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I. Background 
Metro Health released a statement on March 21st that they would only conduct contact tracing for clusters of COVID-
19 cases because community transmission was evident.  
 

San Antonio and Bexar County issued separate but joint Stay Home, Work Safe Orders to mitigate the spread of 
COVID-19. Beginning March 25th, Mayor Nirenberg and Judge Nelson Wolff are ordering all individuals living within 
the City of San Antonio and the suburban cities within Bexar County to stay home and only leave their homes to 
perform allowed activities.  
 

II. Proposal  
The PHAC strongly recommends clinicians, patients, and public health officials need access to rapid diagnostic testing 
and to continue contact tracing in order to mitigate the spread of COVID-19 in our community. While there is 
community transmission, risk of exposure is not the same for every person in the area. The risk is greatest for persons 
who have/had prolonged close contact with a COVID-positive person. If we shelter in place without identifying likely 
positives and if we do not test lessor symptomatic people, the emergency declaration will have limited impacts on 
suppressing this virus. Instead, we merely shift the peak. The "Wakayama model" in Japan adopted strict coronavirus 
testing policies and managed to curb the pandemic in their community.  “It's a lesson in how nimble thinking and 
concerted action — grounded in fast, well-targeted testing and tracing — can beat back the novel virus and break 
its chain of transmission” (Appendix A).  In South Korea, health officials tested a broader sample of the population, 
which allowed epidemiologists to better understand the extent of the disease in the community and target the 
response efforts (Appendices B-C).  
 

It is tempting to say we are too far behind to stop the epidemic. While we are behind in our response, we can slow 
it down. We know from previous outbreaks, including SARS and H1N1, as well as the 1918, 1957, and 1968 influenza 
pandemics that we can expect to see multiple waves. Our aim now is to stop the second peak. Dr. Ashish Jha, director 
of the Harvard Global Health Institute explains that without testing, we are blindfolded and if we’re going to get 
testing ramped up, local and state officials and the private sector will have to do it (Appendix D). Germany’s model 
of testing, tracking and isolating in the early days allowed them an extreme lead to have a truer picture of their 
outbreak than places that only test symptomatic and most seriously ill or highest-risk patients (Appendix E). 
 

With our current measures in place, we may be where South Korea was in February. If we don’t increase testing, 
contact tracing and surveillance, we will be where Italy is now.  
 

III. Recommendation 
The PHAC recommends the City of San Antonio and Bexar County invest in supplies and infrastructure to increase 
access to rapid diagnostic testing and continue contract tracing immediately. Local communities and jurisdictions 
must take a leading role in preparedness and response. The local level is where the effects of the pandemic will be 
felt and where the response needs to occur. We also suggest the City enlist public health and other health 
professions faculty and students to conduct contact tracing. The following logic models provide guidance for the 
purpose of furthering COVID-19 preparedness and response for San Antonio and Bexar County. 

https://www.sanantonio.gov/LinkClick.aspx?fileticket=ZH0WwVaFc60%3D&portalid=0
https://www.sanantonio.gov/gpa/News/ArtMID/24373/ArticleID/18649/City-of-San-Antonio-and-Bexar-County-announce-Stay-Home-Work-Safe-Orders
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Strategy 1: Expand epidemiological surveillance team 
 

Recruit and maintain a group of local health professions faculty and students to be trained and serve as Disease Intervention Specialists (DISs) for contact tracing and 
report to the SAMHD surveillance team [More information available in Appendix G-H] 

Key Activities 
1. Coordinate protocols for contract tracing and training 
(SAMHD)  
2. Develop the ability to rapidly provide healthcare 
providers, clinics, and hospitals with updated information 
on case definitions and sample collection requests and 
protocols  
3. Establish a system for healthcare providers to contact 
public health authorities about suspect cases or outbreaks  
4. Develop an electronic system for rapid reporting of 
deaths and contributing causes of death   
5. Inventory and maintain supplies of rapid diagnostic tests  
6. Develop protocols to enhance surveillance activities for 
early detection among first responders 
7. Determine how hospitals and health care systems will use 
systems and communications tools to report information to 
public health and response partners with an emphasis on 
coordination 
8. Coordinate with DSHS about the EOC requesting 
assistance from Angel Care and BCFS 

 Key Partners 
-UTHealth 
-UIW 
-Angel Care staffing (state-funded) 
-Baptist Child and Family Services 
(BCFS) for their emergency service 
response and healthcare providers 
(state-funded) 
-DSHS Region 8 
-School nurses trained for contact 
tracing 

Process Deliverables 
 
-SAMHD developed DIS 
training protocols 
 
-Developed reporting 
system and train HC 
providers to use it 
 
-Communication system 
built for coordination of 
tracing (e.g. DialPad) 
 
-Developed a protocol for 
how DISs will access 
positive cases and current 
testing results 
 
 
 

Outputs 
 
-# of SAMHD-trained DISs  
per day 
 
-Daily report outputs from 
system 
 
 
 
 
-# of users and patients 
contacted; # of high-risk 
patients protected  
 
 
 
 
 

 Key Resources 
-Computers 
-DialPad (pro bono services related 
to any phone needs for COVID-19) 
-Trainers  
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Strategy 2: Test Early, Often, and Safely (locally augmented) 
 

Cepheid developed Xpert Xpress SARS-CoV-2, an automated molecular test for the qualitative rapid detection of SARS-CoV-2.  The test cartridge is a complete solution 
containing all the necessary reagents. A patient sample (nasopharyngeal swabs, nasal aspirates, or nasal washes) is loaded into the cartridge and a GeneXpert System 
is required to run the test. It takes less than a minute to prepare the cartridge with the patient sample and approximately 45 minutes for GeneXpert to determine a 
result after a test cartridge is loaded onto the system. [More details in Appendix F] 

Key Activities 
1. Determine which hospital 
labs and other near-patient 
settings have a GeneXpert 
System machine 
2. Contact the vendor for 
ordering the kits 
3. Determine testing 
locations 
4. Test the knowledge and 
competency of frontline 
clinicians and laboratory 
personnel 
5. Assess and order necessary 
PPE for sample collection 
6. Continuously reorder 
supplies 
7. Perform testing for rapid 
detection at sites  
8. Develop Tableau reporting 
site for measures 

Key Partners 
-Bexar County Medical Society 
(coordination of labs) 
-Healthcare organizations 
certified to perform medium 
complexity tests 
-UHS 
-UTHealth (labs) 
-Med tech positions (nasal 
washes) 
-Active-duty military trained 
professionals 
-National Guard 

Locations 
[All testing sites must be 
established to minimize 
contact]  

 
-Drive-through testing 
(nasal wash) 
geographically 
distributed 
 
-Walk-up testing: 
National Guard 
operating portable 
testing tents at outdoor 
ISD stadiums 
 with crowd control 
 
 
 
 
 
Note: see Appendix C for 
examples in South Korea 

 

Priority populations (exposed or 
symptomatic) 

-Adults 65 years and older 
-First responders 
-Healthcare workers 
-People of any age who have 
underlying medical conditions 
-People with asthma 
-Pregnant women 
-People with HIV 
-Healthcare workers 
-Residents who have close 
contact with seniors/high-risk 
residents 
-Prolonged close contacts with 
positive cases 
-Food-serving and grocery staff 
who are working with the public 
-Cleaning staff from isolation 
centers (see Strategy 3)  
-Homeless 
-Current and former smokers 
(including vaping) 

Measures 
-Cases of newly diagnosed 
-# of tests and results 
-# of testing sites 
-# of non-priority individuals 
turned away 
-Timing of persons receiving 
multiple tests (negative and 
then re-tested subsequently) 
-# Unique tests and re-tests 
-Tableau dashboard for public 
(see Dallas) 
 
 
 
 
 

Key Resources 
- Healthcare organizations that 
already have GeneXpert System 
machine 
-Local funding to purchase kits 
and possibly additional machines 
-PPE 
-ISD stadiums (Appendices J-K) 
-Dallas Office of Innovation  
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Strategy 3: Non-hospital isolation and surveillance 
 

Decrease the time for modes of transmission, risk groups and risk factors, and appropriate interventions for positive cases who do not need hospitalization. [More 
information available in Appendix G, I, L and M] 

Key Activities 
1. Conduct surveillance through electronic reporting  
2. Develop systems to obtain and track numbers of those in 
isolation and resolution of symptoms 
3. Use STRAC’s protocol for guidance on when to move 
from isolation to hospitalization  
4. Isolate positives who live with high-risk people 
5. Determine how many dorm rooms are available 
6. Coordinate with local universities to use dorm space and 
residential living for the positive individuals not needing 
hospitalization (need food & cleaning support) 
7. Acquire oxygen saturation meters for isolation residents 
8. Use fourth-year nursing student volunteers and a 
supervising RN to monitor isolation residents  
9. Check in with quarantined persons using a chatbot 
(DialPad) 

 Key Partners 
-BCFS  
-Angel Care  
-UTHealth (nursing and physician) 
-Galen (nursing) 
-UIW (nursing and physician) 
-Universities 
-Hotels (see Appendix I) 
-STRAC 
-School district and campus nurses for 
monitoring isolation dorms 

 
 
 
 

Measures 
1. # new cases of isolated persons  
2. Daily census of isolated persons 
3. # of isolated persons that are okay to be 
at home (minimal symptoms and low-risk 
close contacts) 
4. # of quarantined persons who tested 
negative but had close contact with a 
positive 
5. # daily of isolation beds available 
 
 
 
 
 

 Key Resources 
-PPE for HC workers at isolation sites 
-Dormitories at universities 
-Support staff for residential living 
-Nursing students and faculty 
-Local funding to hire supervising nurses 
-DialPad for chatbot with quarantined or 
isolated with no high-risk close contacts 
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APPENDICES 

 Source Article 

A Washington Post A region in Japan launched its own coronavirus fight. It’s now called a ‘model’ in 
local action. 

B Cherise Rohr-Allegrini, Ph.D. Lessons learned from South Korea 

C New York Times How South Korea flattened the curve 

D NPR Why Testing Can Slow the Spread of the Coronavirus 

E Washington Post Why Germany’s coronavirus death rate is so much lower than other countries’ 
rates 

F Cepheid Cepheid FAQs 

G CDC Pandemic Influenza Guidance Supplement to the 2006 Public Health 
Emergency Preparedness Cooperative Agreement Phase II 

H Mel & Enid Zuckerman College 
of Public Health 

College Collaborates with Community for COVID-19 Response 

I Houston Chronicle Makeshift care centers, hotel rooms and quarantines: Houston gearing up for 
next phase of pandemic  

J Community Information Now Bexar County ISD stadiums by VIA routes map 

K Texas Bob Bexar County ISD stadiums 

L PHAC Supporting documentation on housing for isolation of mild cases (6 articles) 

M Harvard University Analysis of 25,000 Lab-Confirmed COVID-19 Cases in Wuhan 
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APPENDIX A 
 
A region in Japan launched its own coronavirus fight. It’s now called a ‘model’ in local action. 
By Simon Denyer 
March 22, 2020 at 10:34 a.m. CDT 
 
TOKYO — It's being called in Japan the "Wakayama model" — how one district broke with the government, adopted 
its own strict coronavirus testing policies and managed to win a local battle against the global pandemic. 
 
It's a lesson in how nimble thinking and concerted action — grounded in fast, well-targeted testing and tracing — 
can beat back the novel virus and break its chain of transmission. As the coronavirus strains governments and 
medical networks around the world, the stand in Wakayama underscores some of the core elements in the fight: 
well targeted testing and contact tracing. 
 
First one. Then four more. 
 
A doctor in the southern Japanese prefecture of Wakayama started feeling unwell Jan. 31. He didn't think too much. 
At the time, the coronavirus was mostly spreading among people who had been to China or knew someone who 
had. 
 
For three days, he took pills to keep his fever down and kept going to work in the small town of Yuasa. There were 
— as always — a long line of patients waiting to see him. But the doctor, who cannot be named under Japanese 
guidelines to protect the privacy of infected people, soon realized he didn’t have a typical case of flu. He stayed 
home. A chest X-ray showed a shadow on his lung. 
 
Before long, four more people in Yuasa had fallen ill, including three patients and another doctor at the hospital. 
This was looking bad. Could this be an outbreak of the coronavirus in a hospital, among staff tending the sick and 
elderly? 
 
Japanese government guidelines at the time were clear. Coronavirus tests known as PCR, or polymerase chain 
reaction, were in short supply in Japan and reserved mostly for people who had been to China recently or been in 
contact with another confirmed case. None of the sick people in Wakayama met these criteria. 
 
Japanese bureaucrats are famous for following the rules. But Japan’s southwestern region of Kansai is a bit different, 
a place where people take pride in their independence. Wakayama prefecture has an independent politician in the 
governor’s office, Yoshinobu Nisaka, who said he doesn’t follow government guidelines and prefers to take an 
“original approach.” 
 
“In this prefecture, we had decided to respond to the situation flexibly, thinking that solely focusing on those who 
had previous contact with Chinese would make it difficult to discover infected cases,” said Takako Nojiri, who runs 
the prefecture’s health department and had the crucial say in who could be tested for the coronavirus. Even before 
these cases emerged, “we’d decided to rely on the opinion of the doctors on the front line,” she said. And that 
opinion was clear. This was “pneumonia with unknown causes.” She gave the green light. First, the doctor who first 
fell ill was tested for the coronavirus. And then the other four people.  The doctor’s test came back positive. Everyone 
would be tested. 
 
Even as the other tests were coming in, the governor Nisaka called a news conference Feb. 13, the first of many he 
would hold on the virus. Everyone the doctor had been in contact with would be traced, he said. 
The news sent shock waves through the medical community in Tokyo. 

https://www.washingtonpost.com/world/asia_pacific/japan-coronavirus-wakayama/2020/03/22/02da83bc-65f5-11ea-8a8e-5c5336b32760_story.html?itid=ap_simondenyer
https://www.washingtonpost.com/world/asia_pacific/japan-coronavirus-wakayama/2020/03/22/02da83bc-65f5-11ea-8a8e-5c5336b32760_story.html?itid=ap_simondenyer
https://www.washingtonpost.com/world/2020/03/13/how-countries-around-world-have-tried-contain-coronavirus/?arc404=true&tid=lk_inline_manual_3&itid=lk_inline_manual_3
https://www.washingtonpost.com/world/2020/03/13/how-countries-around-world-have-tried-contain-coronavirus/?arc404=true&tid=lk_inline_manual_3&itid=lk_inline_manual_3
https://www.washingtonpost.com/health/2020/02/28/what-you-need-know-about-coronavirus/?tid=lk_inline_manual_5&itid=lk_inline_manual_5
https://www.washingtonpost.com/health/2020/02/07/biggest-questions-about-new-coronavirus-what-we-know-so-far/?tid=lk_inline_manual_13&itid=lk_inline_manual_13
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Suddenly, Japan had a homegrown coronavirus problem, a case with no obvious link to China. Infectious disease 
specialists call it “an invisible chain of transmission.” 
 
Japan’s Health Ministry was already under intense pressure to expand testing of suspected coronavirus patients. On 
Feb. 17, it relaxed the rules, announcing that doctors could refer anyone with worrying symptoms to have a PCR 
test, regardless of previous contacts or travel history. 
 
In the meantime, Wakayama wasn’t done bending the rules. 
 
Under the Health Ministry’s approach at the time, not everyone who had been in close contact with an infected 
person was being tested. Many such people were simply told to stay home and monitor their health. The hospital in 
Yuasa had been closed to outpatients after the tests, but Nisaka and his health department knew they needed it 
working again, and fast. Everyone who might have been infected needed to be tested. 
 
“We had to return the hospital to how it was as soon as possible,” Nisaka said in an interview. Officials started to 
track down everyone who could have been in contact with the doctors — nurses, part-time staff, patients, family 
members, even workers at small businesses supplying goods to the hospital. “It was hard,” the health department 
chief, Nojiri, said. “The first challenge was to grasp the entire picture, which took time. Just to see how many people 
to target — it is not as though there were directories [of how to find them].” 
 
Staff at public health centers interviewed people to find out who could have been in contact with the virus. It took 
three days to trace everyone and up to 11 more days to get specimens for testing, she said. 
 
The list had swelled to roughly 470 people, an enormous number at a time when Japan was doing only a few hundred 
tests a day, outside the Diamond Princess cruise ship under quarantine in Yokohama. 
 
Nisaka had to take up the challenge himself, convincing Tokyo to send the chemicals necessary to conduct hundreds 
of tests. He personally went to the neighboring prefecture of Osaka and convinced the governor there, another 
independent-minded politician, to open his labs for 150 tests. The rest were carried out in Wakayama city itself. 
 
Medical staff in Wakayama and Osaka worked around the clock to analyze test results. “It couldn’t have been done 
any faster,” Nojiri said. By Feb. 25, everyone had been tested, and 10 more coronavirus patients were found. Few 
people are seen in a historic area in Yuasa. (Kyodo) 
 
By March 4, the Yuasa hospital, cleaned and cleared of the virus, was reopened to outpatients. In the prefecture, no 
fresh cases had been seen for two weeks, and the rest of Japan began to look on admiringly at Wakayama’s 
experience and wonder what lessons it could learn. “The first lesson is to take goal-oriented action; the second is to 
do so at very high speed,” Nisaka said. “Action has to be logical, it has to be thorough, and it has to be fast.” 
 
A ‘ferocious’ test blitz 
But Wakayama’s vigil against the coronavirus is far from over. In early March, a large, new cluster of infections was 
spotted in Osaka among people who attended a live music venue. By March 5, a woman from Wakayama who had 
been at the club tested positive. Nisaka and his team swung into action again. Wakayama city and prefecture officials 
worked “at ferocious speed” to trace everyone who had been in contact with the infected person and everywhere 
she had been. 
 

https://www.washingtonpost.com/world/dream-job-turns-into-nightmare-virus-fears-grow-among-diamond-princess-crew/2020/02/11/e65b54e8-4cca-11ea-967b-e074d302c7d4_story.html?tid=lk_inline_manual_47&itid=lk_inline_manual_47
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Japan’s railway stations were disinfected in Wakayama. In another decision that broke with Japan’s privacy rules, 
the governor named the employer of the new Wakayama patient and made sure all her colleagues were tested. All 
were negative but have still been asked to avoid public transportation and work from home for four weeks. 
 
“We will remain at maximum vigilance,” Nisaka wrote in a message to the people of Wakayama. “If we see another 
case, we must join hands and work together with our full force, just as we did before. Even then, don’t we have this? 
The hope that we’ve won after our fierce efforts.” 
 
On Thursday, another person tested positive in Wakayama, a man in his 50s. 
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APPENDIX B 

 
Lessons learned from South Korea 
Cherise Rohr-Allegrini, Ph.D. 
March 24, 2020 
 
South Korea’s COVID-19 experience is somewhat unique.  Because an early case was linked to a large cluster, they 
were able to focus on testing and isolating 5,000 cases before the disease spread to the community at large. Potential 
contacts were isolated until test results were confirmed. Many of the exposed were in a younger age group, less 
likely to have severe disease. This bought South Korea some time.  
 
South Korea’s health officials utilized that time to ramp up testing, contract tracing, isolation and surveillance. These 
efforts were crucial to flatten the curve in the short term.  
 
As of March 24, 348,582 people have been tested. Of these, 9,037 have been confirmed positive, for a population 
infection rate of 2.6%.  It’s important to note that in most US cities, tests have been prioritized for likely positives, 
so we have a much higher positive rate. In South Korea, there has been some prioritization of tests, but the testing 
has included a much broader sample of the population. This has allowed epidemiologists to better understand the 
extent of the disease in the community and target the response efforts.  
 
It is tempting to say the US is too far behind to stop the epidemic. While we are behind in our response, we can slow 
it down. We have already severely limited physical contact in many cities. This alone will not stop the spread, as the 
virus will not simply die out. We know from previous outbreaks, including SARS and H1N1, as well as the 1918, 1957, 
and 1968 influenza pandemics that we can expect to see multiple waves. Our aim now is to stop the second peak. 
Dr. Ashish Jha, director of the Harvard Global Health Institute, explains that without testing, we are blindfolded. If 
we test, we can identify communities with higher disease burden so we can better target our resources. With our 
current measures in place, we may be where South Korea was in February. If we don’t increase testing, contact 
tracing and surveillance, we will be where Italy is now.  
 
A recent article in the New York Times outlined the lessons from South Korea: 
 

1. Intervene Fast, Before it’s a crisis 
We are a little too late for this, but it doesn’t mean we can’t start now. Our current social distancing efforts will 
hopefully slow down the spread, but will not eliminate the virus.  These efforts will simply shift the peak. South Korea 
is in danger of seeing another wave of illness, but widespread identification of cases through testing will minimize 
that second peak.  
 

2. Test Early, Often, and Safely 
This requires San Antonio to purchase tests and have the capacity to analyze them. We are still early in this outbreak 
locally. Testing sites must be established that minimize contact. South Korea has many good examples. These include 
drive through testing and “phone booth” testing for walk-ins. These keep potentially infectious people away from 
others.  
 

3. Contract Tracing, Isolation, and Surveillance 
South Korea used cell phone data to track contacts, which has been a substantial factor in identifying potential cases. 
They also shared information on the general location of cases, to alert people to the possibility of contact. While 
these methods were effective, cultural elements had a huge impact. South Koreans are more accustomed to this 
level of government involvement and were willing to trade privacy for prevention. It’s unlikely San Antonio residents 

https://www.sciencemag.org/news/2020/03/coronavirus-cases-have-dropped-sharply-south-korea-whats-secret-its-success
https://www.statista.com/statistics/1095848/south-korea-confirmed-and-suspected-coronavirus-cases/
https://www.npr.org/2020/03/22/819725459/why-testing-can-slow-the-spread-of-the-coronavirus?fbclid=IwAR1eBboyV4nQmBNUM701qXp6jeh-3CpZ5iMphpljMFAMqtqTMFZXH13VDSQ
https://www.nytimes.com/2020/03/23/world/asia/coronavirus-south-korea-flatten-curve.html
https://www.scmp.com/video/coronavirus/3075969/south-korean-hospitals-phone-booth-coronavirus-tests
https://www.aljazeera.com/programmes/upfront/2020/03/testing-times-south-korea-covid-19-strategy-working-200320051718670.html
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would support utilizing cell phone tracking data, nor is it likely the federal government will approve such a measure. 
Furthermore, a large part of public health is preventing panic. Releasing location information in San Antonio is likely 
to cause panic and is a potential HIPAA violation.  The alternative is for public health investigators to notify potential 
contacts directly and to do increased testing in an area. For example, if a positive case had been at H-E-B Olmos Park 
on Monday then on Friday, we’d set up a mobile testing unit near HEB and alert the public to its presence. This isn’t 
a perfect solution, but maintains confidentiality and avoids a panic. Friday is day four after exposure, so the first day 
anyone potentially infected from that exposure is likely to test positive. (This may change as we learn more.) 
 
San Antonio can enlist public health and other health professions students to do contact tracing. SAMHD and DSHS 
did this during the H1N1 outbreak and proved very effective. It requires training the students but is easily done.  
 
Contacts would be required to isolate themselves, which includes household members. They should not go to work 
until their tests have been confirmed negative. It’s important that tests be performed at least four days after known 
exposure. Less than that may yield a false negative.  
 
To conduct surveillance, COSA can set up testing centers. While it may be necessary to continue to prioritize tests 
due to limited availability, expanding testing to include mildly symptomatic will help us understand the level of 
infection in the community. This information allows us to target our isolation efforts more effectively. 
 

4. Enlist the Public’s Help 
We are already doing this to some extent. Public health crisis communication is essential. Messages that inform and 
calm the public are needed. Continued information on physical distancing and hand washing is valuable.  Accurate 
information on symptoms should be shared.  
  

5. Prepare triage guidelines for hospitalization 
South Korea also prioritized hospitalizations. Those at high risk for developing severe disease due to co-morbidities 
were the highest priority to be hospitalized. Those with lesser symptoms but still requiring medical care were cared 
for in temporary hospitals. In South Korea, this meant re-purposing public institutions and corporate facilities.  This 
also meant those infected were isolated from household contacts, further limiting the spread. San Antonio has the 
capability to do this if necessary, but we may be able to rely on household quarantine to limit spread.  
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APPENDIX C 
 

How South Korea Flattened the Curve 
By Max Fisher and Choe Sang-Hun 
Published March 23, 2020 Updated March 24, 2020, 10:22 a.m. ET 
 
No matter how you look at the numbers, one country stands out from the rest: South Korea.  
 
In late February and early March, the number of new coronavirus infections in the country exploded from a few 
dozen, to a few hundred, to several thousand. At the peak, medical workers identified 909 new cases in a single day, 
Feb. 29, and the country of 50 million people appeared on the verge of being overwhelmed. But less than a week 
later, the number of new cases halved. Within four days, it halved again — and again the next day. On Sunday, South 
Korea reported only 64 new cases, the fewest in nearly a month, even as infections in other countries continue to 
soar by the thousands daily, devastating health care systems and economies. Italy records several hundred deaths 
daily; South Korea has not had more than eight in a day.  
 
South Korea is one of only two countries with large outbreaks, alongside China, to flatten the curve of new infections. 
And it has done so without China’s draconian restrictions on speech and movement, or economically damaging 
lockdowns like those in Europe and the United States. As global deaths from the virus surge past 15,000, officials 
and experts worldwide are scrutinizing South Korea for lessons. And those lessons, while hardly easy, appear 
relatively straightforward and affordable: swift action, widespread testing and contact tracing, and critical support 
from citizens. 
 
Yet other hard-hit nations did not follow South Korea’s lead. Some have begun to show interest in emulating its 
methods — but only after the epidemic had accelerated to the point that they may not be able to control it any time 
soon. President Emmanuel Macron of France and Prime Minister Stefan Löfven of Sweden have both called South 
Korea’s president, Moon Jae-in, to request details on the country’s measures, according to Mr. Moon’s office. The 
head of the World Health Organization, Tedros Adhanom Ghebreyesus, has hailed South Korea as demonstrating 
that containing the virus, while difficult, “can be done.” He urged countries to “apply the lessons learned in Korea 
and elsewhere.” 
 
South Korean officials caution that their successes are tentative. A risk of resurgence remains, particularly as 
epidemics continue raging beyond the country’s borders. Still, Scott Gottlieb, a former commissioner of the Food 
and Drug Administration, has repeatedly raised South Korea as a model, writing on Twitter, “South Korea is showing 
Covid-19 can be beat with smart, aggressive public health.” 
 
Lesson 1: Intervene Fast, Before It’s a Crisis 
Just one week after the country’s first case was diagnosed in late January, government officials met with 
representatives from several medical companies. They urged the companies to begin immediately developing 
coronavirus test kits for mass production, promising emergency approval. Within two weeks, though South Korea’s 
confirmed cases remained in the double digits, thousands of test kits were shipping daily. The country now produces 
100,000 kits per day, and officials say they are in talks with 17 foreign governments about exporting them. Officials 
also swiftly imposed emergency measures in Daegu, a city of 2.5 million where contagion spread fast through a local 
church. 
“South Korea could deal with this without limiting the movement of people because we knew the main source of 
infection, the church congregation, pretty early on,” said Ki Mo-ran, an epidemiologist advising the government’s 
coronavirus response. “If we learned about it later than we did, things could have been far worse.” South Koreans, 
unlike Europeans and Americans, were also primed to treat the coronavirus as a national emergency, after a 2015 
outbreak of Middle East respiratory syndrome in the country killed 38. 

https://www.nytimes.com/2020/03/23/world/asia/coronavirus-south-korea-flatten-curve.html
https://www.nytimes.com/2020/03/23/world/asia/coronavirus-south-korea-flatten-curve.html
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=366446&tag=&nPage=4
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=366493&tag=&nPage=3
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030&act=view&list_no=366512&tag=&nPage=3
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030
https://www.nytimes.com/interactive/2020/03/19/world/coronavirus-flatten-the-curve-countries.html
https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---18-march-2020
https://twitter.com/ScottGottliebMD/status/1239037491241537536
https://www.nytimes.com/2020/03/10/world/asia/south-korea-coronavirus-shincheonji.html
https://www.nytimes.com/2020/03/10/world/asia/south-korea-coronavirus-shincheonji.html
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The coronavirus is thought to have a five-day incubation period, often followed by a period of mild symptoms that 
could be mistaken for a cold, when the virus is highly communicable. This pattern creates a lag of a week or two 
before an outbreak becomes apparent. What looks like a handful of cases can be hundreds; what looks like hundreds 
can be thousands. “Such characteristics of the virus render the traditional response, which emphasizes lockdown 
and isolation, ineffective,” said Kim Gang-lip, South Korea’s vice health minister. “Once it arrives, the old way is not 
effective in stopping the disease from spreading.” 
 
Lesson 2: Test Early, Often and Safely 
South Korea has tested far more people for the coronavirus than any other country, enabling it to isolate and treat 
many people soon after they are infected. The country has conducted over 300,000 tests, for a per-capita rate more 
than 40 times that of the United States. “Testing is central because that leads to early detection, it minimizes further 
spread and it quickly treats those found with the virus,” Kang Kyung-wha, South Korea’s foreign minister, told the 
BBC, calling the tests “the key behind our very low fatality rate as well.” Though South Korea is sometimes portrayed 
as having averted an epidemic, thousands of people were infected and the government was initially accused of 
complacency. Its approach to testing was designed to turn back an outbreak already underway. To spare hospitals 
and clinics from being overwhelmed, officials opened 600 testing centers designed to screen as many people as 
possible, as quickly as possible — and keep health workers safe by minimizing contact. 
 
At 50 drive-through stations, patients are tested without leaving their cars. They are given a questionnaire, a remote 
temperature scan and a throat swab. The process takes about 10 minutes. Test results are usually back within hours. 
At some walk-in centers, patients enter a chamber resembling a transparent phone booth. Health workers 
administer throat swabs using thick rubber gloves built into the chamber’s walls. Relentless public messaging urges 
South Koreans to seek testing if they or someone they know develop symptoms. Visitors from abroad are required 
to download a smartphone app that guides them through self-checks for symptoms. Offices, hotels and other large 
buildings often use thermal image cameras to identify people with fevers. Many restaurants check customers’ 
temperatures before accepting them. 
 
Lesson 3: Contact Tracing, Isolation and Surveillance 
When someone tests positive, health workers retrace the patient’s recent movements to find, test — and, if 
necessary, isolate — anyone the person may have had contact with, a process known as contact tracing. 
This allows health workers to identify networks of possible transmission early, carving the virus out of society like a 
surgeon removing a cancer. South Korea developed tools and practices for aggressive contact tracing during the 
MERS outbreak. Health officials would retrace patients’ movements using security camera footage, credit card 
records, even GPS data from their cars and cellphones. 
“We did our epidemiological investigations like police detectives,” Dr. Ki said. “Later, we had laws revised to prioritize 
social security over individual privacy at times of infectious disease crises.” As the coronavirus outbreak grew too 
big to track patients so intensively, officials relied more on mass messaging. South Koreans’ cellphones vibrate with 
emergency alerts whenever new cases are discovered in their districts. Websites and smartphone apps detail hour-
by-hour, sometimes minute-by-minute, timelines of infected people’s travel — which buses they took, when and 
where they got on and off, even whether they were wearing masks. 
 
People who believe they may have crossed paths with a patient are urged to report to testing centers. South Koreans 
have broadly accepted the loss of privacy as a necessary trade-off. People ordered into self-quarantine must 
download another app, which alerts officials if a patient ventures out of isolation. Fines for violations can reach 
$2,500. By identifying and treating infections early, and segregating mild cases to special centers, South Korea has 
kept hospitals clear for the most serious patients. Its case fatality rate is just over one percent, among the lowest in 
the world. 
 
 

https://annals.org/aim/fullarticle/2762808/incubation-period-coronavirus-disease-2019-covid-19-from-publicly-reported?te=1&nl=the-interpreter&emc=edit_int_20200321
https://www.statnews.com/2020/03/09/people-shed-high-levels-of-coronavirus-study-finds-but-most-are-likely-not-infectious-after-recovery-begins/
https://www.bbc.com/news/av/world-asia-51897979/coronavirus-south-korea-seeing-a-stabilising-trend?te=1&nl=the-interpreter&emc=edit_int_20200321
https://www.bbc.com/news/av/world-asia-51897979/coronavirus-south-korea-seeing-a-stabilising-trend?te=1&nl=the-interpreter&emc=edit_int_20200321
https://www.nytimes.com/2020/02/27/world/asia/coronavirus-south-korea.html
https://www.nytimes.com/2020/02/27/world/asia/coronavirus-south-korea.html
https://www.scmp.com/video/coronavirus/3075969/south-korean-hospitals-phone-booth-coronavirus-tests
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Lesson 4: Enlist The Public’s Help 
There aren’t enough health workers or body-temperature scanners to track everybody, so everyday people must 
pitch in. Leaders concluded that subduing the outbreak required keeping citizens fully informed and asking for their 
cooperation, said Mr. Kim, the vice health minister. Television broadcasts, subway station announcements and 
smartphone alerts provide endless reminders to wear face masks, pointers on social distancing and the day’s 
transmission data.  The messaging instills a near-wartime sense of common purpose. Polls show majority approval 
for the government’s efforts, with confidence high, panic low and scant hoarding.  “This public trust has resulted in 
a very high level of civic awareness and voluntary cooperation that strengthens our collective effort,” Lee Tae-ho, 
the vice minister of foreign affairs, told reporters earlier this month. Officials also credit the country’s nationalized 
health care system, which guarantees most care, and special rules covering coronavirus-related costs, as giving even 
people with no symptoms greater incentive to get tested. 
 
Is The Korean Model Transferable? 
For all the attention to South Korea’s successes, its methods and containment tools are not prohibitively complex or 
expensive. Some of the technology the country has used is as simple as specialized rubber gloves and cotton swabs. 
Of the seven countries with worse outbreaks than South Korea’s, five are richer. 
Experts cite three major hurdles to following South Korea’s lead, none related to cost or technology. 
 
One is political will. Many governments have hesitated to impose onerous measures in the absence of a crisis-level 
outbreak. Another is public will. Social trust is higher in South Korea than in many other countries, particularly 
Western democracies beset by polarization and populist backlash.  But time poses the greatest challenge. It may be 
“too late,” Dr. Ki said, for countries deep into epidemics to control outbreaks as quickly or efficiently as South Korea 
has. China turned back the catastrophic first outbreak in Hubei, a province larger than most European countries, 
though at the cost of shutting down its economy. South Korea’s methods could help the United States, though “we 
probably lost the chance to have an outcome like South Korea,” Mr. Gottlieb, the former F.D.A. commissioner, wrote 
on Twitter. “We must do everything to avert the tragic suffering being borne by Italy.”  

https://twitter.com/ScottGottliebMD/status/1238058027510575107
https://twitter.com/ScottGottliebMD/status/1238058027510575107
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APPENDIX D 
 
Why Testing Can Slow The Spread Of The Coronavirus 
March 22, 20207:43 AM ET  
 
Dr. Ashish Jha, director of the Harvard Global Health Institute, explains how testing for the virus could help get 
people back to work. 

 
LULU GARCIA-NAVARRO, HOST: Countries that are capably dealing with the coronavirus made testing central to their 
plans. America is woefully behind, and there is now a debate unfolding here at the moment to test or not to test. 
Dr. Ashish Jha directs Harvard University's Global Health Institute, and he joins us now. Good morning. 
 
ASHISH JHA: Good morning. Thanks for having me. 
 
GARCIA-NAVARRO: You're pretty clear on this. You say test. Without widespread testing for COVID-19, we're making 
public health decisions with blindfolds on, you say. Explain why. 
 
JHA: Yeah, absolutely. So look. There are people who think testing is not enough, and I agree with that. We need to 
be doing much more than just testing. But without testing, we don't know who has it, who doesn't. We don't know 
who's spreading it. We don't know which communities have high disease burden versus low disease burden. We are 
blindfolded, and I'd like to take the blindfolds off so we can fight this battle with our eyes wide open. 
 
GARCIA-NAVARRO: But we're hearing state and local governments saying that we can't test, that please stay home 
even if you're mildly sick because we just don't have the capacity. 
 
JHA: Yeah, so we're ramping up on this, right? So we did - yesterday, our best estimate is that we did about 40,000 
tests across the United States. We should probably be doing two to three times that, if not more. So while we're 
ramping up and making progress, we're still far behind. And so what I'm hearing from doctors and public health 
officials across the country is that we're still rationing tests and trying to figure out who we can test and who we just 
don't have the tests to identify. 
 
GARCIA-NAVARRO: So tell us where we are with the testing. We're hearing all sorts of different things about new 
tests that may be coming that are quicker, more rapid that'll be able to ramp this up. Where are we with that? 
 
JHA: Yes. So look. There's a ton of innovation happening. A lot of people are working very, very hard. I think we got 
slowed down for weeks and actually months because the federal government didn't take this seriously. And then if 
you remember three weeks ago, Vice President Pence said there are millions of test kits going out. And so I think 
everybody said, well, the federal government has it. I think we've now come to realize that the federal government 
isn't going to be the savior here. And so lot of companies and a lot of labs are getting these things going. I'm tracking 
what's happening on the front lines. And what I'm seeing is progress, but we're still far from where we need to be. 
 
GARCIA-NAVARRO: I mean, I certainly have people in my circle who have been ill and have been unable to get a test, 
and I'm sure that you've heard similar stories. And there's an enormous amount of frustration. 
 
JHA: Yeah. You know, I actually - I'm talking to friends, physicians who are - who have sick patients in hospitals that 
they can't test, or those tests are taking a long time. I do think we're going to be in a better shape in the next seven 
to 10 days. But boy, this has been slow. And it hasn't - we haven't been anywhere near where we want to be. 
 

https://www.npr.org/2020/03/22/819725459/why-testing-can-slow-the-spread-of-the-coronavirus?fbclid=IwAR1eBboyV4nQmBNUM701qXp6jeh-3CpZ5iMphpljMFAMqtqTMFZXH13VDSQ
https://www.npr.org/2020/03/22/819725459/why-testing-can-slow-the-spread-of-the-coronavirus?fbclid=IwAR1eBboyV4nQmBNUM701qXp6jeh-3CpZ5iMphpljMFAMqtqTMFZXH13VDSQ
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GARCIA-NAVARRO: Can you please explain why? You've just said that there has been no leadership on the federal 
level. Should there have been? 
 
JHA: Oh, my goodness. Look. We knew two months ago this pandemic was coming. Everybody knew. The entire 
public health community knew. The federal government knew that this pandemic was coming. And there has been 
one mistake after another after another. And then in the last three, four weeks, as everybody has realized we're 
behind the eight ball on testing, overly rosy scenarios of millions of test kits on their way have actually done more 
harm than good because what they've done is told local labs and state labs, hey, you don't have to work on this 
'cause the federal government has it. And I think in the last 10 days, people have come to realize that if we're going 
to get testing really ramped up across the country, local and state officials and private sector's going to have to do 
it. This is not going to be a federal response. 
 
GARCIA-NAVARRO: I just want to ask you in our last minute or so what you would advise to someone who has 
symptoms at this point. Should they go and try and get a test, or should they stay home? 
 
JHA: I think if you - unless you are very, very sick, unless you're having serious problems with breathing, you really - 
you should contact your doctor. You probably cannot get a test. So there are some areas of America where testing 
is becoming more readily available. And you should stay away from others, and you should self-quarantine. And 
again, most people will get better from this, right? Eighty percent of people will not end up needing any serious 
medical intervention. But obviously, if you get sicker, you have to contact your doctor. And you have to go in and 
get tested and taken care of. 
 
GARCIA-NAVARRO: And will people know when these tests will finally be available? I mean, when will they 
understand that they can actually be mass testing? 
 
JHA: Yeah. So again, I said I'm hopeful that we're - I don't know - 10 days, two weeks away from where we need to 
be. Every day is getting better, and I think we just have to keep informing the public of where we are and how far 
away we are from where we need to be. 
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APPENDIX E 
 

Why Germany’s coronavirus death rate is so much lower than other countries’ rates 
Loveday Morris 
March 24, 2020 at 7:53 p.m. CDT 
 
BERLIN — For weeks, virologists here have been asked a persistent question: Why, compared to other countries, are 
so few of the Germans who are diagnosed with the coronavirus dying? In Italy, 9.5 percent of the people who have 
tested positive for the virus have succumbed to covid-19, according to data compiled at Johns Hopkins University. 
In France, the rate is 4.3 percent. But in Germany, it’s 0.4 percent. 
The biggest reason for the difference, infectious disease experts say, is Germany’s work in the early days of its 
outbreak to track, test and contain infection clusters. That means Germany has a truer picture of the size of its 
outbreak than places that test only the obviously symptomatic, most seriously ill or highest-risk patients. 
 
“At the beginning, when we had relatively few cases, when it came to finding them and isolating them, we did quite 
well in Germany,” said Reinhard Busse, head of the department of health care management at the Berlin University 
of Technology. “That’s the major reason.” 
 
Other factors, such as the age of those infected and the timing of Germany’s outbreak, also play a role in the differing 
death rates. But testing widely has been key. Germany, with 31,150 cases at midday Tuesday, appeared to have a 
larger outbreak than France, with 20,149. But the higher death rate in France implies there were more undiagnosed 
cases there. France’s outbreak could be larger than Germany’s. 
 
Initially, at least, the country’s health authorities tracked infection clusters meticulously. When an individual tested 
positive, they used contact tracing to find other people with whom they had been in touch and then tested and 
quarantined them, which broke infection chains. Christian Drosten, a virologist at the Charité hospital in Berlin, said 
he’s “firmly convinced” that Germany’s high diagnostic capacity had “secured us an extreme lead . . . in the detection 
of the epidemic.” 
 
But he cautioned against complacency, and said the death rate would increase: “We are no exception.” 
Epidemiologists say it’s important to look at Germany’s outbreak in two distinct phases. As community spread 
became prevalent, infection chains in some cases became impossible to trace. Some doctors said they had no choice 
but to send people seeking tests back home to call jammed coronavirus hotlines because they lacked protective 
equipment to conduct them safely. With cases growing exponentially, health authorities have moved on to ordering 
social distancing and banning mass events. Federal states have restricted gatherings outside the home to a maximum 
of two people. 
 
South Korea, which has been praised as a model for responding to the outbreak, has a death rate of 1.2 percent. 
Busse credits Germany’s lower rate to timing.“In South Korea, there’s been a longer duration of infections, so we 
can’t really compare,” he said. “We have lots of newly positive cases. They didn’t have the chance to die yet.” Busse 
said Germany is more comparable to Norway. The Scandinavian country is at a similar point in its outbreak, it’s also 
worked to test and contain cases, and it also has a death rate of 0.4 percent. 
Whether Germany’s distancing measures will “flatten the curve” is not yet clear. Lothar Wieler, president of the 
federal agency responsible for disease control, was hopeful Monday that a period of exponential growth might be 
slowing, but cautioned that it was too early to say, given fluctuations in data. He said the picture should be clearer 
by Wednesday. Germany’s initial testing criteria were no wider than Italy’s. People were tested if they had symptoms 
and had been to a risk area, or if they had contact with a confirmed case. But many initial cases had clear links to 
overseas travel. 
 

https://www.washingtonpost.com/world/europe/germany-coronavirus-death-rate/2020/03/24/76ce18e4-6d05-11ea-a156-0048b62cdb51_story.html
https://www.washingtonpost.com/world/europe/germany-coronavirus-death-rate/2020/03/24/76ce18e4-6d05-11ea-a156-0048b62cdb51_story.html
https://www.washingtonpost.com/world/europe/germany-coronavirus-merkel/2020/03/18/9f34f2aa-6880-11ea-b199-3a9799c54512_story.html?tid=lk_inline_manual_4&itid=lk_inline_manual_4
https://www.washingtonpost.com/world/europe/germany-coronavirus-merkel/2020/03/18/9f34f2aa-6880-11ea-b199-3a9799c54512_story.html?tid=lk_inline_manual_4&itid=lk_inline_manual_4
https://www.washingtonpost.com/health/2020/02/28/what-you-need-know-about-coronavirus/?tid=lk_inline_manual_17&itid=lk_inline_manual_17


 

 

Population Health Advisory Committee 
 

The guidelines have since been expanded and testing has been boosted in recent weeks. The number tested jumped 
from 35,000 in the first week of March to 100,000 in the second, according to Germany’s medical association. The 
estimates don’t include tests conducted inside hospitals. Epidemiologist Karl Lauterbach, a member of the German 
parliament, noted that the German outbreak started with large numbers of young people — “people who came back 
from holidays.” 
 
The young have fared better with the coronavirus than the elderly. Italy’s initial outbreak struck at the heart of an 
aging population. Lauterbach said he expected Germany’s death rate to rise as more vulnerable segments of society 
are infected. Because testing is not universal, and many people with the coronavirus might never be diagnosed, a 
true death rate is impossible to ascertain. But experts say the rate is likely to be significantly higher in countries such 
as Spain and Italy, where care is collapsing. With more intensive care beds and ventilators than most other European 
nations and early measures to prevent the spread of the virus, Lauterbach said, he didn’t see Germany turning into 
Italy or Spain. Still, he has been advocating for wider restrictions. “I think with all things considered, Germany will 
do reasonably well in this first round of a long fight,” he said. 
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APPENDIX F 
 
Cepheid FAQ 
 
Xpert® Xpress SARS-CoV-2* 
Cepheid has developed an automated molecular test for the qualitative detection of SARS-CoV-2, the virus that 
causes COVID-19. The test leverages the design principles of our current Xpert® Xpress Flu/RSV cartridge technology, 
in which multiple regions of the viral genome are targeted. The test can provide rapid detection of the current 
pandemic coronavirus SARS-CoV-2 in approximately 45 minutes with less than a minute of hands on time to 
prepare the sample.  
 
Xpert® Xpress SARS-CoV-2 can be utilized in multiple settings where actionable test results are needed to make 
informed treatment decisions quickly. The test delivers point-of-care results with the same level of performance 
seen in reference labs. The test is designed for use on Cepheid’s GeneXpert® Systems, which have a worldwide 
footprint of more than 23,000 placements. 
 
FAQS 
 
1. What are SARS-CoV-2 and COVID-19?  
SARS-CoV-2 is the name of the novel coronavirus strain, short for Severe Acute Respiratory Syndrome Coronavirus 
2, responsible for the current global pandemic. SARS-CoV-2 causes the disease named COVID-19.  
 
2. What is Cepheid doing to aid in the detection of SARS-CoV-2?  
Cepheid is responding to the global need with a rapid and easy to use test that enables healthcare providers to 
obtain a result within an hour of obtaining a patient sample. The test runs on our GeneXpert system, which has 
23,000 placements worldwide, running a menu of over 20 US-IVD and CE-IVD tests. We began developing the Xpert 
Xpress SARS-CoV-2 test in January and have since validated its ability to detect genomic information unique to the 
SARS-CoV-2 virus.  
 
3. How fast is Xpert Xpress SARS-CoV-2 test?  
The test is well suited for pandemic response. Many of our GeneXpert Systems are in hospital labs and other near-
patient settings. From the time a sample (such as a nasopharyngeal swab) is taken, a result can be obtained in less 
than an hour. We call this “sample-to-answer” and it can be achieved faster than any other test available. It takes 
less than a minute to prepare the cartridge with the patient sample and approximately 45 minutes for GeneXpert to 
determine a result after a test cartridge is loaded onto the system.  
 
4. What is Cepheid’s regulatory plan?  
Cepheid utilized the US FDA Emergency Use Authorization regulatory pathway and received authorization on March 
20, 2020. Concurrently, Cepheid is working closely with other regulatory agencies to attain the relevant clearances, 
including CE-IVD, in order to ensure we deliver the test globally to those countries most in need.  
 
5. When do you expect the test to be available?  
Our plan is to start shipping Research Use Only (RUO) and Emergency Use Authorization (EUA) tests before the end 
of March.   
 
6. How do I get a test?  
Hospitals and labs currently using a GeneXpert system will be able to run the tests. It’s up to the healthcare 
professionals at those facilities to determine who meets the criteria for being tested.  
 

https://www.cepheid.com/coronavirus
https://www.cepheid.com/coronavirus
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7. How do I get a GeneXpert System at my facility?  
Click the green request information button at the top of this page to be connected with your local Cepheid Sales 
Representative.  
 
8. What materials are needed to run a test?  
The test cartridge is a complete solution containing all the necessary reagents. A patient sample is loaded into the 
cartridge and a GeneXpert System is required to run the test. This is different from some other test kits on the market 
which may require additional reagents such as extraction materials.  
 
9. Which GeneXpert Systems will be supported?  
GeneXpert II, IV, XVI, Infinity 48, Infinity 80, and Xpress Systems.  
 
10. What strains of coronavirus will be detected by the test?  
The test is designed to detect only SARS-CoV-2.  
 
11. Which specimen types will Cepheid’s test use?  
Appropriate sample types for testing include nasopharyngeal swabs (NPS) in UTM/VTM, nasal aspirates, and nasal 
washes.*   
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APPENDIX G 
 
Pandemic Influenza Guidance Supplement to the 2006 Public Health Emergency Preparedness Cooperative 
Agreement Phase II 
Date: July 10, 2006  
 
Page 28: Pandemic Influenza Preparedness  
 
Goal 3: DETECT AND REPORT 
Decrease the time needed to detect and report an influenza outbreak with pandemic potential.  
 
3A Target Capability: Epidemiological Surveillance and Investigation  
 
Critical Task(s):  
1.Recruit and maintain a group of healthcare providers that report influenza-like illness (ILI) regularly, year-round, 
to the influenza sentinel provider surveillance network 
2.Develop the ability to rapidly provide healthcare providers, clinics, and hospitals with updated information on case 
definitions and sample collection requests and protocols  
3.Establish a system for healthcare providers to contact public health authorities about suspect cases or outbreaks  
4.Develop an electronic system for rapid reporting of deaths and contributing causes of death (i.e. pneumonia and 
influenza-related) occurring in the state  
5.Improve capacity for rapid identification of unusual influenza strains by working with federal partners to enhance 
laboratory-based monitoring of seasonal influenza subtypes  
6.Ensure that tribal entities such as local Service Units, tribal health facilities and Area IHS review mechanism for 
influenza case reporting and identify local surveillance coordinators, thereby assuring linkage of local surveillance 
activities with federal, state and local systems  
7.Inventory and maintain tribal and IHS supplies of influenza rapid diagnostic tests  
8.Coordinate protocols for influenza testing with tribal entities and establish means of transportation for respiratory 
specimens to State public health laboratories when necessary  
9.Develop protocols to enhance surveillance activities for early detection of influenza-like illness (ILI) among patients 
and health care workers at Tribal/IHS facilities.  
 
Measure(s):  
1.Time for state public health agency to notify local public health agency, or local to notify state, following receipt 
of a call about an event that may be of urgent public health consequence  

  

https://www.cdc.gov/cpr/documents/coopagreement-archive/fy2006/phase2-panflu-guidance.pdf
https://www.cdc.gov/cpr/documents/coopagreement-archive/fy2006/phase2-panflu-guidance.pdf
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Page 29 
 
3B Target Capability: Public Health Laboratory Testing 
 
Critical Task(s):  
1. Maintain the ability to test for influenza viruses year-round  
2.Perform Polymerase Chain Reaction (PCR) testing for rapid detection and subtyping of influenza viruses 
3.Electronically exchange specimen-level data among clinical laboratories, the state public health lab, and CDC  
4.Institute surveillance for influenza-like illness (ILI) among laboratory personnel working with novel influenza 
viruses  
5.Develop and exercise an operational plan to augment the capacity of public health and clinical laboratories to meet 
the needs of the jurisdiction during an influenza pandemic  
6.Assess all public health and clinical laboratory influenza diagnostic testing proficiency and adherence to biosafety 
containment and biomonitoring protocols at least annually  
7.Test the knowledge and competency of frontline clinicians and laboratory personnel with regard to: a)Protocols 
for safe specimen collection and testing b)How and to whom a potential case of novel influenza should be reported 
c)Mechanism for submitting specimens to referral laboratories  
8.Determine how hospitals and health care systems will use systems and communications tools to report 
information to public health and response partners with an emphasis on regional hospital coordination  
 
Measure(s)  
1. Time from presumptive identification to confirmatory identification of select agents by Laboratory Response 
Network (LRN) reference lab  
2. Time to have a knowledgeable LRN reference laboratorian answer a call during non-business hours 
 
 
Page 29-30: Pandemic Influenza Preparedness  
 
Goal 5: INVESTIGATE 
Decrease the time to understand modes of transmission, risk groups and risk factors, and appropriate interventions. 
 
5A Target Capability: Epidemiological Surveillance and Investigation  
 
Critical Task(s):  
1. Conduct year-round surveillance for seasonal influenza (e.g. virologic, outpatient visits, hospitalization, and 
mortality) preferably through the use of electronic reporting  
2.Assure capacity to implement enhanced surveillance once a pandemic is detected, to ensure recognition of the 
first cases of pandemic virus infection in time to initiate appropriate containment protocols  
3.Link animal and human health surveillance systems and routinely share information  
4.Develop systems to obtain and track numbers and rates of these Outcomes daily during an influenza pandemic on: 
a)the numbers of newly hospitalized persons with influenza or pneumonia b)the numbers of newly isolated and 
quarantined persons, and c)hospitals with pandemic influenza cases d)the number of pneumonia or influenza-
associated deaths  
 
Measure(s):  
1. Time for State/territory public health agency to notify local public health agency, or local to notify State, following 
receipt of a call about an event that may be of urgent public health consequence  
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Goal 6: CONTROL 
Decrease the time needed to implement rapid outbreak response actions and provide other countermeasures, 
including personnel, risk communications, and health interventions and guidance to those at risk of pandemic 
influenza 
 
6A Target Capability: Medical Surge  
 
Critical Task(s):  
1. Before March 31, 2007, coordinate with the HRSA Bioterrorism coordinator to detail the gaps identified in the 
HRSA NBHPP program Pandemic Influenza Scenario and a plan for how funds from this Supplement would be used 
to augment funding provided by the HRSA NBHPP program.  

a) In concert with public health partners, ensure that healthcare entities (primary care, community health 
centers, rural health programs, and hospitals) are a key component in the exercising of state, local and tribal 
plans that address:  

i. maintenance of essential hospital support functions 
ii. severe shortages of health care workers 31 
iii. adequate personnel and staffing needs based on CDC’s FluSurge software  
iv. use of the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-
VHP) to obtain volunteer health care workers  
v. ensuring real-time situational awareness of patient visits, hospital bed and intensive care needs, 
medical supply needs and medical staffing needs.  
vi. the purchase and storage of beds, equipment, supplies, pharmaceuticals needed to treat 
influenza patients  
vii. mass fatalities and maximizing morgue capabilities  

b) Exercise communication systems, plans and procedures to ensure that hospitals, health care systems and 
public health inform the community about the operating status of hospitals and the triggers for sending a 
person to the hospital  
c) Exercise vaccination and prophylaxis plans to cover healthcare staff and patients  
d) Exercise triage and admission plans that would serve to minimize stress on the hospital system and 
maintain control of the situation  
e) Hospitals and health care systems in conjunction with public health partners identify the location, set-
up, staffing and operation of alternate care sites during a pandemic. Focus for sites should be within 
metropolitan areas with plans that can support the sub-state region in which the metropolitan area is 
contained. States should make firm logistical arrangements for the selection, set-up (beds, medical supplies 
and equipment, personal protective equipment, pharmaceuticals, etc) staffing and operation (to include 
food, fuel and water) of alternate care facilities to meet the needs during the peak period of a pandemic 
wave (2-3 weeks).  
f) Identify how public health, hospitals and healthcare systems will establish systems for healthcare facility 
level infection control while allowing necessary personnel access to the facility  
 
Measure(s):  
1.Percent of HRSA National Bioterrorism Hospital Preparedness Program (NBHPP) awardee hospitals that 
transmit hospital utilization data in near-real time to BioSense. 
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APPENDIX H 
 

College Collaborates with Community for COVID-19 Response 
Thursday, March 12, 2020 - 15:55  
 
How We Are Helping Our Community Partners 
 
At the Mel & Enid Zuckerman College of Public Health (MEZCOPH), our faculty experts are working closely with 
regional health providers, first responders, and the Pima County Health Department to monitor the spread of COVID-
19 and are working TOGETHER to respond to the virus in Southern Arizona.  
 
Some of the programs connected to the College appear below: 
 
Public Health Students Prepared to Help Coronavirus Response 
Many MEZCOPH students have been trained in the Student Aid for Field Epidemiology Response (SAFER) course to 
support regional health departments, including Pima County Health Department and Maricopa County Health 
Department. SAFER students will answer phones for a coronavirus information hotline at the Arizona Poison and 
Drug Information Center (APDIC) at the College of Pharmacy at the University of Arizona. The APDIC has promoted 
its hotline phone number as a “coronavirus information hotline” to provide answers to Arizonans who have 
questions about the COVID-19 outbreak. 
 
College Leads COVID-19 Response in Spanish-Speaking Communities 
Through established programs that reach predominantly Mexican-American Spanish-speaking communities in many 
Arizona counties (including Phoenix and Tucson), the College has deployed a phone calling campaign to provide 
information and guidance about the COVID-19 outbreak. The Ventanillas de Salud and Mobile Health Unit programs 
have relationships with thousands of community members, and they have mobilized their staff to provide remote 
counseling.  
 
College Supports Pima County Health Department Response 
Faculty and students at the College are supporting the Pima County Health Department (PCHD) by reviewing public 
health protocols for the following topics in response to the COVID-19 pandemic: 

• Vulnerable population groups 

• Interventions to reduce contacts 

• Understanding the reproductive number 

• Transmissibility and impact of COVID 19 on kids 

• How to combat Xenophobia 

• How to determine if and when we can reduce our social distancing efforts 

• Therapies and treatments that may prove effective in combatting COVID 19 
 
This support includes reviewing available data, tracking new data and research, and delivering analysis to PCHD and 
community health providers. 
 

  

https://publichealth.arizona.edu/news/2020/college-collaborates-community-covid-19-response
https://publichealth.arizona.edu/news/2020/college-collaborates-community-covid-19-response
https://azpoison.com/
https://azpoison.com/
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Makeshift care centers, hotel rooms and quarantines: Houston gearing up for next phase of pandemic  
By Dylan McGuinness 
Published March 25, 2020 
 
The city has begun scouting sites that can be converted into medical centers easily and is looking to lease rooms 
from hotels for COVID-19 patients who cannot isolate at home or in a medical center, part of a geared-up response 
as city officials brace for what is expected to be the next, worse phase of the pandemic. 
 
Mayor Sylvester Turner said Wednesday the city is looking at now-vacant hospital buildings, for example, and other 
facilities that could be used to treat patients if — or when — hospitals here reach capacity and are overwhelmed. 
“We’re looking at all potentially available resources,” Turner said. He said the city also is finalizing lease agreements 
with two hotels for around 180 rooms that could house patients who need to isolate themselves. Some of those 
rooms, he said, could be used for the city’s homeless population, as well. 
 
The efforts were aided by the city’s acceptance Wednesday of a $5 million health disaster grant from the U.S. Centers 
for Disease Control. The money also will be used to boost administrative health staff, provide behavioral and mental 
health support services, establish quarantines and buy equipment for testing, according to the agenda item 
presented to council members Wednesday. “It certainly will be a tremendous help for us at this point in time,” said 
Turner, who called it a “broad-based” grant. The plans reflect public health officials’ view that the pandemic will 
worsen before it begins to improve. Officials and hospital executives have closely monitored the situation in New 
York City, whose health care system is under increasing stress amid an outbreak there. 
 
Houston-area hospitals would lack the necessary beds to care for all patients in need of hospitalization, even in the 
most conservatives of three outbreak scenarios created by the Harvard Global Health Initiative. In that case, 20 
percent of adults would contract the virus. Currently, most hospitals in Houston are not at capacity, though some 
said they already have little room to spare. The cancellation of elective procedures, among other moves, has helped 
free up some space. “It’s pretty much a full house all the time,” said Bryan McLeod, a spokesman for Harris Health 
System, which operates the county’s Ben Taub and Lyndon B. Johnson safety-net hospitals. He said they were at 
87.3 percent of their capacities at the end of February, though most of the empty beds are not for critical adult care. 
The occupancy level will be recalculated at the end of March. 
 
The Houston Methodist system, which operates eight hospitals, is at 71 percent capacity system-wide, a 
spokeswoman said. Memorial Hermann, which has 17 hospitals, is at 60 percent. Turner declined to be more specific 
about sites the city is exploring because negotiations are ongoing, though he said his office has informed the Texas 
Medical Center and some area hospitals of its plan. Gov. Greg Abbott announced a measure Wednesday to help 
increase bedspace, waiving certain licensing rules to allow facilities with pending applications, and those that have 
been closed for less than 36 months, to come online. The Texas Association of Freestanding Emergency Centers said 
those facilities stand ready to help ease the burden, as well. City officials said the fire department also will get some 
of the CDC grant money, according to the agenda, though it does not specify how much. Those funds will go toward 
“telemedicine, supplies and information sharing capabilities.” Council member Sallie Alcorn said it was important to 
maximize these early dollars. “I just think these early days of a disaster declaration, just like Harvey, super important 
to make sure we are capitalizing on all the draw-downs we can,” Alcorn said. 
 
 
 
 
 

https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-looks-to-lease-hotels-for-bedspace-15156366.php
https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-looks-to-lease-hotels-for-bedspace-15156366.php
https://houston.novusagenda.com/agendapublic/CoverSheet.aspx?ItemID=19417&MeetingID=422
https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-area-hospitals-lack-beds-for-widespread-15141876.php
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APPENDIX K 

 

District Stadium Address Capacity Wheelchair access 

SAISD Antonian Stadium 6425 West Ave 78213   500  Unknown 

Southwest ISD Southwest Legacy Stadium 4495 SW Verano Pkwy 78073   2,100  Good 

Trinity University Trinity University Stadium  637 Kings Court 78212   3,500  Fair 

SAISD SAISD Sports Complex 1002 Edwards 78204   3,600  Unknown 

Somerset ISD Bulldog Stadium  7791 E. Third St. 78069   4,000  Unknown 

Bexar/COSA Wheatley Heights Sports Complex 200 Noblewood 78220   5,000  Good 

UIW Gayle and Tom Benson Stadium 893 E Hildebrand Ave 78212   6,000  Good 

Southside ISD Southside ISD Stadium 1460 Martinez-Losoya Road 78221   6,500  Good 

Edgewood Edgewood Veterans Stadium  1650 W. Thompson 78226   7,500  Excellent 

South San Antonio  South San Stadium 2515 Navajo 78224   7,500  Unknown 

East Central ISD East Central Stadium 7173 FM 1628 78263   8,400  Unknown 

Alamo Heights Harry B. Orem (Alamo Heights)  150 E. Fair Oaks Pl 78209   8,404  Unknown 

Northside Gustafson (Northside) Stadium 7001 Culebra 78238   9,600  Unknown 

Southwest ISD Southwest Dragon Stadium 11914 Dragon Ln 78252   9,700  Good 

Judson D.W. Rutledge Stadium 900 S. Seguin Rd 78109   10,000  Fair 

Northside Dub Farris Athletic Complex Loop 1604 at Hausman Rd. 78249   10,568  Unknown 

Harlandale Memorial Stadium  4002 Roosevelt 78214   10,600  Good 

NEISD Comalander Stadium (Blossom)  12002 Jones Maltsberger Road 78238   11,000  Good 

NEISD Heroes Stadium  4799 Thousand Oaks Dr 78233  11,000  Unknown 

SAISD Alamo Stadium 760 Stadium Dr. 78212   18,500  Excellent 

COSA Alamodome 100 Montana St 78203   65,000  Unknown 
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APPENDIX L 
 

Location Linked Publication Date Key Points  

Houston Houston Chronicle 3.25 -Looking to lease rooms from hotels for COVID-19 patients who cannot isolate at home or in a medical center 
-CDC $5 mil grant to use to establish quarantines and buy equipment for testing 
-Finalizing lease for 2 hotels (180 rooms) that could also be used for homeless 

GA and LA Outside Online 3.20 -State parks being turned into refuges where infected patients can recover in peace 
-Dining on local takeout that was delivered to his door by state health officials 
-Once symptom-free for seven days 
--Isolation area for those awaiting test results for COVID-19 and cannot be sent home—either because they have no 
home to go to or because they live alongside other individuals with high infection risks, such as in a nursing home 
-Patients will be released if they test negative; if they test positive, will be held until cleared by a medical professional 
-To secure the area, 150 National Guardsmen have been deployed to the park 

CA Daily Bulletin 3.20 -LA contracted to open up 244 beds in a local hotel to quarantine patients who show symptoms but haven’t been 
tested 

CT Middletown Press 3.23 -CT officials are using a local university to house both patients and professionals 
-Overflow space is also being prepared for patients at the school’s Payne Whitney Gym 
-Space could be used for coronavirus patients who do not need to be admitted to a hospital, but cannot care for 
themselves at home, or who need a place to stay away from elderly or immune-compromised family members 
-Offer general care — monitoring of vital signs and provision of food and hydration 

Houston KRPC Houston 3.29 -Transformation of former hospitals, hotels, and other commercial buildings to serve as temporary healthcare facilities 
-Could also be used to house the homeless and quarantined individuals during the coronavirus pandemic 
-Lease two hotels for first responders, who need to be quarantined away from family members 

LA, IL The Advocate 3.24 -Hotels and vacant college dorm rooms are among the options for Louisiana's step-down patients 
-Most institutions are focused on transitioning their academic coursework and research projects to online platforms 
-They would have to staff doctors, nurses and healthcare professionals 
-The American Hotel & Lodging Association announced its "Hotels For Hope" (list of hotels willing to partner with state 
governments to provide healthcare units)  
-Chicago has also partnered with 5 local hotels and is expected to have more than 1,000 rooms available for mildly ill  
-Contacted the schools regarding the possibility of using vacated dorm rooms for the treatment, recovery or isolation of 
COVID-19 patients 

https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-looks-to-lease-hotels-for-bedspace-15156366.php
https://www.outsideonline.com/2410776/coronavirus-quarantines-state-parks
https://www.dailybulletin.com/2020/03/20/sheraton-fairplex-in-pomona-will-soon-open-244-rooms-for-coronavirus-patients/
https://www.middletownpress.com/news/article/Colleges-asked-to-provide-dorms-to-house-15150997.php
https://www.click2houston.com/news/local/2020/03/30/former-kindred-hospital-prepped-to-serve-as-an-overflow-healthcare-facility-for-coronavirus-patients/
https://www.theadvocate.com/baton_rouge/news/coronavirus/article_511dfa4c-6e04-11ea-999e-e7c9dcdfa22b.html
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Houston - Makeshift care centers, hotel rooms and quarantines: Houston gearing up for next phase of pandemic  
Dylan McGuinness 
Published March 25, 2020 
 
The city has begun scouting sites that can be converted into medical centers easily and is looking to lease rooms from hotels for COVID-
19 patients who cannot isolate at home or in a medical center, part of a geared-up response as city officials brace for what is expected 
to be the next, worse phase of the pandemic. 
 
Mayor Sylvester Turner said Wednesday the city is looking at now-vacant hospital buildings, for example, and other facilities that could 
be used to treat patients if — or when — hospitals here reach capacity and are overwhelmed. “We’re looking at all potentially available 
resources,” Turner said. He said the city also is finalizing lease agreements with two hotels for around 180 rooms that could house 
patients who need to isolate themselves. Some of those rooms, he said, could be used for the city’s homeless population, as well. 
 
The efforts were aided by the city’s acceptance Wednesday of a $5 million health disaster grant from the U.S. Centers for Disease 
Control. The money also will be used to boost administrative health staff, provide behavioral and mental health support services, 
establish quarantines and buy equipment for testing, according to the agenda item presented to council members Wednesday. “It 
certainly will be a tremendous help for us at this point in time,” said Turner, who called it a “broad-based” grant. The plans reflect 
public health officials’ view that the pandemic will worsen before it begins to improve. Officials and hospital executives have closely 
monitored the situation in New York City, whose health care system is under increasing stress amid an outbreak there. 
 
Houston-area hospitals would lack the necessary beds to care for all patients in need of hospitalization, even in the most conservatives 
of three outbreak scenarios created by the Harvard Global Health Initiative. In that case, 20 percent of adults would contract the virus. 
Currently, most hospitals in Houston are not at capacity, though some said they already have little room to spare. The cancellation of 
elective procedures, among other moves, has helped free up some space. “It’s pretty much a full house all the time,” said Bryan 
McLeod, a spokesman for Harris Health System, which operates the county’s Ben Taub and Lyndon B. Johnson safety-net hospitals. 
He said they were at 87.3 percent of their capacities at the end of February, though most of the empty beds are not for critical adult 
care. The occupancy level will be recalculated at the end of March. 
 
The Houston Methodist system, which operates eight hospitals, is at 71 percent capacity system-wide, a spokeswoman said. Memorial 
Hermann, which has 17 hospitals, is at 60 percent. Turner declined to be more specific about sites the city is exploring because 
negotiations are ongoing, though he said his office has informed the Texas Medical Center and some area hospitals of its plan. Gov. 
Greg Abbott announced a measure Wednesday to help increase bedspace, waiving certain licensing rules to allow facilities with 
pending applications, and those that have been closed for less than 36 months, to come online. The Texas Association of Freestanding 
Emergency Centers said those facilities stand ready to help ease the burden, as well. City officials said the fire department also will get 
some of the CDC grant money, according to the agenda, though it does not specify how much. Those funds will go toward 
“telemedicine, supplies and information sharing capabilities.” Council member Sallie Alcorn said it was important to maximize these 
early dollars. “I just think these early days of a disaster declaration, just like Harvey, super important to make sure we are capitalizing 
on all the draw-downs we can,” Alcorn said. 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-looks-to-lease-hotels-for-bedspace-15156366.php
https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-looks-to-lease-hotels-for-bedspace-15156366.php
https://houston.novusagenda.com/agendapublic/CoverSheet.aspx?ItemID=19417&MeetingID=422
https://www.houstonchronicle.com/news/houston-texas/houston/article/Houston-area-hospitals-lack-beds-for-widespread-15141876.php
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GA and LA - State Parks Are Becoming Coronavirus Isolation Zones 
Boyce Upholt 
March 20, 2020 
 
On March 10, Waffle House cook and National Guard veteran Joey Camp arrived at Georgia’s Hard Labor Creek State Park. Camp had 
tested positive for COVID-19, but after four days in the hospital, his symptoms had abated, and he was relocated to a 26-foot RV trailer 
in the park for the rest of his quarantine. Camp was the first beneficiary of a novel idea being tested in Louisiana and Georgia: state 
parks being turned into refuges where infected patients can recover in peace. 
 
Georgia governor Brian Kemp announced on March 9 that a one-acre section of Hard Labor Creek State Park, which is about 45 minutes 
east of Atlanta, would be secured as a location for “the isolation and monitoring of patients.” Camp elected to be sent to the park, 
because he was worried about going home, where he might infect his roommate’s infant son. He spent the next five days alone in a 
Jayco fifth-wheel RV, watching movies on his cell phone and dining on local takeout that was delivered to his door by state health 
officials. Camp was initially required to stay inside the RV, he told Outside, before being allowed to stand beneath its exterior awning. 
Once he was symptom-free for seven days, he was released. 
 
“I enjoy the solitude and isolation,” Camp says. “It was just like an extended camping trip.” An avid outdoorsman, Camp says he would 
have been just fine had he been told to pitch a tent and sleep on the ground. 
 
Not everyone was so sanguine. The Morgan County Citizen reported that local officials did not know about the quarantine zone until 
they saw the news on social media. One local circulated a petition demanding that the quarantine zone be closed so as not to expose 
the surrounding community to the virus. State officials emphasized the small size of the quarantine area—one acre amid a park of 
more than 5,800. The rest of the park remains open and is safe to visit. (Currently, there are seven RVs on-site, and one patient has 
arrived since Camp’s release.)  
 
Amid an epidemic that demands six feet of distance from fellow humans, what role should parks play? While Illinois has shuttered its 
entire park system and many states have closed campgrounds and lodges, some parks are promoting themselves as the perfect place 
for social distancing. Brandon Burris, the director of Louisiana State Parks, says that his agency’s mission—“to provide the people of 
the state of Louisiana opportunities to recreate in the outdoors, a place for them to go and forget about what’s going on,” as Burris 
paraphrased it—is more important now than it was ten days ago. “We’ve got tons of elbow room,” he says.  
 
Eighteen of Louisiana’s 21 parks remain open, including to campers. The other three, like Hard Labor Creek, have been designated as 
“overflow isolation facilities”—a polite term for quarantine zones. Two of the parks, one in central Louisiana and another in the 
northwestern corner of the state, near Shreveport, are currently unoccupied. But at Bayou Segnette State Park, a strip of wetlands 
and RV sites 20 minutes from downtown New Orleans—a city that’s a hot spot for the virus—ten patients infected with COVID-19 are 
staying in cabins that float atop the park’s namesake waterway (this count was as of Wednesday, according to a press conference held 
by governor John Bel Edwards that day).  
 
Nearly all of Bayou Segnette’s’s 16 cabins and 98 RV sites were occupied by vacationers when employees began to knock on doors 
before sunrise on March 14 to notify everyone of the need to evacuate. Despite a line of more than 50 trailers waiting to discharge 
waste at the dump station, the park was cleared by midday. Burris says that most campers understood the need, though not everyone 
was happy to leave. (The parks department has offered full refunds, among other compensatory options.) The first patients arrived 
the next morning.  
 
According to the the Louisiana Department of Children and Family Services, which is managing the site, the isolation area at Bayou 
Segnette is intended for those who are awaiting test results for COVID-19 and cannot be sent home—either because they have no 
home to go to or because they live alongside other individuals with high infection risks, such as in a nursing home. Patients will be 
released if they test negative and, if they test positive, will be held until they are cleared by a medical professional. To secure the area, 
Governor Edwards said, 150 National Guardsmen have been deployed to the park. 
 
 

https://www.ajc.com/news/breaking-news/first-coronavirus-patient-isolated-georgia-heading-home/RRlKEVdcUWAUFbv3TyLgpL/
https://gov.georgia.gov/press-releases/2020-03-12/officials-preparing-hard-labor-creek-state-park-covid-19-isolation
http://morgancountycitizen.com/2020/03/11/corona-quarantine/?fbclid=IwAR14KjXpuPhjimorcHY01qMTwOMjulXOHVPEYclmhf20ncU-CZNjWMeKtng
https://www.dailyherald.com/news/20200316/illinois-state-parks-and-other-facilities-closed
https://www.dailyherald.com/news/20200316/illinois-state-parks-and-other-facilities-closed
https://dallas.culturemap.com/news/travel/03-17-20-state-parks-texas-escape-coronavirus-cabin-fever/
https://www.fox13memphis.com/rss-snd/tennessee-state-parks-remain-open-offer-outdoor-activity-amid-coronavirus-outbreak-official-says/4QIFPSO3QVFENA65VFSCL3Q4EU/
https://www.crt.state.la.us/louisiana-state-parks/
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Los Angeles, CA – Sheraton Fairplex hotel will house overflow coronavirus patients 
Javier Rojas, Daily Bulletin 
March 20, 2020 
 
Starting next week, the Sheraton Fairplex Hotel will open up 244 rooms to quarantine coronavirus patients, those who show symptoms 
and those awaiting test results, Los Angeles County Supervisor Hilda Solis said at a news conference Friday, March 20. 
In an agreement between Los Angeles County and the hotel, rooms will be available on a first-come, first-served basis but only to 
those patients who have authorization from a clinical provider. These temporary housing units will become available starting Monday, 
March 23, and will be available until May 31, with the possibility of being extended to June. The hotel itself will be closed to the public. 
 
With the announcement, the Sheraton Fairplex, which is located on the Fairplex campus in Pomona, becomes the first hotel contracted 
by L.A. County to assist with the government response to the new virus called COVID-19, which can cause fever, cough and breathing 
problems in patients. County officials said Friday the temporary shelter is part of a larger effort to seek out supportive housing facilities 
for those who contract the virus and cannot quarantine at home for a variety of reasons. 
 
“Essential services will be provided to these individuals during their stay, including food, medical care, laundry services and more,” 
Solis said. “I know there are many families that due to their housing environment cannot self-isolate.” 

According to public health officials, the number of coronavirus cases in L.A. County increased to 292 as of Friday. Riverside County, 
meanwhile, reported its fourth death, the 21st in the state, since the coronavirus outbreak began. 

“Fairplex is offering its unwavering support to Los Angeles County for its plan to provide regional accommodations for individuals who 
must be separated from their loved ones who have been medically directed to self-isolate,” LA County Fair Association President 
Miguel Santana said. “While this is just one element of a much broader effort at all levels of our community to help slow the spread 
of COVID-19, it goes to the core of what Fairplex is all about.” 

With coronavirus patients being housed at Fairplex, Santana recognized that some in Pomona and nearby La Verne might question 
the decision. 

“Sadly, some may criticize the plan as inappropriate for our neighborhood,” he said. “Nothing could be further from the truth. Indeed, 
it is representative of all that is good about our community.” 

Pomona Mayor Tim Sandoval shared similar views at the news conference Friday, reminding the public of what the city of Pomona 
stands for during these tough times. 

“This is about helping our neighbors, our families, our community. This is what Pomona does, this is what we’ve always done,”  
Sandoval said. “We will be defined by how we treated our most vulnerable neighbors. Pomona is a city with compassion.” 

Meanwhile, the Fairplex Child Development Center will assist with providing support for the families of health care workers and first 
responders, Santana said. Currently, the Fairplex is working with Pomona Valley Hospital Medical Center to help staff with childcare 
needs. 

The Fairplex also will provide a drive-thru food pantry in partnership with Sowing Seeds for Life, a La Verne-based nonprofit food bank. 
People can drive up to the parking lot off Gate 15 from 9 a.m. to 1 p.m. every first and third Wednesday of the month. The service, 
which is set to start April 1, will be available to all residents of L.A. County with proper ID. 

 

 

https://www.dailybulletin.com/2020/03/20/4th-coronavirus-death-confirmed-in-riverside-county/
https://sowingseedsforlife.org/
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Connecticut – details on overflow procedure at SCSU – using residence halls for housing medical staff 
Liz Teitz, Middletown Press 
March 23, 2020 
 
Connecticut State Universities have been asked to prepare facilities to house COVID-19 patients and health care professionals, as the 
state readies for a potential surge in new cases. 
 
Gov. Ned Lamont’s spokesman, Max Reiss, said the state is looking to prepare “surge capacity” for patients and related needs. 
Southern Connecticut State University has been asked to provide 80 beds, spokesman Patrick Dilger said. In a post on Twitter this 
weekend, SCSU’s Office of Residence Life instructed students to retrieve belongings from their dormitories “before we turn over a 
building(s) to the state.” 
 
Central Connecticut State’s Sheridan Hall is being prepared to “serve as emergency shelter for health care professionals,” President 
Zulma Toro said in a message to students and faculty Sunday. “Sheridan Hall residents have been informed that a FEMA-certified, 
professional moving company will be packing their belongings, and the crates will be temporarily stored in a secure location until the 
pandemic ceases,” she said. 
 
Western Connecticut State University is preparing Fairfield Hall, a 108-bed residence hall on the school’s Midtown campus in Danbury, 
spokesman Paul Steinmetz said. “It should be ready by Wednesday morning,” he said. 
 
The school has not been officially asked to make the space available, “but we expect to soon,” Steinmetz said. 
Overflow space is also being prepared for patients affiliated with Yale University at the school’s Payne Whitney Gym, Yale Health 
director Dr. Paul Genecin said in an interview on the university website this weekend. 
 
The Yale Health Center, which provides healthcare for the majority of Yale students, employees and their families, “has a limited in-
patient clinic that would not be able to accommodate members of the Yale community who might become severely ill with COVID-
19,” he said. The space in the gym “could be activated to handle patients from the Yale community who cannot be treated at the 
center.” 
 
The space could be used for coronavirus patients who do not need to be admitted to a hospital, but cannot care for themselves at 
home, or who need a place to stay away from elderly or immune-compromised family members, Genecin said. “While this space would 
not be meant to serve as ICU overflow from Yale New Haven Hospital, it would offer general care — monitoring of vital signs and 
provision of food and hydration, for instance,” he said. 
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Former Kindred Hospital prepped to serve as an overflow healthcare facility for coronavirus patient 
Sally Mamdooh, KPRC Houston 
March 29, 2020 
 
HOUSTON – As the number of coronavirus patients is expected to climb, Mayor Sylvester Turner is preparing facilities that can be 
operational if the healthcare system becomes overwhelmed. 
 
Officials are considering the transformation of former hospitals, hotels, and other commercial buildings to serve as temporary 
healthcare facilities. Turner said the facilities could also be used to house the homeless and quarantined individuals during the 
coronavirus pandemic. 
 
The former Kindred Hospital in northwest Houston is one of the facilities the city has earmarked for use, Turner said during a tour of 
the facility Sunday afternoon. The facility has 69 beds, of which 21 are ICU rooms. Kindred Hospital closed multiple locations in Texas 
earlier this year, KPRC 2 previously reported. 
 
If the city reaches its full capacity of hospital beds, administrators will transport patients to the temporary hospital, Turner said. 
"This facility was used as a hospital. It's ready to be used," he said. 
 
Turner added there is another hospital the city is reviewing in west Houston. "We are identifying facilities that are no longer hospitals," 
he said. 
 
The Houston city council will vote Wednesday to lease two hotels for first responders, who need to be quarantined away from family 
members. The agreement will provide 180 beds for city-use. 
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LA – considering using vacant college dorms and hotels for step-down, recovering patients 
Brooks Kubena, The Advocate 
March 24, 2020 
 
In an urgent letter to President Donald Trump, Gov. John Bel Edwards outlined his dire concern that Louisiana will exceed its hospital 
capacity by April 4 if the number of the state's new coronavirus continues to soar at its current rate. As Edwards awaits a reply from 
the White House, the governor's office has already made preparations to answer a fundamental question: How can it help unburden 
its limited hospital capacity before the overflow of COVID-19 patients reaches a critical level? The state is "looking at multiple options," 
Edwards said in a news conference Tuesday, and an official decision is expected to be announced "in the next day or two." 
 
A potential solution the governor's office is exploring is moving "step-down" patients — people who are COVID-19 positive but aren't 
in critical condition — out of the hospitals and into other isolation facilities to recover, which would free up more hospital rooms and 
intensive care units for patients in urgent need. 
 
Hotels and vacant college dorm rooms are among the options for Louisiana's step-down patients, and, within the past week, the 
governor's office has been in contact with hotel managers and school officials to discuss availability. Hotels appear to be the state's 
most viable option. School officials have said there are several logistical issues surrounding making dorm rooms effective healthcare 
units, and most institutions are still mainly focused on transitioning their academic coursework and research projects to online 
platforms. 
 
Conversely, a housing initiative by a national hotel association has produced a substantial list of hotels that are willing to partner with 
state governments to provide healthcare units. The American Hotel & Lodging Association announced Tuesday that its "Hotels For 
Hope" initiative has identified over 6,500 hotels nationwide. Almost 200 hotels in Louisiana joined the initiative as of Monday night, 
AHLA spokeswoman Maura Morton said, a number she said is expected to grow in the coming days. 
 
The governor's office said the state has 10,164 beds available, about 46% of its total, but has not released numbers on how many extra 
beds it needs. Ben Blackwell, the president of the Louisiana Hotel & Lodging Association, declined comment on how many rooms and 
beds that hotels within the initiative could provide. A study by the Harvard Global Health Institute predicted that, under a worst-case 
scenario, Louisiana could find itself in need of more than 24,000 additional beds, a shortage that would require it to nearly quadruple 
its current capacity. Louisiana's plans to unburden its hospital capacities, Edwards said, is "not altogether different" from the plans in 
New York state, which has the most reported cases of coronavirus in the country. The city of Chicago has also partnered with five local 
hotels, according to The Chicago Tribune, and is expected to have more than 1,000 rooms available for mildly ill patients. One hotel, 
according to the report, will cost Chicago about $1 million per month. 
 
Partnerships with Louisiana hotels would include similar negotiations. Edwards also said Tuesday that wherever the state decides to 
place its step-down patients, they would have to staff doctors, nurses and healthcare professionals. That, too, would require 
negotiation. "We don't have an answer on either of those requests yet," Edwards said. "But there are different things we can do via 
contract and otherwise to get the staffing that we need." College dorm rooms still remain an available option. Officials from the 
University of Louisiana System and Tulane University said the governor's office contacted the schools regarding the possibility of using 
vacated dorm rooms for the treatment, recovery or isolation of COVID-19 patients. Officials from the LSU and Southern University 
systems said they were not officially asked by the governor's office to provide availability options. Tulane has "expressed its 
willingness," school spokesman Michael Strecker said, and UL System spokeswoman Cami Geisman said that, as of Monday, "we were 
told for now they are not planning to use our facilities but keeping the option open should they need (to) shift over time." 
 
"If we have spaces that are not being utilized because students are returning home," UL System President Jim Henderson said, "and 
they can be used to help reduce that impact, then we're proud to partner with the health care industry in solving this issue." Across 
the UL System's nine campuses, the state's largest university system, Henderson said they would have about "15,000 to 20,000" 
available beds to offer the state. Those would possibly be suitable for housing recovering step-down patients, he said. Henderson said 
there are still 25% to 30% of students remaining on the system's campuses, including international students, and it would be typical 
for the schools to move those students together, if indeed COVID-19 patients would be housed in campus dorms. 
 

http://theadvocate.com/news/coronavirus
https://www.nola.com/news/article_80fab3c6-6b8f-11ea-b2fc-cb0f33fb6cc0.html?utm_medium=social&utm_source=
https://www.chicagotribune.com/coronavirus/ct-coronavirus-chicago-renting-hotel-rooms-20200323-6ciawps5uvdlfm755jqvak5mhm-story.html


 

 

Population Health Advisory Committee 
 

APPENDIX M 
Analysis of 25,000 Lab-Confirmed COVID-19 Cases in Wuhan 
Xihong Lin 
 
Message 1: Lockdown with traffic ban and home-quarantine helped but was not enough. Why? 

• Family transmission is common 

• Infected cases might infect family members and close contacts who could infect others in the community 

• It was challenging for infected cases to seek for medical care due to traffic ban   

• It was an honor system difficult to enforce. Some cases might still go out, grocery shopping, resulting in infecting others 

• Traffic ban, mitigation (social distancing) and home quarantine helped reduce R from 3.88 to 1.25, but was not good enough 

   

Message #2: Centralized isolation worked! Why?  

• Infected patients, suspected cases and close contacts were less likely to infect others (reduce transmission) 

• Patients received medical care immediately 

• Mild cases were treated. This reduced the chance for progressing to be severe cases 

• Made case and close contact management and their medical care access easier 

• If a patient progressed to become a severe case in a mobile cabin hospital, s/he was immediately transferred to an ICU  

• Reduced the burden on ICU and health care system  

• Avoided suspected cases and close contacts from infecting family members and other community members   
 
Message #3: A good proportion are community cases so Testing, Testing, Testing!  

• We estimated using the SEIR model that about 60% of infected cases were un-ascertained 

• They are often asymptomatic community cases who could infect others  

• This means increasing testing capacity for early diagnosis is critically important   

• Current issue in US: Low testing capacity (Need an intermediate multi- pronged strategy)   
 
Message 4: A multi-pronged approach is needed  

• Large scale screening using symptoms (with/without testing kits)  

• Increase testing capacity  

• Mitigation (social distancing) and home quarantine  

• Centralized quarantine for confirmed and suspected cases, symptomatic cases and close contacts (asymptomatic)  
 
Message #5: Protect the four vulnerable groups  

• Healthcare workers are at a much higher risk of being infected   

• Elderly people are at a much higher risk of being infected 

• Family members and close contacts of confirmed and suspected cases and close contacts are at a higher risk of being infected  

• Children's infection risk is much lower than adults, but the risk increased with time periods 
 
Message #6: Early Diagnosis and Early Treatment  

• Early diagnosis and early treatment will help prevent cases from progressing to become severe cases who have a much higher 
risk of death, like patients with acute respiratory distress syndrome (ARDS) 

• Especially for elderly people and healthcare workers 
 
  

https://www.hsph.harvard.edu/biostatistics/covid-19-webinar/
https://www.hsph.harvard.edu/biostatistics/covid-19-webinar/
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Additional measures for other people during the centralized isolation period in Wuhan  

• Continue home-quarantine and home-isolation  

• Continue social distancing   

• Provide transportation for groups 1-4 to go to hospitals or designated hotels   

• Control frequencies of going out, e.g., grocery shopping, for each household, and arrange grocery delivery   

• Healthcare workers who treat patients stay in hotels or other designated facilities to avoid them from infecting family 

members and communities, if they are infected   

• Healthcare workers in contact with cases and exposed subjects are fully protected by PPEs and included  
-Full gear: protective suit, medical goggle, cap, face shield, mask and gloves when seeing suspected and confirmed cases  

-Transmission can be through eyelashes and hair   

-Developed a stringent protection protocol   

-Trained healthcare workers how to follow the protection protocol   

-Suspected cases with symptoms are seen in designated clinics instead of ER or PCP offices   

-COVID-19 hospital level prevention and control management protocol   

-Patient management protocol   

-Cleaning and disinfection protocol   

 


