CDPH COVID-19 VARIANCE ATTESTATION FORM


[image: Image result for california for all newsom]
VARIANCE TO STAGE 2 OF CALIFORNIA’S ROADMAP TO MODIFY THE STAY-AT-HOME ORDER
COVID-19 VARIANCE ATTESTATION FORM

 FOR San Joaquin County

May 18, 2020
Background
On March 4, 2020, Governor Newsom proclaimed a State of Emergency because of the threat of COVID-19, and on March 12, 2020, through Executive Order N-25-20, he directed all residents to heed any orders and guidance of state and local public health officials.  Subsequently, on March 19, 2020, Governor Newsom issued Executive Order N-33-20 directing all residents to heed the State Public Health Officer’s Stay-at-Home order which requires all residents to stay at home except for work in critical infrastructure sectors or otherwise to facilitate authorized necessary activities.  On April 14th, the State presented the Pandemic Roadmap, a four-stage plan for modifying the Stay-at-Home order, and, on May 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 and level of county readiness for COVID-19 has differed across the state.  On May 7th, as directed by the Governor in Executive Order N-60-20, the State Public Health Officer issued a local variance opportunity through a process of county self-attestation to meet a set of criteria related to county disease prevalence and preparedness. This variance allowed for counties to adopt aspects of Stage 2 at a rate and in an order determined by the County Local Health Officer. Note that counties desiring to be stricter or move at a pace less rapid than the state did not need a variance. 

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

Now, 11 days after the first variance opportunity announcement, the state has further built up capacity in testing, contact tracing and the availability of PPE. Hospital surge capacity remains strong overall.  California has maintained a position of stability with respect to hospitalizations. These data show that the state is now at a higher level of preparedness, and many counties across the state, including those that did not meet the first variance criteria are expected to be, too. For these reasons, the state is issuing a second variance opportunity for certain counties that did not meet the criteria of the first variance attestation. This next round of variance is for counties that can attest to meeting specific criteria indicating local stability of COVID-19 spread and specific levels of county preparedness. The criteria and procedures that counties will need to meet in order to attest to this second variance opportunity are outlined below.  It is recommended that counties consult with cities, tribes and stakeholders, as well as other counties in their region, as they consider moving through Stage 2

Local Variance
A county that has met the criteria in containing COVID-19, as defined in this guidance or in the guidance for the first variance, may consider modifying how the county advances through Stage 2, either to move more quickly or in a different order, of California’s roadmap to modify the Stay-at-Home order.  Counties that attest to meeting criteria can only open a sector for which the state has posted sector guidance (see Statewide industry guidance to reduce risk).  Counties are encouraged to first review this document in full to consider if a variance from the state’s roadmap is appropriate for the county’s specific circumstances.  If a county decides to pursue a variance, the local health officer must:
1. Notify the California Department of Public Health (CDPH), and if requested, engage in a phone consultation regarding the county’s intent to seek a variance.  

2. Certify through submission of a written attestation to CDPH that the county has met the readiness criteria (outlined below) designed to mitigate the spread of COVID-19.  Attestations should be submitted by the local health officer, and accompanied by a letter of support from the County Board of Supervisors, as well as a letter of support from the health care coalition or health care systems in said county.[footnoteRef:1]  In the event that the county does not have a health care coalition or health care system within its jurisdiction, a letter of support from the relevant regional health system(s) is also acceptable. The full submission must be signed by the local health officer. [1:  If a county previously sought a variance and submitted a letter of support from the health care coalition or health care systems but did not qualify for the variance at that time, it may use the previous version of that letter. In contrast, the County Board of Supervisors must provide a renewed letter of support for an attestation of the second variance. ] 


All county attestations, and submitted plans as outlined below, will be posted publicly on CDPH’s website. 
CDPH is available to provide consultation to counties as they develop their attestations and COVID-19 containment plans.  Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to notify him of your intent to seek a variance and if needed, request a consultation.
County Name: San Joaquin County	
County Contact: Maggie Park, MD	
Public Phone Number: (209) 468-3411	

Readiness for Variance

The county’s documentation of its readiness to modify how the county advances through Stage 2, either to move more quickly or in a different order, than the California’s roadmap to modify the Stay-at-Home order, must clearly indicate its preparedness according to the criteria below.  This will ensure that individuals who are at heightened risk, including, for example, the elderly and those with specific co-morbidities, and those residing in long-term care and locally controlled custody facilities and other congregate settings, continue to be protected as a county progresses through California’s roadmap to modify the Stay-at-Home order, and that risk is minimized for the population at large. 

As part of the attestation, counties must provide specifics regarding their movement through Stage 2 (e.g., which sectors, in what sequence, at what pace), as well as clearly indicate how their plans differ from the state’s order. 
As a best practice, if not already created, counties will also attest to plan to develop a county COVID-19 containment strategy by the local health officer in conjunction with the hospitals and health systems in the jurisdiction, as well as input from a broad range of county stakeholders, including the County Board of Supervisors.  
It is critical that any county that submits an attestation continue to collect and monitor data to demonstrate that the variances are not having a negative impact on individuals or healthcare systems.  Counties must also attest that they have identified triggers and have a clear plan and approach if conditions worsen to reinstitute restrictions in advance of any state action. 


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

· Epidemiologic stability of COVID-19.  A determination must be made by the county that the prevalence of COVID-19 cases is low enough to be swiftly contained by reintroducing features of the stay at home order and using capacity within the health care delivery system to provide care to the sick.   Given the anticipated increase in cases as a result of modifying the current Stay-At-Home order, this is a foundational parameter that must be met to safely increase the county’s progression through Stage 2.  The county must attest to:

· Demonstrated stable/decreasing number of patients hospitalized for COVID-19 by a 7-day average of daily percent change in the total number of hospitalized confirmed COVID-19 patients of <+5% -OR- no more than 20 total confirmed COVID-19 patients hospitalized on any single day over the past 14 days.
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San Joaquin County has had less than 20 COVID-19 patients on any single day in hospitals for more than 14 days, as demonstrated by this graph.  
The daily number of COVID positive patients in our 7 area hospitals are below:
May 6:   15
May 7:   12
May 8:   15
May 9:   15
May 10: 15
May 11: 16
May 12: 14
May 13: 11
May 14: 10
May 15: 11
May 16: 11
May 17: 10
May 18:   9
May 19:   7



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

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

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

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

	With a population of 762,000 residents, the county needs to demonstrate a positive incidence of 190 COVID-19 cases or less over 14 days.

The incidence for the 14 day period of May 4 to May 18 was 133, less than 25 per 100,000.
On May 4 there were 572 cumulative cases, and on May 18 there were 709.
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· 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: 
· Guidance for employers and essential critical infrastructure workplaces on how to structure the physical environment to protect essential workers.  Please provide, as a separate attachment, copies of the guidance(s). 

	During Stage 1 and beyond, guidance for employers and essential critical infrastructure has been provided as Social Distancing Protocols in our county’s stay-at-home order (see item 12, Attachment 1, of the attached latest revision to the order, dated May 8, 2020). 

In addition, San Joaquin County Public Health Services also released “Guidance for Employers” to all businesses on May 7, 2020, Attachment 2.  



· Availability of supplies (disinfectant, essential protective gear) to protect essential workers.  Please describe how this availability is assessed.
                
	As part of the county’s stay-at-home order, updated  May 8, 2020, businesses and employers that are operating as essential or performing minimum basic operations are required to post the Social Distancing Protocol provided as Appendix A to the order, Attachment 3.  This protocol requires documentation that there are measures in place to protect employee health, including hand sanitizer, disinfectants, soap and water, etc.
The availability of supplies is assumed to be adequate when this protocol is publicly posted.  

Essential health care workers in the county report on their PPE availability and throughout Stage 1 made requests for PPE through the MHOAC (Medical Health Operational Area Coordinator) when they were needed.  PPE availability is assessed on an ongoing basis.  



· 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: 

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

	On May 7, 2020, San Joaquin County Public Health Services reached out to all organizations within the county offering test collection, and obtained their self-reported maximum daily testing capacities:
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A minimum daily testing capacity of 1.5 per 1,000 residents means that San Joaquin County needs to demonstrate an ability to do 1,140 tests a day.
The capacity to do 2,029 tests per day exceeds this minimum.

It is difficult to know the true daily testing volume, as only positive results are reported to public health when done at a commercial lab.  According to data tracked by the CDPH, a total of 3,619 tests were run in San Joaquin from May 3 to May 12, reflecting a testing volume of 0.5 per 1,000.  

Our plan to reach required testing levels includes:
1. Increased advertising of our Verily and Optumserve sites, educating the public that these are done at no cost and are available to asymptomatic clients.
2. Newly produced videos in English and Spanish, posted on social media and   YouTube, explaining the availability of test sites.
3. More in-depth contact tracing to find exposures and recommend testing.
4. Plan to expand testing in skilled nursing facilities, continue testing in homeless shelters, and offer testing to the agricultural industry (farm workers).  
5. Discuss with local FQHCs a recommendation to expand testing in areas where access is poor and clients have difficulty with transportation 




· Testing availability for at least 75% of residents, as measured by the presence of a specimen collection site (including established health care providers) within 30 minutes driving time in urban areas, and 60 minutes in rural areas.  Please provide a listing of all specimen collection sites in the county and indicate if there are any geographic areas that do not meet the criteria and plans for filling these gaps if they exist.  If the county depends on sites in adjacent counties, please list these sites as well.
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The list of specimen collection sites available throughout the county and the map of testing sites demonstrates that 75% of residents are within 30 minutes drive time in urban areas and 60 minutes in rural areas.



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

	1. Test widely and maintain accurate surveillance  - ensure public is aware of all available test sites, encourage outpatients with ILIs to present for testing,  ensure rapid turnaround time on tests, test all suspected cases and clusters rapidly after identification.
2. Isolate all infected people in safe and suitable places
3. Identify and trace contacts quickly, expanding circle of transmission and quarantining contacts
Testing will continue to be done at all hospital emergency departments as well as current outpatient test sites.   Testing priority is given as per “tier 1” and “tier 2” categories per CDPH guidance.   Testing occurs daily and results are reported to the state via Calredie.  Testing of asymptomatic individuals is available at no cost to all, including uninsured, at the Verily test site in Stockton Monday to Saturday and the Optumserve site in Lodi from Monday through Friday. 
A plan is being developed to expand testing at skilled nursing facilities, to include testing an entire facility if there is a COVID positive case (staff or resident) and repeat testing of the entire facility a week later.  Public health will assist with the procurement of test collection kits and with the performance of tests for these 2 weeks.  Thereafter, facilities will be asked to continue testing their facilities every 28 days.  Facilities with no COVID cases will also be asked to implement testing every 28 days.
Serologic antibody testing is available at San Joaquin General Hospital and can be used for disease surveillance purposes.  The county will implement a testing strategy if guidance on the use of serology from the state’s testing taskforce emerges.




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

	To meet the level of 15 contact tracers per 100,000 San Joaquin County Public Health has available 115 hired and volunteer staff.   Our agency has 20 regular staff who can be dedicated to this cause, most of whom participated in the pilot phase of the state’s virtual training academy.  We have in addition county employees, a volunteer college graduate, and several health educators and nurses from St. Joseph’s Medical Center, to make up an additional 30 people.  These people are currently enrolled in the second wave of the state’s contact tracer training.  We have also submitted a request for state-supplied contact tracers.  An additional 68 volunteer students from San Joaquin Medical Society’s Decision Medicine and Bridge to Medicine programs are onboarding this week and will start with paper training then enroll in the state’s upcoming 3rd and 4th waves of training.  The county will be using the state-supplied data management platform.
The county currently has an average of 8-9 newly reported positive cases per day (8.6 average over the past 14 days).  Therefore, currently trained contact tracers will have 0-1 new cases added to their caseload each day and can be responsible for a caseload of 3-4 positive clients at a time.  These caseloads can be maintained if there were to be a 10-fold surge in numbers, due to the number of available volunteer tracers.  



· Availability of temporary housing units to shelter at least 15% of county residents experiencing homelessness in case of an outbreak among this population requiring isolation and quarantine of affected individuals.  Please describe the county’s plans to support individuals, including those experiencing homelessness, who are not able to properly isolate in a home setting by providing them with temporary housing (including access to a separate bathroom, or a process in place that provides the ability to sanitize a shared bathroom between uses), for the duration of the necessary isolation or quarantine period. Rooms acquired as part of Project Roomkey should be utilized. 

	San Joaquin County has sufficient temporary housing units to shelter more than 15% of its residents experiencing homelessness requiring isolation and quarantine. Per the most recent Point in Time Count from 2019 the total number of individuals experiencing homelessness in San Joaquin County was 2,629, 15% of which is 395 individuals. The County currently has a lease agreement with Motel 6 Corporate utilizing COVID-19 Emergency Response Funds (SB 89) for Project Roomkey.  The facility has capacity for 76 rooms to shelter at-risk homeless individuals, with the ability to utilize a second 76 room Motel 6 facility in Stockton.  The County is negotiating an agreement with another motel provider for an additional 75 rooms to meet additional capacity requirements, and has been involved in discussions with several other motel operators which remain viable options to secure an additional 261 units of isolation capacity as needed. Services have been established to support individuals who have been placed in Project Roomkey including: transportation to the location, hygiene supplies, snacks, three meals per day, laundry services for personal clothing, daily wellness checks and limited case management for each guest for the duration of their stay. The County has also been advised that it can make use of the capacity at the Sleep Train Arena in case of a surge.  In addition, San Joaquin County is partnering with United Way to provide scattered-site temporary motel housing utilizing funding from an existing ongoing voucher program operated by our Human Services Agency, which at full capacity can provide an additional 35 units of isolation capacity. 
San Joaquin County Public Health Services has partnered with local emergency shelter operators to provide COVID-19 screenings for those entering the shelter. Over the last two months, our Continuum of Care Emergency Winter Shelter Subcommittee has worked with local shelters and has engaged homeless residents living in encampments throughout the county to facilitate COVID-19 testing for over 200 homeless residents, connect homeless individuals with wraparound services, as well as providing those residents with hygiene kits, backpacks and new tents. This has been a huge undertaking, involving temperature checks and symptom checks of shelter residents daily as they check in to the Stockton Homeless Shelter each night.  To date, a total of 217 staff and residents have been tested for COVID-19 at the Stockton Homeless Shelter, the Gospel Center Rescue Mission, St. Mary’s Dining Hall, and at 2 encampments, and all are negative.  We believe that the early introduction of education as well as the provision of  masks and hand sanitizer to each resident has played a role in our ability to prevent an outbreak. 



· 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: 
· County (or regional) hospital capacity to accommodate COVID-19 positive patients at a volume of at a minimum surge of 35% of their baseline average daily census across all acute care hospitals in a county.  This can be accomplished either through adding additional bed capacity or decreasing hospital census by reducing bed demand from non-COVID-19 related hospitalizations (i.e., cancelling elective surgeries).  Please describe how this surge would be accomplished, including surge census by hospital, addressing both physical and workforce capacity.
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As of 5/18/20 there are 504 current hospital beds in use, including ICU beds.  The county has a total capacity to surge to 1,902 beds, and our capacity is significantly greater than the 35% minimum surge requirement.  Surge capacity is met through a combination of additional portable beds and reduced bed demand.




· 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.  

	The county has 7 hospital facilities, each having its own plan to protect the workforce and process for obtaining and maintaining PPE.  
(see submitted hospital attestations, Attachment 4)
The MHOAC assesses this process by maintaining an inventory of available supplies, tracking usage, and fulfilling requests from hospitals with PPE shortages to the best of its ability.  Requests can be received on a rolling basis and are matched with available supplies, or assistance with vendors is offered.



· Vulnerable populations.  A determination must be made by the county that the proposed variance maintains protections for vulnerable populations, particularly those in long-term care settings.  The county must attest to ongoing work with Skilled Nursing Facilities within their jurisdiction and describe their plans to work closely with facilities to prevent and mitigate outbreaks and ensure access to PPE:

· Describe your plan to prevent and mitigate COVID-19 infections in skilled nursing facilities through regular consultation with CDPH district offices and with leadership from each facility on the following: targeted testing and patient cohorting plans; infection control precautions; access to PPE; staffing shortage contingency plans; and facility communication plans. This plan shall describe how the county will (1) engage with each skilled nursing facility on a weekly basis, (2) share best practices, and (3) address urgent matters at skilled nursing facilities in its boundaries.

	The Long-Term Care Team was formed at San Joaquin County Public Health in mid-March. The Team was trained by an in person visit from HAI to perform facility assessments to prepare them in the event of a COVID+ resident or staff and to prepare them for a potential surge.
The Long-Term Care Team has worked in conjunction with the local MHOAC to make sure they have a 2 week supply of PPE. Training and support of the proper use of PPE is ongoing by the Public Health Team.
The Public Health team keeps in touch weekly with the Skilled Nursing Facilities, providing guidance and support, and daily with facilities experiencing an outbreak. Public Health has successfully helped 3 facilities through their outbreak and are currently assisting 2 facilities to limit their outbreak.
The Public Health Team has been in contact with and supported all of the Assisted Living Facilities (2 of which had an outbreak as stated above) and we are now contacting Adult Residential Facilities to provide support.
We have at least 2 Skilled Nursing Facilities that are accepting + COVID residents from the Community and we are working with other facilities to do the same. The Acute Care Hospitals have been in need of placing these residents and they have even accepted residents from other Counties that could not take them. Public Health will continue to support these facilities as they do this.






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

	San Joaquin County has the below 25 skilled nursing facilities.  Phone calls have been made to each of them, and all report having at least a 14 day supply of PPE on hand, as well as commercial procurement chains.  
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· Sectors and timelines. Please provide details on the county’s plan to move through Stage 2.  These details should include which sectors and spaces will be opened, in what sequence, on what timeline.  Please specifically indicate where the plan differs from the state’s order.  Any sector that is reflective of Stage 3 should not be included in this variance because it is not allowed until the State proceeds into Stage 3.  For additional details on sectors and spaces included in Stage 2, please see https://covid19.ca.gov/industry-guidance/ for sectors open statewide and https://covid19.ca.gov/roadmap-counties/ for sectors available to counties with a variance.

	On May 8, 2020 early Stage 2 retail (curbside and delivery only), manufacturing, and related logistics were allowed to resume in San Joaquin County per the statewide stay-at-home order.
Upon submittal of this attestation and posting on the CDPH website, San Joaquin County intends to move through Stage 2 in its entirety beginning on Friday May 22, 2020 conditioned on such businesses having implemented appropriate guidance as provided by the State and the County.
This means that San Joaquin County will have reopened the following sectors in accordance with current State Stage 2 requirements:
· Retail Sector
· Logistics Sector
· Manufacturing Sector
· Destination retail, including shopping malls and swap meets (with restrictions).
· Personal services, limited to: car washes, pet grooming, tanning facilities, and landscape gardening
· Childcare facilities
· 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
In addition, as the State continues to add additional and specific lower-risk workplaces to Stage 2 where listed at https://covid19.ca.gov/roadmap/#stage-2, San Joaquin County will allow those potential additional businesses to re-open as well and in accordance with all State and County guidance to reduce the risk to public health.
San Joaquin County has a clear understanding that counties are not allowed to move into Stage 3 activities at this time.
Schools are not currently planned for reopening as part of later Stage 2 and San Joaquin County will continue to engage with our education partners on appropriate planning for this sector.
San Joaquin County staff will work through our various community networks and via social media to share this plan with Stage 2 businesses that are attempting to reopening.  Reopening of Stage 2 business activities is strictly contingent upon their readiness to implement and comply with sector-specific guidance and no Stage 3 sectors or businesses or activities will be allowed to reopen in San Joaquin County under this variance.
Stage 2 guidance is subject to updates by both CDPH and San Joaquin County as informed by other local, state and federal agencies. The latest county based guidance will always be available to the public at http://sjready.org/events/covid19.html
Supportive materials for businesses such as signage, posters, and a resource list to help businesses make necessary modifications and encourage safe practices have been made available for download and as appropriate posting by businesses.
San Joaquin County staff will enlist regional economic development stakeholders to help educate San Joaquin businesses regarding the importance of vigilant adherence to public health protocols to prevent the potential for falling back into closure due to increased community spread of COVID-19.
In addition to the sector-specific guidance provided by the State and County, the following guidance remains in place for ALL San Joaquin County residents throughout Stage 2:
• Anyone who is feeling ill should stay at home.
• Vulnerable (high risk) individuals are encouraged to stay at home.
• Individuals are strongly encouraged to wear a protective face covering when in public for source control especially if maintaining six feet of physical distance from others is not possible.
• When in public, maintain physical distance from others (at least six feet).
• Strictly adhere to good hygiene practices by washing hands frequently, using hand sanitizer, cleaning frequently touched surfaces, and covering coughs and sneezes.
• Gatherings with others who are not part of your household is not permitted.




· Triggers for adjusting modifications.  Please share the county metrics that would serve as triggers for either slowing the pace through Stage 2 or tightening modifications, including the frequency of measurement and the specific actions triggered by metric changes.  Please include your plan, or a summary of your plan, for how the county will inform the state of emerging concerns and how it will implement early containment measures.  

	San Joaquin County Public Health Services will monitor hospitalizations within the county and evaluate them using a moving, 3-day average.  If that average exceeds 2% for two consecutive periods, it will be cause for concern and will prompt a warning to the public that modifications may need to be tightened.  If the average exceeds 3% for two consecutive periods, dine-in restaurant services and destination retail will be closed.  A persistently increased average thereafter could prompt further closures, going back to earlier phases of Stage 2.
These metrics will be followed on an ongoing basis, with the assistance of Bayesiant, as with the graph below:
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· COVID-19 Containment Plan

Please provide your county COVID-19 containment plan or describe your strategy to create a COVID-19 containment plan with a timeline. 

	The development of the San Joaquin County Containment Plan has begun and is being led by the County Public Health Department and currently involves the participation of the MHOAC, hospitals and other stakeholders from the community. The Department is in regular communication with these stakeholders and is working to provide additional structure specific to this variance attestation element.  Additional stakeholder groups may eventually include:
• Ambulatory health care providers and pharmacies
• Post-acute care entities (including skilled nursing facilities, long term care facilities and hospice providers)
• Educational institutions
• First responders (including EMS, Ambulance providers, Fire and Law Enforcement)
• Homeless shelters
• City and County officials
• Other County Departments such as Behavioral Health and Human Services
In addition to implementing a series of recurring meetings with our stakeholders, San Joaquin County Public Health has already provided technical assistance to these entities and continues to work to strengthen collaborative partnerships across the County to address containment strategies. San Joaquin County will be in a strong position to quickly finalize the sections of the Attestation Variance Containment Plan and in the interim, robust protocols are already in place for several containment plan elements such as contact tracing and living in working in congregate environment.  For these reasons the Public Health Department anticipates being able to post our local Containment Plan to within two weeks of attestation approval.





While not exhaustive, the following areas and questions are important to address in any containment plan and may be used for guidance in the plan’s development. This containment plan should be developed by the local health officer in conjunction with the hospitals and health systems in the jurisdiction, as well as input from a broad range of county stakeholders, including the County Board of Supervisors. Under each of the areas below, please indicate how your plan addresses the relevant area. If your plan has not yet been developed or does not include details on the areas below, please describe how you will develop that plan and your timeline for completing it. 

Testing
· Is there a plan to increase testing to the recommended daily capacity of 2 per 1000 residents? 
· Is the average percentage of positive tests over the past 7 days <8% and stable or declining?
· Have specimen collection locations been identified that ensure access for all residents? 
· Have contracts/relationships been established with specimen processing labs?
· Is there a plan for community surveillance?  

	Currently daily capacity exists to perform 2 per 1000 (1,524 tests a day), but actual testing volume is likely not at that level.   Strategies to reach this level include increasing access to test sites as well as asking all test collection site to report their total collection numbers daily to public health, for accurate tracking.
Specimen collection sites do ensure that access exists, but transportation to these sites may be an issue to be included in a strategy to increase usage.



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?  
 
	Staff are available as per above contact tracing section, and they are reflective of a wide range of ethnic and linguistic representation.  Where specific languages may not be represented, contact tracers have access to language lines and to assistance from local CBO’s such as APSARA for Asian languages.  We are able to expand to staffing levels that can meet a three-fold increase in cases. 



Living and Working in Congregate Settings
· 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? 
· Is there a plan to track and notify local public health of COVID-19 case rate within local correctional facilities, and to notify any receiving facilities upon the transfer of individuals? 
· Do facilities have the ability to adequately and safely isolate COVID-19 positive individuals?
· Do facilities have the ability to safely 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 facilities have policies and protocols to appropriately train the workforce in infection prevention and control procedures?
· Does the workforce have access to locations to safely isolate?
· Do these facilities (particularly skilled nursing facilities) have access to staffing agencies if and when staff shortages related to COVID-19 occur? 

	There are 25 skilled nursing facilities, all with sufficient PPE at this time and with access to suppliers for ongoing needs.  Public health has worked to train the facilities in infection prevention and control.   Current supplies for testing exist to test facilities with outbreaks, and the ability to continue such testing will rest upon the continued availability of these supplies to our lab.  
We have the state Correctional Health Care Facility (CHCF), San Joaquin County Jail, a juvenile justice center, the Department of Juvenile Justice, and the Deuel Vocational Institute.  San Joaquin County Public Health Services (SJC PHS) works in coordination with the California Department of Public Health, the Department of Corrections, and correctional health staff to provide guidance and education on contact investigations, care coordination, COVID-19 testing of inmates and staff.
SJC PHS is able to engage with each of these facilities and track facility case rates, and has already been engaged with CHCF and CDPH in dealing with cases in the CHCF facility.





Protecting the Vulnerable

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

	Through our partnership with Bayesiant, SJC public health has done targeted outreach to the elderly and those with comorbidities with mailings going out to residents with high COVID scores, in the resident’s primary languages.  Elderly citizens and those at risk also have access to free meal programs in several cities, including food banks, senior lunch programs and Great Plates Delivered.  



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?

	Hospitals are conducting daily tracking and reporting numbers daily to the MHOAC.
All of our area hospitals have reported a plan to test patients prior to elective surgeries, and some are testing all upon admission.  Occupational exposure plans are also in place in all hospitals.



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?

	SJC PHS has provided guidance through our local order with social distancing protocols.  We have worked directly with many workplaces on their own employee strategies, including county HR and the countywide employee health plan for COVID-19.  





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? 

	San Joaquin County has a large agricultural industry, and strategies for mitigating transmission in our migrant farm worker population are in beginning phases, with a plan to collaborate with the homeless taskforce, the Agricultural Commissioner, and local organizations that represent migrant farm workers.



Community Engagement

· Has the county engaged 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 county engages with cities through weekly MAC (multi agency coordination) calls, and the public health officer also conducts calls and zoom meetings with city councils, mayors, and city managers.  The attestation process has been shared with all cities, and their input has been garnered.  



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? 
· What systems or plans are in place to coordinate with surrounding counties (e.g. health care coalitions, shared EOCs, other communication, etc.) to share situational awareness and other emergent issues.
· How will increased regional and state travel impact the county’s ability to test, isolate, and contact trace?  
	Sacramento to the north and Stanislaus to the south are also attesting through the second variance opportunity.   Other counties in the San Joaquin Valley area have met attestation via the first variance opportunity.



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.



I Maggie Park, hereby attest that I am duly authorized to sign and act on behalf of San Joaquin County.  I certify that San Joaquin County 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 San Joaquin County, 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. 

[image: C:\Users\mpark\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\RG5XRPE5\Dr. Park - SIGNATURE use this one.jpg]Printed Name Maggie Park, MD						
Signature							
Position/Title Public Health Officer							
Date 5/20/2020		





Attachment 1: May 8th, 2020 Stay at Home Order for San Joaquin County, Item 12 – Social Distancing Protocols

“12. Social Distancing Protocols.   

a. All Businesses allowed to operate under any State Public Health order or local public health order must prepare and post a “Social Distancing Protocol” for each of their facilities in the County frequented by the public or employees. 
 
b. The Social Distancing Protocol must be substantially in the form attached to this Order as Appendix A. The Social Distancing Protocol must be posted at or near the entrance of the relevant facility/job site, and shall be easily viewable by the public and employees. A copy of the Social Distancing Protocol must also be provided to each employee performing work at the facility/job site. All businesses performing any level of permitted operations shall implement the Social Distancing Protocol and provide evidence of its implementation to any authority enforcing this Order upon demand. The Social Distancing Protocol must explain how the business is achieving the following, as applicable: 
  
i. Limiting the number of people who can enter into the facility/job site at any one time to ensure that people in the facility/job site can easily maintain a minimum six-foot distance from one another at all times, except as required to complete the business activity; 
ii. Excluding the public, except where permitted under any State or local health order.  
iii. Where lines may form at a facility/job site, marking six-foot increments at a minimum, establishing where individuals should stand to maintain adequate social distancing; 
iv. Providing hand sanitizer, soap and water, or effective disinfectant at or near the entrance of the facility/job site and in other appropriate areas for use by the public and employees, and in locations where there is high-frequency employee interaction with members of the public (e.g., cashiers); 
v. Providing for contactless payment systems or, if not feasible to do so, the providing for disinfecting all payment portals, pens, and styluses after each use; 
vi. Regularly disinfecting other high-touch surfaces; and 
vii. Posting a sign at the entrance of the facility/job site informing all employees and customers that they should: avoid entering the facility/job site if they have a cough or fever; maintain a minimum six-foot distance from one another; sneeze and cough into one’s elbow; not shake hands or engage in any unnecessary physical contact.  
viii. Any additional social distancing measures being implemented by the State or under a local health order (see the Centers for Disease Control and Prevention’s guidance at: https://www.cdc.gov/coronavirus/2019ncov/community/guidancebusiness-response.html).”


Attachment 2: San Joaquin County Guidance for Employers (5/7/20)
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Attachment 3: Appendix A – Social Distancing Protocol Form
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Attachment 4: Hospital Attestations
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San Joaquin County Hospital DATA for COVID-19

n

@

el

an

El

E

» /\—\%—*
.

P Y S o B
P P P P P PP PP P 5 S P P P P
PO A R P P GG G G g ¢ &
R o EA & R
——Numbr o Hosgitaized COVID + Patisnts  ——Number of COVID +ICU Patisnts  ——Number of Hopitalized Suspected COVID Patisnts

P P »
&S o

o




image3.png
Figure 1. COVID-19 Cases among San Joaquin County Residents - New Cases and Total Cases by Date
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l Public Health Services

Date: May 7, 2020
To: All Businesses and Employers

w

From: Maggie Park, M.D., Interim Health Officer

San Joaquin County Guidance for Employers

2019 Novel Coronavirus (COVID-19)

Background

COVID-19 is a respiratory illness caused by a novel coronavirus that has been spreading worldwide.
Community-acquired cases have now been confirmed in California and as of May 7, 2020 there is
‘widespread community transmission in San Joaquin County. Businesses and employers should
prepare for possible impacts of COVID-19 and take precautions to mitigate the spread of the virus.

X

Mitigation procedures are intended to slow the transmission of a disease and protect the most
vulnerable in our community as well as the healthcare and critical infrastructure workforces.

EMPLOYERS should:

« Provide tissues and no-touch disposal receptacles for use by employees.
o Provide disinfectant wipes so that frequently used surfaces (i.e., doorknobs, keyboards, remote
controls, desks, handrails) can be wiped down by employees before eachuse.
« Provide s0ap and water and alcohol-based hand sanitizer in theworkplace.
o Ensure that adequate supplies are maintained.
o Place hand sanitizer in multiple locations or in conference rooms to encourage hand
hygiene.
«  Place posters that encourage staying home sick, cough and sneeze etiquette, and hygiene at the
entrance to your workplace and in other workplace areas where they are likely to beseen.
«  Increase ventilation by opening windows or adjusting air conditioning.
« Use telephone or video conferencing whenever possible, especially for those that are at
increased risk of severellness.
« Decrease in-person contact at the workplace.
© Increase physical space between workers at the worksite.
o Stagger work schedules.
o Limitlarge work-related gatherings.
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Business name:

Facility Address

Signage

[Signage at cach public entrance of the facility to inform all employees and customers that they should

avoid entering the facility if they have a cough or fever; maintain a minimum six-foot distance from one
another; sneeze and cough into a cloth o tissue or, if not available, into one’s elbow; and not shake
hands or engage in any unnecessary physical contact.

Signage posting a copy of the Social Distancing Protocol at each public entrance to the facility.

Measures To Protect Employee Health (check all that apply to the facility):

Everyone who can carry out their work duties from home has been directed to do so.

All employees have been told not to come to work if sick.

Should the business deem it necessary, symptom checks are being conducted before employees

‘may enter the workplace

All desks or individual work stations are separated by at least six feet where operationally possible.

Break rooms, bathrooms, and other common areas are being disinfected frequently, on the

following schedule:
O Break room:
O Bathrooms:
O Other

isinfectant and related supolies are available to all emol at the following location(s)

land sanitizer effective against COVID-19 is available to all emplovees at the following location(s):

0ap and water are available to all emplovees at the following location(s).

Copies of this Protocol have been distributed to all employess.

Optional—Describe other measures:

Limit the number of customers in the store at any one time in an effort o maintain at least six-foot distance

from one another at all practicable times.

Post an employee at the door to ensure that the maximum number of customers in the facility set forth

above is not exceeded.

Placing per-person limits on goods that are selling out quickly to reduce crowds and lines

Explain

Optional—Describe other measures:
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‘easuzes To Keep Pecple At Least i Feet Apart (check all ot apuly o e aclis)

Placing signs outside the store reminding people to be atleast six feet apart including when in lne,

Placing tape or other markings a least six feet apart in customer ine areas inside the sore and on

Sidewalks at public entrances with signs directing customers {0 use the markings to maintain distance.

Separate order areas from delivery areas to prevent customers from gathering,

| ALl emmployees have been instructed to maintain a leastsix feet distance from customers and from each

Giber, except employees may momentarily come closer when necessary o accept payment, deliver goods or
services, or as oherwvise necessary.

| Optional—Deseribe other measures:

Measures To Prevent Unnecessary Contact (check all that apply to e facil

Preventing people from self:serving any items thatare food-related.

Lids for cups and food-bar type items are provided by staff notto customers to grab,

 Bulkter food bins are not available for customer self-service use

[ Not permiting customers to bing their own bags, mugs,or other reusable teras fom home,

Providing for cotatles paymentystems o, i not fessbe, saitzingpeyment ysems regulary.
escribe: ]

Optional—Descrbe other messures (.. providing senior-only howsy ]

‘Measures To Tucrease Sanitization (checl all Hat apply o the faclic)

Disinfecting wipes that are effecive against COVID-19 are available near shopping carts and shopping
Baskets

 Exmployees) assigned to disinfect carts and baskets egulaly.

and sanitizer, soap and water,or effctive disinfectantis available o the public at or near the entrance of
The i, f checkout couiers,ind anywber le e e sire o ety outsde whrepecpe
e direet nteractions.

 Disinfecting al payment portls, pens, and styluses after each use.

 Disinfecting al high-contact surfaces frequently.

Optional—Deseribe other measures:

* Any additional measures not included here should be listed on separate pages, which the business should
attach to this document.

You may contact the following person with any questions or comments about this protocol:

Name{
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San Joaquin General Hospital * P. 0. Box 1020 * Stockton * CA 95201 * (209) 468-6000

Sent

Sent by Email
May 18, 2020

Dan Burch

EMS Administrator and

Medical Health Operational Area Coordinator
San Joaquin County

Emergency Medical Services Agency
P.0.Box 220

French Camp, CA

RE: COVID-19 County Variance Aftestation
Dear Mr. Burch:

Tn response to your letter of May 14, 2020, San Joaquin General hereby attests to meeting specific
standards related to hospital capacity, personal protective equipment and workforce availability.
Specifically, San Joaquin General Hospital attests that it will maintain a minimum surge capacity of 35%.
‘The old Towers building has been fully stocked with supplies 2nd beds. The computers for the Cerner
Electronic Health Record have been reinstalled and are available for use when needed.

San Joaquin General Hospital has exccuted a coniract with a supplemental staffing agency, Masim, to
provide nurses through July 18, 2020. In the event additional nurses are needed to handle surge patients
the contract will be extended. The coniracts can be extended if necessary

‘The hospital continues to monitor the supply of critical PPE and has been able to obtain an adequate
supply to cover surge volume if needed. The CDC guidelines on how to extend the use of N9S respirators
will be followed if necessary. In late April 2020, SIGH began working with national vendor Battelle to
recycle n95 respirators. The hospital is committed to obtain a cnough volume of other PPE to provide
staff a safe environment. In addition, the Infection Conirol Practitioner and Nursing Education staff are
‘providing on-going surveillance and training regarding proper COVID-19 techniques.

Do not hesitate to contact me if you have any questions.

David
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Dignity Health.

St. Joseph's Medical Center 18001, Californis St
Sk, CA 93308
dnea Qo0 075402
StmspisCanaz

May 15, 2020

Mr. Dan Burch,

This letter shall serve as an attestation for Dignity Health St. Joseph’s Medical
Center's compliance with maintaining substantial hospital capacity for the current
COVID-19 cases as well as a potential surge of 35% selated to COVID-19,
including ICU beds, ventilators, personnel and personal protective equipment for
healthcare workers.

Managing current COVID-19 case volume and maintaining capacity for a
potential COVID-19 related surge is being accomplished through the activation of
our emergency operations plan, specifically the infectious disease surge strategy
which allows us to expand our ICU capacity using existing licensed patient care
arcas as well as expand into non-licensed patient care spaces for lower acuity
patients. In addition, daily monitoring of the workforce capacity, supply chain
resources and COVID-19 modeling provide opportunity to adjust and respond to
the changing situation.

If you have any questions, please feel free to contact me at (209) 467-6402 or
Michael Williams@DignityHealth Org.

Sincerely,

Mickaed Withans

Michael Williams

Chief Operating Officer

St. Joseph’s Medical Center
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May 14, 2020
Maggie Park, MD
Public Health Officer, San Joaquin County

2233 Grand Canal Blvd, Suite 214
Stockton, CA 95207

Dr. Park,
In response to your request, Sutter Health's integrated health delivery system:
o Is prepared to accommodate a surge of 35% due to COVID-19 cases in addition to
providing care to non COVID-19 patients, as outlined in the surge plan submitted to the
State of California, and

o Has adequate PPE to protect our employees and clinicians.

We understand that San Joaquin County will use this letter to support their application for a
variance to move through the stages to re-open.

Sincerely,

g M Gt

Stephen H. Lockhart, MD, PhD
Chief Medical Officer, Sutter Health
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‘Adventist Health Lodi Memorial
975 5. Fairmont Avenue

Lodi, CA95240

(209) 334-3a11

May 14, 2020

Dr. Maggie Park
Public Health Officer, San Joaguin County
PO Box 220

French Camp, CA 95231

Dear Dr. Park:

In response to your request, Adventist Health Lodi Memorial:

«  Is prepared to accommodate a surge of 35% due to COVID-19 cases in addition to
providing care to non COVID-19 patients; and

©  Hasadequate PPE to protect our associates and clinicians.

We understand San Joaquin County will use this letter to apply for a variance to move through
the stages to lift certain California stay-at-home orders.

cerely,

Daniel Wolcott
President




image21.png
525 W Acacia st
Stockton, CA 95203

Damerontospalo
Managed by: srielo®

Nz
Adventist Health\\

May 14,2020
Dan Burch

San Joaquin County EMS
500 W. Hospital Rd.
French Camp, CA 95231

Re: Covid-19 County Variance Attestation

Dameron Hospital will maintain 35% hospital capacity to accommodate a minimum surge due to COVID-19 cases

in addition to providing usual care for non-COVID19 patients

o accomplish the 35% surge capacity, Dameron has inventoried physical beds to ensure supply is sufficient.
Dameron has also placed beds in low-volume units to ensure readiness for a surge of patients. Dameron has
sufficient workforce capacity for a 35% surge. To meet the 35% surge, appropriately licensed and trained staff
from procedure units are available to assist in inpatient nursing units including the intensive care unit as needed.

Dameron evaluates PPE use and quantity on a daly basis. PPE is distributed through a central supply
department who closely monitors amount being issued, appropriate use for department, and current levels.
Dameron follows current CDC and CDPH guidelines i regards to PPE use for both clinical and nonclinical
workforce.

trator

Terri Day, Admm

Dameron Hospital
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1205 E. North Street
Manteca, CA 95336

May 18, 2020

To Jeff Costa:
Doctors Hospital of Manteca (DHM) attests to the following:

1. We will maintain 35% hospital capacity to accommodate a minimum surge due to COVID - 19
cases in addition to providing usual care for non-COVID-19 patients.

2. We will accomplish the 35% surge capacity by ensuring both physical beds and workforce
capacity by utilizing areas currently not in use and by utilizing staffing services that are
corporate wide

3. We are adequately supplied for PPE for all staff. Al staff (vendors/physicians) are required to
wear surgical masks throughout our facility at all times. We also have each staff member
(including vendors/physicians, etc) attest to an absence of all recognized symptoms for COVID -
19 before entering our facility - (symptoms listed and accepted by CDPH).

‘Should you require more information please contact: Beverly.fick@tenethealth.com

Thank you /

Beverly Fick
Chief Nursing Officer
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Sanjay Marwaha, MD

Corwin N. Harper, MHA, FACHE
Senior Vice President/Area Manager

May 18, 2020

Maggie Park, MD
San Joaquin Public Health Director

1601 E. Hazelton Avenue

Stockton, CA 95205

Re: Variance to Stage 2 of California’s Roadmap to Modify the Stay-at-Home Order
Dear Dr. Park,

In response to your request, Kaiser Foundation Hospital, Manteca:

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

«  Has adequate Personal Protective Equipment (PPE) to protect its workforce,

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

Sincerely,

Senior Vice PresidéntArea Manager
Kaiser Foundation Hospital, Manteca




