
Wednesday, April 13, 2022
1-2pm

Reframing the Pandemic Response: 

UCSD Health’s Framework for Endemic COVID-19 

Operating Procedures

Recording Link

https://caph-org.zoom.us/rec/play/sx7HyUlJ6QaZKj73o8Y39b0In60wAdUEP5ZUO2h5MIMWL0IeBT6EGKCogqJfxCBdEOxca3eaXyEi4SA.zQ-A1m59ldSHyBhk
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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/
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Agenda

Time Topic Lead(s)

5 min Welcome & Introductions Zoe So, SNI

30 min
Member Presentation: The “New Normal” for 
COVID-19 @ UCSD Health

Dr. Chris Longhurst, UCSDH
Matthew Jirsa, UCSDH

20 min Q&A All

5 min Wrap-up & Announcements Zoe
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Reframing the Pandemic Response: 
UCSD Health’s Framework for Endemic 
COVID-19 Operating Procedures

Dr. Chris Longhurst, Chief Medical Officer & Chief Digital Officer

Matthew Jirsa, Administrative Fellow



The "New Normal" for COVID-19 @ UCSD Health
Dr. Chris Longhurst, Chief Medical Officer & Chief Digital Officer

Matthew Jirsa, Administrative Fellow

On Behalf of the UC San Diego Health New Normal Workgroup 
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UCSDH Motivations and Strategy for a New Normal with COVID

Situation & Background Goals and Actions

• Reflecting 2 years into the pandemic, we 

have been in a state of “perpetual 

emergency” with a reactive strategy to 

new variants and regulations

• The need to transition to a “new normal” 

with COVID as one of many endemic 

viruses is necessary for us as a health 

system and community

• Launch workstreams to identify key strategies 
recommendations to translate into policies 
and procedures for UCSDH and San Diego to 
adapt to COVID

• Lead the way in a public health informed, 
data-driven approach to COVID across the 
UCs and California 



JAMA, Jan 6, 2022

“A comprehensive national wastewater system is needed to 

reach the full potential of this surveillance approach, which 

should empower local jurisdictions with rapid, actionable data 

and transform pandemic prevention into a more 

equitable and proactive practice.”



Wastewater surveillance serves as an 

early warning system and can be used as 

threshold for proactive triggers

Leading the Way: Testing and Surveillance
Surveillance thresholds can be used to develop predictable system-related changes





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

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

Threshold Criteria Tier 1
Low Prevalence

Tier 2 
Medium Prevalence

Tier 3
High Prevalence

Wastewater Viral Loads and 
Pathogenicity 

< 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



Wastewater Levels and Tiered Thresholds

As of April 8th, we are officially in 

the Yellow Tier at UC San Diego 

Health

< 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 

Endemic Mean 2 SD 3 SD



New Daily County Cases & Thresholds – Updated April 8th, 2022

* 7 day moving average of daily covid cases for weekly smoothing

< 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



San Diego County ED % of ILI (Influenza-Like Illness)
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< 4 Standard 
Deviations (SD) above 
the mean of ED ILI %

> 4 and < 6 SD above 
the mean of ED ILI %

> 6 SD above the 
mean of ED ILI %
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New Normal Work Streams (Health System)

Infection Prevention 
& Surveillance

Masking and PPE 
Mandates/Policies

Asymptomatic 
Testing (Employees, 

Patients, and 
Visitors) 

Medical 
Countermeasures 

and Vaccine 
Strategies

Covid Clinical 
Operations

Therapeutics Task 
Force

Inpatient Capacity & 
Surge Planning

Unit Readiness 
Documents and 
Surge Planning

Thresholds for 
Adjusting Staffing 

Models

Surgery Scheduling 
and Case 
Deferment

Outpatient Capacity, 
Surge Planning & 

Telehealth

Urgent and Acute 
Care Access during 

COVID

OP F2F to 
Telehealth 
Transitions

Staffing Call Outs

Supply Chain and 
Equipment

Equipment 
Stockpiles and 

Supplies

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

Workstream Structure and Objectives 

Dr. Torriani - Frank Myers Dr. Shira Abeles Dr. Brian Clay Ellington Jones Janet KamermanBrad Ouellet
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The UC New Normal Workgroup 

• 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.

Interdisciplinary Membership

• 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

Scope and Speed

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

Executive Oversight 
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Workgroup Timeline

•Outlining proposed workstream 
structure 

•Identifying membership and 
team leads

•Built of existing COVID 
Taskforce meetings

Preparation and Launch 

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

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

•Large Group Check-ins

Development 
•Large group decision on 
guidelines

•Frequent flexibility and 
collaboration across groups

•Centering the audience: our 
employees and community

•Executive Committee Approval

Finalization of 
Guidelines

•Rapidly published guidelines 
and communicated through 
Town Hall 

•Distributed by senior leadership

•Daily communication on Tier 
Level

Communication 
and Dissemination

February 15th March 23rdFebruary 7th March 15th



Infection Prevention: COVID Testing and Surveillance
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Infection Prevention: Masking and PPE Guidelines

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
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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
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Inpatient Capacity and Surge Planning
The key recommendations of the workstream include Census Management meeting frequency, cohorting
options, patient flow, and procedural deferment
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Outpatient Capacity and Telehealth Operations & Supply Chain
The workstream outlines our telehealth approaches and strategies for maintaining access during future surges. 
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Vaccine Strategies and Medical Countermeasures
This workstream outlines our Covid Clinic Operations and strategies for maintaining up-to-date COVID 

therapeutic and vaccine access



• A daily dashboard email includes a new 
UCSD Health Readiness dashboard with 
COVID Readiness metrics (will 
eventually include our charts and 
internal metrics)
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New Normal started Monday March 21st at UC San Diego Health

• Daily symptom screening continues to 
be required for healthcare workers by 
CDPH and employees by CalOSHA
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Lessons Learned and Q&A

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



Thank you!
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Questions?
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Discussion questions

• Is your system thinking about COVID-19 in a similar way? 

• What are your health system’s top priorities as you begin to rebuild from 
COVID? 
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Wrap-up
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Upcoming SNI Learning Opportunities

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

April 14, 12-1pm

Please Register Here

eVisit Transformation: Billable Medical 
Advice through EHR Messaging

May 26, 11am-12pm

Please Register Here

https://caph-org.zoom.us/meeting/register/tZYqc-6pqTwrHtxVGSs6ohruq1DWCHHYKf1i
https://caph-org.zoom.us/meeting/register/tZMrceytqTMpHtZa-fRv3Yh3BhgMaLvoyo2p
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Thank you!
Please don’t forget to fill out the survey


