services 
Unit

Carlene Bramlett 
Kathy Thompsom Martha 

Navarro

Nursing Group     
Functions: 

Communicable 
Disease, 

Immunization & 
Prophy,  Alternate 

Care
Melissa Avila RN

FC Nursing Essential 
Services

Surveillance & Contact Investigation 
Team (SCIT) Group Leader 

Melissa Avila RN

positive Case 
Investigator, RN

Contact Tracer, SW

Contact Tracer, 
Analyst

Contact Tracer, 
Analyst

Positive Case 
Investigator, RN

Contact Tracer, 
Analyst

Contact Tracer, 
Analyst

Contact Tracer, 
Other

Contact Tracer, SW Contact Tracer, SW

Logistics "Getters"  
Section Chief
Arina Erwin

Functions: Human Resources, 
Communication, Supplies, 

Facilities, Tranportation

Planning "Thinkers"
Section Chief

Naomi Underwood

Functions: Collect, Evaluate, 
Disseminate Information. 
Incident Action Planning. 

Finance "Payers"
Section Chief
Kate G (DOC) 
Georgia (EOC)

Functions: Purchasing, 
Compensation, Claims

PIO 
MJ Cudziol

Safety Officer
MJ Cudziol

Liaison Officer 
MJ Cudziol

MHOAC  
Amanda Braxtion
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	County Name - For: TRINITY COUNTY
	County Name: Trinity 
	County Contact: Marcie Jo Cudziol RN, PHN, MPA
	Public Phone Number: 530-623-8235
	submission date: The population in Trinity County is roughly 13,000. The prevalence of COVID-19 cases in Trinity County is low enough to qualify us for safe accelerated reopening within phase 2. The PHB DOC continues to be fully staffed for the duration of this event to ensure adequate response. Between the March 6, 2020 and May 14, 2020 there has been one confirmed lab case on a resident of Trinity County. Contact tracing has been conducted and to date no other exposures have occurred. Any  spread has been contained through contact tracing, quarantine and isolation orders.
	submission date 2: There have been no deaths in Trinity County due to COVID-19.
	CDPH COVID19 VARIANCE ATTESTATION FORM: Trinity County has established clear guidance and the necessary resource supply chains to ensure the safety of phase 1 essential workers in consultation with CDPH and the Governor's Office. County Administration including Human Resources and Risk management in collaboration with HHS Public Health Branch (PHB) and in consultation with CDPH and CalOSHA established the following policies for the county essential workforce and workplace safety:Employee Health Screening Policy and Return to Work PolicyTelework PolicyFit Testing Policy (N95)PPE PolicyTransport PolicyEarly on in the event, CDC and Cal-OSHA guidance provided to all Department Heads with continuous updates to safety guidelines through our Multi Agency Collaboration (MAC) Group. These meetings are held weekly and guidance includes all county partners. Guidance is also regularly provided to all private sector business through our Environmental Health Agency.
	essential workers  Please describe how this availability is assessed: Supply chains are well established through our Medical Health Operational Area Coordination (MHOAC) Program and Office of Emergency Services (OES). Grants secured for COVID-19 response through the PHB and OES ensure sufficient funding to support state efforts through a variety of vendors. Adequate supply chains are in place to procure the following:PPE (Gowns/coveralls)N95 respiratorsGlovesFace shields Disinfectant/sanitation suppliesPHB in collaboration with the MHOAC Program (for essential medical/health needs) and our OES (for all other essential workforce needs) monitor inventory and established a mechanism for ordering supplies through a resource requisition request.
	per 1000 residents is merited please provide justification for this: Trinity County is actively increasing testing capacity to enable testing of symptomatic and asymptomatic private citizens and essential workers, expanding in the future to targeted surveillance under the CDPH Prioritization Guidance. The goal is to achieve 20 tests per day to monitor disease activity with accelerated modifications and ensure safety of essential workers. Testing growth has begun with the implementation of our strategy over the 11 weeks of testing throughout this event, we have gone from testing 98 individuals in the first 9 weeks of the pandemic to testing an additional 81 individuals over the last 10 days for a total of 179 tests. An ongoing challenge we face is ensuring our hospital lab has the ability to conduct rapid tests for high risk individuals. Our Critical Access Hospital has an Abbott ID Now Analyzer, but no supply chain for the test kits exist at this time. The lab was able to secure one test kit from the Public Health Lab in a neighboring county that has the capacity to test 24 specimens. These tests are prioritized for the hospital Skilled Nursing Facility (SNF) and other high risk in-patient populations where rapid testing is necessary. The PHB is continuing to work with the hospital, CDPH, and our Senators and Assembly Members to secure more testing kits; unfortunately at this time there is a problem with accessing the test kits from the manufacturer Abbott. 
	depends on sites in adjacent count: To ensure testing availability for 75% of residents, the PHB has implemented a variety of strategies, these include mapping of testing sites that are 60 minutes away and the populations served by those sites, including any socio-economic barriers to access. This map also serves to identify any testing deserts within Trinity County to mobilize high throughput testing in partnership with CDPH and the Governor's Office. (see attached map of Trinity County testing deserts).List of testing sites and priority populations:FQHCs, RHCs, and private providers:  testing of symptomatic and asymptomatic persons at increased risk of sever illness. Testing of any other persons deemed appropriate.Hospital Lab: Our Critical Access Hospital has an analyzer able to run rapid tests. The lab was able to secure one test kit from the Public Health Lab in a neighboring county that has the capacity to test 24 specimens. These tests are prioritized for the hospital Skilled Nursing Facility (SNF) and other high risk in-patient populations where rapid testing is necessary. The PHB will continue to work with the hospital to secure more testing kits. We will continue to work with our hospital lab, our Regional PH lab, the CDPH testing task force, and Abbott to obtain rapid testing kits for our hospital lab. The PHB will also continue to collaborate with our hospital and clinics to transport specimens to the PH lab in Shasta County for those tests that require a quicker turn around time (i.e.., 1-2 days) than commercial labs (i.e.., 2-5 days).OptumServe testing sites in Shasta, Humboldt, and Tehema Counties: PHB will facilitate access to these sites through public messaging, resource postings on websites and public service announcements on a regular basis. PHB will track and identify any barriers to accessing testing for low income individuals. The PHB has secured funding to purchase gas vouchers for distribution to low income persons in Trinity County to facilitate access to these testing sites.Verily Mobile Testing Sites: The PHB is working with Verily to coordinate mobile testing units to be located in identified areas of the county to improve access for all residents seeking testing.
	including workforce capacity and why it is sufficient to meet anticipated surge: The PHB currently has three trained RNs for case investigation and 2 additional trained non-nurse contact tracers within the PHB. Four additional non-nurse contact tracers will be pulled from other areas within our HHS Department, including three Social Workers that will be trained as contact tracers. We also have additional staff for support of operations such as CalREDIE monitoring, isolation and quarantine orders, etc. (please see attached PH DOC/ICS command structure).
	CDPH COVID19 VARIANCE ATTESTATION FORM_2: Trinity County has the capacity to house and quarantine/isolate at least 15% (n=3) of COVID-19 affected persons experiencing homelessness. Trinity County completed a Point-in-Time count in January of 2020 and documented 18 individuals experiencing homelessness. Trinity County is participating in a soft Project Room Key model and has secured sufficient hotel rooms/trailers/camping arrangements to respond to the need for isolation and quarantine of homeless individuals. As of this date, no person(s) have been housed. This project is being monitored by the local Office of Emergency Services and administered by the Trinity County Health and Human Services Agency.
	surge census by hospital addressing both phys: Trinity Hospital’s normal census is between 10-13 beds. Their current staffing and surge plan would allow for up to 20 beds (8 of these would reside in the “clean” wing). The hospital setup three different wings to accommodate a 35% surge, serving COVID and non-COVID patients; the three wings include the following patient distributions:1) One staffed Medical Surge wing for sick patients2) One Staffed Medical Surge wing for quarantine patients3) SNF wing of well patients (ensure are “clean” through testing and quarantine prior to moving from other wings)The hospital completes a surge census daily to keep hospital personnel, as well as local and state stakeholders informed.
	Please describe the process by which this is assessed: In regards to PPE and the County/Hospital facilities:Public Health contacts the hospital operations staff at minimum weekly to confirm if there are any resource needs or concerns. Hospital staff and leadership has the Medical Health Operational Coordinator (MHOAC) and MHOAC alternates 24-hour contact information if they need to contact regarding resource challenges or needs. The MHOAC and MHOAC alternate has contact information of the point of contacts for purchasing, as well as leadership 24-hour contact information. The Trinity Hospital purchasing agent assesses the hospitals PPE needs for clinical and nonclinical personnel by conducting the following activities:• Conduct daily walk through of each unit and assess stock on hand and their needs• Purchasing calculates a burn rate of all PPE stock daily and sends out to leadership and the purchasing agent• Have increased inventory par levels for reach medical unit, so have more PPE stock on hand• If foresee challenges in ordering and inventory, contact Public Health and/or MHOAC for assistance
	description of the system the county has to track PPE: There is one SNF in Trinity County and is located within its own wing of our Critical Access Hospital. The SNF has a 14 day supply of PPE with the following plan to ensure a supply chain:The hospital will procure PPE through their vendor supply chains; the PHB has funding to support PPE supply needs. In the event that the hospital and/or PHB are unable to procure supplies through vendor streams the following is in place:Elevate need up through MHOAC Regionally and if all else fails to the state OES. Work with hospital to facilitate use of the Batelle System Regionally located in California, including setting up an account and how to use the system.
	of Stage 3: All facilities identified by Governor Newsom's roadmap in phase 2 with the exception of Restaurant dine-in and schools will open. Restaurants will continue to operate with take-out and delivery only. After a two week surveillance period (expanded testing and no increase in cases) those entities not included in the initial accelerated opening will then be reviewed for modification and opening under phase 2. Once the attestation is completed and posted for expanded Stage 2 variance, the following sectors would be allowed to open immediately once they have their risk assessment, and site-specific plan implementation. • Retail, including but not limited to: Bookstores, jewelry stores, toy stores, clothing stores, shoe stores, home and furnishing stores, sporting goods stores, antique stores, music stores, florists. • Supply chains supporting the above businesses, in manufacturing and logistical sectors• Personal services, limited to: car washes, pet grooming, tanning facilities, and landscape gardening.• Office-based businesses (telework remains strongly encouraged)• Outdoor museums and open gallery spaces• Childcare
	CDPH COVID19 VARIANCE ATTESTATION FORM_3: Trinity County and the PHB has implemented epidemiological surveillance including  monitoring testing and cases/contact tracing as well as mapping of testing clusters within the county and identifying high risk cohorts (those at increased risk for sever illness due to age or chronic conditions). Monitor SNF activity and testing. Continuous monitoring of activity and disease management systems such as CalREDIE and in collaboration with health care and other partners through our MAC group to conduct active surveillance. The primary trigger for review of modifications and scaling back is 1-2 positive cases.
	Your plan for moving through state 2: All facilities identified by Governor Newsom's roadmap in phase 2 with the exception of Restaurant dine-in and schools will open. Restaurants will continue to operate with take-out and delivery only. After a two week surveillance period (expanded testing and no increase in cases) those entities not included in the initial accelerated opening will then be reviewed for modification and opening under phase 2.Our Healthcare sector is slowly adding back deferred preventive and elective services and procedures.  This will continue throughout Stage 2 based on capacity of individual facilities.  Other disciplines also adding back services with modifications including optometry, dentistry.The opening of Schools will be delayed as more planning for in-person classes still needs to take place.
	CDPH COVID19 VARIANCE ATTESTATION FORM_4: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete 
	undefined_2: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	and when staff shortages related to COVID19 occur: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	Do hospitals have a plan for tracking and addressing occupational exposure: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	Is there a plan for supportive quarantineiso: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	a high percentage of workers who can telework: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	community: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	and contact trace: Trinity County PHB, OES, and Administration is actively creating a detailed, robust containment plan and will be posted for public view once complete
	I: David Herfindahl M.D. 
	hereby attest that I am duly authorized to sign and act on behalf of: Trinity County
	that: Trinity County
	tted for: Trinity County
	Position/Title: Trinity County Health Officer
	Printed Name: David Herfindahl  M.D.
	Date: 5-14-2020
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