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Housekeeping

Rename yourself to include your name and organization
Feel free to chat in responses at any time or speak up during Q&A
You're encouraged to turn on video for peer discussion

This meeting is being recorded and will be posted online

Materials will be available at SNI Link/Coronavirus Resources



https://safetynetinstitute.org/member-portal/coronavirus-resources/

Agenda

5 min Welcome & Introductions Zoe So, SNI

o min Member Presentation: The “*New Normal” for Dr. Chris Longhurst, UCSDH
3 COVID-19 @ UCSD Health Matthew Jirsa, UCSDH
20 Min Q&A All

5 min Wrap-up & Announcements Zoe
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UCSDH Motivations and Strategy for a New Normal with COVID

A National Strategy for the “New Normal” of Life With COVID —
VIEWPDINT u =
Without a strategic plan for the

Ezekiel ). Emanuel, As the Omicron variant of SARS-CoV-2 demonstrates,  strategy.” Neither COVID-19 vaccination nor infection ap- “new normal” with endemic COVID-1 9,
MD, PhD COVID-19is heretostay. In lanuary 2021, President Biden  pear to confer lifelong immunity. Current vaccines do not 3 3

Pereiman School of issued the "National Strategy for the COVID-19 Re-  offer sterilizingimmunity against SARS-CoV-2 infection. In- more pEﬂp]EW]]] I:IHHECESSEI]]}" )
Mnid:::::l":smw sponse and Pandemic Preparedness.” Asthe USmoves  fectious diseases cannot be eradicated when there s lim- experience morbidity and mortality,
University of ' from crisis to_mntml. this national stra!teg'_.r needs to be itedlnng—termimmur_it'_.rfu:n_lbwirjgirﬁedinnprwj'acdnatinn health iﬂE"QUitiES will WidEIl, and trillions
Pennsyhania, updated. Policy makers need to specify the goals and  or nonhuman resenvoirs of infection. The majority of SARS- .

Philadelphia. strategies for the "new normal” of life with COVID-19  CoV-2 infections are asymptomatic or mildly symptomatic, will be lost from the US economy.

_— ard romminnicata tham claark: to thia mihlie and thia SARS.TAL T Inrnihatinn narind i chnrt nrsasanting

Situation & Background

Goals and Actions

« Reflecting 2 years into the pandemic, we * Launch workstreams to identify key strategies
have been in a state of “perpetual recommendations to translate into policies
emergency” with a reactive strategy to and procedures for UCSDH and San Diego to
new variants and regulations adapt to COVID

 The need to transition to a “new normal” * Lead the way in a public health informed,
with COVID as one of many endemic data-driven approach to COVID across the
viruses is necessary for us as a health UCs and California
system and community

6 UC San Diego Health



JAMA, Jan 6, 2022
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A National Strategy for COVID-19
Testing, Surveillance, and Mitigation Strategies

At the beginning of the COVID-19 pandemm the
response of the ndnral mousn - x to A -

flawed. For exam| “A comprehenswe natlonal wastewater system is needed to
and Prevention (
development and '€8CH the full potential _of .th|§ s_urvelllgnce a_pproa_ch, which
masking. and vent Should empower local jurisdictions with rapid, actionable data
wereaso de=l and transform pandemic prevention into a more

ment of Health a
1 equitable and proactlve practice.”

Every person in the US should have access to low-
minfoertnd and infoe

sector progress,
Early guidance orrte W 3 o, P
tested was a logistical nightmare, and too few testa
were performed. Once an acceptable, yet suboptimal,
testing infrastructure was established, it was marginal-
ized, thought to be superfluous because of the vac-
cines. Even now, testing results are not reliably linked
with sociodemographic data, vaccination status, or
clinical outcomes; the availability of reliable rapid tests
remains limited; and prices are too high.!

[E DODUTETIONT TO e R T Tatans Wno EIT D TNTec-
tious avoid transmitting the virus to others in their
homes, workplaces, schools, and other settings and to
get prompt medical care if needed. Several states cur-
rently send their residents free, rapid COVID-19 test
kits. All states and the federal government should also
malke tests readily available.

Importantly, when the CDC tracking system re-

ceives notification of a positive test result from a health

JCSan Diego Health



Leading the Way: Testing and Survelllance

Surveillance thresholds can be used to develop predictable system-related changes

The San Dicgo Union-Tribune
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UCSD fears mass COVID surge could hit San Diego | (= :
around New Year’s. Here’s why L ‘ @‘Sysiems

High-Throughput Wastewater SARS-CoV-2 Detection
Enables Forecasting of Community Infection Dynamics in
San Diego County
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Smruthi Karthikeyan, left, and Rob Knight collect wastewater samples on UC San Diego campus. (Erik Jepsen / UC San Diego)

Te§til1g of a treatment plant that prgcesse; wastewater from two- Wastewater Su rve| | |an Ce Se rveS aS an
thirds of the county detected alarmingly high levels of the .

early warning system and can be used as
threshold for proactive triggers

BY JONATHAN WOSEN | BIOTECH REPORTER
DEC. 18, 2021 5:06 PM PT
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Governor Newsom Unveils SMARTER Plan Charting California’s
Path Forward on Nation-Leading Pandemic Response

Published: Feb 17, 2022
Building on lessons learned over the past two years and the state’s commitment to equity, the SMARTER Plan focuses on
continued readiness, awareness and flexibility to guide California’s pandemic response

California has implemented the most robust vaccination and testing programs in the country, maintaining one of the lowest
death rates among large states

FONTANA - As California emerges from the Omicron surge, Governor Gavin Newsom today unveiled the state’s SMARTER Plan,
the next phase of California’s pandemic response. Building on lessons learned over the past two years and the state’s ongoing
commitment to equity, the SMARTER Plan will guide California’s strategic approach to managing COVID-19 while moving the
state’s recovery forward. Emphasizing continued readiness, awareness and flexibility, the Plan will ensure California can
maintain its focus on communities that continue to be disproportionately impacted, and stay prepared to swiftly and effectively
respond to emerging COVID-19 variants and changing conditions.

Read the California SMARTER Plan: The Next Phase of California’s COVID-19 Response here.

SMARTER

METRICS OF PREPAREDNESS

Shots

Vaccine administration

Capacity to administer at least 200,000 vaccines
per day on top of existing pharmacy and provider
infrastructure.

Masks — . S .
Personal protective equipment Mot;n;r?ln a sTogT_;T:)lI? O;'?f'rbmlfho?hhlgh quullhénljasks
distribution and the capability to distribute them as needed.
Maintain capability to promote vaccination, masking
Awareness and other mitigation measures in all 58 counties and

Communications

support engagement with at least 150 community-
based organizations.

Readiness
Surveillance and surge staffing

Maintain wastewater surveilance in all regions and
enhance respiratory surveillance in the healthcare
system while continuing to sequence at least 10% of
positive COVID-19 test specimens. Ability to add 3,000
clinical staff within 2 - 3 weeks of need and across
various health care facility types.

Maintain commercial and local public health

Tesﬁng capacity statewide to perform at least 500,000 tests
per day - a combination of PCR and anfigen.
Education Expand by 25% schoo_l-bdsed vuccmaﬂqn sites
R supported by state to increase vaccination rates as
Expand vaccination rates R L .
. eligibility expands and vaccination requirements are
among kids
enacted.
Maximize order for the most clinically effective
Rx therapeutic available through the federal
Therapeutics partnerships. Ensure allocations of effective

therapeutics are ordered within 48-hours.

UC San Diego Health




Enterprise Tiers @ UC San Diego Health as of March 23", 2022

The wastewater thresholds are accurate in predicting future surges of COVID waves and cases. This early
warning system will help us maintain proactive, data-drive strategies against respiratory outbreaks

Threshold Criteria

Wastewater Viral Loads and
Pathogenicity

Tier 2
Medium Prevalence

< 2 Standard Deviations
(SD) above the endemic
mean and/or changing
trend

2 — 3 SDs above the endemic
mean, changing trend, and/or
potential new variant(s) with
different pathogenicity

> 3 SDs above the endemic
mean and/or confirmed new
variant(s) with different
pathogenicity

New Daily SD County Cases

< 2 Standard Deviations
(SD) above the endemic
mean and/or changing
trend

2 — 3 SDs above the endemic
mean and/or changing trend

> 3 SDs above the endemic
mean

SD County ED ILI %

< 4 Standard Deviations
(SD) above the mean of ED
ILI %

4 - 6 SDs above the mean of
ED ILI %

> 6 SD above the mean of ED
ILI %

Incident Command Center

Monitoring

Activate Incident Command
Center to Level 2
(Minor/Virtual)

Elevate Incident Command
Center to Level 2/3 to
manage response

Tiers are designed for health system purposes; not for general use like CDC guidelines

UC San Diego Health



Wastewater Levels and Tiered Thresholds

Reported cases / 100,000
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New Dally County Cases & Thresholds — Updated April 8th, 2022

SD County Cases Control Chart Updated 04/08/22
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San Diego County ED % of ILI (Influenza-Like lliness)

Figure 1. Activity Level of Emergency Department Influenza-Like lliness (ILI),
2021-22 Season to Date.
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Workstream Structure and Objectives

New Normal Work Streams (Health System)

Infection Prevention
& Surveillance

Masking and PPE
Mandates/Policies

Asymptomatic
Testing (Employees,
Patients, and
Visitors)

14

Medical
Countermeasures
and Vaccine
Strategies

Covid Clinical
Operations

Therapeutics Task
Force

Inpatient Capacity &

Surge Planning

Unit Readiness
Documents and
Surge Planning

Thresholds for
s Adjusting Staffing
Models

Surgery Scheduling

and Case
Deferment

Outpatient Capacity,
Surge Planning &

Telehealth

Urgent and Acute
mad Care Access during
COVID

OP F2F to
Telehealth
Transitions

=] Staffing Call Outs

Supply Chain and

Equipment

Equipment
Stockpiles and
Supplies

ad  Staffing Protocols

HR, Return to Work
& Comms

Remote Work and
Return to Office
Requirements

COVID Positive
Employee Isolation
and Return to Office

Guidance

Vaccine

Compliance

UC San Diego Health



The UC New Normal Workgroup
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Interdisciplinary Membership

 An interdisciplinary group of 50+ individuals
» Executives, physicians, quality, project management, IS, infection prevention, occupational medicine,
ambulatory care, researchers, campus leadership, nursing, capacity management, Covid operations,
telehealth, supply chain, etc.

sl  SCOpe and Speed

» The group emphasized a limited scope that would be broadly applied and serve as a baseline framework to
be iterated on overtime (SMART Goals)

* We are not going to eliminate COVID, but we have the tools and resources to control it

» We had outlined clear deadlines and meeting expectations from the beginning and gave groups flexibility in
development of recommendations within scope

s EXecutive Oversight

* The final recommendations were approved and reviewed extensively by senior leadership across the health
system and physician group to ensure system-wide approval

UC San Diego Health



Workgroup Timeline

(Outlining proposed workstream\
structure

*ldentifying membership and
team leads

*Built of existing COVID
Taskforce meetings

NG Preparation and Launch

Development

*Weekly and/or Twice a Week
Workstream Meetings (6 teams)

*Project Manager and CMO
Check-ins (Ad Hoc)

*Large Group Check-ins

(Large group decision on N
guidelines

*Frequent flexibility and
collaboration across groups

*Centering the audience: our
employees and community

*Executive Committee Approval

. J

Finalization of

Guidelines

Communication
( and Dissemination

*Rapidly published guidelines
and communicated through
Town Hall

*Distributed by senior leadership

*Daily communication on Tier
Level

. J

February 7t

16

February 15t

March 15th

March 23rd

UC San Diego Health



Infection Prevention: COVID Testing and Surveillance
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Testing and Surveillance
Guidelines

Tier 2 — Medium Prevalence

Patients

Testing on Admission: Current
CDPH mandate; discontinue and
stop testing if changed

Testing in Multi-Patient Rooms
(>2 patients) and Routine Testing
72 Hours After Admission: No
testing

Testing pre-Procedure: No routine
testing

Testing on Admission: Current COPH
mandate; continue testing if
changed

Testing in Multi-Patient Rooms (>2
patients) and Routine Testing 72
Hours After Admission: Optional
testing

Testing pre-procedure: Routine
testing for not fully vaccinated
patients only

Testing on Admission: Current CDPH
mandate; continue testing if
changed

Testing in Multi-Patient Rooms (>2
patients) and Routine Testing 72
Hours After Admission: Routine
testing

Testing pre-procedure: Routine
testing for all patients

Patient testing may

always be performed at the individual discretion of MD/APPs

Employees and Staff

Unvaccinated: Current CDPH
mandate; if changed, discontinue
routine testing

Vaccinated: Surveillance testing
optional

Unvaccinated: Current CDPH
mandate; if changed, mandate
surveillance testing locally

Vaccinated: Surveillance testing
optional

Unvaccinated and vaccinated:
Surveillance testing required for all
onsite employees

Visitors

Per CDPH guidance




Infection Prevention: Masking and PPE Guidelines

Masking and PPE
Guidelines

Healthcare Setting: Any location where
patient care is delivered or patients are
present (e.g., clinics, patient care units,
hallways, lobbies, cafeteria, etc.)

*Masking is defined as a surgical mask or a
KN95. It does not include a mask with an
expiratory valve or non-filtered cloth masks*

Tier 2 — Medium Prevalence

Masking in healthcare setting:
Required (CDPH), KNS5 optional

Eye protection in healthcare
setting: optional

Masking non-healthcare settings:
optional

Masking in healthcare setting:
Required (CDPH), KN95
recommended

Eye protection in healthcare setting:
recommended

Masking in non-healthcare settings:
required

Masking in healthcare setting:
Required (CDPH), KN95 strongly
recommended

Eye protection in healthcare setting:
required

Masking in non-healthcare settings:
required; KNS5 recommended

Eating and Meeting
Guidelines

Eating: Eating together is allowed

Meetings: In-person meetings are
allowed

Eating: Eating alone recommended

Meetings: Virtual meetings
recommended

Eating: No eating together in-person

Meetings: Virtual meetings
whenever feasible

Note: UC San Diego Health masking guidelines in non-healthcare
settings may be more conservative than CalOSHA requires because we
want to mitigate risk of workplace transmission and role model best

practices as a healthcare delivery organization




HR and Return to Office

We will continue to offer remote, hybrid, and onsite work options. Managers will have discretion on how often
their reports should “return to office” in the Tier 1 — Low Prevalence

19

Remote to Office Policies

Work Environment: Hybrid &
onsite work strongly encouraged
where operationally feasible

Work Environment: Remote work is
encouraged where operationally
feasible

Work Environment: Remote work is
required where operationally
feasible

The decision of remote, hybrid and

in-person work expectations remain to the discretion of the executive team

leader and management

Return to Office after
Positive COVID Test

Vaccinated: If asymptomatic or
mildly symptomatic with
improving conditions, return to
work after day 5 with a negative
antigen test

Unvaccinated: If asymptomatic or
mildly symptomatic with
improving symptoms, return to
work after day 7 with a negative
antigen test

Unvaccinated and Vaccinated: If
asymptomatic or mildly symptomatic
with improving symptoms, return to
work after day 5 with a negative
antigen test

Vaccinated Return to work <5 days
with most recent diagnostic test
result to prioritize staff placement

Unvaccinated: Return to work on
day 5 with most recent diagnostic
test result to prioritize staff
placement

Positive Test Result Notification:
Directed Communication

Positive Testing Result Notification:
Risk Stratified Notification

Positive Testing Result Notification:
All Electronic Notifications

Vaccine Compliance

Vaccine Compliance: Adherence:
UCOP/CDPH Regulatory

Requirements

Vaccine Compliance: Adherence:
UCOP/CDPH Regulatory
Requirements

Vaccine Compliance: Adherence:
UCOP/CDPH Regulatory

Requirements




Inpatient Capacity and Surge Planning

The key recommendations of the workstream include Census Management meeting frequency, cohorting
options, patient flow, and procedural deferment

20

Inpatient Surge Capacity La
Jolla & Hillcrest

Tier 2 — Medium Prevalence

COVID cohorting: Use primary
COVID cohort unit per COVID
surge plan

Overall hospital census: Census
Management Committee meets as
needed

COVID cohorting: Use additional
COVID cohort units per COVID surge
plan

Overall hospital census: Census
Management Committee meets bi-
weekly; evaluate for non-traditional
bed space to increase capacity

COVID cohorting: Use additional
COVID cohort units per COVID surge
plan

Overall hospital census: Census
Management Committee meets
daily; utilize approved non-
traditional space to increase
capacity

Flexible Staffing Models

Normal operations and staffing
plans

Bi-weekly Census Management

Committee meetings

Re-deploy available staffing to
prioritize acute care needs where
needed

Nursing and ancillary service labor
pools as directed by the ICC

Daily Census Management
Committee meetings

Re-deploy available staffing to
prioritize acute care needs where
needed

Nursing and ancillary service labor
pools as directed by the ICC

Case Deferment

Normal operations and case loads

Bi-weekly Census Management

Committee meetings with
perioperative leadership to review
case schedules

Daily Census Management
Committee meetings with
perioperative leadership to review

case schedules




Outpatient Capacity and Telehealth Operations & Supply Chain

The workstream outlines our telehealth approaches and strategies for maintaining access during future surges.

21

Outpatient Capacity and Telehealth Operations

Outpatient Volume
Transition to Telehealth

Tier 2 — Medium Prevalence

Telehealth Volume: Standard

Telehealth Volume: Increase
telehealth where operationally
feasible

Telehealth Volume: Significantly
increase telehealth (target >50% of
visits) where operationally feasible

Acute Care Access w/in
48Hrs

Volume Capacity: Standard

Volume Capacity: Increase capacity
where operationally feasible

Volume Capacity: Increase capacity
where operationally feasible

OP Elective Surgery
Scheduling Protocol

OP Elective Surgery Scheduling:
Standard

OP Elective Surgery Scheduling:
Standard

OP Elective Surgery Scheduling
Review: Review carefully, consider
targeted pause if necessary

Staff Call Out Rates

Staff Call Qut Rate >10%: Flex
Staffing

Staff Call Out Rate >20%: Activate
Overtime

Staff Call Out Rate >30%: Activate
Float Pool

Supply Chain

Equipment Stockpiles &
Supplies

Tier 2 — Medium Prevalence

Stockpile Maintenance &
Distribution Channels: Daily
maintenance of AB2537
(Emergency) Stockpile Inventory

Market Strategy: Market watch
for distribution constraints

Stockpile Maintenance &
Distribution Channels: Assessment
of market potential for secondary
distribution channels

Market Strategy: Implementation of
conservation strategies

Stockpile Maintenance &
Distribution Channels: Activation of
emergency stockpile & tertiary
distribution channels

Market Strategy: Implementation of
extreme conservation strategies

Staffing Policies &
Protocols

Staffing Protocol: Standard

Staffing Protocol: Approval of
overtime for key support areas

Staffing Protocol: Activate “crisis
staffing” agency use for key support

dareas




Vaccine Strategies and Medical Countermeasures

This workstream outlines our Covid Clinic Operations and strategies for maintaining up-to-date COVID
therapeutic and vaccine access
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COVID Clinic Operations

Tier 2 — Medium Prevalence

Sessions: 5 days a week/10 clinic
session

*  Physician on-call

Sessions: 6 days a week/ 20 clinic
sessions with potential ramp up from
ICC.

*  Physician on Call

Implement bi-weekly Clinic DES
meetings to focus on review of
staffing, space, and resource
prioritization across all areas

Sessions: 7 days a week/ 34 clinic
sessions

®  Physician on Call

Implement daily Clinic DES meetings
to focus on review and allocation of
staffing, space, and resource
prioritization across all areas

Therapeutic and Vaccine
Operations

Therapeutic Task Force convened as needed based on novel EUA non-FDA approved drugs, therapeutics, vaccine
to evaluate data and guide institution in use and prioritization strategies

ID/ASP/Pharmacy group works to acquire novel therapeutics, educate providers with regards to strategy in their
use, support logistics/distribution of drugs, patient communications and education, and required reporting

UC San Diego Health



New Normal started Monday March 21st at UC San Diego Health -

« Adaily dashboard email includes a new .
UCSD Health Readiness dashboard with
COVID Readiness metrics (will
eventually include our charts and

Daily symptom screening continues to
be required for healthcare workers by
CDPH and employees by CalOSHA

iInternal metrics)

Respiratory Infection Tier
TIER

Tier 2 - Medium
Prevalence

SD County Viral Load

2-3 SDs above the endemic mean,
changing trend, and/or potential
new variant(s) with different
pathogenicity

SD County Cases

<2 Standard Deviations above the
endemic mean and/or changing
trend

SD County ED % Influenza Like lliness

<4 Standard Deviations above the
mean of ED ILI%

23

Positive Covid Tests

Total Positives Patients Health Employees Campus Employees
Yesterday (arrow vs Prior Day)
4/7/2022
V2.2% V5.4% V1.4% V2.5%
4 46 Positive V18 Positive A6 Positive A7 Positive

1.8% 7 Day Rolling Avg
2,094 Total Results

3.3% 7 Day Rolling Avg 1.9% 7 Day Rolling Avg 1.6% 7 Day Rolling Avg

333 Total Results 283 Total Results

414 Total Results

MTD (vs PY same MTD)
(4/1/2022 through 4/7/2022)

A 218 A 386 A32 A27

12,032 Total Results 2,495 Total Results 1,867 Total Results 1,553 Total Results

FYTD (vs Prior FYTD)
(7/1/2022 through 4/7/2022)

A 6,107

140,007 Total Results

A 31,355

738,829 Total Results

A15,161

211,768 Total Results

A 3,037

89,638 Total Results

Student employees are counted in multiple buckets

Students

Vie%n

A 17 Positive

1.2% 7 Day Rolling Avg

1,074 Total Results

A79

6,159 Total Results

A 7,303

304,187 Total Results

Total Inhouse Covid Pts

Yesterday vs Prior Day

4/7/2022

V24

6 Fully Vaccinated including 4 in ICU
7 Boosted including 2in ICU
21 COVID Cleared Inhouse

MTD vs PY same MTD
(8/1/2022 through 4/7/2022)

V37

FYTD vs Prior FYTD
(7/1/2020 through 4/7/2022)

A 1,619

UC San Diego Health



Lessons Learned and Q&A I||| % 2 |

Communication is Key

« The tiers were developed with simplicity and flexibility. There was a goal that we need to
focus on guidelines that are easy to understand and implement

Wastewater Monitoring Frequency and Data Availability

« We want to normalize predictive models like wastewater in public health (hepatitis A in
homeless population or influenza outbreaks)

Best Practice Framework Infrastructure
* We need to base our models on statistics regionally and nationally
Rapid Repurposing Required

« The New Normal implies that stable restructuring will occur (example Covid Ops and testing
teams were shifted) to emphasis a sustained instead of reactive response

24 UC San Diego Health
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Questions?



Discussion questions

* Isyoursystem thinking about COVID-19 in a similar way?

* What are your health system’s top priorities as you begin to rebuild from
COVID?

28



Wrap-up



Upcoming SNI Learning Opportunities

Integrating Navigation and Virtual Care:
How to Improve Patient Access and
Sustain Virtual Care Teams

April 14, 12-2pm

Please Register Here e
O

N\

eVisit Transformation: Billable Medical 0
Advice through EHR Messaging

May 26, 11am-12pm

Please Register Here
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https://caph-org.zoom.us/meeting/register/tZYqc-6pqTwrHtxVGSs6ohruq1DWCHHYKf1i
https://caph-org.zoom.us/meeting/register/tZMrceytqTMpHtZa-fRv3Yh3BhgMaLvoyo2p

Thank you!

Please don't forget to fill out the survey




