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jmv.26114 Re infection with SARS vs dead Virus.pdf
MAXIMUS Acceptable Use and Confidentiality Agreement (06_01_2020).docx
OPS Acceptable Use and Confidentiality Agreement (06_01_2020).docx
ESF8 Call Notes - 06.09.20.pdf


The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can be
found here Daily Summary ESF-8 Calls.
 
From Kenneth A Scheppke, MD, FAEMS, State EMS Medical Director:
 
Here are the data behind the answer that patients can NOT be re-infected, at least in the
short term, with SARS-CoV-2. Based upon their internal data, South Korea CDC no longer
recommends continued following of the repeat positive cases since there is no evidence
they are contagious nor evidence of live virus in these patients. Also, the Ct on these repeat
positives are over 30 which is a measure of how many viral genetic copies are present in
the sample and a finding of Ct 30 is a number indicating barely detectable by PCR.
 
I did not include the neutralizing antibody data for SARS-1 but that was found to be present
after up to 11 years. Too soon to know how long immunity will last for the current SARS-2
pandemic, but very promising since it is closely related to SARS-1.
 
The South Korean CDC website has lots of great info here is one link:
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030
 
From Human Resources:
 
New COVID-19 Acceptable Use and Confidentially Agreements to be used immediately. 
Attached are the two documents.
 


OPS Acceptable Use and Confidentiality Agreement (3-pager) – This is to be
completed by all the OPS hires (non-contractors) ONLY.
MAXIMUS Acceptable Use and Confidentiality Agreement (1-pager) – This is to be
completed by all the Maximus contractor hires ONLY. 


 
Please share these with anyone who is responsible for ensuring new hire paperwork
is completed. 
 
Again, these must be used effective immediately for our COVID-19 OPS and Maximus
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SUMMARY
Epidemiological investigation and contact investigation have been completed for 285 (63.8%) of the total 447 re-positive cases (as of 15 May).
59.6% were tested as a screening measure, and 37.5% were tested because of symptom onset. Of the 284 cases for which symptoms were investigated, 126 (44.7%) were
symptomatic.



From the 285 re-positive cases, a total of 790 contacts were identified (351=family; 439=others). From the monitoring of contacts, as of now, no case has been found that was newly
confirmed from exposure during re-positive period alone.



 
NOTE
○ In response to reports of multiple cases testing positive for SARS-CoV-2 after being discharged from isolation, on 14 April, KCDC began managing such cases with measures similar



to those for confirmed cases, while further investigation, research and analysis continued. On 18 May, KCDC announced the findings and the conclusions of the advisory committee.
The protocols for the management of such cases will be revised accordingly.



  - Based on the findings, starting 0:00 of 19 May, KCDC has stopped applying the previous protocols for the management of confirmed cases after discharge from isolation and for the
management of re-positive cases. Under the new protocols, no additional tests are required for cases that have been discharged from isolation.



  - Reporting and investigation of re-positive cases and investigation of contacts of re-positive cases will be continued as before for the purposes of research and investigation.
However, based on experts’ recommendations, the terminology for referring to such cases will be changed from “re-positive” to “PCR re-detected after discharge from isolation”.



○ In this document, “discharge” refers to discharge or release from isolation of confirmed cases after recovery and meeting all discharge criteria (in accordance with KCDC guidelines).
○ “Re-positive cases” are cases that test positive for SARS-CoV-2 after being discharged from isolation.



 
PROPORTION OF RE-POSITIVE CASES



Depending on the group, 25.9-48.9% of cases tested positive again after discharge.
Region Group Tested (n) Re-positive (n) (%)
Sejong City All confirmed cases 27 7 25.9%



Daegu City
Confirmed cases related
to schools (school staff,
students)



Total 195 53 27.2%
School staff 47 6 12.8%
Students 148 47 31.8%



Gyeongbuk
Province



Confirmed cases of
Pureun Nursing Home 47 23 48.9%



TIMING OF TESTING RE-POSITIVE



Findingsfrominvestigationandanalysisofre-positivecases | Press Release |... https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030



1 of 4 6/9/2020, 9:49 AM











On average, it took 14.3 days (range: 1-37 days) from discharge to testing positive. (Based on 285 cases)



SYMPTOMS AND TESTING OF RE-POSITIVE CASES



○ 59.6% of the re-positive cases were tested for screening, regardless of symptoms.
○ 44.7% of re-positive cases had symptoms such as coughs, sore throat, etc.



(n, %)
  Re-positive cases
Total  285  



Reason for testing
 Symptoms present  107 (37.5)
 Investigation  170 (59.6)
 Requested
 (by self or guardian)  8 (2.8)



Symptoms
*284 cases for which
symptoms were checked



 Symptoms present  126 (44.7)
 Symptoms absent  158 (56.6)



 



FINDINGS FROM MONITORING OF CONTACTS OF RE-POSITIVE CASES



○ For the 285 re-positive cases investigated, 790 contacts were found in total. Minimum 14-day monitoring found 27 of the contacts to be positive, 24 of which were cases that were
previously confirmed.



○ There were 3 newly confirmed cases from the 790 contacts of re-positive cases.
  - Other than their exposure to the re-positive cases during their respective re-positive period, all of the 3 newly confirmed cases had history of contact with Shincheonji religious



group or a confirmed case in their family.
  - Virus isolation cell culture result was negative for 2 of the newly confirmed cases. (Viral cell culture test was not possible for 1 case as the PCR result was indeterminate.)
  - In all re-positive cases and newly confirmed cases, neutralizing antibody production was found from the first serum.
 
  Re-positive cases Contacts Confirmed cases among contacts



Total 285 790 27*(3.4)



Presence of symptoms in re-positive cases
* 284 cases for which symptoms were checked



Yes 126(44.2) 431(54.6) 18(4.2)



No 158(55.4) 359(45.4) 9(2.5)



Type of contact
Family - 351(44.4) 26(7.4)
Other - 439(55.6) 1(0.2)
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*24 of the 27 are previously confirmed and re-positive cases (included in the re-positive cases)



VIRUS ISOLATION IN CELL CULTURE OF RE-POSITIVE CASES



Viral cell culture testing of 108 re-positive cases all had negative results. Basic analysis of 93 of the cases found the following results:
 - From testing for 8 respiratory viruses, another respiratory virus was detected in 3 of the cases.
 - The Ct values in real-time RT-PCR during re-positive period is found to be above 30 at 89.5%.



N (%)
Total 93



Region



Seoul 2(2.2)
Daegu 47(50.5)
Incheon 7(7.5)
Sejong 2(2.2)
Gyeonggi 6(6.5)
Gangwon 4(4.3)
Gyeongbuk 22(23.7)
Gyeongnam 3(3.2)



Sex Male 31(33.3)
Female 62(66.7)



Age



0-9 1(1.1)
10-19 4(4.3)
20-29 19(20.4)
30-39 10(10.8)
40-49 10(10.8)
50-59 18(19.4)
60-69 12(12.9)
70 or above 19(20.4)



Symptoms Symptoms present 45(48.4)
Symptoms absent 48(51.6)



8 respiratory viruses*
Negative 90(96.8)
Adenovirus 2(2.2)
Bocavirus 1(1.1)



Ct value in real-time RT-PCR*(RdRp gene) 25-30 8(10.5)
Above 30 68(89.5)



* Influenza, parainfluenza, rhinovirus, metapneumovirus, human coronavirus,
adenovirus, bocavirus, respiratory syncytial virus
** result upon testing re-positive (N=76)



RESULTS OF NEUTRALIZING ANTIBODY TESTING ON RE-POSITIVE CASES



○ Of the 23 re-positive cases from whom the first and the second serum samples were obtained, 96% were positive for neutralizing antibodies.



[ATTACHMENT: EXPERT ADVISORY COMMITTEE RESULT ON RE-POSITIVE CASES]
 
FINDINGS FROM INVESTIGATION AND ANALYSIS OF RE-POSITIVE CASES



Based on active monitoring, epidemiological investigation, and laboratory testing of re-positive cases and their contacts, no evidence was found that indicated infectivity of re-positive
cases.



  - Of the 447 re-positive cases as of 15 May, epidemiological investigation was conducted on 285 cases and laboratory analysis on 108 cases. (*473 as of 18 May)
  - From monitoring of 790 contacts of the 285 re-positive cases, no case was found that was newly infected solely from contact with re-positive cases during re-positive period.
  - Virus isolation in cell culture of respiratory samples of 108 re-positive cases, all result was negative (i.e. virus not isolated).
  - Of the 23 re-positive cases from which the first and the second serum samples were obtained, 96% were positive for neutralizing antibodies.
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List



 
PROTOCOLS FOR MANAGEMENT OF CONFIRMED AND RE-POSITIVE CASES



Management of confirmed cases after discharge from isolation and management of re-positive cases will no longer be conducted. (Effective 0:00 of 19 May)



  Before After



Management of confirmed cases after
discharge from isolation



14 day self-isolation recommended after discharge
from isolation Not needed



PCR test required if symptoms appear within 14 days
of discharge from isolation Not needed



Management of cases that test
positive after discharge from isolation



Re-positive cases managed similar to management of
confirmed cases (isolation) Not needed



Contacts managed similar to management of contacts
of confirmed cases (quarantine) Not needed



Investigation of re-positive cases
Reporting of re-positive cases and investigation Same as before



Investigation of contacts of re-positive cases Same as before



* The new protocols will also be retroactively applied to the cases currently under management after discharge, re-positive cases currently under isolation, and contacts currently within
monitoring period.
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Abstract:  



“Re-test Positive” for SARS-CoV-2 from “recovered” COVID-19 has 



been reported and raised several important questions for this novel 



coronavirus and COVID-19 disease. In this commentary, we discussed 



several questions: 1. Can SARS-CoV-2 re-infect the individuals who 



recovered from COVID-19? This question is also associated with 



other questions: whether or not SARS-CoV-2 infection induces 
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protective reaction or neutralized antibody? Will SARS-CoV-2 



vaccines work? 2. Why could some recovered COVID-19 patients be 



re-tested positive for SARS-CoV-2 RNA? 3. Are some recovered 



COVID-19 patients with re-testing positive for SARS-CoV-2 RNA 



infectious? 4. How should the COVID-19 patients with re-test positive 



for SARS-CoV-2 be managed?  



Keywords: 



Coronavirus < Virus classification, SARS coronavirus < Virus classification, 
Immunity/Immunization < Epidemiology, Persistent infection < Infection, Disease 
control 



Main Text 



In December 2019, coronavirus disease 2019 (COVID-19) caused 



by SARS-CoV-2 infection emerged in Wuhan, China, and has spread 



rapidly worldwide. There are more than 4.7 million confirmed cases 



and more than 313 thousand confirmed death in 216 countries by 



May, 16th, 2020. Many countries take very different strategies to 



control this outbreak including asymptomatic, mild and sever patients. 



In China, strict quarantine is needed for all the confirmed cases. All 



COVID-19 patients need to meet criteria of recovery before hospital 



discharge [1]: (1) normal temperature for more than 3 days, (2) no 



respiratory symptoms, (3) substantially improved acute exudative 



lesions on chest computed tomography (CT) images, (4) two 



consecutively RT-PCR tests negative for SARS-CoV-2 RNA more 



than 24 hours. However, the recovered (discharged) COVID-19 



patients with re-test positive for SARS-CoV-2 RNA have recently 



been reported [1-9]. Specifically, A new report on February 25, 2020 



indicated that 14% of discharged patients were tested positive for 
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SARS-CoV-2 RNA in Guangdong province. On Feb. 2, 2020, a 



woman COVID-19 patient became positive for SARS-CoV-2 RNA 



again during her quarantine after hospital discharge because of two 



consecutively negative results on 28 January and 30 January, 



respectively [7]. A study from Zhongnan Hospital of Wuhan 



University suggested that four COVID-19 patients who met criteria 



for hospital discharge became positive for SARS-CoV-2 RNA after 5 



to 13 days of discharge [1]. A single center study reported 38 out of 



262 of recovered COVID-19 patients (14.5%) became positive for 



SARS-CoV-2 RNA by March 10, 2020, during 14 days of further 



quarantine or isolation [8]. A cohort study of 414 confirmed 



COVID-19 patients in a hospital from January 11 to April 23, 2020 



also suggested that 16.7% COVID-19 patients re-tested positive for 



SARS-CoV-2 RNA one to three times after discharge, during 14 days 



of strict quarantine [9]. Another single center study reported that 8 out 



of 108 confirmed COVID-19 patients from 10 February to 13 April 



2020 became SARS-CoV-2 positive and were re-admitted in hospital 



[6]. This “Re-test Positive” for SARS-CoV-2 from the discharged 



COVID-19 has attracted extra attention and triggered numerous 



discussions. In this commentary, we discuss the following questions: 



1. Can SARS-CoV-2 re-infect the individuals who recovered from 



COVID-19? This question is also associated with other questions: 



whether or not SARS-CoV-2 infection induces protective reaction or 



neutralized antibody? Will SARS-CoV-2 vaccines work? 2. Why 



could some recovered COVID-19 patients be re-tested positive for 



SARS-CoV-2 RNA? 3. Are some recovered COVID-19 patients with 



re-testing positive for SARS-CoV-2 RNA infectious? 4. How should 
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the COVID-19 patients with re-test positive for SARS-CoV-2 be 



managed?  



Why did some recovered COVID-19 patients become re-test positive 



for SARS-CoV-2 RNA?  



There are several possibilities why the recovered COVID-19 



patients became re-test positive for SARS-CoV-2 RNA: First, two 



consecutively RT-PCR tests of pharyngeal swabs might be false 



negative before the patient was discharged from the hospital, since 



overall positivity of RT-PCR for SARS-CoV-2 in COVID-19 was 



round 30-40% [10]. The sampling procedures of pharyngeal swabs, 



quality of sampling tube, sample storage temperature and time, 



transportation process of samples, and quality of detection reagents 



(kits) might result in the false-negative tests. Second, some COVID-19 



patients did not completely meet the discharge criteria. The interval 



time between the viral RNA tests before discharge and the actual 



discharge date went too long, and viral test was not repeated right 



before discharge according to the requirements of the guideline of 



diagnosis and treatment. Third, positive signal of viral RNA might be 



from the “dead” viruses or viral gene fragments without active viral 



replications. Finally, viral clearance might be varied from the patient 



to patient with preexisting conditions. For example, 48% COVID-19 



patients had a comorbidity (such as hypertension, diabetes, etc.), 



44.9% patients received glucocorticoid therapy, and most COVID-19 



patients with critical conditions were older than 50 years and above 



[11, 12]. All these might delay virus clearance.  
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Are the patients with re-test positive for SARS-CoV-2 RNA 



infectious?  



Theoretically, COVID-19 patients with active viral replication are 



infectious. As most already know, China has a very powerful and 



restrictive quarantine and follow-up strategies for all COVID-19 



patients, suspected cases, and asymptomatic individuals. In the 13 



discharged patients with re-test positive for viral RNA in Guangdong 



province on March 25, 2020, follow-up results demonstrated no new 



infected cases from 104 close contacts to the original patients. There 



was no single family member being infected by the 4 recovered 



COVID-19 patients with re-test positive for SARS-CoV-2 RNA, who 



were discharged from Zhongnan Hospital of Wuhan University [1], 



suggesting a relative low or no infectivity of those recovered patients 



with re-test positive for viral RNA. Researchers in Hong Kong have 



followed up more than 10 recovered, discharged COVID-19 patients 



with re-test positive for SARS-CoV-2 and failed to isolate 



SARS-CoV-2 virus by cell culture in the P3 laboratory due to low 



viral loads or no live viruses from the samples. A recent study [13] 



suggested that the SARS-CoV-2 can replicate actively in upper 



respiratory tract tissues in the early stage with high infectivity. In the 



later stage, the viral load was relative low in upper respiratory tract.  



Re-infection with SARS-CoV-2?  



Host immune response to pathogens may prevent progression to 



severe illness or reinfection by the same pathogens. Many studies have 



shown that recovered COVID-19 patients have antibodies to 



SASR-CoV-2 [14-17], some patients have very low levels of 
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neutralizing antibodies. These raised possibilities for possible 



reinfection of SARS-CoV-2 and antibody dependent enhancement 



(ADE) [18-20]. As we discussed above, the discharged COVID-19 



patients in China and elsewhere were re-testing positive for 



SARS-CoV-2 RNA. It remains unclear whether the convalescing 



patients have risks for an “reinfection”. A recent animal study [18] 



may help understanding this situation. They used the 



SARS-CoV-2-infected monkeys for this study. They found that viral 



replication in nose, pharynx, lung and gut, moderate interstitial 



pneumonia at 7 days post-infection. After the symptoms were 



alleviated and the specific antibody tested positively, they 



rechallenged half of infected monkeys with the same dose of 



SARS-CoV-2 strain. They did not observe viral loads in 



nasopharyngeal and anal swabs and viral replication in all primary 



tissues at 5 days post-reinfection. Thus, SARS-CoV-2 infection may 



protect from subsequent re-exposures [18]. Previous study showed 



that IgG antibody peaked at month 4 after the onset of severe acute 



respiratory syndrome (SARS), IgG antibodies persisted for 16 months 



in all patients. In COVID-19 patients, antibodies were also detected in 



patients’ blood after being infected by SARS-CoV-2, the immunity 



lasted for at least 7 days following remission of symptoms [21]. 



SARS-CoV-2-specific neutralizing antibodies were detected in 



patients from day 10-15 after the onset of the disease and remained 



thereafter. The titers of these antibodies among these patients 



correlated with the spike-binding antibodies targeting S1, RBD, and 



S2 regions, although antibody titers were variable in different patients 



[16]. Therefore, it is needed for further studies in animal and human 
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for long time follow-up to rule out the possibility for re-infection of 



SARS-CoV-2.  



Management  



First, the discharge criteria in Novel Coronavirus Pneumonia 



Diagnosis and Treatment Protocol (7th edition, trial) 



(http://www.nhc.gov.cn/yzygj/s7653p/202003/46c9294a7dfe4cef80dc



7f5912eb1989.shtml.) must be strictly followed. COVID-19 patients 



(who received glucocorticoid therapy, had comorbidities, were older 



than 65) may extend the length of hospital stay because of the 



prolonged clearance of viruses. These discharged COVID-19 patients 



also should be under quarantine management and health monitoring 



for 14 days as described in the seventh edition of guidance, instead of 



“self-monitoring for 14 days” described in previous editions of the 



Guidance. Finally, combination of serology tests for IgM and IgG and 



viral RNA might be also helpful for surveillance and decision making 



for discharge of COVID-19 patients [17, 22].  
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Florida Department of Health


COVID-19 CONFIDENTIALITY PLEDGE





I recognize the necessity and importance of maintaining the confidentiality of all data and information I receive related to the COVID-19 response that is collected by and/or provided by the Florida Department of Health (Department) and of assuring the right to privacy of persons whose records I receive under SOW 20-271.


I therefore agree to protect all data and all other information I receive in this role in accordance with the following requirements:


1. I will avoid any action that will provide data to any unauthorized individual or agency. I will not make copies of any records or data except as specifically authorized.


2. I will not remove or transfer data or information from my place of employment except as authorized in the performance of my duties to provide that data to the Department of Health or other authorized person or entity under section 381.0031, Florida Statutes.


3. I will not discuss in any manner information that would lead to the identification of individual(s) described in any data I receive from the Department.


4. I will use data only for purposes for which I am specifically authorized, pursuant to my role in SOW 20-271, during the COVID-19 response.


5. I will not provide any computer password or file access codes which protect these data to any unauthorized person.


6. If I observe unauthorized access or divulgence of data or records to other persons, I will report it immediately to the Department. 


7. I will not discuss my work under SOW 20-271 with anyone that is not authorized to receive that information pursuant to SOW 20-271.


I therefore pledge that I will not divulge to any unauthorized person data or any other information related to the COVID-19 response collected by and/or provided by the Department.





			


			


			


			


			





			Maximus Worker’s Signature


			


			Date


			


			Print Name
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SECTION A Other Personal Services (OPS) employees contracted to work for the Florida Department of Health (Department) for COVID-19 response and the supervisor or designee must address each item and initial. (W=Worker; S=Supervisor)


Security and Confidentiality Supportive Data 


W    S


☐		☐    I have been advised of the location of and have access to the Florida Statutes and Administrative Rules.


☐			☐	I have been advised and provided a copy of the core Department of Health Policies,


				Protocols and Procedures and local operating procedures.


Position-Related Security and Confidentiality Responsibilities


I understand that the Department of Health is a unit of government and generally all its programs and related activities are referenced in Florida Statutes and Administrative Code Rules. I further understand that the listing of specific statutes and rules in this paragraph may not be comprehensive and at times those laws may be subject to amendment or repeal. Notwithstanding these facts, I understand that I am responsible for complying with the provisions of policy DOHP 50-10. I further understand that I have the opportunity and responsibility to inquire of my supervisor or the Department if there are statutes and rules which I do not understand.


☐ 	☐	I have been given copies or been advised of the location of the following specific Florida Statutes and	Administrative Rules that pertain to my position responsibilities:  Florida Statutes 381.0031 and Florida Administrative Code Rules 64-D.


☐ 	☐	I have been given copies or been advised of the location of the following specific core DOH Policies, 		Protocols and Procedures that pertain to my position responsibilities:


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


☐ 	☐	I have been given copies or been advised of the location of the following specific supplemental operating	procedures that pertain to my position responsibilities: 


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


☐ 	☐	I have received instructions for maintaining the physical security and protection of confidential information, 	which are in place in my immediate work environment.      	


☐ 	☐	I have been given access to the following sets of confidential information:       


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Penalties for Non-Compliance


☐ 	☐	I have been advised of the location of and have access to the Department Employee Handbook and 	Department policies and understand the disciplinary actions associated with a breach of confidentiality. 


☐ 	☐	I understand that a security violation may result in criminal prosecution and disciplinary action ranging from 	reprimand to dismissal.


☐ 	☐	I understand my professional responsibility and the procedures to report suspected or known security 	breaches. 


The purpose of this Acceptable Use and Confidentiality Agreement is to emphasize that access to all confidential information regarding a member of the workforce or held in client health records is limited and governed by federal and state laws. Confidential information includes, but is not limited to: the client’s name, phone number, social security number, address, medical, social and financial data and services received. Data collection by interview, observation, or review of documents must be in a setting that protects the client’s privacy. Information must be held in strict confidence and must not be discussed outside the scope of the limited purpose of contact tracing for COVID-19 response.


			


			


			


			


			





			OPS Worker’s Signature


			


			Date


			


			Supervisor / Designee Signature








_____________________________	__________	_______________________________


Understanding of the Florida Computer Crimes Act, if applicable.


The Department of Health has authorized you to have access to sensitive data through the use of computer-related media (e.g., access to Department data systems, printed reports, microfiche, system inquiry, on-line update, or any magnetic media).


Computer crimes are a violation of the Department’s disciplinary standards and in addition to departmental discipline, the commission of computer crimes may result in felony criminal charges. The Florida Computer Crimes Act, Chapter 815, F.S., addresses the unauthorized modification, destruction, disclosure or taking of information resources.


I have read the above statements and by my signature acknowledge that I have read and been given a copy of, or been advised of the location of, the Florida Computer Crimes Act, Chapter 815, F.S. I understand that a security violation may result in criminal prosecution according to the provisions of Chapter 815, F.S., and may also result in disciplinary action against me according to Department of Health policy.


The minimum information resource management requirements are:


· Personal passwords are not to be disclosed. There may be supplemental operating procedures that permit shared access to electronic mail for the purpose of ensuring day-to-day operations of the Department and the function of contact tracing for COVID-19 response.


· Information, both paper-based and electronic-based, is not to be obtained for my own or another person’s personal use.


· Department of Health data, information, and technology resources shall be used exclusively for official state business.


· Only Department-approved software and servers shall be used to conduct activities related to contact tracing for COVID-19 response.


· Copyright law prohibits the unauthorized use or duplication of Department software.
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			Date


			


			Print Name
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Florida Department of Health


COVID-19 CONFIDENTIALITY PLEDGE





I recognize the necessity and importance of maintaining the confidentiality of all data and information I receive related to the COVID-19 response that is collected by and/or provided by the Florida Department of Health (Department) and of assuring the right to privacy of persons whose records I receive.


I therefore agree to protect all data and all other information I receive in this role in accordance with the following requirements:


1. I will avoid any action that will provide data to any unauthorized individual or agency. I will not make copies of any records or data except as specifically authorized.


2. I will not remove or transfer data or information from my place of employment except as authorized in the performance of my duties to provide that data to the Department of Health or other authorized person or entity under section 381.0031, Florida Statutes.


3. I will not discuss in any manner information that would lead to the identification of individual(s) described in any data I receive from the Department.


4. I will use data only for purposes for which I am specifically authorized, pursuant to my role as a contact tracing OPS employee during the COVID-19 response.


5. I will not provide any computer password or file access codes which protect these data to any unauthorized person.


6. If I observe unauthorized access or divulgence of data or records to other persons, I will report it immediately to the Department. 


7. I will not discuss my work with anyone that is not authorized to receive that information pursuant.


I therefore pledge that I will not divulge to any unauthorized person data or any other information related to the COVID-19 response collected by and/or provided by the Department.
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hires in lieu of our standard Acceptable Use and Confidentiality Agreement. 
 
Please get some rest and take care of yourself during this time.  Please give us a call if you
have any questions.
Becky
 
 
 
 
Becky Keyes
Office of Deputy Secretary for County Health Systems
Telephone Number: (850) 245-4091
Mobile Number:   (850) 528-5607


*****************************
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community efforts.


Vision:  To be the healthiest state in the nation 
Values:  Innovation, Collaboration, Accountability, Responsiveness, Excellence


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your e-mail communications may therefore be subject to public
disclosure.
 
 








From: Catherine Furr
To: Mandy Hines; Burns, Mary K; Pringle, Penny S; Brandi.Newhouse@flhealth.gov; jamesvitali@desotosheriff.org;


thilgeman@desotosheriff.org; Tara Poulton; Terry Stewart; andersonma1@flcjn.net;
Adrian.Cline@desotoschools.com; lcolucci@dmh.org; asena.mott@southflorida.edu;
Kim.Kutch@myflfamilies.com; chamber@desotochamberfl.com; Chad Jorgensen


Subject: Recap of Partner Conference Call
Date: Wednesday, June 10, 2020 9:58:52 AM


This email originated inside of Desoto County BOCC.
 
Good Morning All,
To recap Our call this morning-


·         Current COVID positive cases in DeSoto County 296; 38 hospitalized; 7 deaths.  DOH
encourages ALL to continue Mitigation Measures!!!  Wear your mask, wash your hands,
social distance.


·         121 samples were collected at Tuesday’s Testing at the Turner Center
·         Board of County Commissioners agreed to declare a new State of Local Emergency to


support our COVID response mission, effective Friday, June 12, 2020.
·         Chamber of Commerce will hold fund Raiser this weekend at Bermont Shooting Club.
·         County PIO to coordinate and issue Information to media sites on Thursday’s COVID test


opportunity
·         Next call- Wednesday, June 17, 2020, same numbers- go to meeting- 1-224-501-3412 code-


874-893-421#
 
Stay Well and Safe,
Cathy
 
 
 
Catherine Furr, Interim Director
Emergency Management
DeSoto County
863-993-4831
 
How was my service today? Please feel free to report your experience at:
feedback@desotobocc.com E-mail addresses are public record under Florida Law and are not
exempt from public-records requirements. If you do not want your e-mail address to be subject
to being released pursuant to a public-records request do not send electronic mail to this entity.
Instead, contact this office by telephone or in writing, via the United States Postal Service.
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From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Otis, Aaron; Blackmore, Carina
Subject: Daily Summary Report, Wednesday, June 10
Date: Wednesday, June 10, 2020 4:54:47 PM
Attachments: ESF8 Call Notes - 06.10.20.pdf


What Workers and Employers Can Do to Manage Workplace Fatigue during COVID-19 _ CDC.pdf


The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Additional attachments:


CDC Guidance for Managing Workplace Fatigue
 
Have a great evening.
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
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Coronavirus Disease 2019 (COVID-19)



What Workers and Employers Can Do to Manage Workplace
Fatigue during COVID-19



The coronavirus disease (COVID-19) pandemic has touched all aspects of society including how we work. Emergency responders,
health care workers, and others providing essential services to the community have been especially stretched thin, working longer
hours than usual, working more shifts or even over-night, and leaving less time to sleep and recharge.



Under regular circumstances, adults need 7–9 hours of sleep per night, along with opportunities for rest while awake, optimal health,
and well-being. Long work hours and shift work, combined with stressful or physically demanding work, can lead to poor sleep and
extreme fatigue. Fatigue increases the risk for injury and deteriorating health (infections, illnesses, and mental health disorders).



While there is no one solution to �t everyone’s needs, here are some general strategies that workers and employers can use to
manage workplace fatigue and work safely.



What can workers do when they feel too fatigued to work safely?



Recognize these are stressful and unusual circumstances and you may need more sleep or time to recover.



Tips to improve sleep:



You’ll sleep better if your room is comfortable, dark, cool, and quiet.



If it takes you longer than 15 minutes to fall asleep, set aside some time before bedtime to do things to help you relax. Try
meditating, relaxation breathing, and progressive muscle relaxation.



Before you begin working a long stretch of shifts, try “banking your sleep” – sleeping several extra hours longer than you normally
do.



After you’ve worked a long stretch of shifts, remember it may take several days of extended sleep (for example, 10 hours in bed)
before you begin to feel recovered. Give yourself time to recover.



Avoid sunlight or bright lights 90 minutes before you go to sleep, when possible. Exposure to light just before bedtime can cause
you to feel more awake.



If you work a night shift and drive home during sunlight hours, try wearing sunglasses to reduce your exposure to sunlight
during your drive home.



Consider using blackout shades at home when sleeping.



Take naps when you have the opportunity.
A 90-minute nap before working a night shift can help prevent you from feeling tired at work.



Eat healthy foods and stay physically active because it can improve your sleep.



Before you go to sleep, avoid foods and drinks that can make falling asleep more di�cult:
Avoid alcohol, heavy meals, and nicotine for at least 2–3 hours before bedtime.



Don’t drink ca�eine within 5 hours of bedtime.



Know what to do if you feel too tired to work safely.



Use a buddy system while you’re at work. Check in with each other to ensure everyone is coping with work hours and demands.



Watch yourself and your coworkers for signs of fatigue — like yawning, di�culty keeping your eyes open, and di�culty
concentrating. When you see something, say something to your coworkers so you can prevent workplace injuries and errors.



Find out if your employer has a formal program to help you manage fatigue on the job. Read information about the program and
ask questions so you fully understand your employer’s policies and procedures for helping employees manage fatigue.



Report any fatigue-related events or close-calls to a manager to help prevent injuries and errors.



Do not work if your fatigue threatens the safety of yourself or others. Report to a manager when you feel too tired to work safely.





https://www.cdc.gov/


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/niosh/emres/longhourstraining/default.html


https://www.cdc.gov/niosh/docs/2015-115/default.html
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What steps should employers take to reduce workplace fatigue for workers?



Recognize that these are stressful and unusual circumstances and risk for fatigue may be increased.



Create a culture of safety with clear coordination and communication between management and workers. This can include
establishing a Fatigue Risk Management Plan or strategies for fatigue mitigation on the job. Share and ensure that employees
understand the processes.



Spot the signs and symptoms of fatigue (e.g., yawning, di�culty keeping eyes open, inability to concentrate) in yourself and your
employees and take steps to mitigate fatigue-related injury or error.



The Epworth Sleepiness Scale is a short survey that can be posted in a common area for workers to quickly rate their fatigue.



Create a procedure that does not punish workers for reporting when they, or their coworkers, are too fatigued to work
safely. Build it into team comradery as an example of how management and sta� can support each other.



Develop processes to relieve a worker from their duties if they are too fatigued to work safely.
If available, and agreeable with workers, consider assigning workers who are just starting their shifts onto safety-critical
tasks.



If possible, rotate workers or groups of workers through tasks that are repetitive and/or strenuous. Tools or
workstations that are unavoidably shared need to be properly cleaned and disinfected between usage.



If possible, schedule physically and mentally demanding workloads and monotonous work in shorter shifts and/or
during day shifts.



Provide information for workers on the consequences of sleep deprivation and resources to assist workers manage fatigue.



Allow sta� enough time to organize their o�-duty obligations and get su�cient rest and recovery.
Schedule at least 11 hours o� in-between shifts (each 24-hour period), and one full day of rest per seven days for adequate
sleep and recovery.



Avoid penalizing those who may have restricted availability to work extra shifts/longer hours (e.g., caring for dependents).



If rotating shift work is needed, use forward rotations (day to evening to night) and provide sta� with su�cient notice when
scheduling, particularly if there is a shift change.



Avoid scheduling sta� for more than 12 hours, if possible.



Formalize and encourage regularly scheduled breaks in clean and safe areas where social distancing can be maintained.
Recognize the need for additional time for increased hand hygiene and putting on and taking o� required personal protective
equipment (PPE).



Provide alternative transportation to and from work and mandatory paid rest time prior to driving commutes after work, when
possible.



Consider arranging for nearby o�site housing for those working extended shifts and at high risk for COVID-19, such as health
care workers. Nearby housing will reduce travel times, allowing for more rest and recovery.



Where can I get more information?



Fatigue



CDC Sleep and Sleep Disorders website: https://www.cdc.gov/sleep/index.html



NIOSH Science Blog — Managing Fatigue During Times of Crisis: Guidance for Nurses, Managers and Other Health Care Workers:
blogs.cdc.gov/niosh-science-blog/2020/04/02/fatigue-crisis-hcw/



National Response Team Guidance for Managing Fatigue During Disaster Operations:
www.cdc.gov/niosh/topics/oilspillresponse/pdfs/NRT-Fatigue-for-Emergency-Workers.pdf



National Sleep Foundation Guidelines During the COVID-19 Pandemic website: www.sleepfoundation.org/sleep-guidelines-covid-
19-isolation



American Academy of Sleep Medicine: Sleep Education website: sleepeducation.org



COVID-19



NIOSH Workplace Safety and Health Topic website: www.cdc.gov/niosh/emres/2019_ncov.html



CDC COVID-19 website: www.cdc.gov/coronavirus/2019-ncov/



CDCINFO: 1-800-CDC-INFO (1-800-232-4636) | TTY: 1-888-232-6348 | website: www.cdc.gov/info

















https://www.cdc.gov/niosh/emres/longhourstraining/scale.html


https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html


https://www.cdc.gov/sleep/index.html


https://blogs.cdc.gov/niosh-science-blog/2020/04/02/fatigue-crisis-hcw/


https://www.cdc.gov/niosh/topics/oilspillresponse/pdfs/NRT-Fatigue-for-Emergency-Workers.pdf


https://www.sleepfoundation.org/sleep-guidelines-covid-19-isolation


http://sleepeducation.org/


https://www.cdc.gov/niosh/emres/2019_ncov.html


https://www.cdc.gov/coronavirus/2019-ncov/


https://www.cdc.gov/info
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From: Team ProPac
To: mary.burns@flhealth.gov
Subject: Replenish Your PPE Supplies
Date: Thursday, June 11, 2020 7:32:17 AM


ProPac eNews
June 11, 2020


Personal Protective Equipment
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Restock Your PPE Supplies


Disposable 3-Ply
Face Masks


Breathable | 3 Layer Filter Technology
These protective mouth masks are made from
the finest materials. Their non-woven fabrics
acts filters and bacteria barriers. They are
gentle to skin, non-toxic, and non-irritating.


Designed For Comfort
Best Fitting Design
The nose pieces are designed for flexible and
snug fitting. No fogging up glasses or exposure







Size
17.5 x 9.5 cms (approx)
Packaging
50 per package - 2,000 per carton


tto harmful materials. The ear lops are strong
and flexile which can adjust to adults as well as
children.
Color   Blue


Call 1-800-345-3036 To Order


See Online Here


Protective
Face Shield
Meets CDC
infection control
guidelines for
Coronavirus.


Specifications
0.020” PET Plastic Face Shield



https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AN-1/c.aspx





Made In The USA


Minimum of 10 Shields Per Order


FREE SHIPPING
Available For Immediate Shipment


Shield is 9” x 7.5” with
Adjustable Plastic Band
Face Shield has 1.375” x 1.375”
1.5 lb. 50ILD charcoal open cell
polyurethane foam with
pressure sensitive adhesive
Packed in Cartons of 50


Order Online Here


Hand
Sanitizer
Keep Hands Clean



https://propacusa-email.com/1ZSH-6WOHU-NGEC23-434MWJ-1/c.aspx





Active Ingredient
Ethyl Alcohol 70%.........Antiseptic


Inactive Ingredients
Water, Glycerin, Carbomer
Aminomethyl Propanol, Mentha
Arvensis Leaf Oil, Aloe Barbadensis
Leaf Extract, Panthenol, Sodium
Hyalumate, Salvia Officinalis (Sage)
Leaf Extract


Hand hygiene is a critically important
prevention measure now more than
ever. With the Covid 19 Pandemic, it
is essential to keep hands clean. 
This antimicrobial hand sanitizer will
help reduce bacteria on the skin
Directions
Apply product onto hands, briskly rub
hands together until dry without
wiping.  For children under 6, use
only under adult supervision.
Five Sizes Available


3.38 FL OZ (100ml)


8.45 FL OZ (250ml)
- 2 Bottle sizes


16.90 FL OZ (500ml)


32 FL OZ (946ml)


Call 1-800-345-3036 To Order


Cold or Virus
Pouch Kit
The ProPac Cold or Virus Standup
Pouch Kit contains essentials to stop
the spread of germs that cause
illness.


Compact standup pouch fits easily
into backpack, glovebox or desk
drawer.


Easy to carry and resealable,
the pouch features a see-through
back, so you can find what you need
fast!


Tough metal foil/plastic
laminate on the front
Measures 6″ W x 9.25″ H x
2.5″ D



https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AP-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AP-1/c.aspx





Product Weight: 8 oz


Contents
N95 Respirator Mask
Tissue Packet
Disposable Medical Gloves
2 Pair
Disposable Termometer (2)


Call 1-800-345-3036 To Order


See Online Here


Isolation
Kit
Disposable isolation gown in the “Standard”
version with a wide overlapping back section
and knitted arm cuffs. The surgical gown is
made of soft non-woven material (100% PP
30g/m2), is abrasion resistant, and liquid
repellent.


Disposable Surgical Hair Cap with soft and
supple material is liquid-resistant and has a



https://propacusa-email.com/1ZSH-6WOHU-NGEC23-434N4T-1/c.aspx





Gown Front and Back


Cap


Shoe Covers


barrier effect, offering reliable protection to the
wearer, help to control and protect hair in
medical environments.


Disposable Pair of Shoe Cover with water
proof design, our shoe cover is made of the
same standard materials, meaning our shoe
covers are much thicker, stronger and will last
much longer!


Description
Material: Nonwoven fabric :
100% Polypropylene (PP)
Single use product
Standard performance gowns
as defined by EN 13795
Static dissipation
Weight material: 30g/m2
Color: Blue
Expiry: 3 years after
manufacturing date
Cartons packaging : 100pcs /
carton
QCVN 01: 2017
EN 13795
ISO :13485
CE
FDA


Call 1-800-345-3036 To Order







Level 4 Gown
 


65-35% Poly cotton fabric with a
breathable back, non-woven
panel on front and arms that
maximise airflow through the
gown
No entrance for dust, air or spray
CE - FDA/ EN-14126 ISO 13485
Fastening type: Hook and Loop
neck closure/waist ties
Custom manufactured fabric
Protected against bacteria, virus
and blood


Protective
Surgical
Gowns
Medical gowns are full-length
made of fluid resistannt,
nonwoven polypropylene
material. Full cut with open neck
and back including waist and
neck closures.  


Four levels of gowns...


Level 1 Gown
100% Nonwoven
Polypropylene
Open Back with ties
Blue color
Weight - 90g/Unit
100 Gowns Per Case
Sizes-Med., Lg. and XL


Level 2 Gown
810 Heavy Gown, 40 GSM,
Level 2
SMS 35gsm, anti-static
treatment
Knitted Cuff
White V-Neck
Hook and Loop Closure
Sizes: S-XXXL


Level 3 Gown
820 Patient Gown, 30 GSM
SMS 35gsm, anti-static
treatment
Knitted Cuff
White V-Neck
Hook and Loop Closure
Sizes: S-XXXL







Sterile


Call 1-800-345-3036
To Order


Coverall 610
Breathable, Lightweight and
flexible material for comfort and
safety
Particle-tight and spray-tight
Free of paint wetting impairment
substances
Taped seams for optimal
protection and good visibility
Middle finger loops prevent
sleeves sliding up the arm
Self-adhesive zipper flap for


Disposable
Protective
Coveralls
  
  
Ideal apparel for protection from
viral airborne
particulates, chemical
contaminated sites and
pharmaceutical industries,
handling paints and varnishes,
pest control, agriculture,
electronics and clean-room
environments, waste
management, power washing
and much more.
  
Material: Polypropylene
spunband, polyethlene film
laminated, 55 GSM
Color: White
Sizes: S - 3XL
  
  
Two Styles to choose...
  
  
Coverall 600


Extremely lightweight and
breathable material
Comfort and Safety
Particle-tight and spray-
tight to a limited extent
Free of paint wetting
impairment substances
Self-adhesive zipper flap
for optimal protection
Antistatic properties
Protection against







Follow Us On Social Media
Click or Scan Below


2390 Air Park Rd, North Charleston, SC 29406


optimal protection
Anti-static properties
Protection against infectious
diseases
Skin-friendly and soft non-woven
material on the inside
Elastic waistband for a perfect fit
Elastic hood, arm and leg
openings for secure closure


infectious diseases
Skin-friendly and soft non-
woven material on the
inside
Elastic waistband for a
perfect fit
Elastic hood, arm and leg
openings for secure closure


  
  


 
Call 1-800-345-3036
To Order


For bulk quantity orders,
call a ProPac Customer Representative


1-800-345-3036


ProPac: providing emergency essentials since 1989. Our products are the
standard for campus preparedness plans nationwide.


ProPac, Inc.
2390 Air Park Rd | N. Charleston SC 29406
1-800-345-3036


Unsubscribe


To guarantee delivery of this email please add news@propacusa-email.com
to your address book and safe senders list.



https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AW-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AW-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AX-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AX-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AY-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AY-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-56NGEC23A1/uns.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AZ-1/c.aspx

https://propacusa-email.com/1ZSH-6WOHU-NGEC23-4342AZ-1/c.aspx






From: Desoto County Chamber of Commerce
To: mary.burns@flhealth.gov
Subject: Drive-Thru COVID Testing & Mask Giveaway
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Desoto County Chamber of Commerce | 16 S. Volusia Ave., Arcadia, FL 34266
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From: Smith, Jennifer M
To: DL Region 6 PHP Planners
Cc: DL Region 6 Health Officers
Subject: Sheltering Preparations
Date: Friday, June 5, 2020 10:00:49 AM
Attachments: Florida Co-Response Pre-Landfall Tropical Weather Guidance (v1).pdf


REVISED SpNS Hurricane Season 2020 Covid -19 PPT FINAL.pptx


Good Morning,
 
FDEM has released and published in Web EOC the “Florida Co Response Pre-Landfall Tropical
Weather Guidance” document late yesterday. I have attached it for your review as it contains a lot of
information related to FDOH and Covid Operations.
 
Some of the highlights include:


The closure and reopening of testing sites
Repurposing deployed medical teams from testing sites to shelters for continued medical use
LTC facility information
How the SEOC will function with two responses and the utilization of WebEOC


 
Also, DOH Miami Dade did a presentation recently that I thought might be helpful.
 
Please let me know if you have any questions. DOH has greater input regarding general shelter
operations and other operational considerations then we have in the past. This document should
help you to continue your dialogue with your county EM and other community partners beyond that
of the traditional SpNS discussions.
 
 
Jennifer M. Smith │ Regional Emergency Response Advisor - Region 6
 


Public Health Preparedness and Response – ESF8
Florida Department of Health in Lee County
2295 Victoria Avenue, Ste.206
Fort Myers, FL 33901
 
Office: 239-461-6139 ¦ Mobile: 850-631-1271 ¦ Email: Jennifer.smith3@flhealth.gov
 
Vision: To be the Healthiest State in the Nation
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community efforts.
Values: ICARE: Innovation Collaboration Accountability Responsiveness Excellence
 


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your e-mail communications may therefore be subject to public
disclosure.
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 
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will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging
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Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  
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Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 
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  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/
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• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  
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A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 
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the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  
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 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           24 



 



While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
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 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 
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• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 
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4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  
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 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 
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• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide
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• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 
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https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/
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 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf
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to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program
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Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39



Region 5
Region 6



Region7
Region 1



Region 2
Region 3
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Discuss 2020 Hurricane Season


Discuss Addendum to SpNS Standard of Care 


Trainings 


Mitigation Strategies for Sheltering 


Social / Physical Distancing


Hand Washing 


PPEs


Shelter Layouts 





Objectives 
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Bertha was the second pre-season tropical storm of the Atlantic Hurricane Season and made landfall east of Charleston South Carolinas, May 27,2020 according to the National Hurricane Center. 





Tropical Storm Cristobal made landfall in Mexico on Wednesday morning bringing 60 mph winds.
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Hurricane Season 2020





Hurricane Season is expected to be more active than average this year





13-19 Named storms


6-10  Hurricanes


3-6 Major hurricanes





Modification for shelters due to Covid-19 may require to open up more than one shelter





Follow CDC recommendations to reduce the possibility of transmission                   of COVID-19 among shelter staff, volunteers, EEAP clients and visitors
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Trainings








FDOH SpNS: The 411 on Special Needs Shelters - Information for working in a Special Needs Shelter (ID 1077725) 1 Hr.





FDOH Miami Dade Special Needs Shelter Overview (ID1089408) 1Hr





FDOH SpNS: Caring for those with Memory Impairment (ID 1077718) 1Hr





FDOH SpNS: Oxygen in Shelters (ID 1077833) 1Hr





























‹#›





These are the suggested trainings to review and familiarize yourselves in preparation for your shelter assignment if you haven’t already done so. 
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Trainings








Personal Protective Equipment for COVID-19 (ID 1090274) 17.5 minutes 





Handwashing https://www.youtube.com/watch?v=d914EnpU4Fo


2 minutes 


Don and Doffing Non-Sterile Disposable Gloves https://www.youtube.com/watch?v=3I_kKVNrEMo 2 minutes





Team members will be encouraged to Review Centers for Disease      Control and Prevention (CDC) Guidelines for COVID19





























‹#›





These are the suggested trainings to review and familiarize yourselves in preparation for your shelter assignment if you haven’t already done so. 
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The following strategies has been created to reduce the risk of COVID-19 in addition to the policies and procedure in place. The following mitigation strategies are:


 


Social / Physical Distancing


Hand Washing


Wearing PPE’s





Mitigation Strategies for SpNS 























‹#›





Social / Physical Distancing - barriers placed ( privacy screens / markings on floors / signage )





Hand Washing – Soap and water / Hand sanitizers 





PPE’s  - ( Limited stock on hand, according to duties PPE’s will be handed out - wear and bring own PPEs  )
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Shelters





SpNS Locations: Shelter capacity should decrease based on current CDC guidelines of 6 feet social/physical distancing.





Ferguson (primary)


Miami Jackson (primary) 


Ruben Dario (secondary) 


WR Thomas (secondary) 


Jose Marti (tertiary) 


Howard McMillan (tertiary) 


Miami Edison (tertiary) 


Miami Springs Senior High School (may be an additional site)


























‹#›
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SpNS Areas: Staff shall maintain at  least 6 feet social/physical distancing in all areas i.e. staff rest area, registration, care areas, etc. as possible with the exception of providing one on one assistance.





In addition to maintaining social/physical distancing privacy screen can be utilized as a barrier.





Cots will be separated and social distancing protocols will be enforced throughout the sheltering process


Special Needs Shelter Areas























‹#›





The care areas will remain at 60 sq. ft. per client care area. 


Either 6x10 feet or 5x12 feet
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School Layout


























‹#›
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Alternate Site: Hotel Layout


























‹#›
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How To Ask Questions?






























 


Email to: 


paola.menoscal@flhealth.gov 


























‹#›





Email me your questions. A question and answer update will be provided.





Reminder, please review and update your Everbridge account for alerts. 
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THANK YOU!
























‹#›





This concludes the presentation . Have a great day and be safe.
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From: Tara Poulton
To: Undisclosed recipients:
Subject: Drive-thru COVID-19 Testing and Mask Giveaway to Reopen Tomorrow at Turner Center
Date: Wednesday, June 10, 2020 11:52:44 AM
Attachments: News Alert_COVID-19 Testing Site and Mask Giveaway to Open on Thursday.pdf


ATT00001.htm
image0.png
ATT00002.htm


This email originated inside of Desoto County BOCC.
Greetings All,
See the latest release regarding tomorrow’s COVID-19 Testing Site scheduled to open at 8:00 a.m. at the Turner
Center in Arcadia. We will ALSO be giving out free cloth masks for anyone in need. No prescription or
appointment necessary. And, of course, there is no charge for testing.


Please share. If you have any questions, please don’t hesitate to reach out. Thanks!


Tara Poulton
DeSoto County Government
863-444-0100, cell


How was my service today? Please feel free to report your experience at: feedback@desotobocc.com E-mail
addresses are public record under Florida Law and are not exempt from public-records requirements. If you do not
want your e-mail address to be subject to being released pursuant to a public-records request do not send electronic
mail to this entity. Instead, contact this office by telephone or in writing, via the United States Postal Service.



mailto:t.poulton@desotobocc.com

mailto:Undisclosed recipients:






      BOARD OF COUNTY COMMISSIONERS 



DESOTO COUNTY 
Administration Building 



201 East Oak Street, Suite 201 
Arcadia, Florida 34266 



Telephone (863) 993-4800 
Fax (863) 993-4809 



 



Contact: Tara Poulton, Public Information Officer  
(863) 444-0100, t.poulton@desotobocc.com  
 
 
FOR IMMEDIATE RELEASE: June 10, 2020 
  



DRIVE-THRU COVID-19 TESTING AND MASK GIVEAWAY ON THURSDAY  
 
A drive-thru, community-based COVID-19 testing site will be open tomorrow (Thursday, June 11) at the 
Turner Center in Arcadia from 8:00 a.m. to 12:00 p.m. The testing site will be open to the public at no 
charge and those with and without COVID-19 symptoms are encouraged to attend. Cloth face masks will 
also be distributed to anyone in need of one. A test is not required to receive a mask. 
 



Drive-Thru Testing & Mask Giveaway 
Thursday, June 11  



8:00 a.m. to 12:00 p.m.  
Turner Center Parking Lot  



2250 NE Roan Street, Arcadia  
No prescription or appointment needed.  



 
The test used will be a nasal swab, once samples are collected they will be sent to a commercial lab for 
testing and results will be provided as soon as they are available. This site is in partnership with the 
Florida Department of Health, the DeSoto County Health Department, DeSoto County Fire Rescue and 
DeSoto County Government. Find more information, visit http://desotobocc.com/covid-19-information-
and-resources or call the DeSoto Health Department at 863-491-7580. 





http://desotobocc.com/covid-19-information-and-resources


http://desotobocc.com/covid-19-information-and-resources
















Florida Trend Daily Pulse    


From: Florida Trend
To: mary.burns@flhealth.gov
Subject: Tourist count fell 10.7% in first quarter, but Visit Florida report concedes the number could be


worse
Date: Tuesday, June 2, 2020 8:12:52 AM


Florida Trend


Subscribe to:


Tuesday, June 2, 2020


Tourist count fell 10.7% in first quarter, but Visit Florida report concedes the
number could be worse
The number of Florida tourists fell 10.7% in the first quarter of 2020 from the same period a year earlier, a
number that state estimators conceded might be too optimistic because of the effects of the coronavirus.


Florida’s unemployed must now wait in ‘virtual room’ before logging in, frustrating many
Unemployed Floridians are now required to “wait in line” to use the state’s unemployment website, further
aggravating people who were already fed up with the system.


Gov. DeSantis extends moratorium on Florida evictions and foreclosures until July 1
With a little more than four hours to spare, Florida Gov. Ron DeSantis extended his statewide moratorium on
evictions and foreclosures to July 1, as part of his administration’s response to the coronavirus pandemic.
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They made ends meet before coronavirus. Now they’re the ‘new poor.’
The number of Florida households living paycheck-to-paycheck was already soaring before the crisis. Nonprofits
are trying to keep up.


Lowest Florida June 1st gas prices in 17 years
June begins with the lowest gas prices in Florida since 2003. The average price per gallon in the state was
$1.90 per gallon, 70 cents less than one year ago.


Diverse Practice Group's legal guidance calms uncertain times
During stable and uncertain times alike, businesses often need professional legal guidance to navigate financial,
economic, landlord-tenant, insurance, and general business issues. [Sponsored]


Also around Florida:


· Tervis selling Sarasota County headquarters 


· IAAPA begins registration for 2020 Expo 


· Aventura Mall shut down Monday in anticipation of protest. But so far, all is quiet. 


· Florida Holocaust Museum continues its mission beyond St. Petersburg


· More News »


Subscribe to other free Florida Trend eNewsletters • Subscribe to Florida Trend magazine, get a FREE gift!


Who said that?


“The heartbeat of the restaurant is gone.”


Video Pick


Tampa entrepreneur Michael Guinn uses 3D printers to make 'Hero Shields' to help protect
mask-averse kid from COVID-19. Video report.


To prevent our eNewsletter from being filtered out by your spam blocker, please add news@floridatrend.com to your contact
list. • We protect your privacy. • Questions or comments, contact us. • Unsubscribe from this eNewsletter.
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From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Collins, Tiffany L; Cooksey, Adrian; Eadie,
Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hinds, Sarah JQ; Holt, Douglas A. (Doug); Holt,
Holly; Huffman, Heather E; Jackson, Joy L; Johns, Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R;
Kissler, Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses,
Thomas P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Pepe,
Joseph D; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Smith, Angela M; Snyder, Robert E; Speedling, Sandon S.;
Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie; Villalta, Yesenia D; Waldron, Kerry S; Walsh,
Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Hess, Erin E; Keyes, Becky (County Health Systems)
Subject: FW: Cloth Masks Resolution
Date: Wednesday, June 10, 2020 2:44:09 PM
Attachments: Mask Distribution List_OMHHEREFERAL (003).xlsx


Health Officers,
 
Please see attachment. We will address on today’s 3:30 call.
 
 
Thank you,
 
County Health Systems
 


Dr. Roberson would like to go a different direction in resolving the 1,300 emails
we’ve received requesting cloth masks.
 


For any requests that are for 10,000 or more masks: These requests should be
consolidated on a spreadsheet. I’ve attached a template for the
spreadsheet with some additional fields and need all of the following
information by the end of the week. At that time we can push the requests for
those large orders out from the state-level.
For any requests for less than 10,000 masks, please use the email below and
respond to them directing them to the CHDs. These emails should be sent
asap.


 
DEPCS was also willing to help build the spreadsheet so I’ve copied in Doug for
coordination but I’ll leave it to you all to coordinate on how to accomplish this.
Please give us a status update on progress this afternoon. Thank you!
 
Let me know if there are any questions.
 
Samantha
 
 
___________________________________________________
 
Community Partner,
 
Your recent request for cloth masks was received by the Florida Department of
Health. We appreciate your partnership in getting these cloth masks out to the
community to reduce the spread of COVID-19. Due to the overwhelming response
of interested community partners in receiving masks, we’ve made masks available
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Sheet1


			Organization Name			Attention (Requestor Name)			Requestor Email Address			Organization			Street Address			City			State			Zip Code			County 			Quantity Needed


			Neighborhood Medical Center, Inc			Jeanne Freeman									872 West Orange			Tallahassee			Florida			32310						5,000


			Florida Alliance of Boys & Girls Club			Lani Lingo									43 Cambridge Trace 			Ormond Beach			Florida			32174						100,000


			Latinos Salud 			Orlando Sosa									2330 Wilton Drive 			Wilton Manors			Florida			33305						60,000


			Springhill Baptist Church			Aaron Carter									120 SE 11th Avenue 			Gainesville			Florida			32601						500


			Seminole Tribe of Florida			Dr. Paul Isaacs 									111 W Coral Way			Hollywood			Florida			33021						10,000


			Tabernacle SDA Church			Baldwyn English Jr									13468 SW 23rd Street			Miramar			Florida			33027						25,000


			New Hopw Seventh-day Adventist Church			Pastor Anslem Paul									545 E Campus Circle			Ft. Lauderdale			Florida			33312						10,000


			Grace Connection Church			Pastor Jackson Voltaire									17569 SW 147th Avenue 			Miami			Florida			33187						500


			Tampa Housing Authority			Rosa Hill									5301 W Cypress Street			Tampa			Florida			33607						5000


			Florida Department of Health-Pinellas			Sherry Lewis									205 Dr. Martin Luther King St. No			St. Petersburg			Florida			33711						1500


			Kappa Alpha Psi Myers Alumni Chapter 			Hamid Hunter									P.O. Box 2233			Fort Myers			Florida			33901						500


			Agape Community Health Center, Inc			Mia Jones									120 King Street			Jacksonville 			Florida			32204						1,000


			Sigma Gamma Ro Sorority			Annette Wilson 									693 Burns Road			Grand Ridge			Florida			32442						100


			Tallahassee Alumnae Chapter Delta Sigma Theta Sority, Inc			Marilyn Henderson									P.O.Box 5949 			Tallahassee			Florida 			32314						2,500


			Day Spring Missionary Baptist Church			Rev Dr. Marie Herring									1945 NE 8th Avenue			Gainsville			Florida			32641						200


			Sigma Gamma Ro Sorority- Brevard County Alumnae Chapter			Dr. Mia Hosey									456 Lake Victori Circle			Melbourne			Florida			32940						2000


			Midway Unity Fellowship			Pastor Douglass Harris									1907 Hamilton Street			Quincy 			Florida			32351						500


			International Free and Accepted Modern Masons Order of Eastern Star Bright Star Chapter #510			Ivy Baker									318 Nathaniel Trace			Tallahassee			Florida			32311						500


			Lambda Tau Sigma Chapter of Sigma Gamma Rho Sorority			Dr. Julia Myers									19974 NE 5th Court			Miami 			Florida			33179						200


			CESC, Inc 			Mindy Sollisch 									2650 Municipal Way			Tallahassee			Florida 			32304						750


			FoundCare, Inc			Christopher F Irizarry									2330 South Congress Ave			West Palm Beach			Florida			33406						10,000


			Capital Eye Consultants, PA			Brianna Potter									2280 Wednesday Street			Tallahassee			Florida			32308						300


			Big Bend Area Health Education Center			Allison Wiman									6240 Hines Hill Circle			Tallahassee			Florida			32312						7,000


			Leon County School District			Dr. Michelle Gayle									2757 West Pensacola Street			Tallahassee			Florida			32304						100,000


			Healthy Familis Polk			Shantrell Fisher									2135 Marshall Edwards Drive			Bartow			Florida			33820						200


			Faith, Hope , and Charity Anointed Church of the Living God			Minister Alicia Hardy									6652 NW 35h Drive			Gainesville			Florida			32653						100


			Southeastern Center for Infactious Disease			Lisa Crutchfield									2009 Miccosukee Road			Tallahassee			Florida			32308						200


			South Florida AIDS Education  Training Center-U of M			Venada Altheme									1800 NW 10th Avenue Room 2016			Miami			Florida			33136						300


			Opa-Locka/North Dade Front Porch Council Inc			Ulyssess Harvard									1020 NW 163 Drive			Miami			Florida			33169						5,000


			Divine Revelations Ministries, Inc			Bernice McMillian 									659 Dunn Street			Tallahassee			Florida			32304						100


			Rosa's Caring Heart-Sanctuary of Praise			LaFrenchee McCreary									2873 NW US 221			Greenviille			Florida			32321						200


			Our Village Okeechobee			Leah D Suarez									1703 SW 2nd Avenue			Okeechobee			Florida			34974						500


			MotherCare Network, Inc.			Felecia Battle-Jones									35 Loblolly Lane			Midway			Florida			32343						3,000


			Saint Phillip AME Church			Rev JW Tisdale									8 Phillip Road			Monticello			Florida			32344						750


			Good News Outreach			Daryl Jacquette									3103 Bicycle Road			Tallahassee			Florida			32304						200


			Pats Pantry-A Ministry for the Homeless			Patricia Smith									P.O. Box 1063			Tallahassee			Florida			32301						500


			True Health 			Michelle Mangum									4930 E Lake Blvd			Sanford			Florida			32711						50,000


			District Clinic Holdings, Inc. d/b/a C. L. Brumback Primary Care Clinics			Hyla Fristsch									1515 N Flagler Drive Suite 101			West Palm Beach			Florida			33401						10,000


			District Hospital Holdings d/b/a Lakeside Medical Center			Janet Moreland									39200 Hooker Hwy			Belle Glade			Florida			33430						10,000


			St. John's Epicopal Church			Lindsay Hardy									211 North Monroe Street			Tallahassee 			Florida			32301						400


			Vascular Surgery Associates 			Pam Stege 									2631 Centinnial Blvd			Tallahassee			Florida			32308						500


			Ann's House Oakwood			Ann-Marie Rimple									4407 Milwood Road			Springhill			Florida			34608						1000


			Allergy & Ashtma Dianostic Treatment Center			Ronald Saff									2300 Centerville Road			Tallahassee			Florida			32308						200


			Dermatology Associates of Tallahassee			Michael Veira									1626 Riggins Road			Tallahassee			Florida			32308						5,000






































































































































































































































































































































































































































































































































































































































































































































































































































































































at our county health departments across the state for easy pick-up. Please contact
the county health department in your county to arrange pick-up of masks.
 
To find the CHD in your county please visit our website at:
www.floridahealth.gov/all-county-locations.html
 
 



http://www.floridahealth.gov/all-county-locations.html






From: Catherine Furr
To: Mandy Hines; Burns, Mary K; Penny.Pringle@flhealth.gov; Brandi.Newhouse@flhealth.gov
Cc: Catherine Furr
Subject: Tropical Weather/COVID 19 Co-Response Guidance
Date: Monday, June 8, 2020 12:29:53 PM
Attachments: Florida Co-Response Pre-Landfall Tropical Weather Guidance (v1).pdf


This email originated inside of Desoto County BOCC.
Hello All,
I have attached a copy of the Pre-landfall Tropical Weather/ COVID 19 Co-Response Guidance, that I
received from DFEM on Friday 6/5/20.  I am working to develop a county specific plan utilizing this
guidance.  Sometime in the near future we will need to chat about how this co-response operation
will work.  I will provide you additional information as it is developed.  I just wanted to give you an
opportunity to review the state guidance, if you had not already received it.
 
Thanks,
Cathy
How was my service today? Please feel free to report your experience at:
feedback@desotobocc.com E-mail addresses are public record under Florida Law and are not
exempt from public-records requirements. If you do not want your e-mail address to be subject
to being released pursuant to a public-records request do not send electronic mail to this entity.
Instead, contact this office by telephone or in writing, via the United States Postal Service.
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 
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will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging
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Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  
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Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           11 



 



  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/
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• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  
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A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           16 



 



the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  
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 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 
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While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
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 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 
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• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 
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4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  
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 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 
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• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide








A-2 
 



• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 



 





http://www.cdc.gov/disasters/hurricanes/


https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


http://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html


https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine


https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/
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 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf
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to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program
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Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39
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I just received this from State Planning. Thought I would share.
 
Dustin B Benefield, MS, EMT-P
Planning Consultant
Florida Department of Health
Highlands County
7205 S. George Blvd
Sebring, FL 33875
Phone:  863-382-7273
Cell: 863-235-4018
Email: Dustin.Benefield@flhealth.gov


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding
state business are public records available to the public and media upon request. Your email communications may therefore
be subject to public disclosure.
 
Our Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community
efforts.
 
Our Vision: Healthiest State in the Nation
 
Our Values:
I nnovation: We search for creative solutions and manage resources wisely.
C ollaboration: We use teamwork to achieve common goals & solve problems.
A ccountability: We perform with integrity & respect.
R esponsiveness: We achieve our mission by serving our customers & engaging our partners.
E xcellence: We promote quality outcomes through learning & continuous performance improvement.
 


From: Cooksey, Samantha 
Sent: Wednesday, June 10, 2020 16:52
To: StateESF8.Planning <StateESF8.Planning@flhealth.gov>
Cc: Schenk, Terry <Terry.Schenk@flhealth.gov>; Otis, Aaron <Aaron.Otis@flhealth.gov>
Subject: Hurricane Season Planning Resources for CHDs
 
CHDs,
 
For your reference attached are some resources regarding preparations for
hurricane season in times of COVID-19. You may have received these from other
sources but I wanted to make sure you all had them as you make your preparations
at the local level.
 


AHCA Guidance for Hospitals
AHCA Guidance for Long-term Care Facilities
Florida Co-Response Plan for Hurricanes / COVID
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June 3, 2020 



  



To Hospital Providers: 
  



Given the impact the COVID-19 pandemic is likely to have on your 
hurricane preparedness plans, please take action now to verify contracts, 
confirm arrangements for services and evacuation plans, and modify your 
plans to address COVID-19 risks for your patients and others. Hurricane 
Season began on June 1, 2020, so it is imperative that your hospital act 
quickly to ensure any necessary modifications are in place. If the hospital 
expects to have any gaps or needs during an evacuation, it is vital to let 
your County Emergency Management know as soon as possible. Below is 
a checklist of items for consideration. 
  



Review and update the Emergency Status System (ESS).  



• Review entries for evacuation location and transportation to 
ensure current arrangements are entered.   



• Enter and verify emergency generator information including 
contact information for appropriate plant management staff. 



• Verify current facility contacts and phone numbers/emails. 
Make sure all mobile phone numbers are accurate and reflect 
the current administrator information.   



Confirm your evacuation locations remain viable.  



• Ensure you have confirmed agreements with your receiving 
facility (evacuation destination) since May 1, 2020, to verify the 
agreements remain viable. 



• Will the destination you have planned allow isolation (private rooms) 
and/or cohorting of any positive cases you may have at the time of 
evacuation with dedicated staff?   



• Have you considered sending your COVID-positive patients to a 
separate location with your dedicated staff to allow appropriate 
separation? 





https://clicktime.symantec.com/3NapV7gDhXwyVdzFwgxNEG37Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D2a8fd29d6e9ff7fc91c2b43a1dbe9a8fcb5a67fc78004f28959461a504290892


https://clicktime.symantec.com/3SsYn4hW5cdx6LWkqDi54377Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FInside_AHCA%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D0114787b041438bc665820ba9bcf203e9b6b2492cd90947f2e7a923ca7bd8f1f


https://clicktime.symantec.com/3HaRtZ7s3UwhhPXr4enGgQD7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FMedicaid%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D0d7ad4dc701ee7c05f11cc04ef476bb58f7519a469c9c387e72a8eacf141d356


https://clicktime.symantec.com/3H9BhoeEdQqnNznL9znSAzu7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FMCHQ%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D571effeb38328e169364217feeb7ef5526ed6be544250a5014fb4ee20576e9db


https://clicktime.symantec.com/3JQu4Pc636AeBvqL563hMio7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FExecutive%252FInspector_General%252Fcomplaints.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D3bbbe29649c55f92206a9e4dcb830f1aaa17cac8758562e75c9726158a17153c








• Have you made plans for alternative options if your original 
evacuation sites cancel at the last minute?   



Confirm your transportation plans. 



• Confirm transportation including arrangements for confirmed 
or suspected COVID-19 patients with the transportation 
provider. 



• How will you handle transportation of any COVID cases?  How will 
you ensure patients with suspected or confirmed COVID-19 do not 
share transportation with non-COVID patients?  



• Have you confirmed agreements with your transportation providers 
for evacuation since May 1 to ensure the agreements remain 
viable?  



Evaluate timing of evacuation. 



• Will changes to your evacuation plans result in earlier movement of 
patients than usual?  



• If you have a plan to move confirmed or suspected COVID-positive 
patients to a different location than the rest of your patients, do 
these patients and their dedicated staff need to move sooner? 



Considerations for evacuee receiving facilities. 



• If you are a receiving facility, ensure you can accommodate patients 
who will evacuate to your facility.  



• Can you maintain isolation and distancing requirements for 
confirmed or suspected COVID-positive patients? 



  



Ensure emergency power. 



• Evaluate your generator and the systems it supports. 
• Confirm any re-fueling arrangements for generators remain intact.  



  



Review Infection Prevention and Control Plans. 



• Ensure you have appropriate PPE supplies to take in an evacuation 
to include all PPE needed for Standard Precautions and patients on 
any Transmission-based precautions (Contact, droplet) 











• Include the PPE and means for disposal (trash cans, bags) and 
hand hygiene supplies. 



  



Assess Onsite Supplies.  



• Ensure onsite supplies for sheltering in place for an extended 
period of at least 72 hours.   



• Given the ability for hospitals to shelter in place due to generator 
support, it is essential to review your sheltering plans and secure 
sufficient amounts of food, water, and other necessary supplies to 
support your sheltering plans. 



  



Bolded items must be completed by your facility. Following your 
assessment, your facility is required to immediately list the changes you 
have made to your plan to accommodate COVID-19 and report these 
modifications to your local Emergency Management 
Agency:  https://www.floridadisaster.org/counties/. 
  



For additional information and resources please visit our website 
at http://ahca.myflorida.com/covid-19_alerts.shtml. 
  



Sincerely, 



 



Laura MacLafferty, Bureau Chief 
Bureau of Health Facility Regulation 



Division of Health Quality Assurance 



  
 



  



The Agency for Health Care Administration is committed to better health care for all Floridians. The Agency 
administers Florida’s Medicaid program, licenses and regulates more than 44,000 health care facilities and 53 
health plans, and publishes health care data and statistics at www.FloridaHealthFinder.gov.  Additional information 



about Agency initiatives is available via Facebook (AHCAFlorida), Twitter (@AHCA_FL) and YouTube (/AHCAFlorida). 
  



  
Agency for Health Care Administration  |  2727 Mahan Drive, Tallahassee, FL 32308  |  http://ahca.myflorida.com 
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Nursing Home COVID-19 Response / Resident 
Transfer 



________________________________________________  



  



ALL NURSING HOMES MUST: 



  



• Follow Centers For Disease Control (CDC) Guidance For 
Response To COVID-19 



• Transfer Residents with Verified or Suspected COVID-19 if the 
Facility is Unable to Maintain CDC Standards 



• Adhere to the COVID-19 Standards that Follow: 



If a nursing home has one or more cases of confirmed or suspected 
COVID-19 involving residents or staff, the nursing home must: 



  



Isolate residents with known or suspected COVID-19 - Residents with 
COVID-19 must be cared for in a dedicated unit or section, entirely 
separate and distinct from non-COVID-19 residents of the facility with 
dedicated staff following CDC PPE recommendations for a dedicated 
unit.  
  



Increase monitoring of ill residents, including assessment of symptoms, 
vital signs, oxygen saturation via pulse oximetry, and respiratory exam, to 
at least 3 times daily to identify and quickly manage serious infection. 
Monitor asymptomatic residents every 8 hours to more rapidly detect any 
with new symptoms. 
  



Transfer residents - If a symptomatic resident requires a higher level of 
care or the facility cannot fully implement all recommended infection 
control precautions, the resident must be transferred to another facility that 
is capable of appropriate isolation and adherence to infection control 
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standards. Transport personnel and the receiving facility must be 
notified about the suspected diagnosis prior to transfer. 
  



All nursing homes must: 



  



Routinely monitor and follow CDC guidance Preparing for COVID-19: 
Long-term Care Facilities, Nursing Homes 



  



Create a plan for managing new admissions and readmissions whose 
COVID-19 status is unknown, such as placing the resident in a single-
person room or in a separate observation area so the resident can be 
monitored for evidence of COVID-19. Residents may be transferred out of 
the observation area to the main facility if they remain without fever or 
symptoms for 14 days after their exposure (or admission). Testing at the 
end of this period should be considered to increase certainty that the 
resident is not infected. 
  



Actively monitor all residents at least daily for symptoms including fever, 
cough, shortness of breath and other symptoms as recommended by the 
CDC Guidance. Since information about the virus continues to evolve, 
please check the CDC website frequently for guidance on typical and 
atypical symptoms. 
  



Notify the county health department within 12 hours about residents or 
staff with suspected or confirmed COVID-19. 
  



Continue strict compliance with facility infection control protocols 
consistent with CDC guidelines and nursing home certification 
requirements. 
  
 



  



The Agency for Health Care Administration is committed to better health care for all Floridians. The Agency 
administers Florida’s Medicaid program, licenses and regulates more than 44,000 health care facilities and 53 
health plans, and publishes health care data and statistics at www.FloridaHealthFinder.gov.  Additional information 



about Agency initiatives is available via Facebook (AHCAFlorida), Twitter (@AHCA_FL) and YouTube (/AHCAFlorida). 
  



  
Agency for Health Care Administration  |  2727 Mahan Drive, Tallahassee, FL 32308  |  http://ahca.myflorida.com 
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 
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will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging
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Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  
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Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 
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  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/
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• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html








GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           13 



 



With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  
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A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 
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the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  
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 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 
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While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
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 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 
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• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 
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4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  
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 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           36 



 



• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide
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• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 



 





http://www.cdc.gov/disasters/hurricanes/


https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


http://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html


https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine


https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/
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 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf
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to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf








B-8 



 



disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program
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Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39
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CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 Pandemic 
This interim guidance is based on current information about the transmission and severity of coronavirus 
disease 2019 (COVID-19).  The U.S. Centers for Disease Control and Prevention (CDC) will update this guidance 
as needed and as additional information becomes available. Please check the CDC COVID-19 website periodically 
for updated guidance. Because conditions vary from community to community, disaster shelter managers 
should look to their state and local health officials for information specific to their location. 



Key points 
• Alternatives to opening disaster shelters, such as sheltering in place, should be considered during the 



COVID-19 pandemic.    
• Hotels/dormitories and small shelters (fewer than 50 residents) should be prioritized over larger shelters. 



Large congregate shelters should be a last resort.   
• Officials should demobilize large congregate shelters as soon as possible after the emergency phase and 



relocate residents to hotels/dormitories or small shelters for better social distancing. 
• Shelter managers should maintain contact with state and local public health agencies and emergency 



management for updates on local COVID-19 information.   
• Shelter health staff should monitor residents daily for symptoms of COVID-19 and other illness, including 



mental health concerns, and provide a daily status update to the local health department and other 
relevant agencies. View resources on daily life and coping .  



• Body temperature monitoring should be conducted for all persons entering the shelter and in food 
distribution areas. 



• Shelters should provide separate areas, including restrooms, to isolate residents with symptoms of 
COVID-19.   



• Shelter staff and residents should wear a cloth face covering at all times except when not practical, such 
as when eating or showering.  NOTE: Cloth face coverings should not be placed on babies or children 
younger than 2 years of age or anyone who has trouble breathing or is unconscious, incapacitated or 
otherwise unable to remove the covering without assistance. 



• All shelter residents, even those without symptoms, may have been exposed to COVID-19 and should self-
quarantine after leaving the shelter in accordance with state and local recommendations.  



• If testing for COVID-19 is available, shelter staff, volunteers, and residents should be tested in accordance 
with state and local health department guidelines.  



 
During disasters, resource availability may limit the ability to apply this guidance. Best efforts should be made 
to implement this guidance to the extent possible.   



 
Target audience 
This document is intended for use by federal, state, local, and tribal jurisdictions in the United States. It should 
be used in conjunction with existing shelter operation and management plans, procedures, guidance, resources, 
and systems, and is not a substitute for shelter planning and preparedness activities.  
 
Purpose 
This document provides interim guidance to reduce the risk of introducing and transmitting COVID-19 in general 
population disaster shelters before, during, or after a disaster.   
• This document should not be applied to medical support shelters or functional needs shelters.    





https://www.cdc.gov/coronavirus/2019-ncov/index.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/index.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html








• Medical support shelters and functional needs shelters should follow the Interim Guidance for Healthcare 
Facilities: Preparing for Community Transmission. 



For the purposes of this document, “shelters” include small-, medium- and large-scale, organized, and 
temporary accommodations for persons displaced by disasters. Facilities may be residential (e.g., dormitories, 
campsites) or non-residential (e.g., sports stadiums, schools, churches), with varying degrees of sanitary 
infrastructure.  
 
General population emergency shelters  
Individuals housed in shelters share living spaces and sanitary facilities and may be exposed to crowded 
conditions. Emergency managers, shelter coordinators/managers, and public health professionals should 
understand the risk of introduction and subsequent transmission of COVID-19 and other infectious diseases in 
these settings. These recommendations were developed to assist shelter staff in taking appropriate actions for 
reducing the possibility of transmission among shelter staff, volunteers, residents, and visitors.     
 
People who need to take extra precautions 
View additional information for groups who need to take extra precautions. 
 
People at higher risk for severe illness from COVID-19 may include: 
• People 65 years or older  
• Persons of any age with serious underlying medical conditions including chronic lung disease, serious heart 



conditions, and diabetes. See CDC’s website for a complete list of people at higher risk, and check regularly 
for updates as more data become available.  



• Higher risk shelter residents should be prioritized for COVID-19 testing and personal protective equipment if 
resources are available but limited.   



• Some staff and volunteers may be at higher risk for severe illness. Plan for alternative staffing resources to 
replace high risk staff and volunteers during the COVID-19 pandemic. Consider pre-deployment of additional 
healthcare workers and mental health personnel to shelters. 
 



Other people who may need to take extra precautions include: 
• People with disabilities 
• Pregnant or breastfeeding mothers 
• People experiencing homelessness 
• Racial and ethnic minority groups 



 
Screening, monitoring, and isolation 
Shelters should monitor and record possible COVID-19 cases and perform periodic assessments of all shelter 
policies and procedures related to lowering transmission on COVID-19 (e.g. isolation area, social distancing, 
meal service, cleaning, disinfection). Case numbers should be shared with local public health officials daily to 
alert them to increasing numbers. 
 
• Access to safe shelter from disasters is critical even during community spread of COVID-19. Disaster shelters 



should not exclude as residents people who are having symptoms or test positive for COVID-19. 
• Screen all people entering the shelter (residents, staff, volunteers, and visitors) for signs of COVID-19 using 



the CDC recommended tool for screening for symptoms at entry to homeless shelters. 





https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html


https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fhigh-risk-complications.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html








• Staff, volunteers, and visitors who screen positive for COVID-19 symptoms should be sent home 
immediately, if feasible, and advised to follow CDC recommended steps for persons who are ill with COVID-
19 symptoms. If staff or volunteers are also residents of the shelter, they should be directed to an isolation 
area.  



• Following medical screening, residents should be grouped as “not sick,” “sick,” and “requires immediate 
medical attention.”  



• If a resident is classified as “sick” 
o Provide a cloth face covering if available, and if the person can tolerate it. NOTE: Cloth face 



coverings should not be placed on babies or children younger than 2 years of age or anyone who has 
trouble breathing, is unconscious, incapacitated or otherwise unable to remove the covering 
without assistance.  



o Advise the resident on cough etiquette and provide tissues if a face covering is not tolerated.  
o Direct the resident to an isolation area in the shelter or at another location, according to a 



predesignated plan.  
• If a person “requires immediate medical attention”  



o Call emergency services for transport and tell the operator this is a probable case of COVID-19.   
 



Intake area and waiting room 
Provide handwashing stations or alcohol-based hand sanitizer that contains at least 60% alcohol, tissues, and 
wastebaskets. See additional information on CDC’s handwashing recommendations.  
• Utilize trained medical or healthcare staff to conduct medical screening.  
• Provide additional personnel for medical screening to decrease intake time. 
• Staff who are checking client temperatures should use a system that creates a physical barrier between the 



client and the screener.  
o Screeners should stand behind a physical barrier, such as a glass or plastic window or partition that 



can protect the staff member’s face from respiratory droplets that may be produced if the client 
sneezes, coughs, or talks. 



o If social distancing or barrier/partition controls cannot be put in place during screening, screeners 
should use PPE (i.e., facemask, eye protection [goggles or disposable face shield that fully covers the 
front and sides of the face], a single pair of disposable gloves)  when within 6 feet of a client. 



o However, given PPE shortages, training requirements, and because PPE alone is less effective than a 
barrier, staff should try to use a barrier whenever possible. 



• Conduct thorough cleaning and disinfection of the area every 4-6 hours.  
See additional information on CDC’s entry screening recommendations.   
 



Isolation area 
• When possible, place sick residents in individual rooms for isolation. 
• If individual rooms are not possible, designate a separate isolation area for sick residents. 
• Let the resident know: 



o They should notify shelter staff immediately if their symptoms worsen. 
o They should not leave their room/isolation area except to use the restroom.  
o They should keep a distance of at least 6 feet away from other residents in the isolation area. 
o They must wear a cloth face covering at all times, except when eating or showering, unless they have 



trouble breathing.  





https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsteps-when-sick.html


https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsteps-when-sick.html


https://www.cdc.gov/handwashing/when-how-handwashing.html


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#ScreenChildren


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html








• Isolation areas or buildings should be separate from the rest of the shelter.  
• Isolation areas should be well-ventilated. 
• At least 6 feet of distance should be maintained between residents in isolation areas.  
• Cots should be placed at least 6 feet apart with temporary barriers between them.  
• Bathroom facilities should be near the isolation area and separate from bathrooms used by well residents.  
• Shelter staff providing medical care to clients with suspected or confirmed COVID-19 where close contact 



(within 6 feet) cannot be avoided, should at a minimum, wear eye protection (goggles or face shield), an 
N95 or higher-level respirator (or a facemask if respirators are not available or staff are not fit tested), 
disposable gown, and disposable gloves. Cloth face coverings are not PPE and should not be used when a 
respirator or facemask is indicated. View infection control guidelines for healthcare providers. 



• Shelter staff who enter the isolation area for reasons other than providing medical care (e.g. delivering 
meals or other items) should wear N95 masks (or a facemask if respirators are not available or staff are not 
fit tested). 



• Additional comfort items, like tissues and blankets, should be provided for sick residents. 
 



Discontinuation of isolation  
The decision to discontinue isolation should be made in the context of local circumstances. Options include: 



o A symptom-based strategy (i.e., time since illness onset and time since recovery) 
o A test-based strategy   
o Time-based and test-based strategies for people who tested positive for COVID-19 but did not 



experience symptoms. 
For additional information please refer to the CDC interim guidance Discontinuation of Isolation for Persons with 
COVID-19 Not in Healthcare Settings, which includes, but is not limited to, at home, in a hotel or dormitory 
room, or in group isolation facility.  
 
Information in all common areas of the shelter  
• Post signage throughout the facility on: 



o Common symptoms of COVID-19 
o Importance of wearing a cloth face covering 
o The need to follow frequent handwashing and proper respiratory etiquette  
o Reporting symptoms to shelter staff if they feel ill 
o Reminding staff to wash their hands with soap and water after touching someone who is sick or 



handling a sick person’s personal effects, used tissues, or laundry  
o Coping with stress 



Ensure signage is understandable for non-English speaking persons and those with low literacy. Make necessary 
accommodations for those with cognitive or intellectual disabilities and those who are deaf, blind, or with low 
vision. 
CDC print materials developed to support COVID-19 recommendations are available and free for download.  
 
Social distancing   
• When possible, place groups or families in individual rooms or in separate areas of the facility.  
• Shelter facility should be large enough to provide space for distancing among residents. 
• Provide a distance of at least 6 feet between cots of people from different households and have residents 



sleep head-to-toe. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html








 
Food service  
• Serve pre-packaged meals or individual meals dispensed by food service workers when possible.  
• Food service workers should wear gloves and cloth face coverings during meal preparation and service. 
• Cafeteria-style service is preferred over self-service, buffet, or family-style while maintaining a minimum of 6 



foot spacing between individuals.   
• Maintain a minimum of 6 feet of distance between people of different households at mealtimes using 



increased table spacing and staggered mealtimes. Clean and disinfect the area between meal service times. 
• Encourage staff and shelter residents to not share dishes, drinking glasses, cups, eating utensils, towels, or 



bedding with other people. 
• Serve using disposable silverware, cups, and plates, if available. If these items are not disposable, the food 



contact surface should be protected from contamination and cleaned and disinfected after each use. 
• Provide handwashing stations and soap with disposable towels or alcohol-based hand sanitizer (minimum 



60% alcohol) for use prior to entering food lines.  
• Residents should wear cloth face coverings while in the food line.  
• Position shelter staff at handwashing stations to promote proper handwashing and to monitor for signs of 



illness. Staff should wear cloth face coverings.  
• Implement illness screening, including fever monitoring, of residents entering the food distribution area.  



o Any temperature of 100.4 F or greater is considered a fever.   
o Staff and volunteers who are symptomatic should leave the facility as soon as possible.   
o Residents who are symptomatic should be directed to the isolation area.   
o Increase monitoring for symptoms among close contacts of people who become symptomatic. 



 
Increased use of supplies  
Plan for a significant increase in use of supplies including:   
o Masks, gowns, and gloves 
o Cloth face coverings 
o Water and other fluids for hydration 
o Ice 
o Cups and other utensils  
o Facial tissues 
o Soap 
o Handwashing stations 
o Hand sanitizers containing at least 60% alcohol  
o Paper towels 
o Disinfection and cleaning agents and supplies 
o Bed linens/blankets  
o Materials to be used for barriers between cots in separation area(s)  
o Over-the-counter medications 



• Consult a healthcare provider when considering giving over-the-counter medications to children. 
Children younger than 4 years of age should NOT be given over-the-counter cold medications 
without first speaking with a healthcare provider. Do NOT give aspirin (acetylsalicylic acid) to 
children who appear sick; this can cause a rare but serious illness called Reye’s syndrome. 



 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fcleaning-disinfection.html








Cleaning and disinfection 
The risk of exposure to cleaning staff is inherently low. Train staff members who perform cleaning functions 
using CDC recommendations for cleaning and disinfection. These recommendations will be updated as 
additional information becomes available. Instructional materials for custodial and other staff should be 
provided in languages other than English as locally appropriate. 
 
• Disinfection should be done using an EPA-registered disinfectant . 
• Cleaning staff should wear disposable gloves and gowns for all tasks in the cleaning process, including 



handling trash. 
• Solid waste (trash) such as tissues, food items, and drink containers should be considered as potentially 



“infectious waste.” 
• Waste receptacles with non-removable, no-touch lids, should be placed a reasonable distance away from 



any populated areas.   
• Place a handwashing station or hand sanitizers containing at least 60% alcohol next to any waste 



receptables. Disinfect the lids and handles of receptacles on a regular basis. 
• Outdoor waste receptacles should be covered with lids.   
• Areas and items that are visibly soiled should be cleaned immediately. 
• All common areas should be cleaned and disinfected every 4 hours with a focus on frequently touched 



surfaces like tables, doorknobs, light switches, handles, desks, toilets, faucets, and sinks. 
• Linens (such as bed sheets and towels), eating utensils, and dishes belonging to those who are sick do not 



need to be cleaned separately, but they should not be shared without having been thoroughly washed. 
Wash linens using laundry soap and tumble dry on the warmest setting possible.  



• Staff should wash their hands with soap and water or use hand sanitizer containing at least 60% alcohol 
immediately after handling dirty laundry or used eating utensils and dishes.  
 



Air Filtration 
If possible: 
• Locate disaster shelters in buildings with high ventilation capacity similar to healthcare facilities.  
• Shelters should be equipped with air exchange systems. 
• Shelters should be located in buildings with tall ceilings.  
• Utilize the highest efficiency filters that are compatible with the shelter’s existing HVAC system. 
• Adopt “clean-to-dirty” directional airflows. 
• Select upward airflow rotation if using ceiling fans.  
 
Special considerations for children  
• Educate parents and caregivers about how to reduce the spread of illness. 
• Help parents understand that children may feel stress and fear while in the shelter. Information on coping 



with stress can help parents manage their own stress and that of their children.  
• Encourage parents and caregivers to monitor children for symptoms of illness and to report any suspected 



illness immediately to shelter staff.  
o The symptoms of COVID-19 are similar in children and adults. However, children with confirmed 



COVID-19 have generally shown mild symptoms.  
o Reported symptoms in children include cold-like symptoms, such as fever, runny nose, and cough. 



Vomiting and diarrhea have also been reported.  





https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html


https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html#parents


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html#parents








• Instruct parents/guardians to assist children to stay at least 6 feet away from other residents. 
• If possible, at nap time, ensure that children’s naptime mats (or cribs) are spaced out as much as possible, 



ideally 6 feet apart. Consider placing children head to toe in order to further reduce the potential for disease 
spread. 



• Assign the same mat/crib to one child or disinfect mat/crib between use by different children.  
• Thoroughly clean common play areas or temporary respite care areas every 4-6 hours with a focus on items 



that are more likely to have frequent contact with the hands, mouths, or bodily fluids of children (e.g., toys).  
• Clean and disinfect toys 



o Toys that cannot be cleaned and disinfected should not be used. 
o Toys that children have placed in their mouths or that are otherwise contaminated by body 



secretions or excretions should be set aside until they are cleaned by hand by a person wearing 
gloves. Clean with water and detergent, rinse, disinfect with an EPA-registered disinfectant, rinse 
again, and air-dry. You may also clean in a mechanical dishwasher. Be mindful of items more likely 
to be placed in a child’s mouth, like play food, dishes, and utensils. 



o Machine washable cloth toys should be used by one individual at a time or should not be used at all. 
These toys should be laundered before being used by another child. 



o Do not share toys with other groups of infants or toddlers, unless they are washed and disinfected 
before being moved from one group to the other. 



o Set aside toys that need to be cleaned. Place in a dish pan with soapy water or put in a separate 
container marked for “soiled toys.” Keep dish pans and water out of reach of children to prevent risk 
of drowning. Washing with soapy water is the ideal method for cleaning. Try to have enough toys so 
that the toys can be rotated through cleanings. 



o Children’s books, like other paper-based materials such as mail or envelopes, are not considered a 
high risk for transmission and do not need additional cleaning or disinfection procedures. 



• Require hand hygiene for children, parents, and staff before entering and leaving the children’s temporary 
respite care area. 



• Hand sanitizer should be kept out of reach of children. 
Find additional information on caring for children during the COVID-19 pandemic.  
 
Animals in emergency shelters 
These recommendations outline special considerations for lowering COVID-19 transmission risk in human 
shelters that also house animals. While the risk of transmission from animals to humans is believed to be low, 
precautions should be taken to prevent possible transmission.  
NOTE: Do not put cloth face coverings or other face coverings on animals, even if they appear sick.  
 
Companion animals (pets) 
The scope of these recommendations is limited to special considerations for pet-friendly disaster shelters during 
the COVID-19 pandemic. Information on general shelter operations can be found in the FEMA Best Practice 
“Shelter Operations: Pet-Friendly Shelters” document. Detailed recommendations on handling exposed animals 
is available in the “Interim recommendations for intake of companion animals from households where humans 
with COVID-19 are present” developed by the American Veterinary Medical Association (AVMA), with support 
from CDC One Health. 
 
Animal areas 





https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children.html


https://www.ready.gov/sites/default/files/documents/files/FEMAPetShelteringbestpractices2007.pdf


https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-intake-companion-animals-households-humans-COVID-19-are-present


https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-intake-companion-animals-households-humans-COVID-19-are-present








Note: Recommendations for operating the human shelter should be applied by any person in the animal areas. 
Use of cloth face coverings, frequent handwashing, social distancing, and frequent cleaning and disinfection 
should be maintained in the animal areas.  Do not put any type of face covering on animals. 
 
• Identify an area to shelter companion animals away from the human living space. 
• Provide a separate area of the shelter for companion animals that had contact with a person with known or 



suspected COVID-19 and companion animals who show signs of illness. 
• Upon registration, ask if the animal may have been exposed to a person with known or suspected COVID-19 



within the previous 14 days. Contact can result from: 
o Being within approximately 6 feet of the person. 
o Giving kisses or licks, and/or sharing food or bedding with the person. 
o Being snuggled, pet, coughed, sneezed, or spit on by the person.  



If yes, the animal should be sheltered in the animal isolation area.   
• Collect information about COVID-19 exposure status of pets at entry, as well as any clinical signs in pets 



consistent with COVID-19, to aid in triaging and proper isolation. 
• Separate animals by a distance of at least 6 feet at all times, including during pet registration and exercise.   
• Limit access to animals to one healthy family member for the duration of the stay. 
• Provide handwashing stations at entry and exit to the animal areas. 
• All people should wash their hands with soap and water for 20 seconds upon entry and exit to the area.  
• Anyone handling animals who may have been exposed or show signs of illness should wear gloves and a 



cloth face covering. Gloves should be disposed of after each use.  
• If an animal gets sick while in the shelter: 



o Call a veterinarian and let them know the animal may have been exposed to a person with COVID-
19.  



o Contact local animal health and public health authorities to determine if the animal should be tested 
and if other precautions should be taken.  



 
Service animals 
In accordance with the Americans with Disabilities Act (ADA), service animals must be allowed to stay with their 
handlers.   
It is important to keep in mind that: 



• Service animals are approved under the ADA regardless of whether they are licensed or certified. 
• Persons with service animals cannot be isolated from other people or treated less favorably. 
• Persons with service animals cannot be asked to remove their service animal from the shelter unless: 



o Animal is out of control 
o Animal poses a direct threat 



If the handler shows signs of illness: 
• If available, provide a separate room where the handler and service animal can isolate together.  



o If a separate room is not available, the handler and service animal should move to the group 
isolation area.  



• Service animal should remain at least 6 feet apart from other people in the isolation area.  
• To the extent possible, the handler should limit contact between themselves and their service animal 



(e.g., avoiding petting, snuggling, or other contact not related to the service animal’s work or task).   
• Handler should wash hands frequently and before and after touching the service animal.  





https://www.cdc.gov/coronavirus/2019-ncov/community/veterinarians.html#clinical-signs-animals


https://www.cdc.gov/coronavirus/2019-ncov/community/veterinarians.html#clinical-signs-animals








• If possible, have someone who is not symptomatic walk, exercise, and feed the service animal.  
If the service animal shows signs of illness: 



• Follow the recommendations in the bullets above, except if a separate room is not available the handler 
and service animal should remain in the general population area.   



• Do not put any type of face covering on the service animal. 
• The handler or other caretaker should wear gloves and a cloth face covering when walking, exercising, 



or feeding the animals. Gloves should be disposed of after each use.   
• Call a veterinarian and let them know the animal may have been exposed to a person with COVID-19. 
• Contact local animal health and public health to determine if the animal should be tested and if other 



precautions should be taken.  
 



View additional information on what to do if an animal is sick and keeping animals protected against COVID-19.  
 
 



 



 





https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/positive-pet.html


https://www.cdc.gov/coronavirus/2019-ncov/php/interim-guidance-managing-people-in-home-care-and-isolation-who-have-pets.html
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Executive Summary 
On March 13, 2020, President Donald J. Trump declared the ongoing novel coronavirus (COVID-19) 
pandemic to be of sufficient severity and magnitude to warrant a nationwide emergency declaration 
for all states, tribes, territories, and the District of Columbia pursuant to Section 501(b) of the Stafford 
Act. In response to COVID-19, the entire Nation, including every level of government—federal, state, 
tribal, territorial, and local—has been engaged in efforts to slow and stop the spread of COVID-19 
through a multitude of initiatives including stay-at-home orders, travel restrictions, use of Personal 
Protective Equipment (PPE), and adherence to Centers for Disease Control and Prevention (CDC) 
guidelines. 



As a result of the COVID-19 pandemic, the Nation is facing unprecedented challenges as we respond 
to additional disasters, anticipate emergent incidents, and prepare for the 2020 hurricane season. 
Although the operating environment has changed, the Federal Emergency Management Agency’s 
(FEMA) mission of helping people before, during, and after disasters remains the same. Federal, state, 
local, tribal, and territorial (SLTT) officials, along with the private sector and non-governmental 
organizations (NGO), must partner together to fulfill their respective missions and help disaster 
survivors. As the Nation continues to respond to and recover from COVID-19 while posturing for the 
coming hurricane season, emergency managers must continue to operate under a framework of a 
locally executed, state managed, and federally supported approach to incident stabilization.  



To help SLTT emergency managers and public health officials respond to incidents during the 2020 
hurricane season amid the COVID-19 pandemic, FEMA is releasing the COVID-19 Pandemic 
Operational Guidance for the 2020 Hurricane Season. This document will: 



• Describe anticipated challenges to disaster operations posed by COVID-19 and describe 
planning considerations for emergency managers in light of these challenges; 



• Outline how FEMA plans to adapt response and recovery operations to the realities and risks 
of COVID-19 to: 



o Ensure prioritization for life safety, life sustainment, and workforce protection, and 



o Maintain the delivery of FEMA’s programs and help to solve complex problems by using 
whole-of-community disaster assistance to the highest level possible;  



• Allow SLTT emergency managers to prepare and plan accordingly based on FEMA’s 
operational posture and create a shared understanding of expectations between FEMA and 
SLTTs prior to hurricane season; and 



• Provide guidance, checklists, and resources to enable emergency managers to best adapt 
response and recovery plans. 



This document is comprised of two main sections: response planning and recovery planning. 
Throughout each section, emergency managers will find detailed information on FEMA’s operating 
posture and guidance for SLTT governments. In the appendixes, emergency managers will find 
checklists and resources on FEMA operations and additional COVID-19 related guidance. While SLTT 
emergency managers are the primary audience for this document, this guidance can also be used by 
Emergency Support Function (ESF) and Recovery Support Function (RSF) partners as these 
departments and agencies plan and posture for the 2020 hurricane season.   
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Purpose 
In preparing for the 2020 hurricane season, this document provides actionable guidance to SLTT 
officials to prepare for response and recovery operations and encourages personal preparedness 
measures amidst the ongoing COVID-19 pandemic. While this document focuses on hurricane season 
preparedness, most planning considerations can also be applied to any disaster operation in the 
COVID-19 environment, including no-notice incidents, spring flooding and wildfire seasons, and 
typhoon response.  



Information presented in this document regarding FEMA’s operating posture should serve as a 
baseline for SLTT partners. For specific disaster response and recovery operations, FEMA will continue 
to work directly with federal and SLTT partners and may adjust this guidance based on the 
requirements of the incident, the operating environment and phased reopening as directed by SLTT 
officials, and any updates to existing guidance at the time of the incident.  



While much of the SLTT considerations and planning guidance is specific to the public sector, NGOs 
and the private sector can utilize these factors for planning and preparedness. This document can be 
used to gain a better understanding of governmental posture, planning, and readiness efforts and how 
NGOs and the private sector play critical roles in response and recovery operations.  



Questions, comments, and feedback from non-FEMA emergency management readers should be 
directed to the appropriate FEMA Regional Office. Questions, comments, and feedback from FEMA 
personnel and stakeholders regarding this document should be directed to the Office of Response and 
Recovery at FEMA Headquarters.   
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Introduction  
Emergency managers should anticipate the added complexities of conducting response and recovery 
operations while taking preventative measures to protect the health and safety of disaster survivors1 
and the disaster workforce. By creating a shared understanding of expectations among FEMA and 
SLTT partners in anticipation of emergent incidents, emergency managers at all levels will be better 
positioned to successfully deliver the mission and achieve operational outcomes in disaster response 
and recovery this season. FEMA will continue to coordinate closely with jurisdictions and align or adjust 
disaster operations based on SLTT guidance, the best available health information, and in alignment 
with the White House Guidelines for Opening Up America Again (Guidelines).2 



As SLTT partners continue to prepare for hurricane season and other emergent incidents, emergency 
managers should review and adjust existing plans, including continuity of operations (COOP) plans, to 
account for the realities and risks of COVID-19 in their prioritization of life-saving and life-sustaining 
efforts. All reviews and adjustments to plans should factor-in FEMA’s planned operational posture, 
social distancing measures, CDC guidance, and SLTT public health guidance. Additionally, SLTTs 
should begin preparing and distributing communication materials that address preparedness while 
under the threat of COVID-19 for use in local communities as soon as possible. 



Adapting to the COVID-19 Operating Environment   
FEMA is prepared to support SLTT entities in accordance with the National Incident Management 
System, National Response Framework (NRF), National Disaster Recovery Framework (NDRF), 
Response Federal Interagency Operational Plan (FIOP), Recovery FIOP, and Comprehensive 
Preparedness Guide 101. There will be adaptions at all levels of emergency management in the COVID-
19 environment, but to the greatest extent possible, the foundational concepts will remain intact. 
Preparedness, response, recovery planning, and COOP at all levels of government must:  



• Be built upon scalable, flexible, and adaptable coordination;  



• Align key roles and responsibilities across the Nation;  



• Ensure successful incident stabilization of community lifelines;  



• Provide programs and services to disaster survivors; and  



• Ensure successful restoration of the health, social, economic, natural, and environmental 
fabric of the community. 



Response Planning for 2020 Hurricane Season 
Emergency managers should anticipate evolving and emergent incidents throughout the 2020 
hurricane season that may require response operations with life-saving and life-sustaining efforts. 
SLTTs should be prepared to lead scalable and flexible response operations and adapt to adjustments 
in how FEMA implements disaster assistance and delivers programs. Since many aspects of disaster 
response may be conducted remotely this year, SLTTs should be prepared to coordinate through virtual 



 
1 Disaster survivors include people with civil rights protections, such as persons with disabilities, older adults, 
individuals with limited English proficiency, and others with civil rights protections. 
2 All references in the document are included in Appendix A: Additional Resources.  
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communications and ensure the public is aware that the FEMA application process may be virtual and 
not in-person due to health and safety considerations.  



FEMA’s Current Posture 
FEMA has ongoing disaster operations in all 10 
regions, with personnel supporting at the National 
Response Coordination Center (NRCC), Regional 
Response Coordination Centers (RRCC), Joint 
Field Offices (JFO), and other field locations and 
fixed facilities. Personnel who are currently 
deployed will be prepared to pivot to support 
emergent needs. FEMA regions will continue to 
provide technical assistance and coordination for 
a range of program areas with their respective 
SLTT partners. FEMA is also well-positioned with 
thousands of personnel in the field supporting 
existing operations, thousands more available 
national assets ready to support emergent 
disaster operations, and more personnel joining 
the Agency through virtual onboarding every two 
weeks. In order to better adapt plans in this 
environment and support SLTT partners, FEMA 
programs will continue to provide assistance to 
survivors, but many programs may require online 
or phone registration processes (in lieu of in-
person), remote assessments or inspections, and 
adapted program delivery within impacted areas 
experiencing localized outbreaks or periods of 
peak COVID-19 activity. However, when and if 
SLTT partners are overwhelmed, FEMA is prepared 
and postured to provide program support, 
regardless of delivery method. 



Operational Coordination 



In response to the COVID-19 national emergency declarations, the NRCC, all 10 RRCCs, all state and 
territorial emergency operations centers (EOC), and several tribal EOCs were activated. FEMA field 
leaders and regions are developing response plans and reviewing stabilization considerations for the 
seven community lifelines with a focus on areas that may already be impacted by COVID-19 operations.  



Funding Sources to Support Preparedness 
and Operational Readiness 



FEMA awarded $100 million in FY 2020 
Emergency Management Performance Grant 
Supplemental (EMPG-S) funding to state and 
territorial government agencies to prevent, 
prepare for, and respond to the COVID-19 
public health emergency. FEMA expects that 
recipients prioritize EMPG-S funds to 1) 
review, modify, and/or execute logistics and 
enabling contracts to increase capability to 
stockpile and provide necessary resources 
needed to stabilize lifelines; 2) modify 
evacuation plans to account for limited travel 
options and increased time needed for 
healthcare facilities in a COVID-19 
environment; 3) identify mass care and 
shelter options that meet CDC guidance and 
mitigate risks to communities and vulnerable 
citizens; and 4) emphasize collection, 
analysis, and sharing of data to strengthen 
decision-support capabilities.  



In addition, FEMA expects recipient 
emergency managers to work with their 
assigned FEMA Regional Administrator to 
develop FY 2020 EMPG Work Plans that 
ensure adequate funding and planning for 
hurricane preparedness and response efforts 
in a COVID-19 environment. 
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FEMA expects to maintain some level of 
activation into the 2020 hurricane season 
in order to best support SLTT operations. 
To ensure that operational decisions are 
made at the lowest level possible, 
consistent with the NRF, FEMA is 
organizing to prioritize resources and 
adjudicate accordingly, if needed: 



• At the incident level, Federal 
Coordinating Officers (FCO), in 
consultation with Regional 
Administrators, will work to 
address incident requirements 
using available resources. FCOs 
will proactively manage and 
identify risks and communicate 
new requirements to the RRCCs as 
they arise. 



• At the regional level, the RRCCs 
will coordinate with FEMA 
personnel deployed to SLTT EOCs and adjudicate resource requests until operational control 
is ready to be transitioned to the FCO at the incident level, when designated, and will adjudicate 
resources within their area of operation and coordinate with other RRCCs and the NRCC as 
required. 



• At the national level, the NRCC will coordinate with the regions on requirements and adjudicate 
resources to address national priorities. 



FEMA routinely responds to multiple incidents simultaneously and will continue to posture support for 
stabilization of community lifelines. The NRCC is structured, designed, and staffed to support 
concurrent operations; however, due to the nationwide response efforts supporting COVID-19, FEMA 
is preparing additional personnel and physical space to meet expanded NRCC incident support 
requirements. Training and mobilizing additional personnel will provide a more flexible and scalable 
workforce that can expand the capacity and capability of the existing structure in the event of 
additional concurrent incidents. Additionally, FEMA regions are also planning for contingencies to 
handle multiple operations concurrent with the ongoing COVID-19 response. 



FEMA Personnel and Augmentation 



FEMA’s national personnel assets remain prioritized and ready for deployments for life-saving and life-
sustaining response operations. In addition to FEMA personnel, FEMA will work with federal partners 
to provide capabilities for community lifeline stabilization through ESF support and mission 
assignments.  



Community Lifelines During the COVID-19 Pandemic  



The NRF defines community lifelines as those 
services that enable the continuous operation of 
critical government and business functions that are 
essential to human health and safety or economic 
security. FEMA will use the community lifelines to 
prioritize response efforts and support resource 
adjudication decisions across the Nation. The seven 
community lifelines are: 



• Safety and Security; 
• Food, Water, Shelter; 
• Health and Medical; 
• Energy (Power and Fuel); 
• Communications; 
• Transportation; and 
• Hazardous Materials. 
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National Incident Management Assistance Teams 



National Incident Management Assistance Teams (NIMAT) are on standby to support any disaster 
operation and are modifying equipment caches to ensure self-sufficiency. Planning factors for 
deploying a NIMAT in a COVID-19 environment include: 



• The ability of the Regional Incident Management Assistance Teams (IMAT) to support the 
incident;  



• Whether the disaster response has an inherently large-scale life-saving mission; and/or  



• The disaster response appears to be extraordinarily complex.  



In order to maintain posture for emergent incidents, NIMAT will plan for transition and team 
demobilization after lifelines are stabilized or stability is imminent, initial mitigation efforts are in place 
to protect property and the environment, and Regional IMAT or other personnel are in place and able 
to assume operational control. In addition to full team demobilization, specific team members may be 
demobilized early to minimize exposure if a suitable replacement is on site and able to properly support 
existing and future operations. 



Urban Search and Rescue Teams 



FEMA is actively monitoring the availability of all internal resources to support National Urban Search 
and Rescue (US&R) teams and is conducting contingency planning for both traditional and non-
traditional models to meet potential operational needs. The National US&R Response System has 
established procedures, which will be temporarily expanded to enable greater operational capacity 
during the COVID-19 pandemic. FEMA is prepared to increase capacity by using all levels of potential 
additional resources (e.g., military, state/local search and rescue resources, first responders) to 
include the ability to deliver training and deployment of smaller Type III assets in lieu of Type I teams.   



Disaster Emergency Communications 



FEMA’s Disaster Emergency Communications (DEC), being a primary contributor to support restoration 
of communication infrastructure, is postured to deploy Mobile Emergency Response Support 
detachments, Mobile Communications Office Vehicles (MCOV), and DEC personnel in a COVID-19 
environment. Increased requirements for and use of Mobile Emergency Operations Vehicles, 
Emergency Operations Vehicles, Incident Response Vehicles, and MCOVs are anticipated to help FEMA 
personnel manage social distancing requirements, including to support personnel working from 
outside state EOC facilities. FEMA will also support requirements for cloth face coverings and 
increased hand hygiene for all employees operating within mobile vehicle platforms. 



Personnel Augmentation 



As always, FEMA intends to leverage local hire support for any emergent disaster operations. If the 
Department of Homeland Security (DHS) activates the Surge Capacity Force (SCF), deployment 
assignments will follow CDC guidance and maintain FEMA’s posture to minimize travel and direct 
contact, and potentially increase telework flexibilities. FEMA is also developing virtual training and skill 
set assessments for existing SCF members in order to rapidly and efficiently align the thousands of 
available SCF members to meet operational needs.  
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Contract and Commodity Readiness  



FEMA has prepared for hurricane 
season and other emergent 
incidents by aligning resources, 
awarding contracts, and readying 
Logistics personnel for rapid 
response operations. In addition 
to owning and purchasing 
resources, FEMA also has 
multiple partnerships with other 
federal agencies such as the U.S. 
Army Corps of Engineers, the 
Defense Logistics Agency, and 
NGOs such as the American Red 
Cross.  



FEMA continues to ensure 
Distribution Centers maintain 
commodity levels at, or near, pre-COVID-19 status. FEMA is focusing on rapidly replenishing 
commodities used in support of COVID-19 pandemic operations. Based on refined requirements 
implemented following the 2017 hurricane season, FEMA has increased its storage space both inside 
and outside of the contiguous United States; trailer fleets have been increased and modernized; and 
staging and distribution plans have been enhanced to increase strategic stockpiling, prepositioning, 
and expedited transportation of commodities to the field.   



Remote Disaster Operations 



While COVID-19 morbidity and mortality persist, FEMA will generally minimize the number of personnel 
deploying to disaster-impacted areas and minimize the number of new field deployments by using 
personnel already deployed to the impacted region, including FEMA Integration Team (FIT) members 
or other FEMA personnel already working at EOCs, deploying locally-available personnel, and 
leveraging remote disaster support. FEMA Regional Administrators, in partnership with FEMA 
Headquarters (HQ), will evaluate risk in their regions and determine the most appropriate approach to 
deployments while considering the guidance and direction of public health officials and the factors 
established in the White House Guidelines. 



To support virtual deployments and remote disaster operations, FEMA is planning to: 



• Increase communications to the public through social media platforms, virtual townhalls, and 
coordinated messaging to survivors from FEMA officials and SLTT leadership, and ensure that 
all communications are provided in ways that are accessible to individuals with disabilities and 
limited English proficiency; 



• Ensure remote disaster personnel have the most up-to-date policies and procedures, training 
needs are met, and supervisors have the tools needed to appropriately manage employees;  



• Increase availability and deployment options for FEMA personnel to make informed decisions 
on how to support disaster operations while protecting the health and safety of the workforce;  



FEMA Logistics Staff coordinate the transportation of COVID-19 test 
kits arriving through Project Airbridge on April 14, 2020.  
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• Continue use of virtual personnel mobilization center process to facilitate rapid deployment of 
personnel and ensure that deployed personnel receive information technology services as 
needed to prepare them to directly support impacted areas; and 



• Increase information technology support for remote disaster operations, including, but not 
limited to, remote inspection processes, remote preliminary damage assessments, and 
working with partners to pre-identify accessible technology platforms that can support virtual 
meetings with interagency, private sector, NGOs, and SLTT partners. 



Disaster Facilities 



While FEMA will generally minimize 
deployments, some emergent incidents 
may still require disaster facilities and a 
limited field presence. Field leaders, in 
consultation with FEMA regional 
offices, will consider additional safety 
requirements in accordance with SLTT 
public health guidance and phased 
reopening when planning for new FEMA 
disaster facilities. When considering 
new facility floorplans and leases, field 
leaders, in coordination with the Unified 
Coordination Group (UCG), FEMA safety 
and security personnel, and CDC and 
SLTT public health officials, will develop 
localized mitigation strategies, 
including temperature and health 
screenings, increased cleaning and 
disinfection requirements, and reduced 
personnel footprints for social 
distancing, to ensure the safety and 
security of FEMA personnel and 
partners. When feasible, FEMA will 
employ engineering and administrative controls, such as the use of transparent barriers as appropriate 
and labeling interior floor areas in appropriate areas to encourage proper social distancing.  



Field leaders will use modified personnel plans to assess how many personnel will be deployed to field 
operations and ensure that facility layouts can accommodate CDC guidance and social distancing 
recommendations. FEMA, in coordination with SLTT officials, will provide PPE and/or cloth face 
coverings and other supplies (e.g., hand sanitizer, cleaning wipes) for personnel to use in disaster 
facilities and implement other protective measures, based on the Department of Health and Human 
Services, CDC, and Occupational Safety and Health Administration guidance and exposure risk levels.  



Additionally, FEMA will adjust Incident Support Base operations to appropriately minimize large 
numbers of personnel and truck operators on site. FEMA will use smaller staging teams, additional 
workspace and facilities to accommodate needed personnel, PPE and/or cloth face coverings, social 



Guidelines for Opening up America Again  



The White House’s Guidelines provide critical 
considerations for FEMA and SLTTs planning for 
disaster operations. Depending on the Guideline 
phase of a disaster-affected jurisdiction (as 
determined by the Governor, tribal, or local 
leadership), FEMA will work with SLTT leadership to 
determine the most appropriate operational posture 
to protect impacted communities and deployed 
personnel. FEMA may adopt a more conservative 
posture than a jurisdiction, but will generally not adopt 
a more relaxed posture. 



FEMA has developed a Reconstitution Exercise 
Starter Kit with sample documents that SLTT 
departments, agencies, or organizations can use to 
conduct planning workshops on returning to full 
operations. Suggested discussion questions build 
upon reconstitution planning principles and the White 
House’s Guidelines. 
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distancing guidance, additional procedures to control entry into staging sites, and incorporate new 
documentation requirement processes as needed to minimize exposure. 



To ensure workforce safety, FEMA will work with SLTT partners to address: 



• Facility specifications, which shall include the requirement for a co-location of organizational 
elements across a sufficient space capable of allowing for social distancing of six feet (as 
appropriate); 



• Instruction on the use of cloth face coverings to personnel delivering to or working in any 
operational disaster facilities; 



• Policy modifications that may be needed to accommodate employees with disabilities in 
accordance with Equal Employment Opportunity Commission guidance; 



• Guidance for individuals instructed not to enter FEMA facilities (e.g., persons tested positive 
for COVID-19 or symptomatic and not cleared to return to work); 



• Temperature and health screening procedures prior to entry at all facilities or sites; 



• Cleaning and disinfection procedures, including high touch areas such as computer 
equipment, telephones, clipboards, paperwork, door handles, and bathrooms; and 



• Safe movement of personnel in potentially high physical transfer areas, such as distribution 
centers, fueling stations, high density office areas, enclosed spaces, congregate housing, 
hospitals, and public areas. 



SLTT Response Planning 
The Nation’s emergency 
management system is most 
successful when it is locally 
executed, state managed, and 
federally supported. Jurisdictions 
across the country are 
responsible for leading efforts to 
stabilize community lifelines, 
distributing commodities and 
resources to meet the needs of 
an emergency, and supporting 
program delivery. FEMA 
continues to support these 
efforts. Emergency managers 
should begin reviewing existing 
response plans and guidance to 
align, link, and synchronize 
community response actions with 
federal planning efforts like those described in this document and prepare protective measures for 
their disaster workforce and survivors. SLTTs should consider adopting COOP strategies and prepare 
for a variety of potential conditions to account for localized outbreaks, periods of peak COVID-19 



FEMA Leaders and Staff Coordinating with New York City and 
Department of Defense Personnel on May 7, 2020. 
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activity, or phased reopening. SLTTs should exercise updated plans via virtual tabletop exercises. 
FEMA programs can provide additional support for training, drills, or products for exercise plans.  



Response Considerations Checklist 



– Do you have a plan to respond if your emergency management agency/department has reduced 
staffing due to COVID-19?  



– Have you reviewed and updated your COOP plans to continue essential functions and tasks with little 
to no interruption? 



– Do you have a plan to prioritize resources to stabilize the communication lifeline? 



– Do you have a plan to determine which personnel must be physically deployed to the field and how 
they will be protected? 



– Does your emergency management agency/department have an established senior liaison with the 
senior public health officer for your jurisdiction to ensure current, timely public heath advice?  



– Have you implemented CDC’s Strategies to Optimize the Supply of PPE? 



– Have you purchased and stockpiled medical-grade PPE for those who need it according to CDC 
guidelines? 



– Have you purchased and stockpiled cloth face coverings? 



– Do hospitals in evacuation zones have a plan to not only evacuate patients, but also ventilators, 
dialysis machines, and stockpiled PPE? 



– Do you have a plan for a high-risk population (e.g., nursing home residents, people with disabilities, 
people requiring evaluation assistance, people experiencing homelessness) that has an ongoing 
outbreak and needs to be evacuated? 



– Do you have a system that can collect and share data to support decision-making around community 
lifelines? 



– Have you developed communication materials accessible to people with access and functional 
needs (e.g., deaf or hard of hearing, blind or have low vision, people with an intellectual disability, 
people with low literacy, limited English proficient persons, older adults) that address hurricane 
preparedness while under the threat of COVID-19 in your communities? 



– Have you considered the extra time it may take to evacuate given the need for social distancing for 
increased mass transit modes (e.g., buses) may require? 



   See Appendix B and Appendix C for additional Preparedness and Response checklist considerations  



 



Operational Coordination and Communications 



SLTTs should review existing response operations plans and consider: 



• Leveraging efforts underway for COVID-19 response, including maintaining current command 
and control roles and responsibilities. 



• Expanding UCG membership beyond senior leaders to ensure appropriate coordination among 
private sector and public health or medical leadership for the scope and nature of the incident, 
and better enable jurisdictions to jointly manage and direct incident activities through 
establishment of common incident objectives, strategies, and a single incident action plan. 
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• Emphasizing stabilization of the communication lifeline as operational adaptations include or 
may rely heavily on virtual coordination, including the ability to work directly with FEMA’s 
virtually deployed personnel. 



• Preparing for COVID-19 impacts to community lifeline stabilization and the interdependencies 
between lifelines, especially those that may already be significantly impacted, like the health 
and medical lifeline. 



• Utilizing EMPG-S funding to strengthen decision-support capabilities through the collection, 
analysis, and sharing of data. 



• Preparing for an increased need for accessible and multi-lingual messaging and 
communications through available media, wireless emergency communications, and use of 
virtual townhalls for coordinated communications to survivors from SLTT leadership, FEMA 
officials, and others.  



• Reviewing and updating existing Orders of Succession and Delegations of Authority for key 
leadership and personnel. 



• Preparing state national guard forces and associated resources for potential deployment to 
support during disaster operations while in a COVID-19 environment. 



• Engaging community-based partners that support and serve persons with disabilities, limited 
English proficient persons, low income communities, communities of color, and houses of 
worship to formalize partnerships to meet the needs among these populations and ensure the 
equitable and impartial delivery of disaster assistance. 



Commodities and Points of Distribution  



Point of Distribution (POD) operations will continue to be state, territory, and/or tribal-led and operated 
with federal support where required. SLTTs should review existing plans and consider: 



• Utilizing EMPG-S funding to strengthen contracts, if needed, to provide medical-grade PPE, 
cloth face coverings, and necessary commodities during disaster operations, especially if 
available resources have been allocated to COVID-19 response.  



• Determining alternate options for locating and procuring critical resources if traditional 
methods for procurement of needed response and recovery supplies may not be feasible. 



• Reinforcing the supply chain through preservation, expansion of warehouse footprints, and 
stockpiling mission-critical materials. 



• Adjusting planned POD sites to accommodate operational adaptations for the COVID-19 
environment, including considerations for significantly increased demand, social distancing, 
and regulated traffic flow. 



• Reviewing and evaluating current mutual aid agreements and Emergency Management 
Assistance Compact (EMAC) mission-ready packages to assess if available resources may be 
limited due to COVID-19 operations and consider virtual EMAC agreements when possible. 



• Reviewing alternative commodity distribution sites that can be used to limit direct contact 
between personnel and survivors, and ensuring commodity distribution sites have plans in 
place to provide services to people with disabilities. 
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• Incorporating federal POD Monitor to assist with burn rate management and resupply efforts 
that may also be impacted. 



• Altering plans to limit physical points where communities will congregate and preparing for 
restricted/diminished support from NGOs for commodity distribution.  



Staffing and Workforce Protection Planning 



SLTTs should review existing plans for workforce protective measures to support personnel who will 
be deployed to the field and associated disaster facilities and consider: 



• Increasing membership of Community Emergency Response Teams (CERT) and Medical 
Reserve Corps (MRC), and conducting associated volunteer training virtually, as necessary, to 
ensure the health and safety of its members. 



• Reviewing the readiness of typical disaster support personnel (e.g., first responders, logistical 
personnel, health and medical personnel) who may already be deployed to ongoing operations. 



• Procuring and distributing PPE and workforce protective measures for personnel required to 
be in the field, including first responders, search and rescue teams, logistics support, and 
health and medical professionals.  



• Implementing safety measures at disaster facilities to include temperature and health 
screenings, facility cleaning and disinfection measures, and social distancing requirements for 
on-site personnel. 



• Ensuring personnel can continue to respond if the emergency management agency or 
department has reduced staffing due to COVID-19. 



• Providing additional telework flexibilities and remote disaster support strategies that can be 
integrated with FEMA remote disaster operations, if needed, and plan to minimize disaster 
facility personnel.  



• Planning for virtual coordination with federal partners, bolstering communications and 
information technology support for remote operations, and pre-identifying approved 
technology platforms that can be used for increased virtual meeting capabilities among SLTTs, 
FEMA officials, federal interagency partners, volunteer organizations, and the private sector. 



Evacuation Planning 



SLTTs should review evacuation plans and consider: 



• Assessing community demographics and identifying areas facing high risk, including 
considerations for those under stay-at-home orders, at higher risk of serious complications 
from COVID-19, individuals with disabilities, and others with access and functional needs.  



• Reviewing clearance times and decision timelines, with COVID-19 planning considerations, 
such as mass care and sheltering plans. 



• Considering impacts of business closures/restrictions along evacuation routes; limited 
restaurant/lodging availability will place extra stress on state and local officials and may 
require unprecedented assistance to travelers.  
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• Maintaining availability of mass transit and paratransit services that provide a transportation 
option for those individuals who are unable to use the fixed-route bus or rail system for 
evacuation of people with disabilities in accordance with CDC guidance and social distancing 
requirements.  



• Using EMPG-S funding to modify evacuation plans to account for limited travel options and 
increased time needed for evacuation of health care facilities. 



• Targeting evacuation orders and communication messages to reduce the number of people 
voluntarily evacuating from areas outside a declared evacuation area. 



• Developing communication plans for communities likely impacted by hurricane season or 
other emergent incidents for any updates or alterations to evacuation strategies, and ensuring 
communications are provided in a way that is accessible to people with disabilities and limited 
English proficiency. 



• Reviewing available alternate care sites and federal medical stations as potential evacuation 
sites or longer-term solution for hospitals and medical facilities, if needed, and considering 
staffing needed to support facilities.  



• Determining logistics and resource requirements to support government-assisted evacuations. 



• Reviewing, expanding, and/or establishing agreements with NGOs, agencies, volunteers, and 
private sector vendors that will be needed for evacuee support and ensuring partners are 
prepared to deliver services in a COVID-19 environment. 



• Engaging with neighboring states and jurisdictions to coordinate cross-border movement of 
evacuees in large-scale evacuations. 



• Developing host jurisdiction sheltering agreements. 



Recovery Planning for 2020 Hurricane Season 
Given the complexity of operations in a COVID-19 environment, some aspects of recovery planning and 
posture will change to ensure the safety of disaster survivors and emergency managers. SLTTs should 
be prepared to lead flexible recovery operations based on FEMA’s adapted posture and procedures 
for implementing disaster assistance and program delivery. Given the increased use of remote 
processes for recovery operations, SLTTs should also be prepared to coordinate through virtual 
communications, anticipate alternative methods to verify applicant eligibility, and ensure the public is 
aware of these modifications. Successful recovery will require that FEMA, SLTTs, NGOs, and private 
sector partners coordinate planning efforts to adapt standard processes and procedures for 
synchronized recovery. 
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FEMA’s Current Recovery Posture 
FEMA will continue to coordinate technical assistance and recovery operations through FEMA regions 
in partnership with SLTTs, NGOs, and the private sector, including Voluntary Agency Coordination 
support to non-governmental, faith-based, non-profit, humanitarian, philanthropic, and community-
based organizations that provide the wrap-around and social services necessary for effective SLTT 
response and recovery. While the 
level of technical assistance will 
remain the same, SLTTs should 
be prepared to adapt to remote 
coordination. For operations in a 
COVID-19 environment, FEMA 
will adapt its traditional field 
operations and program delivery 
models to expedite services, 
support, and assistance to SLTT 
partners.  



Mass Care/Emergency 
Assistance 



The operational realities of the 
COVID-19 environment will 
require adaptations to many 
aspects of the Mass Care and 
Emergency Assistance service 
areas, particularly all stages of 
sheltering assistance. Due to the 
risks associated with COVID-19 
and congregate sheltering, 
including standards for 
occupancy rates, equipment 
requirements, and assessment 
of at-risk or vulnerable 
populations, this approach will be 
adjusted. Recognizing some 
congregate sheltering will still be 
necessary in many hurricane 
scenarios, FEMA will support 
SLTT partners and NGOs to 
mitigate risks and support efforts 
consistent with public health 
guidance.  



Given the changes to non-
congregate shelter support this 
hurricane season, FEMA regions 



Use of Non-Congregate Shelters in 2020 Hurricane Season 



In an emergency or major disaster declaration that 
authorizes Public Assistance (PA), Category B, Emergency 
Protective Measures, FEMA will adjust polices to allow 
SLTTs to execute non-congregate sheltering in the initial 
days of an incident. Non-congregate shelters include, but 
are not limited to, hotels, motels, and dormitories. FEMA 
Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for 
hurricane-specific disasters for the 2020 season.  



While not a single solution, this funding will assist with 
sheltering operations in the short-term. SLTTs will need to 
work with FEMA and NGO partners to determine how non-
congregate options can be incorporated into larger 
sheltering plans.  



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and 
coordinated, including consideration of contractual 
agreements and federal funds (if required) in 
accordance with federal procurement standards. 



• Plan for appropriate scope and duration for sheltering 
resources based on anticipated needs.  



• Ensure that data, documentation, and tracking 
mechanisms are in place. 



• Plan appropriate accessibility considerations for people 
with disabilities, and those with functions and access 
needs, and ensure adequate availability of such 
resources. 



As part of the sheltering plan, SLTTs should outline a 
transition from non-congregate sheltering to alternate 
options, including Transitional Sheltering Assistance (TSA) 
for eligible applicants if a major disaster declaration is 
approved, or for a timely termination when non-congregate 
sheltering is no longer needed.  
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will assist in planning and providing additional technical assistance. Recognizing the timing and 
potentially greater need for non-congregate sheltering, FEMA will work with SLTT partners to provide 
greater flexibility for the eligibility of both congregate and non-congregate options for reimbursement 
under the PA program. 



In addition, FEMA, along with federal partners and National Voluntary Organizations Active in Disaster 
partners will continue to provide mass care technical support to SLTTs for the following: 



• Planning for protective measures for all mass care personnel and survivors; 
• Planning for additional needs at shelters for supplies and material for cleaning, disinfection, 



and social distancing; 
• Developing strategies for how shelf-stable meals and other feeding commodities can be used 



to supplement initial primary feeding requirements and/or serve as primary feeding options;  
• Planning for resource requirements for individuals and households who arrive at shelters 



without medical equipment, medical prescriptions and/or supplies, personal assistance 
services (caregivers), and cloth face coverings; 



• Developing strategies to address health screening criteria (e.g., positive, presumptive positive, 
symptomatic, known exposure) upon arrival at a congregate shelter and procedures if a case 
is identified; 



• Planning for protective measures at sheltering locations, to include health screening, social 
distancing requirements, cleaning and disinfection, and quarantine or isolation areas, as 
needed; 



• Considerations for shelter staffing options outside of volunteers, as resources may not be 
available; 



• Planning for feeding strategies for survivors sheltering in place and those located in non-
congregate shelters in accordance with CDC guidance and social distancing requirements;  



• Planning for timely demobilization of sheltering resources when they are no longer needed 
based on the impact or forecasted impact of an incident; 



• Planning for necessary information collection and tracking; and 
• Planning for possible modifications to how federal mass care personnel support evacuees, 



including, but not limited to: 
o Transportation to evacuation points/congregate/non-congregate shelters; 
o Supporting health screenings of staff and clients entering facilities; 
o Supporting COVID-19 isolation/medical care shelters;  
o Triage of vulnerable populations processed into non-congregate options; 
o Coordination of workforce lodging across agencies and responder organizations to 



prioritize hotel access for non-congregate sheltering; and 
o Pet sheltering. 
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Virtual Preliminary Damage Assessments  



To ensure workforce protection, FEMA regions 
may elect to utilize virtual or desktop 
Preliminary Damage Assessment (PDA) 
options. Virtual PDAs may include use of 
aerial imagery (as appropriate), Hazus,3 
resident or SLTT submitted data, 
documentation, photos, and local emergency 
manager detailed and verified statements to 
document damages as accurately as possible 
as opposed to conducting physical, in-person 
assessments to validate cost, work, facility, 
and applicant eligibility. Regions will work with 
SLTTs to determine the appropriate type of 
PDA process given the level of public health 
emergency, which may vary across counties based on localized hotspots. If personnel deploy to the 
field, FEMA will use as few personnel as possible to ensure social distancing and may rely on 
windshield assessments to complete the PDA process in a timely manner. 



Disaster Survivor Assistance and Disaster Recovery Centers  



FEMA, in coordination with SLTT 
partners, will determine the use 
of Disaster Recovery Centers 
(DRC) or Disaster Survivor 
Assistance (DSA) teams 
according to the phased 
reopening of an impacted area. 
In areas with limited field 
presence, FEMA will use online 
and phone registration and 
virtual assessments to ensure 
program delivery. If phone lines 
are down, FEMA will prioritize 
stabilizing the communication 
lifeline in order to restore 
networks and support 
registration processes. FEMA 
will also coordinate with federal 
and voluntary agency partners 



 
3 Hazus is a nationally applicable standardized methodology that contains models for estimating potential 
losses from earthquakes, floods, and hurricanes. Hazus uses Geographic Information Systems (GIS) 
technology to assist government planners and emergency managers in estimating physical, economic, and 
social impacts of disasters. 



FEMA Disaster Registration Methods 



In areas with a limited field presence, FEMA will 
continue to use its primary registration methods via 
an online website (www.DisasterAssistance.gov) 
and telephone services (800-621-FEMA). These 
methods account for most registrations and 
continue to be successful in limited or degraded 
communication environments. FEMA will work with 
local officials and the media to encourage people 
to leverage digital registration capabilities.  



FEMA personnel and disaster survivors at a DRC during Hurricane 
Michael depicts limited potential for social distancing measures using 



standard facility footprints. 
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to promote digitally available disaster recovery resources, support, and referral services, as well as to 
ensure service delivery methods are accessible and widely promoted for individuals with disabilities. 



If DRCs and DSA team support are requested by the state, territory, or tribal nation, and FEMA 
determines it is consistent with phased reopening guidelines, FEMA will consult with SLTT public health 
officials on local requirements. In DRCs, FEMA will implement additional health and safety measures 
based on current CDC guidance, such as requiring cloth face coverings (if appropriate), hand hygiene, 
and social distancing measures.  



Individual and Households Programs and Direct Housing  



FEMA does not anticipate major changes in program eligibility, timeliness of grant awards, or the level 
of assistance provided under the Individual and Households Program. However, the delivery 
mechanisms of certain aspects of the program will be modified.  



FEMA will utilize remote inspections and field work to evaluate damage as much as possible, with the 
goal of expediting the delivery of recovery assistance. FEMA will only conduct remote inspections on 
homes where occupants have indicated a certain degree of damage upon registration. For applicants 
who self-report minor damage and can remain in the home, FEMA will determine whether an inspection 
is necessary, enabling FEMA to focus its limited resources on those with the greatest need.  



These remote inspections and field work, 
consistent with eligibility, will support 
numerous programs including Rental 
Assistance, Home Repair Assistance, 
Replacement Assistance, Other Needs 
Assistance for Personal Property, and 
Assistance for Miscellaneous Items. 
Types of Other Needs Assistance that do 
not require an inspection, including 
childcare, transportation, medical and 
dental, funeral expenses, moving and 
storage, and procurement of Group 
Flood Insurance Policies, will be 
administered as normal. Clean and 
Removal Assistance will not be authorized in disasters that utilize remote inspections.  



Direct Housing 



FEMA does not anticipate changing the criteria necessary for approving a request for Direct Housing. 
However, given the challenges associated with implementing some forms of Direct Housing in a COVID-
19 environment, FEMA may rely more on certain forms of temporary housing (i.e., rental assistance) 
and non-congregate sheltering. For new disasters that are approved for Direct Housing, FEMA will 
prioritize the placement of Transportable Temporary Housing Units on private sites and the use of 
Direct Lease.  



Community Services Programs 



Request processes and the criteria for Community Services Programs (Crisis Counseling, Disaster 
Unemployment, Disaster Case Management, and Disaster Legal Services) remain unchanged. The 



Remote Inspection Assistance 



For remote inspections, FEMA inspectors will contact 
applicants and complete the standard onsite inspection 
process by phone. Reasonable accommodations, 
including translation and American Sign Language 
interpreters via Video Relay Service will be available to 
ensure effective communication with applicants with 
limited English proficiency, disabilities, and access and 
functional needs. FEMA will also work to provide flexibility 
to applicants who need to provide documentation within 
certain timeframes. 
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delivery of these programs will be remote as much as possible. This includes the use of crisis 
counseling hotlines; socializing information through various forms of media; delivering leaflets, 
brochures, or other educational materials to disaster survivors; and providing all services and 
communications in an accessible manner for individuals with disabilities. 



Public Assistance  



The basic principles, application 
procedures, eligibility, and 
award mechanisms of the PA 
program will remain unchanged. 
However, most PA work will be 
conducted virtually. Recipients 
should be prepared to conduct 
virtual applicant briefings, with 
virtual participation by FEMA. 
The Recovery Scoping Meeting 
to develop the Program Delivery 
Plan and discuss damage 
inventory will also be conducted 
remotely. Recipients and 
subrecipients should be 
prepared for virtual applicant 
engagement to work through 
program delivery, formulate 
projects, and upload 
documentation.  



FEMA will conduct inspections 
remotely whenever possible. 
While remote inspections may 
not be possible for all applicants, 
the dual use of remote and in-
person inspections expedites 
the delivery of recovery 
assistance to grant recipients 
and reduces the number of 
personnel required in the field. 
For some incidents, FEMA may 
still deploy PA personnel to 
perform specific activities, such as critical infrastructure stabilization coordination or just-in-time site 
inspections, which cannot be completed virtually. FEMA will continue to provide technical assistance 
to grant recipients and applicant personnel through virtual training, job aids, online how-to videos, the 
Grants Portal Hotline, virtual mentorships, and remote customer assistance. 



PA Program Delivery in a COVID-19 Environment 



Operational Planning 



• Applicant Briefings – Encourage virtual briefings 
• Request for Public Assistance – No change 
• Staff and Operational Planning – Mix of virtual and, if 



required, minimized personnel requested 
• Exploratory Call – No change 
• Recovery Scoping Meeting – Encourage remote 



meetings and, if required, minimized personnel 
presence 



Damage Intake and Eligibility Analysis 
• Applicant Engagement – Encourage virtual 



engagement and, if required, minimized personnel 
presence 



• Damage identification, Essential Elements of 
Information, and Project Formulation – No change 



• Conducting Site Inspections – Likely encourage 
virtual/ tabletop inspections with minimized personnel 
presence 



Scoping and Costing  
• Grant Development – No change 



Final Reviews  
• Field and Final Reviews – No change 



Obligation and Recovery Transition  
• Project Obligation – No change 
• Recovery Transition Meeting – Conducted remotely 
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Hazard Mitigation  



FEMA is taking proactive steps to address the COVID-19 pandemic to help serve its National Flood 
Insurance Program (NFIP) customers who may be experiencing financial hardships. One example of 
this is extending the grace period to renew flood insurance policies from 30 to 120 days. Additionally, 
the NFIP has issued guidance to the Write Your Own companies and NFIP Direct on remote claims 
handling. FEMA is currently developing new methods to improve program delivery, including extension 
of application deadlines and Periods of Performance, and also granting a 12-month extension to meet 
the hazard mitigation plan requirements for local and tribal governments that apply for FEMA hazard 
mitigation assistance grants, including the Hazard Mitigation Grant Program (HMGP). FEMA regions 
continue to provide technical assistance to SLTTs to meet the hazard mitigation plan requirements in 
order to be eligible for certain FEMA assistance programs, such as HMGP, Building Resilient 
Infrastructure and Communities, High Hazard Potential Dams Rehabilitation Grants, and Flood 
Mitigation Assistance.  



Though aspects of the Hazard Mitigation (HM) Program delivery are typically highly dependent on 
personal interaction (e.g., Community Education and Outreach), FEMA can conduct mitigation 
interviews with Individual Assistance (IA)-registered survivors through a dedicated phone line or use a 
model similar to remote flood insurance claim adjustments to continue providing services to disaster 
survivors. HM’s Flood Insurance personnel will also conduct virtual visits with insurance agents in 
disaster-impacted areas to promote the NFIP and its benefits, rather than in-person office visits. HM’s 
Floodplain Management personnel will also conduct virtual visits with State Floodplain Coordinators 
and Local Floodplain Administrators in disaster-impacted communities to provide technical assistance 
and ensure ordinance compliance, as needed. FEMA may deploy HM personnel to carry out 
infrastructure inspections, among other critical assignments. FEMA may also deploy HM or contract 
personnel to support local, substantial damage inspections as well as produce and share data 
analytics in making as many remote determinations as possible to limit the number of physical 
inspections required.  



Environmental Planning and Historic Preservation  



Many elements of an Environmental Planning and Historic Preservation (EHP) review, which are 
required for all proposed FEMA grants, will be conducted through desktop analysis of environmental 
considerations (e.g., presence/absence of historic properties or critical habitat for endangered 
species, project requirements associated with special flood hazard areas). However, EHP’s ability to 
conduct in-person site inspections will likely be limited due to COVID-19. Without the full capability to 
conduct site visits, EHP will rely more heavily on site-specific critical information to be provided by 
FEMA grant programs and applicants in order to understand the environmental and historic 
preservation resources present. Therefore, applicants should be prepared to provide adequate 
documentation to facilitate remote inspection and evaluation of proposed project sites when possible. 
FEMA may require in-person site visits for EHP activities, such as biological or archaeological 
monitoring, depending on specific conditions present at a given location, and will work with FEMA 
Grant Program personnel and applicants to ensure that these requirements are met safely.  



Public participation requirements found in several EHP laws and regulations, sometimes in the form 
of public meetings, may also be modified to ensure effective public comment is facilitated safely. 
Additional actions may be delayed or deferred on a case-by-case basis at the discretion of the incident-
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specific Regional Environmental Officer and the Director of the Office of Environmental Planning and 
Historic Preservation in conjunction with the State Coordinating Officer. 



Interagency Recovery Coordination  



Regional and national Interagency Recovery Coordination will continue to prioritize the coordination of 
assistance in support of SLTT recovery outcomes in the following ways: 



• Ensuring clear communication and comprehensive, accessible information about available 
assistance leveraging existing information sharing platforms; 



• Streamlining and/or simplifying the application and delivery processes; 
• Aligning policies to streamline access to funding sources;  
• Actively coordinating among federal partners to reduce duplication, waste, and fraud;  
• Coordinating with federal partners to share information on promising practices for sequencing 



federal funds to maximize impacts on SLTT recovery goals and outcomes; and 
• Developing and sharing SLTT recovery “self-help” tools. 



FEMA will consolidate coordination and recovery management support at the regional level throughout 
hurricane season to better serve all disaster operations in achieving SLTT outcomes. This approach 
will allow partners to streamline and enhance consistent support across multiple operations. The 
Recovery Support Function Leadership Group is supporting the coordination of assistance among 
partner agencies at the national level to resolve operational and policy challenges as needed.  



SLTT Recovery Planning 
Based on FEMA’s planned operating posture and impacts to a community from COVID-19 prior to a 
follow-on incident, SLTT partners may need to consider revising recovery operational plans, long-term 
recovery objectives, and pre-disaster recovery plans. SLTTs should coordinate with FEMA regions if 
there are questions on implementing any new policies or delivery methods for FEMA recovery programs 
and prepare for FEMA to rely more heavily on virtually deployed personnel.  



Furthermore, FEMA recommends that state, tribal, and territorial leadership establish coordination 
and management mechanisms that could be used across multiple incidents and that focus support 
on achieving state, tribal, and territorial goals and outcomes. State governors as well as tribal and 
territorial leaders may consider appointing a State Disaster Recovery Coordinator (SDRC) or Tribal 
Disaster Recovery Coordinator (TDRC) to lead recovery coordination activities for a jurisdiction. SDRCs 
and/or TDRCs could lead the recovery organization, recovery priority setting, and serve as the 
jurisdiction’s primary point of contact with the state and federal agencies to explore and resolve unmet 
recovery needs. If a SDRC or TDRC is currently leading the COVID-19 recovery effort, close coordination 
with FEMA regions will enable better assistance. 
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Recovery Considerations Checklist 



– Do you have reopening and reconstitution criteria that support opening of businesses damaged by a 
hurricane and/or tropical storm that is also impacted by COVID-19 restrictions? 



– Have you identified sufficient congregate shelter space to safely implement social distancing? 



– Have you reviewed and incorporated CDC’s Interim Guidance for General Population Disaster Shelters 
During the COVID-19 Pandemic into sheltering plans and strategies? 



– Do you have a plan to conduct health screenings of evacuees that may enter sheltering locations? 



– Do you have a medical care plan for those evacuees that meet screening criteria (e.g., positive, 
presumptive positive, symptomatic, known exposure) upon arrival at a congregate shelter? 



– Do you have a plan to support virtual PDAs and inspections? 



– How will you manage building and housing inspections and re-occupancy procedures given the 
constraints and impacts of COVID-19 (e.g., social distancing)? 



– How will you maximize community input and buy-in for your recovery efforts to ensure they are 
delivered in an equitable and impartial manner (e.g., by receiving input from members of low-income 
communities, members of communities of color, persons with disabilities, older adults, persons with 
limited English proficiency)?  



– Can you hold effective public meetings while maintaining social distance? Do you have mechanisms 
to reach isolated or underserved communities? 



– Do you have a process to determine eligibility for all relevant funding opportunities? Do you have 
access to associations that can support disaster-related projects? 



– Does your jurisdiction’s financial practices and procedures for non-disaster projects follow the same 
practices and procedures for disaster-related projects? 



See Appendix D for additional Recovery checklist considerations  



 



Mass Care/Emergency Assistance Planning 



The impacts of COVID-19 will require SLTTs to reassess their mass care plans and strategies. SLTTs 
should work with partners to reassess all aspects of their plans to ensure they can effectively execute 
sheltering and other mass care activities in a pandemic environment in coordination with public health 
officials and updated guidance. SLTT emergency managers should assess which functions they will 
continue to provide during sheltering operations, identify alternate options for maintaining capabilities, 
and determine the availability of voluntary and non-governmental organizations to support human 
services needs in shelters.   



Important readiness measures that jurisdictions can take now include reviewing and re-validating 
emergency operations and sheltering plans; proactively preparing accessible and multi-lingual 
messaging regarding individual and family preparedness; and modifying resource acquisition and 
allocation plans. This should also include identifying COVID-19 high-risk populations that may require 
additional protective measures. SLTTs should also re-emphasize evacuation messaging to focus 
sheltering efforts on only those that have a need to leave their homes.  



SLTTs should review mass care and sheltering plans and consider: 
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• Pre-identifying locations and altering sheltering strategies, to include: 



o Selecting appropriately sized shelter facilities to support CDC guidance and SLTT public 
health guidance, social distancing requirements, establishment of isolation areas, and 
cloth face covering distribution.  



o Leveraging non-congregate sheltering options and working with FEMA on solutions for 
providing sheltering, including considerations for survivors who need isolation but do not 
require hospitalization.  



o Using EMPG-S funding to identify mass care and shelter options that meet CDC guidance 
and mitigate risks to communities and the most vulnerable citizens, such as the elderly, 
those with underlying conditions, and people with disabilities. 



o Developing plans to account for the care of individuals requiring additional assistance, 
including vulnerable populations, older adults, individuals with disabilities, and others with 
access and functional needs.  



o Developing a plan to conduct health screenings of staff and evacuees for COVID-19 that 
may enter sheltering locations.  



o Assessing the need for PPE and planning for distribution as needed. 



o Planning for evacuees and staff that meet screening criteria (e.g., positive, presumptive 
positive, symptomatic, known exposure) upon arrival at a congregate shelter, including 
establishment of isolation areas for symptomatic survivors and others at congregate 
shelters 



o Planning for support to increase pet sheltering as co-habitation may not be a viable option 
due to increased shelter space requirements. 



• Developing accessible, timely, and actionable communication plans for conveying alterations 
to sheltering strategies for communities likely impacted by hurricane season, including for 
limited English-proficient persons and people with disabilities. 



• Supporting health and medical systems that are already stressed, with an expectation that 
those emergency services will continue to be taxed into hurricane season, including potential 
exposure of disaster survivors and emergency response personnel in facilities, testing 
requirements, and contact tracing support. 



• Assessing capabilities and available resources within Voluntary Organizations Active in 
Disaster, NGOs, and faith-based organizations to determine any alternative sourcing 
requirements. 



• Attempting to fulfill resource requests and resolving logistical issues using existing local 
capabilities, including requesting assistance from local NGOs, local vendors (e.g., 
restaurant/caterer, staffing agency), or options with national-level NGOs. 



Individual Assistance, Public Assistance, and Hazard Mitigation Application Processes 



SLTTs should review recovery operations plans and consider: 



• Revising to account for FEMA’s virtual work for IA, PA, and HM programs in a COVID-19 
impacted environment. 
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• Ensuring familiarity with the PA process and access to the Grants Portal system.  



• Ensuring familiarity with procurement and documentation requirements for PA grants and pre-
positioning contracts. 



• Working to provide support to applicants for new virtual application processes, particularly for 
communities with existing gaps in information technology resources.  



• Reviewing the State-Led Public Assistance Guide and preparing to take on some or all 
customer service, site inspection, and scoping and costing functions. 



SLTT Recovery Process 



FEMA recommends that SLTT partners explore how to modify existing recovery plans and structures to 
not only support current COVID-19 recovery operations and outcomes, but to also accommodate 
potential future disasters. Modification of existing recovery plans and structures will enable SLTTs to 
focus coordination around clear outcomes and goals across disasters, as well as enhance SLTT 
leaders’ ability to pool and target resources for maximum impact. 



SLTT leaders should review recovery operations plans and consider: 



• Strengthening remote work and virtual inspection processes.  



• Managing PA operations, customer service, and site inspections in accordance with the 
State-Led Public Assistance Guide. 



• Establishing communication best practices, including accessible and multi-lingual 
messaging, and information technology solutions to better facilitate coordination between 
state, tribal, and territory RSF partners and their relevant federal, non-governmental, and 
private sector counterparts.  



• Identifying or developing internal systems to proactively address federal and state 
procurement regulations and processes. 



• Developing or modifying existing plans that include defining essential operations, building staff 
redundancy, and outlining devolution procedures and authorities. 



• Strengthening contracts for pre-positioned resources, such as debris removal. 



• Working with FEMA regions to obtain guidance in the development of a State Disaster Recovery 
Plan for the jurisdiction to include housing annexes.  



• Accounting for increased recovery efforts to address compounded impacts from COVID-19 and 
a follow-on incident, to include:  



o Economic impact, including impacts to non-essential businesses and loss of livelihood in 
the impacted area; 



o Long-term impacts to health and social services, increased use of telemedicine 
providers, reduced utilization of medical services for chronic conditions, and additional 
need for social services and mental/behavioral health resources; and 



o Infrastructure, communication systems, and healthcare restoration given the need to build 
certain core capabilities back better for the future.  
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 Planning for increased demand for mental/behavioral health support as survivors may 
experience significant distress with the addition of disaster impacts on quarantined 
communities. 



• Coordinating donation management and assistance (e.g., mapping additional funding, 
preventing duplication of benefits, project sequencing) and identifying overlapping recovery 
goals/outcomes.  



• Evaluating and planning for support to local governments with reduced recovery management 
capacity due to budget shortfalls and reductions in personnel. 



Conclusion 
Given FEMA’s planning and operating posture presented here, emergency managers should review 
existing COOP programs and begin increasing planning and posturing with a focus on key changes 
necessitated by the COVID-19 environment. The requirements for social distancing and the ability to 
follow CDC guidance to protect the health and safety of survivors, emergency managers, and other 
response and recovery personnel could impact operational concepts such as sheltering plans, 
commodity distribution, and establishment of disaster facilities. With many FEMA personnel working 
remotely, SLTTs should be prepared to conduct disaster work virtually, including using available media 
to ensure survivors are aware of and understand the changes to the application process, holding 
virtual townhalls throughout response and recovery, and conducting virtual coordination meetings with 
volunteer organizations and the private sector. If the communications lifeline is impacted by follow-on 
incidents, stabilization will be even more essential to support remote work. When additional 
resources—personnel, commodities, contract support, mutual aid—are needed to support changes 
within the COVID-19 environment, SLTTs should begin increasing planning and posturing for these 
eventualities. 



FEMA expects our SLTT partners and fellow emergency managers to problem-solve, act, and do what 
emergency managers do best---coordinate, communicate, and collaborate. As the Nation moves into 
hurricane season, emergency managers will need to lead, innovate, and be resourceful to address 
challenges and adapt disaster operations to meet the needs of survivors in the current environment.  
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Appendix A: Additional Resources 
All the links referenced in the sections above are collected below for ease of reference. 



Preparedness Resources 
 The Federal Government’s official COVID-19 website provides information relevant to individuals, 



households, schools, businesses, health care professionals, health care departments, and 
emergency managers 



(https://www.coronavirus.gov/) 



 FEMA’s pandemic resource page for SLTT partners across the emergency management community 
includes: 



(https://www.fema.gov/coronavirus/governments) 



─ Best practices and lessons learned from communities across the Nation (NOTE: this collection 
is not exhaustive and is updated regularly) 



(https://www.fema.gov/coronavirus/best-practices) 



─ Economic Support and Recovery to address the economic needs of American families, 
workers, and small businesses 



(https://www.fema.gov/coronavirus/economic) 



 Other FEMA Resources include:  



─ The CERT website with videos, training materials, and access to the Citizen Responder 
Programs Registration portal 



(https://www.ready.gov/cert) 



(https://community.fema.gov/Register) 



─ Emergency Management Performance Grant Program and FY2020 Emergency Management 
Performance Grant – COVID-19 Supplemental 



(https://www.fema.gov/emergency-management-performance-grant-program) 



─ The Emergency Financial First Aid Kit (EFFAK) with guidance for individuals and families to 
strengthen financial preparedness for disasters and emergencies 



(https://www.fema.gov/media-library/assets/documents/96123) 



─ Emergency Manager Best Practices   



(https://www.fema.gov/coronavirus/best-practices) 



─ Healthcare Facilities and Power Outage 



(https://www.fema.gov/media-library-data/1566392446802-
cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf) 



─ Ready.gov/Pandemic personal preparedness site 



(https://www.ready.gov/pandemic) 



─ FEMA Preparedness Grants Manual 





https://www.coronavirus.gov/


https://www.fema.gov/coronavirus/governments


https://www.fema.gov/coronavirus/best-practices


https://www.fema.gov/coronavirus/economic


https://www.ready.gov/cert


https://community.fema.gov/Register


https://community.fema.gov/Register


https://www.fema.gov/emergency-management-performance-grant-program


https://www.fema.gov/emergency-management-performance-grant-program


https://www.fema.gov/media-library/assets/documents/96123


https://www.fema.gov/coronavirus/best-practices


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/178291
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(https://www.fema.gov/media-library/assets/documents/178291) 



─ Comprehensive Preparedness Guide 101 



(https://www.fema.gov/media-library-data/20130726-1828-25045-
0014/cpg_101_comprehensive_preparedness_guide_developing_and_maintaining_emerge
ncy_operations_plans_2010.pdf) 



─ Continuity Guidance Circular  



(https://www.fema.gov/media-library/assets/documents/132130) 



─ Planning Considerations for Organizations in Reconstituting Operations During the COVID-19 
Pandemic 



(https://www.fema.gov/news-release/2020/04/30/planning-considerations-organizations-
reconstituting-operations-during-covid) 



─ Healthcare Capacity Building: Alternative Care Sites and Federal Medical Stations 



(https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf) 



─ Reconstituting Operations Starter Kit 



(https://www.fema.gov/media-library/assets/documents/188077) 



 The CDC’s COVID-19 website has guidance for keeping individuals, healthcare professionals and 
communities safe:  



(https://www.cdc.gov/coronavirus/2019-nCoV/index.html) 



─ Preparing for Hurricanes During the COVID-19 Pandemic 



(https://www.cdc.gov/disasters/hurricanes/covid-19/prepare-for-hurricane.html) 



─ Strategies to optimize the supply of PPE and other equipment 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 



─ Interim guidance for businesses and employers to plan and respond to COVID-19 



(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-
response.html) 



– Guidance for cleaning and disinfection for households 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-
disinfection.html) 



– Considerations for employers on cleaning and disinfecting your facility 



(https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html) 



─ What you should know about COVID-19 to protect yourself and others 



(https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf) 



– Communication resources and guidance documents 



(https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-
list.html?Sort=Date%3A%3Adesc) 





https://www.fema.gov/media-library-data/20130726-1828-25045-0014/cpg_101_comprehensive_preparedness_guide_developing_and_maintaining_emergency_operations_plans_2010.pdf


http://www.fema.gov/media-library/assets/documents/132130


https://www.fema.gov/news-release/2020/04/30/planning-considerations-organizations-reconstituting-operations-during-covid


https://www.fema.gov/news-release/2020/04/30/planning-considerations-organizations-reconstituting-operations-during-covid


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://www.fema.gov/media-library/assets/documents/188077


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/disasters/hurricanes/covid-19/prepare-for-hurricane.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html


https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html


https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf


https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc
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 White House Guidelines for Opening Up America Again 



(https://www.whitehouse.gov/openingamerica/#criteria) 



 COVID-19 fact sheets and guidance provide SLTT partners with updated information, including: 



(https://www.fema.gov/coronavirus/fact-sheets) 



─ COVID Best Practice Information for SLTT 9-1-1 Call Centers 



(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



 The EMAC website provides information on the all-hazards national mutual aid system  



(https://www.emacweb.org/) 



Response Resources 
 The National Response Framework is a guide to respond to all types of disasters and emergencies 



(https://www.fema.gov/media-library-data/1582825590194-
2f000855d442fc3c9f18547d1468990d/NRF_FINALApproved_508_2011028v1040.pdf) 



─ Response FIOP 



(https://www.fema.gov/media-library-data/1471452095112-
507e23ad4d85449ff131c2b025743101/Response_FIOP_2nd.pdf) 



─ Community Lifelines Implementation Toolkit  



(https://www.fema.gov/media-library/assets/documents/177222) 



 FEMA’s Coronavirus Emergency Management Best Practices compiles best practices and lessons 
learned from communities fighting COVID-19 



(https://www.fema.gov/coronavirus/best-practices) 



 COVID-19 fact sheets and guidance provide SLTT partners with updated information, including:  



(https://www.fema.gov/coronavirus/fact-sheets) 



─ COVID-19 supply chain guidance 



(https://www.fema.gov/media-library-data/1586011228351-
ee9dd63af03bc879168c827bf922cb90/COVID19SupplyChain.pdf) 



─ COVID-19 SLTT public information guidance 



(https://www.fema.gov/media-library-data/1587250289402-
3e2e773531d50b09890fe071e042e3e6/2020_04_18_COVID_BP_SLTTPublicInformation.
pdf) 



─ Ensuring Civil Rights During the COVID-19 Response 



(https://www.fema.gov/media-library-data/1586893628400-
f21a380f3db223e6075eeb3be67d50a6/EnsuringCivilRightsDuringtheCOVID19Response.p
df) 



─ COVID-19 SLTT 9-1-1 call center guidance 





https://www.whitehouse.gov/openingamerica/#criteria


https://www.fema.gov/coronavirus/fact-sheets


https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf


https://www.emacweb.org/


https://www.fema.gov/media-library-data/1582825590194-2f000855d442fc3c9f18547d1468990d/NRF_FINALApproved_508_2011028v1040.pdf


https://www.fema.gov/media-library-data/1471452095112-507e23ad4d85449ff131c2b025743101/Response_FIOP_2nd.pdf


https://www.fema.gov/media-library/assets/documents/177222


https://www.fema.gov/coronavirus/best-practices


https://www.fema.gov/coronavirus/fact-sheets


https://www.fema.gov/media-library-data/1586011228351-ee9dd63af03bc879168c827bf922cb90/COVID19SupplyChain.pdf


https://www.fema.gov/media-library-data/1587250289402-3e2e773531d50b09890fe071e042e3e6/2020_04_18_COVID_BP_SLTTPublicInformation.pdf


https://www.fema.gov/media-library-data/1586893628400-f21a380f3db223e6075eeb3be67d50a6/EnsuringCivilRightsDuringtheCOVID19Response.pdf


https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



─ COVID-19 floodplain considerations for temporary critical facilities 



(https://www.fema.gov/news-release/2020/04/13/coronavirus-covid-19-pandemic-
floodplain-considerations-temporary-critical) 



─ COVID-19 Emergency Operations Center Guidance 



(https://www.fema.gov/media-library-data/1588336615101-
0460905692bda72076abdc5943939a09/2020_04_30_COVID_BP_EOC.pdf) 



 Other FEMA Resources include:  



─ The Radiological Emergency Preparedness Program 



(https://www.fema.gov/radiological-emergency-preparedness-program) 



─ FEMA's web-based storm tracking and decision support tool, HURREVAC assists SLTT partners 
with Hurricane Evacuation planning, training, and timely decision-making during response 
operations 



(http://hurrevac.com/) 



 The CDC COVID-19 website has guidance for keeping individuals, healthcare professionals, and 
communities safe:  



(https://www.cdc.gov/coronavirus/2019-nCoV/index.html) 



─ Correctional and detention facilities 



(https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-
correctional-detention.html) 



─ Long-term care facilities and nursing homes 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html) 



─ People with disabilities 



(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
disabilities.html) 



─ Public health communications 



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



─ Strategies to mitigate healthcare personnel staffing shortages 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html) 



─ Strategies to optimize the supply of PPE and other equipment 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 



 The Department of Homeland Security’s Cybersecurity and Infrastructure Security Agency (CISA) 
provides information on securing critical infrastructure during COVID-19 



(https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce) 





https://www.fema.gov/news-release/2020/04/13/coronavirus-covid-19-pandemic-floodplain-considerations-temporary-critical


https://www.fema.gov/media-library-data/1588336615101-0460905692bda72076abdc5943939a09/2020_04_30_COVID_BP_EOC.pdf


https://www.fema.gov/radiological-emergency-preparedness-program


http://hurrevac.com/


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
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 The Americans with Disabilities Act (ADA) has a list of resources useful to emergency managers 
regarding people with disabilities 



(https://www.ada.gov/emerg_prep.html) 



 The Department of Labor (DOL) issued DOL COVID Workplace Guidance, in partnership with the 
Department of Health and Human Services, on safe work practices and appropriate PPE based on 
the risk level of exposure 



(https://www.dol.gov/newsroom/releases/osha/osha20200309) 



 CISA released the CISA COVID Risk Management to help executives consider physical, supply 
chain, and cybersecurity issues that may arise from the spread of COVID-19 



(https://www.cisa.gov/sites/default/files/publications/20_0306_cisa_insights_risk_manageme
nt_for_novel_coronavirus_0.pdf) 



 The EMAC website provides information on the all-hazards national mutual aid system 



(https://www.emacweb.org/)  



 The National Mass Care Strategy provides COVID-19-related feeding and sheltering guidance 



(https://nationalmasscarestrategy.org/category/covid-19/) 



 The National Weather Service (NWS) statement addresses tornado shelters during a pandemic 



(https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-
pandemic/) 



Recovery Resources 
 National Disaster Recovery Framework  



(https://www.fema.gov/national-disaster-recovery-framework) 



─ Recovery FIOP 



(https://www.fema.gov/media-library-data/1471451918443-
dbbb91fec8ffd1c59fd79f02be5afddd/Recovery_FIOP_2nd.pdf) 



─ Mitigation FIOP 



(https://www.fema.gov/media-library-data/1471450195109-
d68f4bb054782a379b341999317bd123/Mitigation_FIOP_2nd.pdf) 



 Other FEMA Guidance includes: 



─ Resilience Analysis and Planning Tool (RAPT) 



(https://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a793
45cdbc5f758fc6) 



─ Disaster Financial Management Guide 



(https://www.fema.gov/media-library/assets/documents/187126) 



─ Community Recovery Management Toolkit 



(https://www.fema.gov/community-recovery-management-toolkit) 





https://www.ada.gov/emerg_prep.html


https://www.dol.gov/newsroom/releases/osha/osha20200309


https://www.cisa.gov/sites/default/files/publications/20_0306_cisa_insights_risk_management_for_novel_coronavirus_0.pdf


https://www.emacweb.org/


https://nationalmasscarestrategy.org/category/covid-19/


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/


http://www.fema.gov/national-disaster-recovery-framework


https://www.fema.gov/media-library-data/1471451918443-dbbb91fec8ffd1c59fd79f02be5afddd/Recovery_FIOP_2nd.pdf


https://www.fema.gov/media-library-data/1471450195109-d68f4bb054782a379b341999317bd123/Mitigation_FIOP_2nd.pdf


http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


http://www.fema.gov/media-library/assets/documents/187126


https://www.fema.gov/community-recovery-management-toolkit
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─ Continuity Resource Toolkit 



(https://www.fema.gov/continuity-resource-toolkit) 



─ Individual Assistance Program and Policy Guidance 



(https://www.fema.gov/media-library/assets/documents/177489) 



─ Mass Care/Emergency Assistance Pandemic Planning Considerations 



(https://nationalmasscarestrategy.org/covid-19-sheltering-guidelines/) 



─ Guidance on Planning for Personal Assistance Services in General Population Shelters 



(https://www.fema.gov/pdf/emergency/disasterhousing/guidance_plan_ps_gpops.pdf) 



─ Guidance on Planning for Integration of Functional Needs Support Services in General 
Population Shelters 



(https://www.fema.gov/pdf/about/odic/fnss_guidance.pdf) 



 The CDC COVID-19 website has guidance for keeping individuals, healthcare professionals and
communities safe:



(https://www.cdc.gov/coronavirus/2019-nCoV/index.html)



─ Homeless service providers 



(https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-
respond.html) 



─ People with disabilities 



(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
disabilities.html) 



─ Public health communications 



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



─ Guidance for General Population Sheltering 



(https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf) 



 The EMAC website provides information on the all-hazards national mutual aid system.



(https://www.emacweb.org/)



 The Hazus website for support on all-hazards risk assessments



(https://www.fema.gov/hazus)



 The Grants Portal System for Public Assistance grantees



(https://grantee.fema.gov/)



 Public Assistance Program and Policy Guide



(https://www.fema.gov/media-library-data/1525468328389-
4a038bbef9081cd7dfe7538e7751aa9c/PAPPG_3.1_508_FINAL_5-4-2018.pdf)



 State-Led Public Assistance Guide





https://www.fema.gov/continuity-resource-toolkit


https://www.fema.gov/media-library/assets/documents/177489


https://nationalmasscarestrategy.org/covid-19-sheltering-guidelines/


https://www.fema.gov/pdf/emergency/disasterhousing/guidance_plan_ps_gpops.pdf


https://www.fema.gov/pdf/about/odic/fnss_guidance.pdf


https://www.fema.gov/pdf/about/odic/fnss_guidance.pdf


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.emacweb.org/


https://www.fema.gov/hazus


https://grantee.fema.gov/


https://www.fema.gov/media-library-data/1525468328389-4a038bbef9081cd7dfe7538e7751aa9c/PAPPG_3.1_508_FINAL_5-4-2018.pdf


https://www.fema.gov/media-library-data/1558538652426-d4165531878c8c8795551d3a7665d03e/State-Led_PA_Guide_2-1-2019.pdf
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(https://www.fema.gov/media-library-data/1558538652426-
d4165531878c8c8795551d3a7665d03e/State-Led_PA_Guide_2-1-2019.pdf) 



 The International City/County Management Association (ICMA) provides guidance, including: 



─ ICMA guidance on public meetings and crisis communications 



(https://icma.org/coronavirus-crisis-response-resources-your-
community?utm_source=CV19_landing_page&utm_medium=CV19_landing_page&utm_cam
paign=CV19_campaign) 



─ Webinar on “Managing Crisis Communications during a Pandemic” 



(https://icma.org/events/free-webinar-managing-crisis-communications-during-covid-19-
pandemic) 



 The Procurement Disaster Assistance Team makes trainings available via webinar. 



(https://www.fema.gov/procurement-disaster-assistance-team) 



 





https://icma.org/coronavirus-crisis-response-resources-your-community?utm_source=CV19_landing_page&utm_medium=CV19_landing_page&utm_campaign=CV19_campaign


https://icma.org/events/free-webinar-managing-crisis-communications-during-covid-19-pandemic


https://icma.org/events/free-webinar-managing-crisis-communications-during-covid-19-pandemic


https://icma.org/events/free-webinar-managing-crisis-communications-during-covid-19-pandemic


https://www.fema.gov/procurement-disaster-assistance-team
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Appendix B: Preparedness Considerations Checklist 
The following considerations are presented here for SLTTs to utilize when modifying the 
preparedness phase of all hazards or hurricane specific plans in the COVID-19 environment.  



Review and Modify 
 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 
government services, and potential impacts to your supply chain?  



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-at-
home orders? Do any legal considerations require you to adjust your law enforcement, fire, 
Emergency Medical Services (EMS), or emergency operations?  



 Are you coordinating updates to plans with the whole-community planning partners supporting 
your jurisdiction?  



 Have you reviewed and modified your plans to include special considerations for those with 
access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks with 
little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 
to support non-COVID-19 response?  



 Have you identified essential personnel, based on organizational essential functions, by 
reviewing your existing or conducting new business process/business impact analyses to 
understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 
decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 
available resources and/or personnel may be limited due to COVID-19 operations and 
considered virtual support where possible? 



(https://www.emacweb.org/) 



Consider and Identify 
 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners?  



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 
shortfalls, or solutions to include in emergency operations plans and annexes, including private 
sector partners in grocery, fuel, home mitigation supplies, and medical supplies?  



 Have you considered resourcing secondary emergency management roles and responsibilities to 
support parallel disasters with extended timelines and limited resources?  



 Have you assessed your increased personnel requirements and planned for contingency 
staffing? 





https://www.emacweb.org/
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 Have you determined if you can use alternate communications, information technology support, 
and remote operations to operate your EOC virtually?  



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 
challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 
(NOTE: Local conditions will influence decisions that public health officials make regarding 
community-level strategies)  



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 
establishing alternative call lines for non-emergency queries from the public; increasing 
personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 
hard of hearing, without speech, and/or have limited English proficiency?  



(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



Message and Engage 
 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes to 
shelter locations, evacuation routes, available transportation methods) due to impacts from 
COVID-19 and ensured the messaging is accessible and available in alternative formats for 
people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE posture 
for disaster survivors (e.g., recommend wearing a cloth face covering) and provide deconflicting 
guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on 
increased personal preparedness measures and to encourage your community to evaluate 
personal emergency plans and familiarize themselves with guidance from their local jurisdictions 
related to COVID-19? 



(https://www.cdc.gov/coronavirus/2019-ncov/communication/print-
resources.html?Sort=Date%3A%3Adesc 



(https://www.ready.gov/pandemic) 



 Have you advised individuals and households to track their critical financial, medical, and 
household information by using the EFFAK tool as a guide? 



(https://www.fema.gov/media-library/assets/documents/96123) 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 
COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 
viability by using the CISA advisory list as a guide? 



(https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce)  





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf


https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
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 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you would 
respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 
to employees and stakeholders that normal operations are being resumed? 
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Appendix C: Response Considerations Checklist 
The following considerations are presented here for SLTTs to utilize when modifying the response 
phase of all hazards or hurricane specific plans in the COVID-19 environment. 



 Have you purchased and stockpiled appropriate PPE for personnel required to be in the field, 
including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and deliver 
supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and decision 
support tool, to view data on National Hurricane Center and NWS forecasts, including forecast 
tracking and arrival of tropical storm winds; storm surge modeling; and evacuation clearance 
times under various storm scenarios; to support operational decisions? 



(http://hurrevac.com/) 



 Have you modified your evacuation plan to account for limited travel options and hotel 
availability, increased need for health and medical evacuations, financial limitations of the 
general public, and additional impacts from COVID-19?  



 Have you considered the extra time it may take to evacuate given the need for social distancing 
for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to include 
FEMA’s RAPT, to identify population characteristics and infrastructure locations that may be 
impacted to help with your evacuation and shelter-in-place planning?   



(https://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345c
dbc5f758fc6) 



 Have you considered increasing the membership of CERT, MRC, and associated volunteer 
training? If so, do you have a mechanism to conduct remote recruiting and training? 



(https://www.ready.gov/cert) 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE and 
necessary commodities during response operations, especially if available resources have been 
allocated to COVID-19 response?  



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 



 Do your continuity plans adequately address how to respond if your agency/department or your 
partner agency has reduced staffing or other capabilities, such as facilities and commodities, 
due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into your 
response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess their 
ability to respond to an emergency in a COVID-19 environment?  



 Do you have a designated point of contact and information exchange platform to continue 
coordination with critical infrastructure and private sector partners? 





http://hurrevac.com/


http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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 Have you considered expanded use of aerial imagery and other remote sensing capabilities to 
gain and maintain situational awareness and conduct damage assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? Have 
you reached out to your EMAC or private sector partners for assistance and to discuss resource 
availability based on existing contracts and mutual aid agreements?  



(https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf) 



 Does your EOC have enough information technology personnel to support increased numbers of 
remote emergency responders? Are they trained to work remotely and support remote work for 
extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources are 
diverted for COVID-19? 



 Have you established a Business Emergency Operations Center that can coordinate and 
collaborate with the private sector and the National Business Emergency Operations Center? 



Safety and Security 
 With the potential of decreased law enforcement availability, have you reviewed your contingency 



plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a COVID-
19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



(https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-
correctional-detention.html) 



 How will you manage re-occupancy procedures given the constraints and impacts of COVID-19 
(e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access and re-
occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify that 
agreements to support and execute potential evacuations to accommodate COVID-19 
considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still mission 
capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC guidance 
and social distancing requirements and coordinated leasing requirements if needed? 



(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html) 



Food, Water, Shelter 
 Have you considered how personnel shortfalls may impact your shelter operations?  



 How do social distancing considerations affect current shelter capacity?  





https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html
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 Have you coordinated with public health officials in your jurisdiction regarding evacuation and 
shelter safety, infection control, and planning?  



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE requirements 
outlined by the National Mass Care Strategy?  



(https://nationalmasscarestrategy.org/category/covid-19/) 



 Have you confirmed that public shelters you normally rely upon will be available in the aftermath 
of an incident (i.e., have schools been removed from use)?  



(https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelt
eringPandemics.pdf) 



 Have you considered identifying additional shelter locations, including in areas accessible to 
public transportation and/or in places accessible to low income communities, to reduce shelter 
density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? If so, 
have you developed a list of participating facilities, including in areas accessible to public 
transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 
including individuals with disabilities, require additional sheltering resources and assistance in a 
COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate or 
support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss changes in 
receipt, distribution, and delivery of commodities and services (e.g., food, donations, muck out) 
to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and distribution of 
food in response to COVID-19? 



(https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-
and-distribution-food-eligible-public) 



 Are issues and status updates in supply chain and logistics of food and water identified and 
regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively monitored 
by designated sheltering facility personnel?  



 Do your registration, health screening, and isolation care areas provide adequate physical 
separation (e.g., areas for potential temperature screening)?  



 Have you included temperature and health screening in your screening protocol for upon arrival 
at mass care shelters? Do you have adequate temperature screening equipment and PPE to 
support your health screening protocols? 



(https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf) 





https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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 Have you included COVID-19 testing in your screening protocol for mass care shelters if an 
evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate PPE and 
testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 
sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 environment? 



Health and Medical 
 Do you have an alternative staffing or recruitment strategy for healthcare professionals in the 



event of a reduction of personnel availability? 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html) 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, and 
fueled emergency generators and a plan to keep emergency power systems operational during 
an emergency to reduce patient movement? 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html) 



(https://www.fema.gov/media-library-data/1566392446802-
cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf) 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce person-
to-person contact, increase social distancing, and reduce the amount of time patients are in the 
triage area?  



 Have you identified additional in-patient locations in the event of patient overflow to 
accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for sustained 
emergency response operations?  



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social workers, 
mental health professionals, counselors, interpreters, patient service coordinators, clergy) to 
provide virtual support to patients, families, and medical personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate virtual 
coordination and support? 



 Does your community have an established, streamlined process for information delivery and 
exchange between hospital administration, personnel, and, if required, governmental officials to 
facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of fatalities? 
Have you identified additional contingencies for mortuary affairs management in a COVID-19 
environment?  



 Have you encouraged hospitals and other health care facilities to develop and maintain an 
updated inventory of PPE and other equipment? Do these facilities have a shortage-alert system 
with identified and well socialized triggers and associated actions to mitigate potential issues? 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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 To ensure equal access to information and resources, are key messages presented to patients, 
personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign language, 
braille, multiple languages, culturally appropriate)?  



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



 Do you have coordinated plans in place to evacuate or shelter patients in place in Federal 
Medical Stations and Alternate Care Sites in your jurisdiction? 



(https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf) 



(https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf) 



Energy (Power and Fuel) 
 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you identified 
surge support for emergency operations?  



 How long would it take to restore power in a COVID-19 environment, considering the potential for 
reduced available staffing?  



 Are damage assessments needed in this response? Can they be conducted virtually? How can 
your agency/jurisdiction limit personnel to allow for social distancing if damage assessments 
need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for COVID-19 
social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving disrupting 
gas demand)?  



 Does your jurisdiction have plans for priority power restoration for individuals with disabilities 
and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are you 
coordinating with representatives of the commercial trucking industry to ensure your needs are 
met? 



Communications 
 Have you and your response partners recently tested primary, alternate, contingency, and 



emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems fully 
operational (e.g., mass notification systems, internet, radio, television, cable systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting authorities 
within your jurisdiction and worked to close any gaps in alerting authority coverage? 



 Do you have a system to collect and share data to support decision-making and facilitate 
development of a common operating picture for multiple response operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 
multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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distancing if they are conducted in person, and made provisions for accessibility for either virtual 
or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have you 
provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, animal 
control, and other 24-hour community service help lines to control the flow of incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or speech 
disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to people 
who are deaf, hard of hearing, and/or without speech, or persons with limited English 
proficiency, in the event of increased incoming emergency calls? Have you considered 
establishing a coordinated call center system to divert non-emergency calls from the 9-1-1 
system? 



(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? Can 
responders receive prioritized access to dedicated bandwidth? Do responders have backup 
communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 
communicating evacuation and shelter-in-place updates that include social distancing measures 
due to COVID-19 considerations?  



 Do you have accessible, multilingual, and culturally appropriate communication materials that 
address hurricane, flood, tornado, or other hazards preparedness for your communities while 
under the threat of COVID-19? 



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



(https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-
pandemic/) 



 Have you published guidance for non-essential businesses and unemployed workers on 
mitigating economic impacts due to COVID-19 (e.g., Small Business Administration support)?  



 Are banking and financial services available? How long will it take to restore financial services? Is 
the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 
possible to expand the bandwidth for financial service applications and technology temporarily? 



Transportation 
 Do you have capabilities to screen for COVID-19 on highways/roadways during an evacuation? 



Have you accounted for additional time needed for checkpoints during and evacuation? 



 Do you have the resources necessary to re-establish critical mass transportation hubs (e.g., 
airports, train stations, local mass transit stations) under social distancing guidelines? 



 How long after an incident can you begin maritime transportation while maintaining procedures 
to detect COVID-19 cases? 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Do you have access to the resources to repair pipelines that impact transportation services 
(understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share with 
the public during an evacuation on social distancing to promote healthy behavior during COVID-
19? 



 Do you have a mechanism to increase public transportation, including accessible buses, vans, 
etc., if economic impacts preclude citizens from self-evacuating, to include paratransit for people 
with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to accommodate 
medical evacuations within required timelines? Do they have patient tracking mechanisms to 
account for separations resulting from COVID-19 operations and evacuations? 



Hazardous Materials 
 Have you engaged critical infrastructure and private sector partners to coordinate accessible, 



multilingual, and culturally appropriate messaging, either through your local emergency planning 
committee or directly, to confirm their hazardous materials storage facilities are secure and their 
response plans are updated to reflect the current COVID-19 environment? 



 Are your hazardous or toxic materials plans and messaging consistent with your COVID-19 
procedures and messaging? Have you reviewed your messaging for a chemical, biological, 
radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-income 
populations in the development and implementation of policy decisions impacting the 
environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any hazardous 
and radiological materials groups to determine constraints and limitations from COVID-19 on 
facilities? 



(https://www.fema.gov/radiological-emergency-preparedness-program) 



 Do you have the materials and resources needed for a hazardous or toxic materials incident? 
Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 
radiological material, given COVID-19 considerations (e.g., potential personnel limitations, social 
distancing)?





https://www.fema.gov/radiological-emergency-preparedness-program
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Appendix D: Recovery Considerations Checklist 
The following considerations are presented here for SLTTs to utilize when modifying the recovery 
phase of all hazards or hurricane specific plans in the COVID-19 environment. 



Leadership and Authority  
 Who are the lead agencies and individuals managing and coordinating disaster recovery efforts? 



Is this the same agency in charge of COVID-19 response actions?  



 Have Delegations of Authority and Lines of Succession been reviewed for leadership and 
personnel positions critical to operations? 



 How will COVID-19 response actions and leadership intersect with disaster recovery actions and 
leadership? What is the coordination mechanism for ensuring both efforts are coordinated? 



 Will the recovery unified coordination group include relevant public health and medical officials? 



 Who has the authority to make formal decisions in your jurisdiction related to disaster recovery? 



 Does the health department need to certify that projects or locations comply with social 
distancing and other public health directives before their use? 



 Can your jurisdiction pass ordinances, waivers, and policies in absentia given the constraints of 
the COVID-19 environment (e.g., social distancing)?  



Staffing 
 Do you have adequate staffing plans to assure continuity in staffing the management and 



implementation of recovery efforts throughout a COVID-19 environment with 
municipal/jurisdictional personnel, concurrent with the disaster?  



 How will you manage building and housing inspections and re-occupancy procedures, given the 
constraints and impacts of COVID-19 (e.g., social distancing)?  



 Are human resource policies and processes consistent with public health recommendations and 
state and federal statutes? Do you need to establish new policies (e.g., sick leave, scheduling, 
control measures) or continue them after COVID-19? 



 Do you have a prioritized order of return for personnel after COVID-19? 



 Do your mutual aid partners have adequate personnel to support your efforts in addition to their 
COVID-19 response efforts? Do you have enough personnel to share personnel with other 
impacted jurisdictions? 



 Have you evaluated the staffing impacts of COVID-19 and the current disaster on your mutual aid 
partners? 



 How will you manage inspections and re-occupancy procedures given the constraints and 
impacts of COVID-19 (e.g., social distancing)? What agencies should be involved?
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Communications and Engagement  
 Have you established a process to coordinate messaging related to COVID-19 disaster recovery 



efforts?  



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



 Do you have a process to synchronize messages between SLTT entities?  



 Who is responsible for releasing information to the public within the jurisdiction? Is this the same 
individual(s) releasing information related to COVID-19? 



 Which community organizations can help amplify important recovery information, helping to 
ensure whole of community recovery outcomes are realized? 



 How will you determine critical vs. noncritical recovery functions?  



 How will social distancing impact your recovery coordination structure? How will agencies and 
organizations coordinate efforts? Do you have a web platform that supports virtual coordination?  



 Do you have any pre-positioned contracts for disaster housing-related services? Have you 
confirmed that these contracts are still valid and enforceable in the COVID-19 environment? 



 What health and safety protocols can impact the return to, and occupancy of, homes and 
buildings? Who are the relevant agencies involved in making those determinations? 



 How will you engage with potential PA Applicants virtually, including establishing virtual 
communications and information sharing platforms for Applicant Briefings and Requests for 
Public Assistance? 



Recovery Planning  
 Can you manage recovery functions as stipulated in your recovery plan following the constraints 



and impacts of COVID-19 (e.g., potential reduced staffing, budgetary shortfalls)? 



 Do you have current and accurate information on COVID-19 cases and infection rates by census 
block or other scales that are most pertinent to your community?  



 What analytic capabilities do you have to assess disaster impacts, vulnerable populations (i.e. 
protected populations, race, color, national origin, limited English proficiency, age, disability, sex, 
religion, and economic status), systemic risk, and other issues necessary for timely and data 
informed decision support? Have you considered using the RAPT for data-driven decision 
support?  



(https://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345c
dbc5f758fc6) 



 How will you maximize community input and buy-in for your recovery efforts? Can you hold 
effective public meetings while maintaining social distance? Do you have mechanisms to reach 
isolated or underserved communities? 



 Do you have required software licenses to conduct large-scale public engagements remotely? 
What is your single meeting participant capacity? Do you have trained personnel to operate 
these systems? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html
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 How will you provide individuals with access and functional needs, to include those with 
disabilities, with services in accordance with ADA and CDC guidance? 



 How will you provide the homeless population with services in accordance with CDC guidance, 
while also ensuring the health and safety of emergency responders and recovery personnel?  



(https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-
respond.html) 



 What portion of the community has received housing assistance from COVID-19-related funding? 
Are these populations at increased risk from housing displacement following a natural disaster? 



Financial Management  
 What are your jurisdiction’s existing financial management practices for disaster and recovery? 



What adjustments, if any, are needed to comply with procurement requirements in a COVID-19 
environment? 



(https://www.fema.gov/media-library-data/1586815358427-
cc78a4a55abb9437c487ba72b1a57e02/COVID-19-and-Disaster-Financial-Management-
Guide.pdf) 



 Do you have access to a contingency planning fund? If not, how will you access critical recovery 
funding?  



 How can your personnel and departments access virtual training to build and sustain skills, if 
necessary?  



 What is your process to determine eligibility for all relevant funding opportunities? What access 
do you have to associations that can support disaster-related projects? 



 Do your jurisdiction’s financial practices and procedures for non-disaster projects follow the 
same practices and procedures for disaster-related projects? 



 





https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html


https://www.fema.gov/media-library-data/1586815358427-cc78a4a55abb9437c487ba72b1a57e02/COVID-19-and-Disaster-Financial-Management-Guide.pdf
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Appendix E: Public Messaging Guidance on Hurricanes 
The following contents, which have been approved by the CDC and the National Oceanic and 
Atmospheric Administration (NOAA), may be utilized by SLTTs to communicate hurricane 
preparedness actions to individual Americans and community organizations during a pandemic. All 
public messaging must be accessible to individuals with disabilities and individuals with limited 
English proficiency. This appendix also contains messaging designed specifically for youth 
audiences. 



Be Prepared for a Hurricane  



Highlight:  



Threats from hurricanes include powerful winds, heavy rainfall, storm surges, coastal and inland 
flooding, rip currents, tornadoes, and landslides. 



Definition:  



A hurricane is a storm that forms over warm ocean waters and has sustained winds of 74 mph or 
higher. The Atlantic and Central Pacific hurricane season runs from June 1 through November 30. The 
East Pacific hurricane season runs from May 15 through November 30. 



Quick Facts: 



• Hurricanes can happen along any U.S. coast or territory in the Atlantic and Pacific Oceans or 
the Gulf of Mexico. 



• Hurricanes can affect areas more than 100 miles inland. 



• Hurricanes are most active in September. 



Protect Yourself Key Messages: 



• If you are under a hurricane warning, find safe shelter right away. 



• Determine your best protection for high winds and flooding, as well as infectious diseases, 
including COVID-19. Keep in mind that your best protection from the effects of a hurricane may 
differ from your best protection from disease.  



• Know your evacuation zone! Due to limited space as a result of COVID-19, public evacuation 
shelters may not be the safest choice for you and your family.  



o Unless you live in a mandatory evacuation zone, it is recommended that you make a plan 
to shelter-in-place in your home, if it is safe to do so.  



o If you live in a mandatory evacuation zone, make a plan with friends or family to shelter 
with them where you will be safer and more comfortable.  



o Only evacuate to shelters if you are unable to shelter at home or with family or friends. 
Note that your regular shelter may not be open this year. Check with local authorities for 
the latest information about public shelters. 



o If you must evacuate to a public shelter, try to bring items that can help protect you and 
others in the shelter from COVID-19, such as hand sanitizer, cleaning materials, and two 
cloth face coverings per person. Children under 2 years old, people who have trouble 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite
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breathing, and people who cannot take the cloth face covering off without help should not 
wear cloth face coverings.  



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html?platform=hootsuite) 



• Pay attention to emergency information and alerts. 



• Only use outdoor generators outdoor that are at least 20 feet away from your home and away 
from windows, doors, and vents. 



• Do not walk, swim, or drive through flood waters. 



How to Stay Safe When a Hurricane Threatens 



Prepare Now 



• Know your area’s risk of hurricanes. 



• Have several ways to receive warnings and alerts from the National Weather Service and your 
local officials. Do not rely on a single source of weather alert information. Sign up for your 
community’s warning system. The Emergency Alert System (EAS) and NOAA Weather Radios 
also provide emergency alerts. Turn on Wireless Emergency Alerts (WEA) in your smartphone 
settings. 



(https://www.ready.gov/alerts) 



• If you are at risk for flash flooding, watch for signs such as heavy rain. 



• Practice going to a safe shelter, such as a FEMA safe room or International Code Council (ICC) 
500 storm shelter. The next best protection is a small, interior, windowless room in a sturdy 
building on the lowest level that is not subject to flooding. Practice going to these places while 
following the latest guidelines from the CDC and your state and local authorities to prevent the 
spread of COVID-19. 



(https://www.fema.gov/safe-rooms)  



(https://www.fema.gov/media-library/assets/documents/110209) 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html) 



• Based on your location and community plans, make your own plans for evacuation or 
sheltering-in-place. Due to limited space as a result of COVID-19, unless you live in a mandatory 
evacuation zone, it is recommended that you shelter-in-place in your home. If you live in a 
mandatory evacuation zone, talk with your friends and family to see if you can shelter with 
them. Only evacuate to shelters if you are unable to shelter at home or with family or friends. 
Be sure to review your previous evacuation plan and consider alternative options to maintain 
social and physical distancing to prevent the spread of COVID-19, and update your plan 
accordingly. 



• Become familiar with your evacuation zone, the evacuation route, and the shelter locations. 
Note that your regular shelter may not be open this year because of COVID-19. Check with 
local authorities for the latest information about shelters. Only evacuate to shelters if you are 
unable to shelter at home or with family and friends.  





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite


https://www.ready.gov/alerts


https://www.fema.gov/safe-rooms


https://www.fema.gov/media-library/assets/documents/110209


https://www.fema.gov/media-library/assets/documents/110209


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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• Once you have identified your safe location, gather needed supplies, including cleaning 
supplies, non-perishable foods, and water. If you are able to, set aside items like soap, hand 
sanitizer, disinfecting wipes, and general household cleaning supplies that you can use to 
disinfect surfaces you touch regularly. After a hurricane, you may not have access to these 
supplies for days or even weeks. Keep in mind each person’s specific needs, including 
medication. Do not forget the needs of pets. 



• Keep important documents in a safe place or create password-protected digital copies. 



• Protect your property. Declutter drains and gutters. Install check valves in plumbing to prevent 
backups. Consider hurricane shutters. Review insurance policies. 



Survive During 



• If you live in a mandatory evacuation zone and local authorities instruct you to evacuate, do so 
immediately. Do not drive around barricades or through floodwater.  



• If you must evacuate, if possible, bring with you items that can help protect you and others in 
the shelter from COVID-19, such as hand sanitizer, cleaning materials, and two cloth face 
coverings per person. Children under 2 years old, people who have trouble breathing, and 
people who cannot take the cloth face covering off without help should not wear cloth face 
coverings. 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html?platform=hootsuite) 



• If sheltering during high winds, go to a FEMA safe room, ICC 500 storm shelter, or a small, 
interior, windowless room or hallway on the lowest floor that is not subject to flooding.  



• If staying at a shelter or public facility, take steps to keep yourself and others safe from COVID-
19. Wash your hands often, maintain a physical distance of at least six feet between you and 
people who are not part of your household, and avoid crowds and gathering in groups. When 
possible, wear a cloth face covering. Children under 2 years old, people who have trouble 
breathing, and people who cannot take the cloth face covering off without help should not 
wear cloth face coverings. If possible, wash your cloth face covering on a regular basis.  



• If you are sick and need medical attention, contact your healthcare provider for further care 
instructions and shelter-in-place, if possible. If you are experiencing a medical emergency, call 
9-1-1 and let the operator know if you have, or think you might have, COVID-19. If possible, put 
on a cloth face covering before help arrives. If staying at a shelter or public facility, alert shelter 
staff immediately so they can call a local hospital or clinic.  



(https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html) 



• If trapped in a building by flooding, go to the highest level of the building. Do not climb into a 
closed attic. You may become trapped by rising flood water. 



• Listen for current emergency information and instructions. 



• Use a generator or other gasoline-powered machinery ONLY outdoors and at least 20 feet from 
your home and away from windows, doors, and vents. If you are using generators near your 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite
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home, install battery-operated or battery back-up carbon monoxide (CO) detectors and check 
to be sure they are working properly. 



(https://www.cdc.gov/co/generatorsafetyfactsheet.html) 



• Do not walk, swim, or drive through flood waters. Turn Around. Do not drown. Just six inches 
of fast-moving water can knock you down, and one foot of moving water can sweep your vehicle 
away. 



• Stay off bridges over fast-moving water. 



Be Safe After 



• Pay attention to information and special instructions from authorities. 



• Be careful during clean-up. Wear protective clothing, use appropriate face coverings or masks 
if cleaning mold or other debris, and maintain a physical distance of at least six feet while 
working with someone else. People with asthma and other lung conditions and/or immune 
suppression should not enter buildings with indoor water leaks or mold growth that can be 
seen or smelled, even if they do not have an allergy to mold. Children should not take part in 
disaster cleanup work. 



(https://www.cdc.gov/mold/cleanup-guide.html) 



(https://www.cdc.gov/disasters/clinicians_asthma.html) 



• Continue taking steps to protect yourself from COVID-19 and other infectious diseases, such 
as washing your hands often and cleaning commonly touched surfaces. 



• Do not touch electrical equipment if it is wet or if you are standing in water. If it is safe to do 
so, turn off electricity at the main breaker or fuse box to prevent electric shock.  



• Avoid wading in flood water, which can contain dangerous debris. Underground or downed 
power lines can also electrically charge the water. 



• Save phone calls for emergencies. Phone systems are often down or busy after a disaster. Use 
text messages or social media to communicate with family and friends. 



• Document any property damage with photographs. Contact your insurance company for 
assistance.  



• Be available for family, friends, and neighbors who may need someone to talk to about their 
feelings. Helping others cope with their anxiety and stress can make your community stronger. 
Many people may already feel fear and anxiety about COVID-19. The threat of a hurricane can 
add additional stress. Follow CDC guidance for managing stress during the COVID-19 
pandemic. 



(https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-
anxiety.html) 



Take an Active Role in Your Safety 



Go to ready.gov and search for “hurricane.” Download the FEMA app to get more information about 
preparing for a hurricane and for pandemics. 





https://www.cdc.gov/co/generatorsafetyfactsheet.html


https://www.cdc.gov/mold/cleanup-guide.html


https://www.cdc.gov/disasters/clinicians_asthma.html


https://www.cdc.gov/disasters/clinicians_asthma.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
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Helpful Links:  



• https://www.ready.gov/hurricanes 



Videos  



• Storm Surge Public Service Announcements (FEMA) (Video) 
(https://www.youtube.com/playlist?list=PL720Kw_OojlLoTEBMTVHJ_bDUCBYM3V4_) 



• Storm Surge (NOAA) (Video) 
(https://oceantoday.noaa.gov/hurricanestormsurge/) 



• Six Things to Know Before a Disaster (FEMA) (Video) 
(https://www.fema.gov/media-library/assets/videos/159970) 



• When the Waves Swell – Hurricane Animated (FEMA) (Video) 
(https://www.youtube.com/watch?v=STiMKEYZ3Q4) 



Tip Sheets  



• Hurricane Information Sheet (PDF) 
(https://www.ready.gov/sites/default/files/2020-03/hurricane_information-sheet.pdf) 



• How to Prepare for a Hurricane (PDF) 
• (https://www.ready.gov/sites/default/files/2020-03/fema_how-to-prepare-for-hurricane.pdf) 
• Prepare Your Organization for a Hurricane Playbook (PDF) 



(http://www.fema.gov/media-library/assets/documents/98410) 



More Information  



• Coronavirus (Federal Government Response) (Link) 
(https://www.coronavirus.gov/) 



• Flood Map Service Center (FEMA) (Link) 
(https://msc.fema.gov/portal/search) 



• Floodsmart.gov (FEMA) (Link) 
(https://www.floodsmart.gov/) 



• National Flood Insurance Program (FEMA) (Link)  
(https://www.fema.gov/national-flood-insurance-program) 



• National Weather Service Hurricane Safety (NWS) (Link) 
(https://www.weather.gov/safety/hurricane) 



• National Storm Surge Hazard Maps (NOAA) (Link) 
(https://www.nhc.noaa.gov/nationalsurge/) 



Information for Youth 



About  



Hurricanes are severe tropical storms that form in the southern Atlantic Ocean, Caribbean Sea, Gulf 
of Mexico, and in the eastern Pacific Ocean. They collect heat and energy through contact with warm 
ocean waters and then move toward land. Evaporation from the ocean water increases their power. 
Hurricanes rotate in a counterclockwise direction around an “eye,” which is the center of the hurricane. 





https://www.ready.gov/hurricanes


https://www.youtube.com/playlist?list=PL720Kw_OojlLoTEBMTVHJ_bDUCBYM3V4_


https://oceantoday.noaa.gov/hurricanestormsurge/


https://www.fema.gov/media-library/assets/videos/159970


https://www.youtube.com/watch?v=STiMKEYZ3Q4


https://www.ready.gov/sites/default/files/2020-03/hurricane_information-sheet.pdf


https://www.ready.gov/sites/default/files/2020-03/fema_how-to-prepare-for-hurricane.pdf


http://www.fema.gov/media-library/assets/documents/98410


https://www.coronavirus.gov/


https://msc.fema.gov/portal/search


https://www.floodsmart.gov/


https://www.fema.gov/national-flood-insurance-program


https://www.weather.gov/safety/hurricane


https://www.nhc.noaa.gov/nationalsurge/
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Hurricanes have winds at least 74 miles per hour. When hurricanes come onto land, their heavy rain, 
strong winds, and large waves can damage buildings, trees, and cars. Storm surge is when rising water 
moves inland, or away from the coastline. It is very dangerous. 



The COVID-19 pandemic will be ongoing as hurricane season and other natural disasters, such as 
flooding, earthquakes, and wildfires, continue to occur throughout the year. Remember to follow the 
latest guidelines from the CDC and your state and local authorities to protect yourself and your family 
from COVID-19.  



Words to Know 



Evacuation: Leaving an area that officials say is unsafe. 



Eye: The center of the storm. Winds and rains die down, but they will start up again very quickly. 



Inland: Away from the coastline. 



Storm Surge: Heavy waves caused by high wind and a lot of rain. 



Tropical: An area of the country that is closer to the equator. 



Am I at Risk? 



Hurricanes are most common from June through November. Any U.S. coast by the Atlantic or Pacific 
Oceans can get hit, and you can feel the effects more than 100 miles inland. People who live on the 
coast may experience extreme winds and flooding from rain and storm surge. People who live inland 
are at risk for wind, thunderstorms, and flooding. 



Living through environmental disasters, like hurricanes, can be more complicated when we are also 
experiencing a pandemic like COVID-19. It is important to be prepared and to understand how 
COVID-19 might affect you and your family.  



COVID-19 may affect different people in different ways. Most people who are diagnosed with COVID-
19 have not been seriously sick. Those more likely to become seriously sick include adults over age 
65 or those who already have other chronic conditions, like diabetes and heart disease. Based on 
available evidence, children do not appear to be at higher risk for COVID-19 than adults. By following 
the CDC’s recommendations for protecting yourself from COVID-19, you can lower your chances of 
getting sick, both during a hurricane and in general.  



(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html) 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html) 



What Can I Do?  



Before 



• Build an emergency kit. 
• Make a family communications plan. Plan how you will keep in touch with family members if 



you lose power or are separated. 
• Help your parents bring in outdoor items like potted plants, patio furniture, decorations, and 



garbage cans. They can fly away in strong winds! 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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During 



• Do not open the refrigerator or freezer. In case you lose power, you want the cold air to stay 
in so food will last longer! 



• Stay away from windows and glass doors. They could break and hurt you. 
• If you do not evacuate, stay inside a closet, hallway, or a room without windows. 
• If must evacuate, ask your parent or guardian to bring supplies that can help you protect 



yourself and your family from COVID-19, such as hand sanitizer, cleaning products, and two 
cloth face coverings for each member of the family who can wear one. Children under 2 
years old, people who have trouble breathing, and people who cannot take the cloth face 
covering off without help should not wear cloth face coverings. 
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html) 



• Avoid touching your mouth, nose, and eyes, especially with unwashed hands. 
• Pay attention to your parents or safety authorities for important instructions. 



After 



• If you and your family must stay at a shelter or public facility, take steps to protect yourself 
and others from COVID-19. Maintain a distance of at least six feet, or about two adult arm 
lengths, between you and people who are not part of your household. Do not get into crowds 
or groups.  
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html) 



• Wear a cloth face covering while at the shelter. Do not wear a cloth face covering if you have 
trouble breathing or cannot take off the cloth face covering without help. Babies and kids 
under the age of 2 should not wear them either. If you can, wash your face cloth covering 
regularly.  
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html) 



• Do not go outside without a grown-up. 
• Do not go near any wires that are loose or dangling. They could electrocute you! 
• Tell your parents if the air smells weird, it could mean that there are dangerous gasses in the 



air.  
• Text, do not talk. Unless there is a life-threatening situation, send a text so that you do not tie 



up phone lines needed by emergency workers. Plus, texting may work even if cell service is 
down. 



• Know that it is normal to feel anxious or stressed out. Everyone reacts differently to stressful 
situations. Take care of your body and talk with your parents or other trusted adults if you are 
feeling upset 
(https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-
anxiety.html) 



Getting Sick 



• Cover your coughs and sneezes! Use a tissue or cough or sneeze into your elbow. If you do 
use a tissue, throw it in the trash right away.  





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
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• Wash your hands with soap and water for at least 20 seconds. Sing the “Happy Birthday” 
song twice while you wash your hands. Make sure to wash your hands after blowing your 
nose, coughing or sneezing, using the bathroom, and eating or making food.  



• If you cannot find soap and water to wash your hands, use hand sanitizer.  
• Stay away from people who are coughing, sneezing, or sick. 
• Remind your parents to clean surfaces that people touch frequently, like desks, doorknobs, 



light switches, and remote controls. 
• Tell your parents if you feel sick. 



Learn More  



Did you know? 



Hurricanes can also affect areas greater than 100 miles away from the coastline. People who live 
inland are also at risk for wind, thunderstorms, tornadoes, and flooding. 



Helpful Links: 



• Ready.gov 
(https://www.ready.gov/hurricanes) 



• Ready Wrigley Prepares for Hurricanes (CDC) 
(https://www.cdc.gov/cpr/readywrigley/documents/13_239066_ready_wrigley_hurricanes_
508.pdf) 



• Listo Calixto se Prepara para los Huracanes (CDC) 
(https://www.cdc.gov/cpr/readywrigley/documents/13_239066_ready_wrigley_hurricanes_
spanish_508.pdf) 



• Prepare with Pedro Disaster Activity Book 
(https://www.ready.gov/kids/prepare-with-pedro) 



• Talking with Children about Coronavirus Disease 2019 (CDC)  
(https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html) 



 





https://www.ready.gov/hurricanes


https://www.cdc.gov/cpr/readywrigley/documents/13_239066_ready_wrigley_hurricanes_508.pdf


https://www.cdc.gov/cpr/readywrigley/documents/13_239066_ready_wrigley_hurricanes_spanish_508.pdf


https://www.ready.gov/kids/prepare-with-pedro


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html
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Appendix F: Acronyms  
ADA  Americans with Disabilities Act 



CDC  Centers for Disease Control and Prevention  



CERT  Community Emergency Response Team 



CISA  Cybersecurity and Infrastructure Security Agency 



CO  Carbon Monoxide  



COOP  Continuity of Operations 



COVID-19 Novel Coronavirus Disease 2019 



DEC  Disaster Emergency Communications 



DHS  Department of Homeland Security  



DOL  Department of Labor 



DRC  Disaster Recovery Center 



DSA  Disaster Survivor Assistance 



EAS  Emergency Alert System 



EFFAK  Emergency Financial First Aid Kit 



EHP  Environmental Planning and Historic Preservation 



EMAC  Emergency Management Assistance Compact 



EMPG-S Emergency Management Performance Grant Supplemental 



EMS  Emergency Medical Services 



EOC  Emergency Operations Center 



ESF  Emergency Support Function 



FCO  Federal Coordinating Officer  



FEMA  Federal Emergency Management Agency  



FIOP  Federal Interagency Operational Plan 



FIT  FEMA Integration Team 



FY  Fiscal Year 



HM  Hazard Mitigation 



HMGP  Hazard Mitigation Grant Program 



IA  Individual Assistance  



ICC  International Code Council 



ICMA  International City/County Management Association  



IMAT  Incident Management Assistance Team 



JFO  Joint Field Office 
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MCOV  Mobile Communications Office Vehicle 



MRC  Medical Reserve Corps 



NDRF  National Disaster Recovery Framework 



NFIP  National Flood Insurance Program 



NGO  Non-Governmental Organization   



NIMAT  National Incident Management Assistance Team 



NOAA  National Oceanic and Atmospheric Administration 



NRCC  National Response Coordination Center 



NRF  National Response Framework 



NWS  National Weather Service  



PA  Public Assistance  



PDA  Preliminary Damage Assessment 



POD  Point of Distribution 



PPE  Personal Protective Equipment  



RAPT  Resilience Analysis and Planning Tool 



RRCC  Regional Response Coordination Center 



RSF  Recovery Support Function 



SCF  Surge Capacity Force  



SDRC  State Disaster Recovery Coordinator 



SLTT  State, Local, Tribal, and Territorial  



TDRC  Tribal Disaster Recovery Coordinator 



TSA  Transitional Sheltering Assistance 



UCG  Unified Coordination Group 



US&R  Urban Search and Rescue 



WEA  Wireless Emergency Alert 
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Let me know if you have any questions.


 
Samantha Cooksey Strickland
COVID-19 Response Team
Bureau of Preparedness & Response
Florida Department of Health
Office| 850.617.1506
Mobile|850.251.2553
Email|Samantha.Cooksey@flhealth.gov
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From: Catherine Furr
To: Mandy Hines; Burns, Mary K; Penny.Pringle@flhealth.gov; Brandi.Newhouse@flhealth.gov
Cc: Catherine Furr
Subject: Tropical Weather/COVID 19 Co-Response Guidance
Date: Monday, June 8, 2020 12:29:53 PM
Attachments: Florida Co-Response Pre-Landfall Tropical Weather Guidance (v1).pdf


This email originated inside of Desoto County BOCC.
Hello All,
I have attached a copy of the Pre-landfall Tropical Weather/ COVID 19 Co-Response Guidance, that I
received from DFEM on Friday 6/5/20.  I am working to develop a county specific plan utilizing this
guidance.  Sometime in the near future we will need to chat about how this co-response operation
will work.  I will provide you additional information as it is developed.  I just wanted to give you an
opportunity to review the state guidance, if you had not already received it.
 
Thanks,
Cathy
How was my service today? Please feel free to report your experience at:
feedback@desotobocc.com E-mail addresses are public record under Florida Law and are not
exempt from public-records requirements. If you do not want your e-mail address to be subject
to being released pursuant to a public-records request do not send electronic mail to this entity.
Instead, contact this office by telephone or in writing, via the United States Postal Service.
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           6 



 



will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           8 



 



Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           10 



 



Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 
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  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/








GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           12 



 



• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           15 



 



A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 
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the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  
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 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 
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While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           25 



 



 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 
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• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 
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4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  
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 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 
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• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide
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• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 



 





http://www.cdc.gov/disasters/hurricanes/


https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


http://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html


https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine


https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/








B-2 



 



 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf
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to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program
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Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39
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From: Newhouse, Brandi
To: DeSoto/Highlands COVID-19 IMT
Cc: Gibson, Deborah L; Padron, Diana I; Payne, Kimberly F; Collins, Elizabeth P; Morris, Daniel D; Mendez, Mario A;


Garcia, Tina L; Wilkerson, Stephanie M; Chancey, Adela O; Forinash, Staci M; Fisher, Marilyn D; Garcia, Sylvia X;
Chad Jorgensen


Subject: Turner Center Thursday
Date: Wednesday, June 10, 2020 4:27:56 PM
Attachments: Covid Drive-Through 6.11.2020.pdf
Importance: High


All,
 
Please see the attached plan for tomorrow’s efforts.  Let me know if you have any
questions.
 
Thanks for all your help! 
 
Regards,
 
Brandi Newhouse
Planning Consultant
Florida Department of Health in DeSoto County
Office: 863-993-4601 x 114
Cell: 863-990-4196
 


 
 
Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding
state business are public records available to the public and media upon request. Your email communications may therefore
be subject to public disclosure.
 
Our Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community
efforts.
 
Our Vision: Healthiest State in the Nation
 
Our Values:
I nnovation: We search for creative solutions and manage resources wisely.
C ollaboration: We use teamwork to achieve common goals & solve problems.
A ccountability: We perform with integrity & respect.
R esponsiveness: We achieve our mission by serving our customers & engaging our partners.
E xcellence: We promote quality outcomes through learning & continuous performance improvement.
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Turner Center COVID-19 Collection Site 



And Mask Distribution 



6.11.2020 
 



 



 



 



 



 



 



 











 



 



Mask Distribution 
Station 



Mary Kay Burns Penny Pringle Sylvia Garcia 



Registration Table 
A 



Debbie Gibson Mario Mendez   



Registration Table  
B 



Machelle Albritton Tina Garcia   



Label Station 
A 



 



Diana Padron Stephanie Wilkerson  



Label Station 
B 



Kim Payne Adela Chancey  



Swab Station  
A 



Patricia Collins Staci Forinash  



Swab Station  
B 



DCFR DCFR  



Runner Brandi Newhouse Marilyn Fisher  



Courier/Timekeeper Cynthia Scott   



Traffic Daniel Morris DeSoto County Road 
and Bridge 



 



 



Station A is close to Turner Center doors.  Station B is the overhang.  See map.  











 



 



 



 



Safety Message: 



 



COVID-19:  Risk of infection is present.  Wash hands, use sanitizer frequently, and 



change gloves with each new client.   



 



PPE:  PPE will be worn at all times.  Follow CDC guidelines for donning and 



doffing.  Use red bags to dispose of used PPE.  



 



Traffic:  This is a drive through site with multiple lanes of traffic.  Be aware of 



moving vehicles.  Wear yellow safety vests while site is in operation. 



 



Injuries:  Injuries should be reported immediately to Preparedness.  



 



Weather:  Heat index in the 90s.  Drink water frequently and stay hydrated.   



 



Severe Weather:  If severe weather approaches move into the Turner Center 



away from windows and doors.  Preparedness will give the all-clear once severe 



weather has passed.   



  



 



 



 



 



 



 



 











 



 



Job Overview 



 
Registration Tables 



Upon client arrival, distribute pack of masks per person and informative flyer.  



Write client’s full name, DOB, telephone, address and date of collection on lab paperwork.   



Check IDs for correct spelling.    



Place lab paperwork under windshield wiper. 



Direct client to next station.  



 



Label Station 



Fill out label with name and birthdate using information on lab form.   



Place label on vial.  



Put vial in bag.  



Fold and place completed paperwork in collection bag with the client name facing out.  



Collection kits go under the windshield wiper.  



Direct client to next station.  



 



Swab Station 



Make sure to ask client to place vehicle in park. 



Confirm paperwork and client information match the person before swabbing. 



Put completed swab kit in collection box.   



   



Runner: 



Replenish PPE for all tables as needed. 



Replenish paperwork and supplies for all tables as needed.  



Replenish collection kits at Swab Station. 



Collect completed kits and place in refrigerator.  



 



Courier/Timekeeper 



Count specimens as obtained in refrigerator.   



Notify Planner of swab count.  



Load into red bag for transport. 



Take to clinic.  



Return to site.  











 



 



 













From: DuBois, Adam J
To: Abbasi, Muhammad J; Albritton, Machele R; Alderman, Margie L; Badal, Runa L; Bartels, Amy; Bencie, Jennifer L;


Benefield, Dustin B; Collins, Tiffany L; Crain, Pamela A; Drennon, Michael T; Eastman, Elena A; Elkins, Vickie;
Hardacre, Tod B; Harder, Terri A; Henry, Charles H; Hernandez, Edwin; Hood, Jennifer B;
jon.seehawer@ahca.myflorida.com; Joseph, Jerry A.; Moise, Nathalie X; Newhouse, Brandi; Qureshi, Aater A;
Rivera, Jennifer; Roth, Jennifer; Ruethemann, April; Smith, Jennifer M; Trujillo, Luis; VazquezCisneros, Gladys V


Cc: DL Region 6 Health Officers; DL Region 6 PHP Planners
Subject: FW: R6-IMT Info Share / Open Action Tracker - Version 5 20200611
Date: Thursday, June 11, 2020 5:34:13 PM
Attachments: R6-IMT 20200611 - Improvement Plan - V5 - DRAFT Tool for R6 COPH Consideration as Applicable.xlsx
Importance: High


Good Evening:
 
Please find attached the OAT that was discussed on this evening’s call for your consideration.
 
Regards,
 
Adam J. DuBois │ Liaison Officer / ESF-8 Representative
 


Southwest Florida (Region 6) Incident Management Team
Long Term Care Facility Response
 
Office: 863-382-7228 │ Mobile: 863-441-3364 │ Email: Adam.DuBois@flhealth.gov
 
Vision: To be the Healthiest State in the Nation
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community efforts.
Values: ICARE: Innovation Collaboration Accountability Responsiveness Excellence
 


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your e-mail communications may therefore be subject to public
disclosure.


 


From: IMT-R6-IC <IMT-R6-IC@em.myflorida.com> 
Sent: Thursday, June 11, 2020 5:32 PM
To: DuBois, Adam J <Adam.DuBois@flhealth.gov>
Cc: IMT-R6-PSC <IMT-R6-PSC@em.myflorida.com>
Subject: R6-IMT Info Share / Open Action Tracker - Version 5 20200611
Importance: High
 


Adam,


 


Please distribute the attached Open Action Tracker (OAT) to our COPH partners.  Thank you!


 


The OAT is constructed in a manner wherein it contains directions and information sufficient
to support a County Health Officer to use the document.  Should questions arise, questions can
be e-mailed to me to address. 



mailto:Adam.DuBois@flhealth.gov

mailto:Muhammad.Abbasi@flhealth.gov

mailto:Machele.Albritton@flhealth.gov

mailto:Margie.Alderman@flhealth.gov

mailto:Runa.Badal@flhealth.gov

mailto:Amy.Bartels@flhealth.gov

mailto:Jennifer.Bencie@flhealth.gov

mailto:Dustin.Benefield@flhealth.gov

mailto:Tiffany.Collins@flhealth.gov

mailto:Pamela.Crain@flhealth.gov

mailto:Michael.Drennon@flhealth.gov

mailto:Elena.Eastman@flhealth.gov

mailto:Vickie.Elkins@flhealth.gov

mailto:Tod.Hardacre@flhealth.gov

mailto:Terri.Harder@flhealth.gov

mailto:Charles.Henry@flhealth.gov

mailto:Edwin.Hernandez@flhealth.gov

mailto:Jennifer.Hood@flhealth.gov

mailto:jon.seehawer@ahca.myflorida.com

mailto:Jerry.Joseph@flhealth.gov

mailto:Nathalie.Moise@flhealth.gov

mailto:Brandi.Newhouse2@flhealth.gov

mailto:Aater.Qureshi@flhealth.gov

mailto:Jennifer.Rivera@flhealth.gov

mailto:Jennifer.Roth@flhealth.gov

mailto:April.Ruethemann@flhealth.gov

mailto:Jennifer.Smith3@flhealth.gov

mailto:Luis.Trujillo@flhealth.gov

mailto:Gladys.VazquezCisneros@flhealth.gov

mailto:DLRegion6HealthOfficers@flhealth.gov

mailto:DLRegion6PHPPlanners@flhealth.gov

mailto:Adam.DuBois@flhealth.gov



Sheet1


			Recommendations for [INSERT FACILITY NAME]


			This "Open Action Tracker" is to be utilized by [INSERT FACILITY NAME] to plan for and execute/implement Tasks as defined and prioritized by [INSERT COPH NAME].

* Column C "Action Color" is defined and filled out by COPH.  Color is NOT to be adjusted by Facility of Concern.

* Columns D through J are to be completed by [ENTER NAME OF Facility of Concern] designated Administrator(s)									Action MUST be Initiated and Completed within 24-hrs.


												Action MUST be Initiated and Completed within 48-hrs.


												Action MUST be Initiated and Completed within 72-hrs.


												Action MUST be Initiated and Completed within 96-hrs.


									120-hrs.			Action MUST be Initiated and Completed within ##-hrs. 
NOTE: BLACK provides for the County Health Officer to type in the specific hours for ACTION if different from 24,48, 72, or 96. Type in a BLACK filled cell the ## of hours in WHITE font (e.g. 120-hrs.)


			NOTE: COPH can add to list of Tasks to be completed.  Do not delete, but rather type N/A in "ACTION COLOR" Column (c) and DO NOT fill cell with a color.						NOTE:			A "MGMT ACTION PLAN" (MAP) must be established by the Facility to address each task within 16-hrs. of receipt of the Recommendations 


			ITEM #			TASK DESCRIPTION			ACTION COLOR
as DEFINED by
LEE County Office of Public Health			MGMT Action Plan Established within 
16-hrs. 
(Y or N)			PERSON ASSIGNED TO TASK			PERSON BRIEFED ON TASK			START DATE			STATUS COMPLETED %
(0,25,50,75,100)			TARGET DATE FOR COMPLETION			ACTUAL DATE OF COMPLETION			COMMENTS 

* This column is to provide for [INSERT FACILITY NAME] Adminstrator(s) a space to record a"Running List" of comments/feedback to COPH for each daily reporting period.  Sheet is to be reviewed, revised as applicable, and e-mailed to County Office of Public Health, VHA TF Leader as applicable, and Region 6 IMT IC at 0700, 1300, 1900, and 0100 each day to support providing ongoing Situational Awareness and creating a Common Operating Picture (SA/COP) for among all Key Stakeholders.
* NOTE: Place NEW comments in LIGHT BLUE font, change OLD comments to BLACK Font.  Use a 'forward slash' "/" between comments 
PLEASE DO NOT DELETE ANY PRIOR COMMENTS - THEY ARE TO REMAIN AS HISTORICAL REFERENCE.  
* Row heights can be adjusted to support ongoing inputs of comments.


			1			Employee to wear N95 mask on prior to arriving at screening table





			2			Screening table is outside





			3			Two employees at screening table, at all times in full PPE





			4			Provide paper bags for masks and face shields





			5			Teach proper screening





			6			Table supplies: hand gel, thermometer, screening questions, pens, bins for clean and dirty pens





			7			Social distancing markings on ground in front of table





			8			Wipes for cleaning pens


			  


			9			Spray shoes with Virex upon entering and exiting building


			 


			10			Garbage Bins and Bio hazardous bags for PPE


			 


			11			Employees are not to bring in personal bags/lunches/beverages/non essential items





			12			Essential items must be in a plastic wipe-able bag





			13			The only PPE to be stored in brown paper bags are N95mask and face shields


			 


			14			Face shield should be cleaned with chlorox wipes while wearing gloves.


			 


			15			Face shield to be stored in brown paper bags


			 


			16			Discontinue all admissions immediately





			17			Remove cloth chairs, all decorations, plants, and paper products through out facility, to include non wipe-able items.





			18			Have hand gel available inside of front door


			 


			19			wipes for front desk, computer and phone


			 


			20			Close all office doors


			 


			21			Maintain social distances in shared administrative offices





			22			Remove all paper hanging on walls





			23			Maintain q2 hours cleaning schedule on all high touch areas such as kiosk, time clocks, hand rails, and door knobs through out facility


			 


			24			All staff must have mask and face shield on when cleaning equipment


			 


			25			Discontinue ancillary service such SP/PT/OT/


			 


			26			Discontinue non medical outside services such as food delivery





			27			Remove all unnecessary paper and clutter on desk





			28			Discontinue drinking and eating at nursing station


			 


			29			Have wipes available for desk and dry erase boards


			 


			30			Individual disposable stethoscope for each resident, maintain in each room(do not bring in own equipment)


			 


			31			Wiping down BP cuffs and pulse ox before and after each use


			 


			32			Cleaning med carts before and after med pass


			 


			33			Perform hand hygiene between each resident





			34			Develop and maintain cleaning schedule of hoyer lifts, slings, W/C , and walkers





			35			Assign hoyer sling for each residents


			 


			36			Develop and maintain cleaning schedule for A/C units


			 


			37			Remove all plastic bags of PPE





			38			Discontinue Neutralizer treatments





			39			Close all residents doors, Keep all doors closed at all times





			40			Remove hydration station


			 


			41			Remove snack carts in hallway or open areas


			 


			42			Remove all personal decorations and clutter in resident ‘s room





			43			Remove and clean curtains in rooms with one resident, do not rehang curtains





			44			Cleaning crew 24/7 (currently only first shift)





			45			Single use Styrofoam containers for meals for entire facility


			 


			46			Individual serving for all condiments per personal servicing.


			 


			47			No chemicals on Food cart


			 


			48			All Food delivered in disposable cardboard boxes to Covid unit instead of carts





			49			Kitchen staff to wear gloves and mask at all times, and face shield at all times while working with chemicals.





			50			Develop a process/plan for routing of laundry and trash for each unit


			 


			51			Laundry to be segregated per covid/PUI unit, suggested use of sugar bags for covid/PUI unit


			 


			52			Laundry staff to wear full PPE


			 


			53			Separate washer/ dryer for covid/PUI units





			54			Laundry room cleaned and organized





			55			Staff to be educated on the process of going from clean to dirty in all areas.


			 


			56			Unit usage of PPE


			 


			57			Education on extended versus single use PPE


			 


			58			Determine appropriate Entrance and Exit for each specific unit





			59			Determine appropriate donning and doffing stations as unit requires





			60			Continued education to administration, staff on proper donning/doffing, and use of PPE


			 


			61			Move Dialysis residents to PUI area closest to exits


			 


			62			Education on new AHA guidelines for BLS, remove ambu bag, add non rebreather, use at 15L O2 at 100%.


			 


			63			Crash carts to have four full sets of PPE





			64			All staff must be in full PPE for BLS





			65			Learn how to calculate burn rate to maintain adequate supply of PPE


			 


			66			Keep PPE stations stocked


			 


			67			Hand sanitizer in all areas


			 


			68			Place a stop sign at entrance of covid,PUI, and quarantine units





			69			Place a nursing super user on each shift and unit to ensure proper use of PPE and infection control processes.





			70			Have a covid unit, PUI unit, a quarantine unit, and a negative unit


			 


			71			Recommend moving negative patient to include Dialysis patients to a sister facility into a PUI unit





			72			Each unit must have a designated staff, designated break room outside of facility, or have staff eat in their own vehicle alone





			73			Maintain maintenance schedule for AC and air ventilation systems





			74			Check all gas appliances on a regular schedule, there was a significant natural gas odor throughout building


			 


			75			Over hire and over staff


			 


			76			Do not allow staff to work at multiple facilities


			 


			77			All testing to be done outside facility


			 


			78			Weekly covid testing of staff


			 


			79			Set up routine covid testing of residents





			80			Staff must sign a release of information so administration can obtain test results





			81			Remove vending machines in break room


			 


			82			Secure testing kits


			 


			83			Find a lab for faster turn around time


			 


			84			Central supply staff to continuously monitor back ordered supplies





			85			Add additional hand sanitizer





			86			Routine monitoring and filling of soap and hand sanitizer





			87			Check all patient’s temperatures and clinical status q4 hours and document


			 


			88			At the entrance of the facility there must be a full time presence of a staff member to screen all employees and inspectors who enter the facility  


			 


			89			All antiseptics, hand sanitizers, thermal thermometers, masks and any other supplies at the check in/screening station must be under the continuous observation of the screener or moved inside to a secure area until in use again or until continuous observation is available again.





			90			All staff must wear ppe as appropriate for facility location and activity. 


			 


			91			Doffing stations must have biohazardous red bags in collection boxes/holders and must be maintained to avoid overflowing out of the container.


			 


			92			Census must be verified and recorded at the beginning and end of each shift. 





			93			Resident doors in occupied rooms must remain closed. 





			94			Walkers, wheelchairs and community use mobility equipment must remain in resident rooms or if not possible to store in resident rooms must be immediately cleaned after use, stored with only other clean equipment and labeled with date and time and initials of staff member who cleaned equipment. 


			 


			95			There must be dedicated staff who only care for covid positive individuals. 


			 


			96			Laundry should not travel through the clean unit. Laundry should be bagged and frequently transported down the stairwell to external laundry access. 


			 


			97			All service equipment such as ice and water distribution carts should be cleaned after each distribution use and only stay on any unit while passing water





			98			There must be staff assigned for housekeeping every shift daily





			99			Infection control training should occur at a minimum of weekly (daily until current behaviors improve) with return demonstrations. 





















 


Please distribute the document with a high level of importance, and with a 'READ' receipt to
track stakeholder receipt.  Thank you for your assistance in distributing the Open Action
Tracker (OAT).


 


Kevin


 
Kevin P. Nelson, MBA
Incident Commander
Region 6 Incident Management Team
FDOH/FDEM COVID-19 Task Force
(c) 717.648.3549
imt-r6-ic@em.myflorida.com
 
 


Under Florida law, correspondence with the Florida Division of Emergency Management,
which is neither confidential nor exempt pursuant to Florida Statutes Chapter 119, is a public
record made available upon request.



mailto:imt-r6-ic@em.myflorida.com
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Thanks,
 


Amanda L. Tyner
 
From: Benefield, Dustin B 
Sent: Friday, June 5, 2020 10:06 AM
To: Tyner, Amanda L <Amanda.Tyner@flhealth.gov>
Subject: FW: Sheltering Preparations
 
Just received this from Jenn Smith. This will hopefully offer some assistance with sheltering.
 
Dustin B Benefield, MS, EMT-P
Planning Consultant
Florida Department of Health
Highlands County
7205 S. George Blvd
Sebring, FL 33875
Phone:  863-382-7273
Cell: 863-235-4018
Email: Dustin.Benefield@flhealth.gov


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding
state business are public records available to the public and media upon request. Your email communications may therefore
be subject to public disclosure.
 
Our Mission: To protect, promote & improve the health of all people in Florida through integrated state, county, & community
efforts.
 
Our Vision: Healthiest State in the Nation
 
Our Values:
I nnovation: We search for creative solutions and manage resources wisely.
C ollaboration: We use teamwork to achieve common goals & solve problems.
A ccountability: We perform with integrity & respect.
R esponsiveness: We achieve our mission by serving our customers & engaging our partners.
E xcellence: We promote quality outcomes through learning & continuous performance improvement.
 


From: Smith, Jennifer M 
Sent: Friday, June 5, 2020 10:01
To: DL Region 6 PHP Planners <DLRegion6PHPPlanners@flhealth.gov>
Cc: DL Region 6 Health Officers <DLRegion6HealthOfficers@flhealth.gov>
Subject: Sheltering Preparations
 
Good Morning,



mailto:Amanda.Tyner@flhealth.gov

mailto:Mary.Burns@flhealth.gov

mailto:Patrick.Hickey@flhealth.gov

mailto:Dustin.Benefield@flhealth.gov

http://www.floridahealth.gov/

http://www.floridahealth.gov/about-the-department-of-health/about-us/accreditation/index.html

mailto:DLRegion6PHPPlanners@flhealth.gov

mailto:DLRegion6HealthOfficers@flhealth.gov
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           6 



 



will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging
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Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  
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Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 
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  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/
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• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  
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A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 
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the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           21 



 



 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 
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While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
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 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 
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• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           31 



 



4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  
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 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 
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• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide
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• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 



 





http://www.cdc.gov/disasters/hurricanes/


https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


http://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html


https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine


https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/
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 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf
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to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program








C-1 



 



Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39
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Discuss 2020 Hurricane Season


Discuss Addendum to SpNS Standard of Care 


Trainings 


Mitigation Strategies for Sheltering 


Social / Physical Distancing


Hand Washing 


PPEs


Shelter Layouts 





Objectives 
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Bertha was the second pre-season tropical storm of the Atlantic Hurricane Season and made landfall east of Charleston South Carolinas, May 27,2020 according to the National Hurricane Center. 





Tropical Storm Cristobal made landfall in Mexico on Wednesday morning bringing 60 mph winds.
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Hurricane Season 2020





Hurricane Season is expected to be more active than average this year





13-19 Named storms


6-10  Hurricanes


3-6 Major hurricanes





Modification for shelters due to Covid-19 may require to open up more than one shelter





Follow CDC recommendations to reduce the possibility of transmission                   of COVID-19 among shelter staff, volunteers, EEAP clients and visitors
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Trainings








FDOH SpNS: The 411 on Special Needs Shelters - Information for working in a Special Needs Shelter (ID 1077725) 1 Hr.





FDOH Miami Dade Special Needs Shelter Overview (ID1089408) 1Hr





FDOH SpNS: Caring for those with Memory Impairment (ID 1077718) 1Hr





FDOH SpNS: Oxygen in Shelters (ID 1077833) 1Hr





























‹#›





These are the suggested trainings to review and familiarize yourselves in preparation for your shelter assignment if you haven’t already done so. 
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Trainings








Personal Protective Equipment for COVID-19 (ID 1090274) 17.5 minutes 





Handwashing https://www.youtube.com/watch?v=d914EnpU4Fo


2 minutes 


Don and Doffing Non-Sterile Disposable Gloves https://www.youtube.com/watch?v=3I_kKVNrEMo 2 minutes





Team members will be encouraged to Review Centers for Disease      Control and Prevention (CDC) Guidelines for COVID19





























‹#›





These are the suggested trainings to review and familiarize yourselves in preparation for your shelter assignment if you haven’t already done so. 
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The following strategies has been created to reduce the risk of COVID-19 in addition to the policies and procedure in place. The following mitigation strategies are:


 


Social / Physical Distancing


Hand Washing


Wearing PPE’s





Mitigation Strategies for SpNS 























‹#›





Social / Physical Distancing - barriers placed ( privacy screens / markings on floors / signage )





Hand Washing – Soap and water / Hand sanitizers 





PPE’s  - ( Limited stock on hand, according to duties PPE’s will be handed out - wear and bring own PPEs  )
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Shelters





SpNS Locations: Shelter capacity should decrease based on current CDC guidelines of 6 feet social/physical distancing.





Ferguson (primary)


Miami Jackson (primary) 


Ruben Dario (secondary) 


WR Thomas (secondary) 


Jose Marti (tertiary) 


Howard McMillan (tertiary) 


Miami Edison (tertiary) 


Miami Springs Senior High School (may be an additional site)


























‹#›
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SpNS Areas: Staff shall maintain at  least 6 feet social/physical distancing in all areas i.e. staff rest area, registration, care areas, etc. as possible with the exception of providing one on one assistance.





In addition to maintaining social/physical distancing privacy screen can be utilized as a barrier.





Cots will be separated and social distancing protocols will be enforced throughout the sheltering process


Special Needs Shelter Areas























‹#›





The care areas will remain at 60 sq. ft. per client care area. 


Either 6x10 feet or 5x12 feet
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School Layout


























‹#›








11





Alternate Site: Hotel Layout
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How To Ask Questions?






























 


Email to: 


paola.menoscal@flhealth.gov 


























‹#›





Email me your questions. A question and answer update will be provided.





Reminder, please review and update your Everbridge account for alerts. 
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THANK YOU!
























‹#›





This concludes the presentation . Have a great day and be safe.
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FDEM has released and published in Web EOC the “Florida Co Response Pre-Landfall Tropical
Weather Guidance” document late yesterday. I have attached it for your review as it contains a lot of
information related to FDOH and Covid Operations.
 
Some of the highlights include:


The closure and reopening of testing sites
Repurposing deployed medical teams from testing sites to shelters for continued medical use
LTC facility information
How the SEOC will function with two responses and the utilization of WebEOC


 
Also, DOH Miami Dade did a presentation recently that I thought might be helpful.
 
Please let me know if you have any questions. DOH has greater input regarding general shelter
operations and other operational considerations then we have in the past. This document should
help you to continue your dialogue with your county EM and other community partners beyond that
of the traditional SpNS discussions.
 
 
Jennifer M. Smith │ Regional Emergency Response Advisor - Region 6
 


Public Health Preparedness and Response – ESF8
Florida Department of Health in Lee County
2295 Victoria Avenue, Ste.206
Fort Myers, FL 33901
 
Office: 239-461-6139 ¦ Mobile: 850-631-1271 ¦ Email: Jennifer.smith3@flhealth.gov
 
Vision: To be the Healthiest State in the Nation
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county, and community efforts.
Values: ICARE: Innovation Collaboration Accountability Responsiveness Excellence
 


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your e-mail communications may therefore be subject to public
disclosure.
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Unemployed in Florida get more relief from job searches during pandemic
As they struggle to line up unemployment benefits, laid-off and furloughed workers in Florida will continue to get a
waiver from requirements that they look for work and report to the state.


Florida college to launch program offering training for ‘essential’ jobs
The program is aimed at helping residents who suffered job losses during the COVID-19 shutdown
prepare for when the market reopens.


Some hotels around Miami-Dade have reopened. Few guests, but lots of precautions
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Tampa’s Big Cat Rescue granted ownership of Joe Exotic’s zoo
Joe Exotic’s infamous private zoo will soon become the property of a Tampa tiger sanctuary.


360 Orthopedics group appoints new CEO
Southwest Florida’s 360 Orthopedics has appointed a new chief executive officer. E.J. Ledesma was
appointed CEO of the medical practice.


Business Profile


With face coverings becoming a new normal, specialty mask store opens in Fort Lauderdale 
As South Florida continues to reopen, one must-have accessory for everyone is a mask. Now, one local
businessman is capitalizing on this new mask mania. More...


Out of the Box


A drive-in rave hits Florida this weekend
Coming on the heels of drive-in raves this past weekend in Houston and
Phoenix, Orlando’s Road Rave is coming this weekend. Parking spaces
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 
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will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging
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Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  
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Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 
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  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/
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• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  
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A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           16 



 



the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  
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 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 
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While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
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 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           28 



 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 
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4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  
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 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 
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• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide
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• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 



 





http://www.cdc.gov/disasters/hurricanes/


https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


http://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html


https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine


https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/
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 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf
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public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf








B-7 



 



to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program
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Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39
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From: mblake@lucascolorcard.com
To: mary.burns@flhealth.gov
Subject: Face Shields
Date: Thursday, June 4, 2020 5:46:44 PM


Just a quick update for you.
 
Lucas has improved the foam pad we’re using for our face shields. Thicker, wider, plushier than ever
before! We’re still selling them for the same fantastic price. Orders under 10,000 sell for $1.04 each
and orders over 10,000 sell for $.95 each.
 
If you are interested, I’d be happy to send you some samples. We have tens of thousands in stock.
We often ship the same day as shields are ordered (with credit card or proper credit approval).
 
 



mailto:mblake@lucascolorcard.com

mailto:mary.burns@flhealth.gov





 
Our shields are compliant with FDA guidelines.
 
Information in support of face shields:
Should Face Shields Replace Face Masks to Ward Off Coronavirus?


Why face shields may be better coronavirus protection than masks alone


Iowa doctors: Face shields are an achievable way to provide protections that COVID-19 demands
University of Iowa experts urge community use of face shields
 
Michael Blake
 
Manufacturing Systems Manager
 
"I learned that courage was not the absence of fear, but the triumph over it. The brave man
is not he who does not feel afraid, but he who conquers that fear."
Nelson Mandela 


mblake@lucascolorcard.com
Office:  405-524-1811 x202
Fax: 405-524-3323
 
4900 North Santa Fe
Oklahoma City, OK 73118
 



https://www.usnews.com/news/health-news/articles/2020-04-30/should-face-shields-replace-face-masks-to-ward-off-coronavirus

https://www.latimes.com/california/story/2020-04-24/face-shield-mask-coronavirus

https://www.desmoinesregister.com/story/opinion/columnists/iowa-view/2020/04/07/coronavirus-covid-19-ppe-iowa-doctors-mass-produce-face-shields/2952532001/

https://www.thegazette.com/subject/news/health/university-of-iowa-experts-urge-community-use-of-face-shields-20200513

mailto:mblake@lucascolorcard.com










From: Megan Wolfe
To: Aaron Kissler; Abbigayle Riedisser; Adam Lustig; Adam Reback; Akisia German; Aldiana Krizanovic; Alice Pate;


Alma Martinez; Amanda Pusey; Amanda Tyner; Amy Johnson; Ana Scuteri; Anastasia Oppong; Anita Stremmel;
Ann-Gayle Ellis; Ann-Karen Weller; Ashley Thomas; Audrey Alexander; Avie Parker; Barbara Locke; Carmen
Hernandez; Carol Kazounis; Carrie Manera; Charles Henry; Clare Tanner; Claudia Blackburn; Daniel Chacreton;
Daphne Delgado; Dawn Allicock; Donna Walsh; Elizabeth Powers; Erica Barnard; Eugenia Ngo-Neidel; Gayle
Webb; Gomez, Jennifer L; Isabel Rovira; James Fuccione; Jane Carmody; Jeanne Curtin; Jeff Satine; Jennifer
Bencie; Jennifer Corrado; Jennifer Harris; Jennifer Johnson; Jennifer Jordan; Jennifer Waskovich; Joe Pepe; John
Auerbach; John McQuillan; Julissa Cuthbert; Karen Chapman; Karen Edwards; Karin Rhodes; Kathryn Hyer; Kathy
Black; Katie Scott; Keith Hunter; Kevin McIntyre; Kevin Murphy; Kim Geib; Kim Saiswick; Kourtney Oliver; Laura
Cantwell; Laura Sherrill; Leslene Gordon; Marcus West; Maria Stahl; Marie Mott; Mary Garcia; Mary Gurganus;
Mary Kay Burns; Mary von Mohr; Matt Hudson; Mayra Garcia; Megan McCarthy; Megan Wolfe; Melaine Chin;
Melissa Kincaid; Melissa Peacock; Michelle Branham; Miranda Hawker; J. Nadine Gracia; Nancy Witty; Noreen
Nicola-Williams; Patricia Mondragon; Paul Katz; Rachel Bryant; Renay Rouse; Rhea Farberman; Richard Prudom;
Robert Maglievaz; Roger Dolz; Runa Badal; Ryan Mims; Sanford Zelnick; Sara Warren; Scott Bane; Stefanie
Myers; Stephanie Vick; Sue Combs; Susan Ponder-Stansel; Sydney Harper; Taneika Duhaney;
terry.fulmer@johnahartford.org; White, Kina


Subject: AFPHS Newsletter
Date: Wednesday, June 17, 2020 4:42:42 PM
Attachments: AFPHS News 6.17.20.pdf


Dear Friends of Age-Friendly Public Health Systems,
Attached is the mid-June edition of the newsletter. Please share with your networks, and send along
any additional information you’d like to see in the next issue.
 
Thanks for all you are doing!
Best,
Megan
 
Megan Wolfe, JD
Senior Policy Development Manager
Trust for America’s Health
202-223-9870, Ext. 10
703-855-1999 (cell)
@mwolfe09
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Age-Friendly Public Health Systems Learning and Action Network News 



June 17, 2020 



 



Welcome to the mid-June edition of the Network News. We hope that this edition provides useful 



resources and ideas that you can apply and share with your networks.  



 



Elder Abuse Awareness Day: The Florida Department of Elder Affairs (DOEA) will recognize World 



Elder Abuse Awareness Day (Monday June 15) to elevate the vision that older Floridians should not 



just live but live well. Florida Governor Ron DeSantis has issued a Proclamation to highlight this day, 



and the DOEA will host a webinar on Thursday, June 18 to raise awareness about abuse, neglect and 



exploitation of older adults. Click here for more information and to register. 



 



Events and Opportunities 



● Webinar: Advancing Performance Improvement in the Age of COVID-19—Monday, June 



22, 2:00-3:00 pm EST. The Association of Emergency Managers, ASTHO, and the National 



Network of Public Health Institutes will host this webinar to highlight performance 



improvement strategies health departments can use to address community needs as they manage 



their pandemic response. Click here for more information and to register. 



Resources 



 



● COVID-19 CDC Resource: The Centers for Disease Control and Prevention (CDC) recently 



released Consolidated COVID-19 Testing Recommendations to address interim testing 



guidelines for nursing home residents and healthcare personnel, as well as testing strategy 



options for high-density critical infrastructure workplaces after a COVID-19 case is identified.  



 



● Training for COVID-19 Contact Tracers: The Association of State and Territorial Health 



Officials and the National Coalition of STD Directors recently created a free introductory 



online course for entry-level COVID-19 contact tracers. The training includes four lessons for 



entry-level COVID-19 contact tracers planning to work with state and local health departments. 



To date, more than 45,000 learners have enrolled in this web-based course.  



 



● “Have We Failed Public Health?”: This LeadingAge article suggests that the lack of 



investment in public health and not prioritizing older adult health exacerbated the impact of 



COVID-19 on this population. Systemic changes are crucial, including better coordination 



among all health sectors.  



 



● Infection Control Enforcement in Nursing Homes: The Centers for Medicare and Medicaid 



Services (CMS) has released new COVID-19 reporting guidance for nursing facilities, 



performance-based funding requirements, and penalties for infection control noncompliance.  



 



● Financing Community Health Workers: To address the myriad of challenges arising from 



COVID-19 – including future illnesses due to stress and underutilization of health care – will 



require an unprecedented mobilization of resources and cross sector collaboration. This Health 



Affairs blog post describes the University of Pennsylvania’s IMPaCT model for hiring, 





http://www.elderaffairs.org/doea/livable_communites/WEAAD_Proclamation_DOEA.pdf


http://www.elderaffairs.org/doea/livable_communities.php


https://echo.zoom.us/meeting/register/tJ0tc--rqTopGdLO7XxJ5DmQWCYe7SvUV99l?utm_source=Master+List&utm_campaign=dd45e057d0-EMAIL_CAMPAIGN_2018_12_11_09_21_COPY_01&utm_medium=email&utm_term=0_cca4b7d5ee-dd45e057d0-192079321


https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html


https://www.astho.org/COVID-19/Making-Contact-Tracer-Training/?utm_source=Informz&utm_medium=email&utm_campaign=Informz


https://www.astho.org/COVID-19/Making-Contact-Tracer-Training/?utm_source=Informz&utm_medium=email&utm_campaign=Informz


https://www.ltsscenter.org/have-we-failed-public-health/?mkt_tok=eyJpIjoiT1dZME1EazNNelUzTnpnNCIsInQiOiJkTmlyckMybFJlVFpPK0ZHeXdnWjdmeWN6SVI5TXJUb2IwcU10SHUyMWdmQWZwV1YzUmcrXC9lQnRWald0eGNReUZSckhGcituZGRBQ1ladGRlalZKaVFwZHlEeEJkd05ROXRpTVdmWDdHYUVkd0xCekRzWk5oS2RSMHdKSzRibEkifQ%3D%3D


https://www.cms.gov/files/document/qso-20-31-all.pdf


https://www.healthaffairs.org/do/10.1377/hblog20200603.986107/full/?utm_source=Newsletter&utm_medium=email&utm_content=COVID-19%3A+Financing+Community+Health+Workers%2C+Research+Needed+On+Long-Term+Effects%3B+Private+Equity+Investment+In+Health+Care&utm_campaign=HAT+6-5-20


https://chw.upenn.edu/about/








training, and deploying community health workers to respond to the health consequences of the 



pandemic, and beyond.  



 



● The Cost of Despair Among Older Adults: Hopelessness and despair are leading to a startling 



number of suicide attempts among older adults due to COVID-19. This New York Times 



opinion piece reports that, even before the pandemic, older adult suicides were on the rise, but 



now, with so many in this population cut off from loved ones and their routines disrupted, 



isolation and mental health challenges have been significantly exacerbated.  



 



● Combating Ageism in the COVID-19 Age: The COVID-19 pandemic has pushed American’s 



cultural bias against older adults to new heights, exacerbating feelings of loneliness and 



hopelessness. This bias is also reflected in the younger generation’s disregard for shelter-in-



place orders and mask regulations, as well as calls for rationing ventilators away from older 



people. The Frameworks Institute, which works to change how people think and talk about age, 



has developed strategies to stem the tide of ageism during and after COVID, including 



appealing to the value of justice and calling for a revamping of language to rise above the “we” 



versus “them” mentality. 



 



● Standardizing Social Determinants of Health (SDOH) Screenings: This Health Affairs blog 



post presents a model for screening and documentation of SDOH in health care settings. Such 



screening can contribute to both better clinical and financial outcomes. The model described in 



this article includes a standardized screening tool in the electronic health record as well as a 



standardized crosswalk with health code documentation.  



 



● Aging Sector Innovations in Response to COVID-19: This new research article in the 



Journal of Aging and Social Policy describes the fast-track changes implemented across the 



country by the aging services sector to ensure older adults continue to receive services and 



nutritious food, as well as help address social isolation arising from shelter-in-place orders. 



 



● Including Aging and Disability Networks in Emergency Planning: The U.S. Department of 



Health and Human Services, Office of the Assistant Secretary for Preparedness and Response 



developed this capacity-building toolkit to help aging and disability networks prepare for 



public health disasters. The toolkit provides guidance for programs that serve people with 



access and functional needs, including older adults and people with disabilities, through the 



emergency planning process of preparedness, response, recovery, and mitigation activities.  



 



● The Future of Aging in America: The American Society on Aging (ASA) hosted this June 11 



webinar to elicit the views of three ASA Influencers in Aging on being an older person in 



America in the coming years. Reflections from the three experts included the challenges of 



being an elder in the context of COVID-19, the lack of governmental coordination around elder 



financial abuse, and the ongoing concerns of social isolation. 
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From: Burns, Mary K
To: DL CHD14 Incident Communications
Subject: Fwd: Cloth Masks Resolution
Date: Wednesday, June 10, 2020 4:08:10 PM
Attachments: Mask Distribution List_OMHHEREFERAL (003).xlsx


Mary Kay Burns MBA BSN RN
Florida Department of Health in Desoto and Highlands County
Health Officer/ Administrator
(863) 382-7238 - Highlands
(863) 993-4601 x119 - Desoto
(863) 990-5043 - cell
Mailing Address: 34 South Baldwin Ave
Arcadia, Florida 34266
7205 South George Blvd.
Sebring, Florida 33875


Please Note: Florida has a very broad public records law. Most written communications to or
from state officials regarding state business are public records available to the public and
media upon request. Your email communication may therefore be subject to public disclosure.


From: County Health Systems <CountyHealthSystems@flhealth.gov>
Sent: Wednesday, June 10, 2020 2:44:08 PM
To: Allbritton, Kimberly <Kimberly.Allbritton@flhealth.gov>; Allicock, Dawn
<Dawn.Allicock@flhealth.gov>; Alonso, Alina M <Alina.Alonso@flhealth.gov>; Bencie, Jennifer L
<Jennifer.Bencie@flhealth.gov>; Blackburn, Claudia P <Claudia.Blackburn@flhealth.gov>; Boswell,
Patricia <Patricia.Boswell@flhealth.gov>; Bryant, Rachel W <Rachel.Bryant@flhealth.gov>; Burns,
Mary K <Mary.Burns@flhealth.gov>; Chapman, Karen A <Karen.Chapman@flhealth.gov>; Choe,
Ulyee <Ulyee.Choe@flhealth.gov>; Collins, Tiffany L <Tiffany.Collins@flhealth.gov>; Cooksey, Adrian
<Adrian.Cooksey2@flhealth.gov>; Eadie, Bob <Bob.Eadie@flhealth.gov>; Garcia, Mary L
<Mary.Garcia2@flhealth.gov>; Hawker, Miranda C <Miranda.Hawker@flhealth.gov>; Henry, Charles
H <Charles.Henry@flhealth.gov>; Hinds, Sarah JQ <Sarah.Hinds@flhealth.gov>; Holt, Douglas A.
(Doug) <Douglas.Holt@flhealth.gov>; Holt, Holly <Holly.Holt@flhealth.gov>; Huffman, Heather E
<Heather.Huffman@flhealth.gov>; Jackson, Joy L <Joy.Jackson@flhealth.gov>; Johns, Amie G
<Amie.Johns@flhealth.gov>; Johnson, Karen S (HolmesCHD) <Karen.Johnson3@flhealth.gov>;
Juarez, Padraic R <Padraic.Juarez@flhealth.gov>; Kissler, Aaron X <Aaron.Kissler@flhealth.gov>;
Lander, Mark S <Mark.Lander@flhealth.gov>; Lanza, John J <JohnJ.Lanza@flhealth.gov>; Locke,
Barbara L <Barbara.Locke@flhealth.gov>; Martin, Sandy K <Sandy.Martin@flhealth.gov>; McCluskey,
Vianca <Vianca.McCluskey@flhealth.gov>; Moffses, Thomas P <Thomas.Moffses@flhealth.gov>;
Myers, Paul D <Paul.Myers@flhealth.gov>; Napier, Mike J. <Mike.Napier@flhealth.gov>; Napier,
Robin <Robin.Napier@flhealth.gov>; Ngo-Seidel, Eugenia J <Eugenia.Ngo-Seidel@flhealth.gov>;
Park-O'Hara, Sandra L <Sandra.Park@flhealth.gov>; Pepe, Joseph D <Joseph.Pepe@flhealth.gov>;
Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J <Pauline.Rolle@flhealth.gov>; Rubio, Tito G.
<Tito.Rubio@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
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			Organization Name			Attention (Requestor Name)			Requestor Email Address			Organization			Street Address			City			State			Zip Code			County 			Quantity Needed


			Neighborhood Medical Center, Inc			Jeanne Freeman									872 West Orange			Tallahassee			Florida			32310						5,000


			Florida Alliance of Boys & Girls Club			Lani Lingo									43 Cambridge Trace 			Ormond Beach			Florida			32174						100,000


			Latinos Salud 			Orlando Sosa									2330 Wilton Drive 			Wilton Manors			Florida			33305						60,000


			Springhill Baptist Church			Aaron Carter									120 SE 11th Avenue 			Gainesville			Florida			32601						500


			Seminole Tribe of Florida			Dr. Paul Isaacs 									111 W Coral Way			Hollywood			Florida			33021						10,000


			Tabernacle SDA Church			Baldwyn English Jr									13468 SW 23rd Street			Miramar			Florida			33027						25,000


			New Hopw Seventh-day Adventist Church			Pastor Anslem Paul									545 E Campus Circle			Ft. Lauderdale			Florida			33312						10,000


			Grace Connection Church			Pastor Jackson Voltaire									17569 SW 147th Avenue 			Miami			Florida			33187						500


			Tampa Housing Authority			Rosa Hill									5301 W Cypress Street			Tampa			Florida			33607						5000


			Florida Department of Health-Pinellas			Sherry Lewis									205 Dr. Martin Luther King St. No			St. Petersburg			Florida			33711						1500


			Kappa Alpha Psi Myers Alumni Chapter 			Hamid Hunter									P.O. Box 2233			Fort Myers			Florida			33901						500


			Agape Community Health Center, Inc			Mia Jones									120 King Street			Jacksonville 			Florida			32204						1,000


			Sigma Gamma Ro Sorority			Annette Wilson 									693 Burns Road			Grand Ridge			Florida			32442						100


			Tallahassee Alumnae Chapter Delta Sigma Theta Sority, Inc			Marilyn Henderson									P.O.Box 5949 			Tallahassee			Florida 			32314						2,500


			Day Spring Missionary Baptist Church			Rev Dr. Marie Herring									1945 NE 8th Avenue			Gainsville			Florida			32641						200


			Sigma Gamma Ro Sorority- Brevard County Alumnae Chapter			Dr. Mia Hosey									456 Lake Victori Circle			Melbourne			Florida			32940						2000


			Midway Unity Fellowship			Pastor Douglass Harris									1907 Hamilton Street			Quincy 			Florida			32351						500


			International Free and Accepted Modern Masons Order of Eastern Star Bright Star Chapter #510			Ivy Baker									318 Nathaniel Trace			Tallahassee			Florida			32311						500


			Lambda Tau Sigma Chapter of Sigma Gamma Rho Sorority			Dr. Julia Myers									19974 NE 5th Court			Miami 			Florida			33179						200


			CESC, Inc 			Mindy Sollisch 									2650 Municipal Way			Tallahassee			Florida 			32304						750


			FoundCare, Inc			Christopher F Irizarry									2330 South Congress Ave			West Palm Beach			Florida			33406						10,000


			Capital Eye Consultants, PA			Brianna Potter									2280 Wednesday Street			Tallahassee			Florida			32308						300


			Big Bend Area Health Education Center			Allison Wiman									6240 Hines Hill Circle			Tallahassee			Florida			32312						7,000


			Leon County School District			Dr. Michelle Gayle									2757 West Pensacola Street			Tallahassee			Florida			32304						100,000


			Healthy Familis Polk			Shantrell Fisher									2135 Marshall Edwards Drive			Bartow			Florida			33820						200


			Faith, Hope , and Charity Anointed Church of the Living God			Minister Alicia Hardy									6652 NW 35h Drive			Gainesville			Florida			32653						100


			Southeastern Center for Infactious Disease			Lisa Crutchfield									2009 Miccosukee Road			Tallahassee			Florida			32308						200


			South Florida AIDS Education  Training Center-U of M			Venada Altheme									1800 NW 10th Avenue Room 2016			Miami			Florida			33136						300


			Opa-Locka/North Dade Front Porch Council Inc			Ulyssess Harvard									1020 NW 163 Drive			Miami			Florida			33169						5,000


			Divine Revelations Ministries, Inc			Bernice McMillian 									659 Dunn Street			Tallahassee			Florida			32304						100


			Rosa's Caring Heart-Sanctuary of Praise			LaFrenchee McCreary									2873 NW US 221			Greenviille			Florida			32321						200


			Our Village Okeechobee			Leah D Suarez									1703 SW 2nd Avenue			Okeechobee			Florida			34974						500


			MotherCare Network, Inc.			Felecia Battle-Jones									35 Loblolly Lane			Midway			Florida			32343						3,000


			Saint Phillip AME Church			Rev JW Tisdale									8 Phillip Road			Monticello			Florida			32344						750


			Good News Outreach			Daryl Jacquette									3103 Bicycle Road			Tallahassee			Florida			32304						200


			Pats Pantry-A Ministry for the Homeless			Patricia Smith									P.O. Box 1063			Tallahassee			Florida			32301						500


			True Health 			Michelle Mangum									4930 E Lake Blvd			Sanford			Florida			32711						50,000


			District Clinic Holdings, Inc. d/b/a C. L. Brumback Primary Care Clinics			Hyla Fristsch									1515 N Flagler Drive Suite 101			West Palm Beach			Florida			33401						10,000


			District Hospital Holdings d/b/a Lakeside Medical Center			Janet Moreland									39200 Hooker Hwy			Belle Glade			Florida			33430						10,000


			St. John's Epicopal Church			Lindsay Hardy									211 North Monroe Street			Tallahassee 			Florida			32301						400


			Vascular Surgery Associates 			Pam Stege 									2631 Centinnial Blvd			Tallahassee			Florida			32308						500


			Ann's House Oakwood			Ann-Marie Rimple									4407 Milwood Road			Springhill			Florida			34608						1000


			Allergy & Ashtma Dianostic Treatment Center			Ronald Saff									2300 Centerville Road			Tallahassee			Florida			32308						200


			Dermatology Associates of Tallahassee			Michael Veira									1626 Riggins Road			Tallahassee			Florida			32308						5,000






































































































































































































































































































































































































































































































































































































































































































































































































































































































<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Hess, Erin E <Erin.Hess@flhealth.gov>; Keyes, Becky (County Health Systems)
<Becky.Keyes2@flhealth.gov>
Subject: FW: Cloth Masks Resolution
 
Health Officers,
 
Please see attachment. We will address on today’s 3:30 call.
 
 
Thank you,
 
County Health Systems
 


Dr. Roberson would like to go a different direction in resolving the 1,300 emails
we’ve received requesting cloth masks.
 


For any requests that are for 10,000 or more masks: These requests should be
consolidated on a spreadsheet. I’ve attached a template for the
spreadsheet with some additional fields and need all of the following
information by the end of the week. At that time we can push the requests for
those large orders out from the state-level.
For any requests for less than 10,000 masks, please use the email below and
respond to them directing them to the CHDs. These emails should be sent
asap.


 
DEPCS was also willing to help build the spreadsheet so I’ve copied in Doug for
coordination but I’ll leave it to you all to coordinate on how to accomplish this.
Please give us a status update on progress this afternoon. Thank you!
 
Let me know if there are any questions.
 
Samantha
 
 
___________________________________________________
 
Community Partner,
 
Your recent request for cloth masks was received by the Florida Department of
Health. We appreciate your partnership in getting these cloth masks out to the
community to reduce the spread of COVID-19. Due to the overwhelming response
of interested community partners in receiving masks, we’ve made masks available
at our county health departments across the state for easy pick-up. Please contact







the county health department in your county to arrange pick-up of masks.
 
To find the CHD in your county please visit our website at:
www.floridahealth.gov/all-county-locations.html
 
 



http://www.floridahealth.gov/all-county-locations.html






From: Megan Wolfe
To: Aaron Kissler; Abbigayle Riedisser; Adam Lustig; Adam Reback; Akisia German; Aldiana Krizanovic; Alice Pate;


Alma Martinez; Amanda Pusey; Amanda Tyner; Amy Johnson; Ana Scuteri; Anastasia Oppong; Anita Stremmel;
Ann-Gayle Ellis; Ann-Karen Weller; Ashley Thomas; Audrey Alexander; Avie Parker; Barbara Locke; Carmen
Hernandez; Carol Kazounis; Carrie Manera; Charles Henry; Clare Tanner; Claudia Blackburn; Daniel Chacreton;
Daphne Delgado; Dawn Allicock; Donna Walsh; Elizabeth Powers; Erica Barnard; Eugenia Ngo-Neidel; Gayle
Webb; Gomez, Jennifer L; Isabel Rovira; James Fuccione; Jane Carmody; Jeanne Curtin; Jeff Satine; Jennifer
Bencie; Jennifer Corrado; Jennifer Harris; Jennifer Johnson; Jennifer Jordan; Jennifer Waskovich; Joe Pepe; John
Auerbach; John McQuillan; Julissa Cuthbert; Karen Chapman; Karen Edwards; Karin Rhodes; Kathryn Hyer; Kathy
Black; Katie Scott; Keith Hunter; Kevin McIntyre; Kevin Murphy; Kim Geib; Kim Saiswick; Kourtney Oliver; Laura
Cantwell; Laura Sherrill; Leslene Gordon; Marcus West; Maria Stahl; Marie Mott; Mary Garcia; Mary Gurganus;
Mary Kay Burns; Mary von Mohr; Matt Hudson; Mayra Garcia; Megan McCarthy; Megan Wolfe; Melaine Chin;
Melissa Kincaid; Melissa Peacock; Michelle Branham; Miranda Hawker; J. Nadine Gracia; Nancy Witty; Noreen
Nicola-Williams; Patricia Mondragon; Paul Katz; Rachel Bryant; Renay Rouse; Rhea Farberman; Richard Prudom;
Robert Maglievaz; Roger Dolz; Runa Badal; Ryan Mims; Sanford Zelnick; Sara Warren; Scott Bane; Stefanie
Myers; Stephanie Vick; Sue Combs; Susan Ponder-Stansel; Sydney Harper; Taneika Duhaney;
terry.fulmer@johnahartford.org; White, Kina


Subject: AFPHS Newsletter
Date: Wednesday, June 17, 2020 4:42:42 PM
Attachments: AFPHS News 6.17.20.pdf


Dear Friends of Age-Friendly Public Health Systems,
Attached is the mid-June edition of the newsletter. Please share with your networks, and send along
any additional information you’d like to see in the next issue.
 
Thanks for all you are doing!
Best,
Megan
 
Megan Wolfe, JD
Senior Policy Development Manager
Trust for America’s Health
202-223-9870, Ext. 10
703-855-1999 (cell)
@mwolfe09
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Age-Friendly Public Health Systems Learning and Action Network News 



June 17, 2020 



 



Welcome to the mid-June edition of the Network News. We hope that this edition provides useful 



resources and ideas that you can apply and share with your networks.  



 



Elder Abuse Awareness Day: The Florida Department of Elder Affairs (DOEA) will recognize World 



Elder Abuse Awareness Day (Monday June 15) to elevate the vision that older Floridians should not 



just live but live well. Florida Governor Ron DeSantis has issued a Proclamation to highlight this day, 



and the DOEA will host a webinar on Thursday, June 18 to raise awareness about abuse, neglect and 



exploitation of older adults. Click here for more information and to register. 



 



Events and Opportunities 



● Webinar: Advancing Performance Improvement in the Age of COVID-19—Monday, June 



22, 2:00-3:00 pm EST. The Association of Emergency Managers, ASTHO, and the National 



Network of Public Health Institutes will host this webinar to highlight performance 



improvement strategies health departments can use to address community needs as they manage 



their pandemic response. Click here for more information and to register. 



Resources 



 



● COVID-19 CDC Resource: The Centers for Disease Control and Prevention (CDC) recently 



released Consolidated COVID-19 Testing Recommendations to address interim testing 



guidelines for nursing home residents and healthcare personnel, as well as testing strategy 



options for high-density critical infrastructure workplaces after a COVID-19 case is identified.  



 



● Training for COVID-19 Contact Tracers: The Association of State and Territorial Health 



Officials and the National Coalition of STD Directors recently created a free introductory 



online course for entry-level COVID-19 contact tracers. The training includes four lessons for 



entry-level COVID-19 contact tracers planning to work with state and local health departments. 



To date, more than 45,000 learners have enrolled in this web-based course.  



 



● “Have We Failed Public Health?”: This LeadingAge article suggests that the lack of 



investment in public health and not prioritizing older adult health exacerbated the impact of 



COVID-19 on this population. Systemic changes are crucial, including better coordination 



among all health sectors.  



 



● Infection Control Enforcement in Nursing Homes: The Centers for Medicare and Medicaid 



Services (CMS) has released new COVID-19 reporting guidance for nursing facilities, 



performance-based funding requirements, and penalties for infection control noncompliance.  



 



● Financing Community Health Workers: To address the myriad of challenges arising from 



COVID-19 – including future illnesses due to stress and underutilization of health care – will 



require an unprecedented mobilization of resources and cross sector collaboration. This Health 



Affairs blog post describes the University of Pennsylvania’s IMPaCT model for hiring, 
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training, and deploying community health workers to respond to the health consequences of the 



pandemic, and beyond.  



 



● The Cost of Despair Among Older Adults: Hopelessness and despair are leading to a startling 



number of suicide attempts among older adults due to COVID-19. This New York Times 



opinion piece reports that, even before the pandemic, older adult suicides were on the rise, but 



now, with so many in this population cut off from loved ones and their routines disrupted, 



isolation and mental health challenges have been significantly exacerbated.  



 



● Combating Ageism in the COVID-19 Age: The COVID-19 pandemic has pushed American’s 



cultural bias against older adults to new heights, exacerbating feelings of loneliness and 



hopelessness. This bias is also reflected in the younger generation’s disregard for shelter-in-



place orders and mask regulations, as well as calls for rationing ventilators away from older 



people. The Frameworks Institute, which works to change how people think and talk about age, 



has developed strategies to stem the tide of ageism during and after COVID, including 



appealing to the value of justice and calling for a revamping of language to rise above the “we” 



versus “them” mentality. 



 



● Standardizing Social Determinants of Health (SDOH) Screenings: This Health Affairs blog 



post presents a model for screening and documentation of SDOH in health care settings. Such 



screening can contribute to both better clinical and financial outcomes. The model described in 



this article includes a standardized screening tool in the electronic health record as well as a 



standardized crosswalk with health code documentation.  



 



● Aging Sector Innovations in Response to COVID-19: This new research article in the 



Journal of Aging and Social Policy describes the fast-track changes implemented across the 



country by the aging services sector to ensure older adults continue to receive services and 



nutritious food, as well as help address social isolation arising from shelter-in-place orders. 



 



● Including Aging and Disability Networks in Emergency Planning: The U.S. Department of 



Health and Human Services, Office of the Assistant Secretary for Preparedness and Response 



developed this capacity-building toolkit to help aging and disability networks prepare for 



public health disasters. The toolkit provides guidance for programs that serve people with 



access and functional needs, including older adults and people with disabilities, through the 



emergency planning process of preparedness, response, recovery, and mitigation activities.  



 



● The Future of Aging in America: The American Society on Aging (ASA) hosted this June 11 



webinar to elicit the views of three ASA Influencers in Aging on being an older person in 



America in the coming years. Reflections from the three experts included the challenges of 



being an elder in the context of COVID-19, the lack of governmental coordination around elder 



financial abuse, and the ongoing concerns of social isolation. 
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Thank you all who where able to join the zoom meeting this afternoon.
 
I have attached the PowerPoint presentation for those who want to review the 2020
numbers and next steps.
 
For the organization update, we have the following:


Catholic Charities – will have a food distribution every other Friday.
DOH will be providing masks for give away at the distribution as well.
Continuing to offer financial assistance for mortgage/rent.


Dept of Health – conducting mass testing sites, giving out free masks and condoms.
Arcadia Housing Authority – Providing Census material to all 130 units next week.
United Way – proving free virtual financial literacy classes – registration required
Mosaic – Working from home but available.


 
Questions/Requests:


Sister Ann asked about age groups of individuals that use AFFB services.
26% of clients are between 26-35
25% of clients are between 36-50
18% of clients are 60+ years old
15% of clients are between 19-25
14% of clients are between 51-60


Sister Ann, if you could help facilitate the conversation with DeSoto Cares to
get a food drop at their homeless camp, that would be greatly appreciated!


Beck Sue
I will have the ladies bring over 3 cases of apples (100 apples in each case)
and 130 flyers this week.
Feel free to complete a survey question asking about the best time and day for
food distribution.


DOH
Penny, if you can, let me know of your contact for the migrant camps that are
still here.
We could also use mask to distribute if you have spare (500 will suffice!)


 
Again, thank you all for being apart of the advisory committee. I appreciate your help and
guidance. Please don’t hesitate to reach out if you have any other questions or needs!
 
Best Regards,
 



mailto:hferjuste@allfaithsfoodbank.org

mailto:Mike.Day@myflfamilies.com

mailto:Heather.Nedley@mosaicco.com

mailto:Penny.Pringle@flhealth.gov

mailto:mary.burns@flhealth.gov

mailto:l.benson@desotobocc.com

mailto:arcadiacha@embarqmail.com

mailto:director@housingarcadia.com











DeSoto Food and Resource Center


Data Overview


January – May 2020
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Agenda





Discuss what’s “New” with the food bank.





Review 2020 numbers





COVID 19 response





Organizational Updates
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Since we last spoke…





December meeting advisory council Suggestion: 


Fresh Bucks


Involved more with the school


Young Focus Approach


Grill and Chill


Dart





What’s New:


Migrant Camp drops


COVID 19

















IFAS is looking into Fresh Bucks


We are working closer with FNS, Grade Level Reading and youth orientated organizations like Bull dog strong, Building a village, etc.


We have resolved the DART issue about food not being able to be taken on the buss. We are also working with the planning committee to expand the DART to Nocatee on weekends
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Households Served





Dates: 


    	January-May 2020





Total Unduplicated Households:


    	3,060





Total Household Members:


   	 5,254
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New Client Data


Total Households served: 


    3,060





New to AFFB Services:


    2,105





Existing Households:


    955
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FRC Client Registration History




















Existing Households (955)	New to AFFB (2105)	955	2105	

















Most common referral sources for new clients








This seems kind of wild, difference from the last one is probably mostly because of the migrant camps. You may want to hide this slide for now? Or not? IDK.
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Other orgs	DeSoto Health Department	AFFB Outreach	Friend or Family Member	46	81	2005	567	








Housing Status














This year we have been able to add public housing into the mix. 


In 2019 our stats looked like 61% rentals, 9% unhoused, and 30% own. 


7

















Own	Rent	Unhoused or staying with family	Public Housing	428	1529	151	850	





Income Sources














This year we have been pushing hard to incorporate migrant camps so I do believe this data of employed is drastically skewed due to this population. 


Last year employed was 43%, SSI/SSDI accounted for 33% and no income was roughly 24%
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Social Security	Disability	No Income	Employed	266	223	391	2087	





Top 3 Ethnicities
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Hispanic or Latino	White/Caucasian	Black/African American	3092	1395	617	








Top 4 Number of Visits
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4 times	3 times	2 times	1 time	113	193	797	1839	








Pounds of Food per Month








Total Pounds in 2020: 295,386








With the addition of USDA product, we have been able to get more of specific food but less viarity. We also want to use the FRC as food as an incentive vs. the reason to come to the food bank. Also due to the COVID pandemic some “heavier” options have been unavailable – assorted meats, rice, etc. 
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January	February	March	April	May	43082	36868	33882	21681	9675	














FRC Programming


    Community Classes (before COVID)


Total Classes: 3


Total Participants: 12


Re-opening classes in June


          Wrap-Around Services


12 Organizations promoting and providing services


31 Visits by participating organizations


159 Individuals referred or provided with services


	              SNAP


Applications Submitted in DeSoto: 58


Approval Rating – 84%


Applications Submitted at FRC: 34


59% of applications completed onsite
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Migrant Camp Drops


12 food drops at 11 different camps 





2,552 different migrant workers served





28,745 lbs of food given between 


April 1st – May 13th 
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What’s to Come


Benefits Specialist – June 2020





Migrant camp partnership





Financial courses – July 2020
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COVID Challenges
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COVID Response
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COVID-19 Response in DeSoto 


Drive-thru distributions





Boxes pre-packaged at FRC





14 day gap between services vs 21 day gap
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COVID Increase – Households Served in DeSoto


	








Note – decline in May as FRC was closed for 2 weeks and no additional migrant camps drops occurred and we stopped using Link2Feed at non-tefap sites (Ft. odgen, arcadia housing and partner agencies). 
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2019	Jan	Feb	March	April	May	1160	1324	1524	2308	3399	2020	Jan	Feb	March	April	May	2505	2361	2143	4631	2204	























Questions?








Organizational updates…
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Next Meeting


December 8th 12-1:30pm
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DeSoto Food and Resource Center
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Clients must have a gap of service of 14 days to be eligible to 
receive food at the Food and Resource Center. 



DeSoto Food and Resource Center 
Updated Schedule due to COVID-19



1021 E. Oak St, Arcadia FL 941.379.6333 ext 21305



Return Date 



______________



This institution is an equal opportunity provider



* Schedule may change due to new developments of the COVID-19 virus. Check website for
updated information. Prepacked boxes will be provided, no entry into building.



Free grab and go lunches for children 18 or under provided by DeSoto County Food 
and Nutrition Services. Children must be in the vehicles to get the meal.



Day(s) Bus Sites Time



Mon-Fri * Roan @ Sugarbabe
* Valdosta @ Providence 11:15 AM



Mon-Fri * Hwy 70 @ Childress
* Maple @ Central 11:30 AM



Mon-Fri * Maple @ 1st 11:40 AM
Mon-Fri * Carnahan @ Ohio 11:45 AM



Mon-Fri *Hargrave @ Whispering Pines
* Lois @ Anita 11:55 AM



Day(s) School and Community Sites Time
Mon-Fri DeSoto Middle School 11 am-12:30 pm
Mon-Fri Nocatee Elementary 11 am-12:30 pm
Mon-Fri Casa San Juan Bosco 11 am-12:30 pm
Mon-Fri Louis Anderson Park 11 am-12:30 pm



2 – 6 pm



2 – 6 pm



2 – 6 pm



2 – 6 pm



2 – 6 pm



CLOSED



2 – 6 pm



CLOSED



2 – 6 pm
JUNE



10 am – 2 pm



10 am – 2 pm



10 am – 2 pm



10 am – 2 pm











Centro de Alimentos y Recursos DeSoto
Calendario actualizado debido a COVID-19



* El horario puede cambiar debido a los nuevos desarrollos del virus COVID-19. Consulte el sitio web
para obtener información actualizada. 



Se proporcionarán cajas preempaquetadas, sin entrada al edificio.



El requisite para venir al centro tiene que ser durante los ultimos 
14 dias despues de la ultima visita a alguna de nuestras dispensas.



1021 E. Oak St, Arcadia FL 941.379.6333 ext 21305



Dia De Regreso 



______________



Almuerzos gratuitos para niños de 18 años o menos proporcionados por los Servicios de Alimentos y 
Nutrición del Condado de DeSoto. Los niños deben estar en los vehículos para obtener la comida.



Dias sitios de autobuses Horario



Lun-Vie * Roan @ Sugarbabe
* Valdosta @ Providence 11:15 AM



Lun-Vie * Hwy 70 @ Childress
* Maple @ Central 11:30 AM



Lun-Vie * Maple @ 1st 11:40 AM
Lun-Vie * Carnahan @ Ohio 11:45 AM



Lun-Vie *Hargrave @ Whispering Pines
* Lois @ Anita 11:55 AM



Dias Sitios escolares y comunitarios Horario
Lun-Vie DeSoto Middle School 11 am-12:30 pm
Lun-Vie Nocatee Elementary 11 am-12:30 pm
Lun-Vie Casa San Juan Bosco 11 am-12:30 pm
Lun-Vie Louis Anderson Park 11 am-12:30 pm



Esta institución es un proveedor que ofrece igualdad de oportunidades



2 – 6 pm



2 – 6 pm



2 – 6 pm



2 – 6 pm



2 – 6 pm



cerrado



2 – 6 pm



cerrado



2 – 6 pm
JUNIO



10 am – 2 pm



10 am – 2 pm



10 am – 2 pm



10 am – 2 pm












Heather Ferjuste
Site Manager


Main 941.379.6333 x 21305
Cell 814-964-2922
1021 E. Oak St, Arcadia Fl 34266
www.allfaithsfoodbank.org


 
 



https://www.allfaithsfoodbank.org/

http://www.allfaithsfoodbank.org/

https://www.facebook.com/AllFaithsFoodBank

https://twitter.com/AllFaithsFoodBa

https://www.instagram.com/AllFaithsFoodBank/

https://www.linkedin.com/company/all-faiths-food-bank
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FLORIDA’S PLAN AGAINST COVID-19



1. Protect the Vulnerable



2. Increase Testing



3. Promote Social Distancing



4. Support Hospitals and Protect Health Care Workers



5. Prevent Introduction from Outside of the State











Understanding 



which groups are 



most at risk to 



COVID-19











COVID-Related 



Fatalities Ages 0-18: 



ZERO











85% of All COVID-



Related Fatalities 



Have Occurred in 



Age Group 65+











More COVID-



Related Fatalities 



Over Age 90 Than 



Under Age 65











ACTIONS TO PROTECT THE VULNERABLE



Required comprehensive visitor, staff and vendor screening.



▪ Provided long-term care facilities guidance on restricting and 



screening visitors in early March.



▪ Issued an Emergency Order on March 11, requiring comprehensive 



screenings of both staff and visitors at long-term care facilities –



formalized many precautions AHCA already asked residential providers 



to take.











PROTECT THE VULNERABLE (continued)



▪ Mandated face masks be worn by all staff and visitors in facilities on 



March 18. 



▪ Imposed statewide visitor restriction at all long-term care facilities –



issued Emergency Order on March 15.



▪ Prohibited hospitals from discharging COVID-positive residents back to a 



long-term care facility.



▪ Established five COVID-dedicated nursing homes across the state.











COVID-Dedicated Nursing Facilities



Walton



Holmes



Wakulla



MadisonLeon



Gadsden



Jackson



Bay



Liberty



Gulf Franklin



Taylor



Lafayette



Hamilton



Baker



Nassau



Duval



Flagler



Putnam



Clay



Dixie Alachua



Levy



Marion



Volusia



Citrus Lake



Orange



Seminole



Osceola



Polk



Pasco



Manatee
Hardee



Highlands



St. Lucie



Sarasota
De Soto



Charlotte
Glades



Martin



Lee
Hendry



Palm Beach



Collier



Broward



Dade



Hernando



Region 4



Region 2



Region 1



Region 5



Region 3



Region 7



Region 11



Region 9



Region 10



Region 6



Region 8



Duval:  Dolphin Pointe



146 Beds



Escambia:  De Luna Health & 



Rehab Center



47 Beds



Charlotte: Port Charlotte 



Rehabilitation Center



39 Beds



Polk: Consulate/Oakbridge Building



120 Beds



The facilities listed have executed agreements for COVID-dedicated buildings and/or wings.



Broward: NSPIRE Healthcare 



Lauderhill



60 Beds











PROTECT THE VULNERABLE (continued)



Long-Term Care (LTC) Facility Monitoring & On-Site Visits 



▪ RAPID EMERGENCY SUPPORT TEAMS (REST):



Deployed to over 581 facilities to assist with infection prevention and control



▪ VETERAN ADMINISTRATION (VA) TEAMS:



Assisted at 49 long-term care facilities serving 5,761 patients



▪ AHCA INSPECTIONS: 



Nearly 1,500 onsite visits and more than 17,000 calls to residential providers



▪ AMBULANCE ASSESSMENT TEAMS:



Visited over 3,900 facilities to complete needs assessments 











PROTECT THE VULNERABLE (continued)



Personal Protective Equipment Distribution



▪ To date, DEM has delivered:



▪ More than 10 million masks



▪ 1 million gloves



▪ More than 500,000 face shields 



▪ 160,000 gowns











TESTING











1 MILLION+ PEOPLE TESTED IN FL



Florida has tested 1,050,671 people,



which is 1 for every 20 people. 



% of tests that come back positive for new cases in 



the last two weeks has ranged between 0.62% and 



5.69%.



In Florida, 94% to 99% of people who are tested are 



coming back negative.











PROACTIVE TESTING IN LONG-TERM 
CARE FACILITIES



Florida National Guard (FLNG) and Florida Department of Health (DOH) 



Teams have tested more than 106,000 residents and staff in 1,415 facilities.



Mobile Testing Lab deployed to further assist the state’s proactive testing 



efforts; the lab can support up to 500 tests per day with a 45-minute 



turnaround.



▪ Began conducting testing the first week of May in Miami-Dade County 



and has tested more than 3,900 long-term care staff and residents to 



date.











WALK-UP TESTING SITES HELP ENSURE 



ACCESS IN UNDERSERVED AREAS



More than 44,629 tests have been conducted to-date at our 



17 state-supported walk-up sites:



▪ Miramar, Broward County



▪ Mitchell Moore Park, Broward County



▪ North Lauderdale, Broward County



▪ Urban League, Broward County



▪ Legends Center, Duval County



▪ Lee Davis Community Resource Center, 



Hillsborough County



▪ SouthShore Community Resource Center, 



Hillsborough County



▪ FAMU Bragg Memorial Football Stadium, Leon 



County



▪ Holy Family Catholic Church, Dade County



▪ Opa-Locka, Dade County



▪ Lakeside Hospital, Palm Beach County



▪ Orange County (mobile testing unit rotates every day to new site):



▪ Jay Blanchard Park



▪ South Econ Community Park



▪ Camping World Stadium



▪ Barnett Park



▪ West Orange Park



▪ Legacy Middle School, Orange County



▪ Lakemont Elementary School, Orange County



▪ Robert L. Taylor Community Center, Sarasota County



▪ Florida Atlantic University, Palm Beach County 



▪ Lincoln Park, Manatee County











DRIVE-THRU TESTING SITES



Drive-thru sites have the capacity for 400-750 tests per day 



and have performed over 203,000 tests to-date across our 15 



state-supported sites:



▪ Miami Hard Rock Stadium, Dade County



▪ Marlins Stadium, Dade County



▪ Miami Beach Convention Center, Dade County



▪ CB Smith Park, Broward County



▪ War Memorial, Broward County



▪ FITTEAM Ballpark of the Palm Beaches, Palm Beach 



County



▪ South County Civic Center Delray Beach, Palm Beach 



County



▪ Raymond James Stadium, Hillsborough County



▪ Sarasota University Town Center Mall, Sarasota County 



▪ CenturyLink Sports Complex, Lee County



▪ TIAA Bank Stadium Lot J, Duval County



▪ Orange County Convention Center, Orange County



▪ University of West Florida Softball Complex, Escambia 



County 



▪ Eastern Florida State College, Brevard County



▪ University High School, Volusia County











ANTIBODY (SEROLOGY) TESTING FOR 
FIRST RESPONDERS



The state has also deployed antibody testing for first responders to five 



drive-thru sites located in Palm Beach, Miami-Dade, Orange and Duval 



counties.



The sites with antibody tests include:



▪ FITTEAM Ballpark of the Palm Beaches



▪ Hard Rock Stadium



▪ Miami Beach Convention Center



▪ Orange County Convention Center 



▪ TIAA Bank Field Lot J











STORE TESTING SITES
Florida is partnering with The Home Depot and Publix to establish six additional 



COVID-19 testing sites capable of 100 tests per day. 



Publix: 



Publix at Port Charlotte Crossing 



4265 Tamiami Trail



Port Charlotte, FL 33980



Publix at Coral Ridge



11600 W. Sample Road



Coral Springs, FL 33065



Publix at Saxon Crossings 



2100 Saxon Blvd



Deltona, FL 32725



The Home Depot: 



9820 Glades Rd



Boca Raton, FL 33434



Additional Sites Coming Soon











STATEWIDE COVID POSITIVE ICU HOSPITALIZATIONS
April 12 vs. June 2



Hospitalization data as reported by facilities to AHCA Emergency Status System (ESS).
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STATEWIDE COVID POSITIVE ON VENTILATORS
April 12 vs. June 2



65%



Ventilator data as reported by facilities to AHCA Emergency Status System (ESS).
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ORIGINAL PHASE 1 COUNTIES



Included 64 counties with a total population 



of approximately 15 million. 



If those counties were a state, it would be the 



5th largest state in the nation.











Hospitalization data as reported by facilities to AHCA Emergency Status System (ESS).



“Original Phase 1 Counties" includes all Florida counties except Broward, Miami-Dade, and Palm Beach Counties.
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ORIGINAL PHASE 1 COUNTIES COVID POSITIVE ICU 



HOSPITALIZATIONS
April 12 vs. June 2











ORIGINAL PHASE 1 COUNTIES COVID POSITIVE ON VENTILATORS
April 9 vs. June 2



70%



Ventilator data as reported by facilities to AHCA Emergency Status System (ESS).



“Original Phase 1 Counties" includes all Florida counties except Broward, Miami-Dade, and Palm Beach Counties.
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COVID CASES
June 2, 2020



Florida case number data from FL DOH, other state cases number data from covidtracking.com, population data from US Census 



Bureau. Phase 1 (Excludes Broward, Miami-Dade, Palm Beach)
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COVID FATALITIES
June 2, 2020



Population data from US Census Bureau. Florida Phase 1 Cases & Fatality data from FL DOH. State Fatalities data from 



worldometers.info. State COVID Cases data from covidtracking.com. Phase 1 (Excludes Broward, Miami-Dade, Palm Beach)
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60-Day Total People Tested and New Cases, Original Phase 1 



Counties
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“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 











60-Day New Cases, Original Phase 1 Counties
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“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 











60-Day Total Tests, Original Phase 1 Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day New Case Positivity Rate, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 



7
.3
%



5
.5
%
7
.4
%



6
.2
%



4
.7
%



1
0
.5
%



4
.7
%



7
.5
%



6
.0
%



6
.2
%



6
.2
%



5
.6
%



6
.3
%



5
.3
%



5
.7
%



5
.8
%



4
.5
%



4
.7
%



5
.1
%



3
.8
%



4
.5
%



2
.8
%



2
.3
% 3
.7
%



4
.0
%



3
.5
%



3
.8
%



3
.9
%



3
.0
% 4
.2
%



2
.4
%



1
.7
% 2
.6
%



3
.2
%



1
.7
% 3
.2
%



2
.8
%



1
.4
%



1
.6
%



4
.6
%



3
.3
%



3
.2
%



5
.8
%



1
.9
%



2
.4
%



1
.7
%



0
.6
% 1
.6
%



2
.1
%



2
.2
%



2
.8
%



2
.0
%



2
.1
%



2
.8
%



2
.4
%



2
.5
% 4
.1
%



2
.3
%



2
.0
%



4
.9
%



0.0%



5.0%



10.0%



15.0%



20.0%



25.0%



P
er



ce
n



t 
(%



) 
P



o
si



ti
ve











60-Day COVID-Like Illness Visits, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day Influenza-Like Illness Visits, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day Cough-Associated Admissions, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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Effective May 18, 2020, all Florida counties 



entered Full Phase 1 of the Safe. Smart. 



Step-by-Step. Plan for Florida’s Recovery.



FULL PHASE 1











FULL PHASE 1 SUMMARY



Restaurants may operate at full capacity outside with appropriate social 



distancing. Indoor seating is allowed at 50 percent seating capacity. 



Retail businesses may operate at 50 percent capacity with appropriate 



social distancing.



Gyms may operate at 50 percent building capacity with frequent 



sanitization. 



Museums and libraries may operate at 50 percent building capacity if 



permitted by local governments. 



Professional sports venues may open and operate for games, events, 



competitions and training.











FULL PHASE 1 SUMMARY



Amusement parks may submit re-opening plans with county 



approval to the State for consideration.



Barber shops, hair salons and nail salons may continue



operating while adhering to social distancing and sanitization 



protocols.



Hospitals may conduct elective surgeries provided they have 



adequate Personal Protective Equipment (PPE) and abide by 



safety protocols. 



Hospitals are required to test all individuals discharged to long-



term care facilities for COVID-19.











FULL PHASE 1 SUMMARY
Long-term care facilities are required to transfer COVID-19 



positive residents if the facility is not equipped for appropriate 



care.



Counties may seek approval to operate vacation rentals by 



submitting a written request and county vacation rental safety 



plan to the Florida Department of Business and Professional 



Regulation (DBPR). 



Organized youth activities may operate, including youth sports 



teams and leagues, youth clubs and programs and childcare. 



Summer camps and youth recreation camps may also operate.

















PHASE 2
Phase 2 applies to all counties in Florida except Miami-Dade, 



Broward and Palm Beach.



Miami-Dade, Broward and Palm Beach may seek approval to 



enter Phase 2 with a written request from the County Mayor 



or County Administrator if there is no County Mayor.











PHASE 2: Restaurants, Bars, Pubs



▪ Restaurants may allow bar-top seating with appropriate 



social distancing.



▪ Bars and pubs may operate at 50 percent capacity inside 



and full capacity outside with appropriate social distancing. 



Patrons may only receive service if seated.











PHASE 2: Retail



▪Retail establishments may operate at full 



capacity with responsible social distancing 



and sanitization protocols. 











PHASE 2: Gyms



▪ Gyms may operate at full capacity with 



appropriate social distancing and frequent 



sanitization.











▪ Entertainment businesses, including but not 



limited to movie theaters, concert houses, 



auditoriums, playhouses, bowling alleys and 



arcades, may operate at 50 percent capacity with 



appropriate social distancing and sanitization 



protocols.



PHASE 2: Entertainment Businesses











PHASE 2: Pari-Mutuel Facilities



▪ Pari-mutuel facilities may submit a request to open to 



the Department of Business and Professional Regulation. 



▪ The request must include an endorsement from their 



county mayor or county administrator if there is no 



mayor.











PHASE 2: Personal Services 



Businesses



▪ Personal services businesses, including but not limited to 



tattoo parlors, acupuncture establishments, tanning salons 



and massage establishments may operate while adhering 



to guidance from the Florida Department of Health.











PHASE 2: Guidance
▪ Individuals over 65 or with underlying medical conditions are 



strongly encouraged to avoid crowds and take measures to limit 



the risk of exposure to COVID-19.



▪ All individuals that work in long-term care facilities should be tested 



for COVID-19 on a routine basis.



▪ All persons in Florida are encouraged to avoid congregating in 



groups larger than 50.











TASKFORCE TO RE-OPEN UNIVERSITY 



CAMPUSES



Florida’s state universities developed a task force to 



create a framework to re-open Florida’s campuses in 



the fall and universities will present their plans on 



June 23, 2020. 











T H A N K  Y O U













ESF-8 Conference Call Notes 



Wednesday, June 3, 2020 



Operational Period 6pm (06/02/20) – 6pm (06/03/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



Reminders 



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



County Emergency Management Call 
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



Meteorology: 



• Expect regular heavy thunderstorms statewide for the remainder of the week; this could result in flash flood 
warnings; peninsula could get 2- 4 inches, some areas could see 5-7 inches through Friday 



• Flood watch for east central FL through Saturday afternoon 
• Cristobal - the center is heading into LA, but heavy rainfall spreads to gulf coast; continue watching for further 



developments 
EM Updates: 



• As we prepare for hurricane season, expect certain testing sites to be moved; more information to come on 



testing capacity at new locations, could be extended hours, etc.  



• Director is reviewing hurricane plan, expect announcement tomorrow 



• Moving these calls back to daily at 11:15 AM 



• FL has received over $3 million from FEMA for recovery response; will be allocated per applicant, not per 



county, so please start submitting your requests now 
Q: If we need staffing support for PODs this summer, should we anticipate limitations? A: Can assess needs if you’ve 



exhausted all local capabilities. 



County Health Department Call 
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



SSG Updates: 



• We have 2nd lowest positive rate in country 
• Continue stressing importance of protecting vulnerable populations; we have seen fewer cases in ages 65+ 
• As we move into Phase 2, continue mitigation measures  



Dr. Scheppke Updates: 



• Discussed newly developed tool from Yale University; can be found at covidseverityindex.org  
Office of Communications Updates: 



• Working on messaging for migrant communities 
• Issued a Spanish PSA on preventative measures  
• Working on 3 more PSAs, 30 seconds each; will be available on resources page; will work with PIOs in 



counties for local integration  
ESF8 Updates: 



• Be mindful of flooding throughout the rest of the week; ensure safety measures at testing sites 
• Hiring template for contact tracers is now available; expect to see from CHS 
• Cloth mask shipments were sent out today, further shipments to come; please distribute these to vulnerable 



populations 
• Email StateESF8.Planning@flhealth.gov to have cloth mask shipments directed to local EM instead of CHD 



CHS Updates: 



• If you feel your CHD needs to close due to protest activities, please contact CHS prior to closing for approval 
Q: How much do the boxes weigh that contain the cloth masks? A: Approximately 10-12 lbs. They will be on a palette. 



Governor Press Conference 
and/or Executive Orders 



Covered By: CHS 





https://strongerthanc19.com/success


https://medicalxpress.com/news/2020-06-doctors-tool-rapid-covid-decline.html


http://covidseverityindex.org/


mailto:StateESF8.Planning@flhealth.gov








ESF-8 Conference Call Notes 



Wednesday, June 3, 2020 



Operational Period 6pm (06/02/20) – 6pm (06/03/20) 



Call Notes: 



• Phase 2, effective Friday, June 5; applies to 64 counties: 
o Bars to re-open at 50% capacity 
o Retail and gyms may operate at full capacity, with appropriate social distancing 
o Entertainment Businesses (theaters, bowling alleys, etc.) may open at 50% capacity 
o Pari-Mutuel Facilities may submit a request to DBPR to open; must be endorsed by local official 
o Personal Service Businesses (tattoo parlors, salons, etc.) may operate under DOH guidance 



• General Phase 2 Guidance: 
o Vulnerable population should continue taking measures to limit risk, continue social distancing, avoid 



crowds, avoid congregating in groups larger than 50 
o Guidance of groups 25 to 50 people forthcoming  
o Task force will submit a plan for universities to re-open, due June 23, 2020 



COVID-19 - All Documents – Guidance and Resources Page 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D









Beth A <Beth.Paterniti@flhealth.gov>; Pepe, Joseph D <Joseph.Pepe@flhealth.gov>; Perry, Lil S
<Lilann.Perry@flhealth.gov>; Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J
<Pauline.Rolle@flhealth.gov>; Rubio, Tito G. <Tito.Rubio@flhealth.gov>; Rudd, Zo
<Zo.Rudd@flhealth.gov>; Rutledge, Laura X <Laura.Rutledge@flhealth.gov>; Sentman, Michael L
<Michael.Sentman@flhealth.gov>; Sheats, Claire M <Claire.Sheats@flhealth.gov>; Shipley, Valerie D
<Valerie.Shipley@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Smith, Kathy J
<Kathy.Smith@flhealth.gov>; Smith, Rita M <Rita.Smith@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Blackmore, Carina <Carina.Blackmore@flhealth.gov>; Otis, Aaron <Aaron.Otis@flhealth.gov>
Subject: Daily Summary Report , Wednesday, June 3
 
 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
The contact tracer hiring template will be provided shortly. 
 
Additional attachments:


Governor’s EO 20-139 (Phase 2 Recovery Plan)
Governor’s Press Conference Presentation 06/03/20 (Phase 2 overview starting on
page 37)
Merlin Contact Guidance 2020-06-02


 
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
 
 
 
 
 



https://floridahealth.sharepoint.com/sites/COUNTYHEALTHSYSTEMS/CHDLeadership/SitePages/Home.aspx?RootFolder=%2Fsites%2FCOUNTYHEALTHSYSTEMS%2FCHDLeadership%2FShared%20Documents%2FCOVID%2D19%20INFO%20%2D%20PROGRAMMATIC%20GUIDANCE%2FDaily%20Summary%20ESF%2D8%20Calls&FolderCTID=0x0120000B28AEBDD6B5384D8E4D0A3430ACDEC2&View=%7B6906B6BD%2DF2C8%2D47CD%2DBDB5%2D655307F12C24%7D






From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.1.20 (Evening)
Date: Monday, June 1, 2020 4:42:33 PM


COVID-19 Evening Media Clips
 
 


Print
 
2 new cases, total at 422
Date Collected Jun 1, 2020 9:20 AM EDT
Category Local
Source FLORIDA TODAY (Brevard County, Florida)
Author By, Jennifer Sangalang, Florida Today
Market Melbourne, FL
Language English
 
Brevard registered 2 new coronavirus cases, for a total of 422 people testing positive since the
pandemic, according to Sunday morning's state Department of Health data.
 
No new deaths were reported. In all, Brevard lost 12 people to the coronavirus, and victims
ranged in age from 73 to 94 years old.
 
The DOH always cautions that its data is provisional and subject to change.
 
The Brevard cases involve 411 residents and 11 non-residents. They range in age from 1 to 99
with a median age of 58. Of the Brevard residents, 189 are men and 222 female.
 
The county has seen 61 hospitalizations. It's important to note that number does not refer to
people currently hospitalized; instead, it's people who sought hospital treatment at some
point.
 
The state DOH does not provide a count of people recovered.
 
The number of cases in Florida as of Sunday morning was 56,163, up 739 from the previous
day; 54,764 of those cases are Florida residents and 1,300 are non-Florida residents, FDOH
data show. As of Sunday, there were 2,451 Florida resident deaths, an increase of 4 from the
previous day, and 10,190 Florida resident hospitalizations.
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Total tested in Florida as of Sunday: 1,022,265, with 56,163 testing positive and 965,186
testing negative, FDOH data show.
 
As of Sunday, Brevard had tested 23,033, with 422 testing positive and 22,609 testing negative
since the pandemic began. The county's percent positive is 1.8%. The state DOH does not
provide a count of people recovered.
 
 
 
New COVID-19 testing sites available for Charlotte County residents
Date Collected Jun 1, 2020 9:13 AM EDT
Category Local
Source WINK TV
Author WINK News
Market Fort Myers, FL
Language English
 
The Florida Department of Health in Charlotte County is providing free COVID-19 virus testing
at the Charlotte County Sports Park, as well as two new mobile testing sites that will be
temporarily available in Englewood and Punta Gorda.
 
This test is for active virus infection and not an antibody test.
 
According to the FDOH, there will be two, one-day-only testing sites located in Charlotte
County.
 
Where: Ann & Chuck Dever Regional Park: 6791 San Casa Dr., Englewood
 
When: Monday, June 1, 9 a.m. to 5 p.m. No appointment necessary. (One day only.)
 
Important Info: This is a “drive-thru” service. All individuals must stay in their vehicles during
the process (during registration and while being tested). Results may take 7 to 10 days.
 
Where: South County Regional Park: 670 Cooper St., Punta Gorda
 
When: Tuesday, June 2, 9 a.m. to 5 p.m. No appointment necessary. (One day only.)
 
Important Info: This is a “drive-thru” service. All individuals must stay in their vehicles during
the process (during registration and while being tested). Results may take 7 to 10 days.
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There will be a third testing site available for two days in Charlotte County on June 2 and 4:
 
Where: Charlotte County Sports Park: 2300 El Jobean Rd., Port Charlotte
 
When: Tuesday, June 2, and Thursday, June 4, by appointment only.
 
Important Info: Residents can secure an appointment for testing by registering here.
 
Appointments are required and individuals must be 18 years and older. No same-day
appointments will be made. No “walk-ins” accepted. Additionally, antibody testing will not be
available.
This is a “drive-thru” service. All individuals must stay in their vehicles during the process
(during registration and while being tested). Results may take 7 to 10 days.
 
 
 
Gov. Ron DeSantis urges pro sports teams to train, play in Florida
Date Collected May 31, 2020 8:04 PM EDT
Category Blog
Source Orlando Sentinel
Author Iliana Limón Romero, Steven Lemongello
Market United States
Language English
 
Gov. Ron DeSantis wants all professional sports teams to come to Florida during the
coronavirus pandemic, offering a haven for those in other parts of the country under stay-at-
home orders.
 
“All professional sports are welcome here for practicing and for playing,” DeSantis said during
a news conference Wednesday. "Now, we’re not going to necessarily have fans, but there’s
been reports that Major League Soccer may want to have their season in Orlando. Do it. We
want to have you here.
 
“We want to have the basketball practicing again. We would love to have Major League
Baseball. And I think the message is that our people are starved to have some of this back in
their lives. It’s an important part of people’s lives. So we want to be able to do that. I think we
can certainly do it in a way that’s been safe.”
 
DeSantis has been an early proponent of professional sports resuming play in Florida, treating
WWE as an essential business so it could tape WrestleMania and other bouts at its
performance space in Orlando.
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Golf courses have always been excluded from his stay-at-home orders.
 
Soon after WrestleMania was completed, DeSantis urged UFC, NASCAR and others to feel
welcome in Florida without fans and under coronavirus safety protocols.
 
Those protocols include temperature checks, heavy use of hand sanitizer and hand-washing
stations, social distancing and, in many cases, coronavirus testing.
 
DeSantis has long contended that Floridians have access to all the tests they need, leaving no
conflict if pro sports teams do heavy testing to allow the staging of events in the state.
 
He praised UFC for hosting fights in Jacksonville and lauded upcoming charity golf events
featuring Tiger Woods, Phil Mickelson and others. He suggested Florida was unique in its
ability to stage these events.
 
“All these professional sports are going to be welcome in Florida. That may not be the case in
every other state in this country, as we’ve seen,” DeSantis said. “And so what I would tell
commissioners of leagues is, ‘If you have a team in an area where they just won’t let them
operate, we’ll find a place for you here in the state of Florida because we think it’s important
and we know that it can be done safely.' "
 
While the NBA and MLS are beginning individual workouts around the country, youth sports
seem much further away from resuming group competition.
 
However, the Orange County Convention Center is slated to host a major AAU volleyball
tournament in June, and DeSantis suggested other youth events may follow.
 
“We’re also going to be looking at some of the stuff with our youth sports as well,” he said.
“It’s very important and we need to figure out a way forward there. So we’ll ... hopefully have
some announcements on that very soon.”
 
 
 
Over 600 new Florida coronavirus cases in Monday's update; only 9 new deaths
Date Collected Jun 1, 2020 11:14 AM EDT
Category Local
Source FOX 13 News.com
Market Tampa, FL
Language English
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The Florida Department of Health says the number of known cases of COVID-19 in the state
rose by 667 since yesterday morning as the virus spreads and as more people are tested
across the state. The total number of cases in Florida is now 56,830.
 
The number of deaths has reached 2,460, an increase of nine since Sunday's update. Locally,
Polk County noted two new deaths while Pinellas reported one.
 
Of the 56,830 cases, 55,415 are Florida residents while 1,415 are non-Florida residents
currently in the state.
 
he state is not reporting a total number of "recovered" coronavirus patients or those currently
hospitalized. As of Monday, 10,231 people had been hospitalized for treatment at some point.
 
A total of 1,041,318 people have been tested in the state as of Monday -- about 4.8% of the
state's population -- according to the Florida Department of Health.
 
While the number of new cases has trended up over the last few weeks, the number of deaths
has trended down. In the last 30 days, the state has averaged just over 700 new cases per day.
That’s down to a level that the health care system can handle, according to Gov. Ron DeSantis.
 
As Florida continues taking steps to ease restrictions put in place due to the COVID-19
pandemic, health experts say new cases and more deaths are expected.
 
 
 
Reopening Jacksonville: Youth athletes juggle training virtually but are back in play
Date Collected Jun 1, 2020 11:33 AM EDT
Category Local
Source Florida Times-Union
Author Christian Ortega
Market Jacksonville, FL
Language English
 
Florida Elite Soccer Academy, a Jacksonville soccer club that trains athletes across all levels of
the sport, quickly transitioned to virtual training amid the COVID-19 pandemic through the use
of Zoom, Google Classroom, YouTube and Facebook. They were successful in staying in form
as they waited for the announcement that the club may return to in-person practices.
 
Sean Bubb knew he had to react quickly.
 
When the COVID-19 pandemic swept through the nation months ago and Gov. Ron DeSantis
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issued orders to limit the virus’ spread, youth athletics was one of the victims. Public health
trumped participation in sports.
 
Bubb, the 53-year-old executive director of Florida Elite Soccer Academy, a Jacksonville-based
soccer club that hosts participants as young as 2 years old and as advanced as professional
athletes, knew he had to prioritize everyone’s health and safety while avoiding a drop in form.
 
“We are a club that is always at the forefront and is very cutting edge when it comes to
dealing with situations like this and creating programs and creating pathways,” Bubb said.
“The difficult part was obviously dealing with the dangers of the pandemic. Obviously we were
always going to follow the rules and make sure our athletes from the adult teams down to the
little ones are going to be safe first.”
 
Within a week he had a plan in place. As the news unfolded that team practices were placed
on a temporary hiatus, Bubb met the challenge of keeping his players focused, in shape and
connected while miles apart. It started through Google Classroom, a free web service
developed by Google to streamline the process of sharing files between teachers and
students.
 
There, Bubb and his coaches developed lessons to keep their athletes’ form in check. Soon
after, Florida Elite expanded to using Zoom, an online chat service, to facilitate communication
between players and coaches while hosting live training sessions on their YouTube and social
media platforms.
 
Through the multiple online platforms, coaches and their athletes maintained constant
contact with each other, meeting and training as often as they would had COVID-19 never
existed.
 
The academy even turned to Tottenham Hotspur, an English Premier League soccer club that
has been partners with Florida Elite since 2018, to get a better understanding of how to stay in
shape remotely along with helping implement guidelines on how to return to practice.
 
To reach the level of competitiveness required to succeed demands a tremendous amount of
dedication. Balance that with schoolwork and transitioning to life during a pandemic can only
exacerbate the challenges young athletes face — especially in a sport with a high burnout rate
like soccer.
 
 
“You have to adapt and make the best of it,” Bubb said. “In the face of this adversity that none
of us have seen before, they’ve really jumped in and shown qualities and drive that is going to
help them become successful in life.”







 
Bubb and his staff, who have decades of experience coaching soccer at multiple levels, knew
this. To combat their problem, they implemented a juggling competition. The rules are simple:
Record yourself juggling a soccer ball — or tennis ball for an added challenge — and send it to
the coaches.
 
As players broke milestones from 50 juggles in a row to over 1,000, they received tags they
can place on their bags as a testament to their accomplishments.
 
Alberto Pita, the U6-U12 girls/boys program director, said they had the idea to start the
competition years ago, but the quarantine was the perfect time to implement it. Currently the
all-time record is held by 12-year-old Holly Dunn, who completed 1,256 juggles. Bubb said he
would receive as many as 150 to 200 videos a day.
 
But practicing juggling is more than a way to pass time and compete against teammates, Pita
said. The purpose of the drill is to develop comfort with the ball at one’s feet.
 
“To be a good soccer player, you have to be confident and comfortable,” Pita said. “The
players that are not afraid to have the ball on their feet, those are the best.”
 
When the pandemic hit, Jose Esteves, a 44-year-old father whose 11-year-old son, Aaron, is a
member of the boys’ U13 team, worried that his son’s development would stunt because of
the limited practice available. But the virtual methods provided by the club eased his
concerns.
 
 
He said he spent each day practicing with his son. Aaron’s record for juggling is over 200 with
a soccer ball and 107 with a tennis ball.
 
“The training kept him [Aaron] focused, which was important,” Jose said.
 
Esteves is one of many parents who spoke highly of the success of the virtual training they
received.
 
Last week Florida Elite returned to in-person practice for the first time since the pandemic
began. Parents watched their children from their cars, cones were spaced in 10-foot-by-10-
foot squares, bags were several feet apart and water bottles never left the protective barrier
of a child’s cones.
 
“There’s a lot of excitement, but obviously safety first,” Bubb said. “The game comes second.”
 







Bubb greeted them saying they had to run 10 miles. Before the athletes could react, he
laughed and told them to get on the field to warm up. Throughout the practice, Bubb could be
overheard guiding his players through each drill, injecting jokes throughout his coaching.
 
After each drill, he would ask each player how many times they successfully completed it. No
matter the amount, each response was met with encouragement.
 
 
Practice won’t be the same, but for the members of the Florida Elite community, it was the
first return to normalcy in months. For a few hours, rising U13 athletes practiced technical
drills and agility in-person as opposed to in front of a screen.
 
“Their fitness levels won’t be the same, but we’re not worried about that,” Bubb said. “All the
work we’ve done over the past two months has really paid off.”
 
 
 
Counties consider pandemic in hurricane shelter policies
Date Collected Jun 1, 2020 12:37 PM EDT
Category Local
Source The News-Press (Fort Myers, Florida)
Author By, Patrick Riley, Naples Daily News
Market Florida, US
Language English
 
Coronavirus has changed the way Floridians shop for groceries, work, and interact with
strangers, friends and family members.
 
And with a potentially active hurricane season brewing, the pandemic may alter the way local
governments run public shelters - often the last resort for those most vulnerable during a
storm.
 
In Southwest Florida, where for many the memories of Hurricane Irma hurtling across the
region in 2017 are still fresh, local emergency management leaders have been contemplating
the conundrum.
 
Across the state, emergency management officials have been trying to figure out how to best
protect residents during a hurricane while making sure the highly contagious virus doesn't
spread in packed evacuation shelters.
 
"We're looking at lots of options and we feel like they're doable," Dan Summers, director of
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Collier County's bureau of emergency services, said in an interview in early May. "We want to
do it consistently statewide, at least for all the coastal communities."
 
Florida Division of Emergency Management Director Jared Moskowitz has said he will have a
plan with guidance for counties on how they may want to handle hurricanes differently amid
the pandemic.
 
"Every year we tell our residents to take the hurricane season seriously and to listen to the
reports that are coming out from our local agencies. This year more than ever, I think our
residents have to take it more seriously," state Sen. Kathleen Passidomo, R-Naples, said.
 
"So when you hear from the county or the city that you should evacuate, do it sooner rather
than later because you don't know what the status of the evacuations are going to be."
 
Sheltering options weighed
 
Officials may take in fewer people per shelter than usual or open additional ones to give
evacuees more room and allow them to better practice social distancing. They may screen
shelter seekers with temperature checks or questionnaires to identify who may be sick.
 
Additional cleanings and wearing masks - a growing sight in grocery stores, restaurants and
other parts of public life as Florida continues its reopening process - may become the norm in
shelters.
 
"We might still be asking you to, just like if you're wearing a mask to do retail shopping, we
might ask you to wear your mask at the shelter," Summers said. "And we'll work on additional
square footage, if we need to do that."
 
Part of the focus for local emergency managers, especially with resources stretched thin from
brush fires and the virus outbreak, is to have individuals and families prepare themselves as
best as possible for hurricane season. That may mean adding hand sanitizer as part of a
hurricane preparedness kit and bringing their own masks to the shelter.
 
"We'll just ask everybody to help us along the way that when they do come that they need to
be there and that they come as self-sufficient and properly prepared as they possibly can,"
Summers said.
 
Both Summers and Lee Mayfield, Lee County's director of public safety and emergency
management, emphasized that residents should make sure they know their risks, including
their storm surge and local flooding vulnerability, and how wind-resistant their home is.
 







In order to have sufficient space for those who absolutely need to shelter, those who face the
least risk may want to shelter at home, and those who are able to may want to seek refuge
with family, friends or hotels outside the affected counties, if a hurricane threatens.
 
"If you live outside of an evacuation zone and if you live in a strong home, a newer home, you
don't need to evacuate, especially if you can handle a couple days with no power," Mayfield
said in an interview this week. "So we really want to limit, especially this year, any unnecessary
evacuations."
 
Busy hurricane season forecast
 
Florida officials are readying for what could be a busy hurricane season, which officially begins
June 1 and runs through Nov. 30.
 
Forecasters from the National Oceanic and Atmospheric Administration said they expect six to
10 hurricanes to form in the Atlantic Basin this year. An average season typically has six
hurricanes and peaks in August and September.
 
Overall, NOAA said 13 to 19 named storms will form. That number includes tropical storms,
which have wind speeds of 39 mph or higher. Storms are considered hurricanes when winds
reach 74 mph.
 
Three to six of the predicted hurricanes could be major, packing wind speeds of 111 mph or
higher. Irma made landfall on Florida's west coast as a Category 3 storm, packing peak wind
gusts of more than 140 mph.
 
Summers said Collier officials are using Irma as their baseline for planning purposes, though he
is hoping the numbers for a potential storm this year will be far less than that. For Irma, he
said, about 26,000 people were in shelters.
 
Collier is still looking at somewhere between 24 and 26 buildings as shelters. Lee, right now,
has about 20 shelters it could open, Mayfield said.
 
Instead of planning for 40 square feet per person, Summers said officials may bump that
number to 60 square feet per person or family unit.
 
"We'll give them a little more room to spread out...," he said. "And as a result we know that
will bring the number, the census down, in those buildings in order to maintain some social
distance practice."
 
Summers estimates that could drop the capacity per building by 10% or 15%. So an average







school, he added, where normally 300 people would shelter may now be somewhere in the
250 or 225 range, depending on the layout of the building.
 
County officials have not done new calculations yet based on giving shelter seekers more
room, but are working on it, Summers said.
 
"I have not done the math on the square footage yet," he said.
 
Shelter life amid pandemic
 
Not only might residents have more space if they have to seek refuge at a public shelter this
hurricane season, but their meals might come in different forms, too.
 
Food service, Summers said, may be a bagged lunch or boxed dinner that can be passed out as
opposed to evacuees having to wait in line for meals. A staggered meal schedule could also be
an option.
 
The county has processes in place for "hospital-grade cleaning," Summers said, and is
reviewing protocol for cleaning shelters after occupancy so that they get "a deep-cleaning"
prior to school reopening.
 
"And doing enhanced cleaning services during the shelter operation," he said.
 
What exactly a potential screening process for shelter seekers may look like is not yet
determined. But there are ideas.
 
"We haven't refined that screening process, but if there is a screening, it might be, 'OK, hey,
we want these folks to go over here if they had a high temp and they're going to consult with
a nurse,'" Summers said. "Or they'll maybe call with the health department hotline."
 
The other question, Summers said, is what will happen with rapid testing. So far at least, he
said, rapid testing is "by no stretch of the imagination" set up for an environment to test 400,
500 or 600 people in an evacuation shelter.
 
"That technology or those processes or resources are just not here yet," he said.
 
Summers said that what may happen if someone during a screening is determined to show
symptoms is not yet clear, but added that officials won't "put anyone in harm's way."
 
Ferreting out the details for a proposed screening process is just one of the many challenges
and questions facing emergency managers as they grapple with the possibility of an ongoing







pandemic coupled with a potential hurricane that forces officials to open shelters.
 
Does the individual need to be isolated from others? Does that mean a space in a classroom?
In a hallway? Does it mean maybe an additional mask or changing the mask? Does it call for a
telemedicine conference or a conversation with a nurse to talk about treatment or isolation
options?
 
Emergency managers face challenges
 
Summers and others are mulling those questions.
 
"If they are somewhat symptomatic, we'll have to devise some alternate plans. And we'll work
through those scenarios over the summer...," he said. "And, you know, this is another one of
those things where we need folks to be honest and, to the extent possible, maintain that
social distancing and evaluate: Are they better off sheltering at home?"
 
Still, some officials fear that those who should evacuate won't because they think there aren't
any safe options. Summers agreed that that is a worry.
 
"But what we hope we can do with a lot of our messaging, a lot of our mass notification
systems, is that, like any of these events, we'll still be paying close attention to those that are
in the immediate storm surge threat," he said. "Conversations with mobile home communities
and as we always have done, looking after our special needs populations."
 
For Summers, the biggest concern and challenge, however, is the supply chain. Collier officials
want to have a reserve inventory of personal protective equipment, known as PPE, for their
evacuees.
 
Temperature screenings, for instance, require infrared thermometers, which Summers said he
has on order. He would like to have between 30,000 and 40,000 procedure masks available for
sheltering.
 
Collier's emergency services center is the central receiving site for PPE for all the nursing
homes and hospitals in the county. What the county has set aside right now, Summers said, is
for a surge or outbreak at a particular facility.
 
"We're running somewhere in the one- to two-day reserve of inventory," Summers said May
5. "The state and the profession, if you will, would like to be at a 10-day inventory level. We're
not there yet. I don't think any county in the state has got 10 days worth of PPE right now."
 
Some of the supply issues, he said, are beginning to look better, but no state is stabilized yet in







their PPE delivery. And every coastal community, Summers said, is thinking what Collier is
thinking: Do we need to have some reserve for hurricane shelter operations?
 
"We hope by August and September that, if the counties are not able to build reserve, we
hope that the state or (Federal Emergency Management Agency) will be able to provide
reserve," he said.
 
Restoring power after storm
 
The pandemic also could change the way power is brought back after a storm.
 
Utility officials told the Florida Public Service Commission this month that restoring electricity
after hurricanes this season "would have added costs due to physical-distancing
requirements," the News Service of Florida reported.
 
As utilities try to prevent the spread of the virus, plans are underway to create "more staging
areas to reduce crowds of relief workers," move to "single-serve packaging of food" and tweak
"sleeping arrangements for restoration crews working remotely," according to the News
Service.
 
Florida Power & Light, as part of the company's storm preparedness efforts this year, recently
announced improvements to its energy grid in the Naples and Fort Myers areas.
 
The upgrades include strengthening more than half a dozen main power lines, "including
those that serve critical services that are necessary for communities to recover faster after
major storms," FPL said in a news release.
 
 
 
Telehealth services become common; Remote consultations once rarely used in SWFL
Date Collected Jun 1, 2020 12:37 PM EDT
Category Local
Source The News-Press (Fort Myers, Florida)
Author By, Frank Gluck, Fort Myers News-Press
Market Florida, US
Language English
 
Luke Gumpert's doctor guides him through a series of leg stretches, squats, toe touches, leg
lifts and balance exercises as part of his ongoing physical therapy to recover from a recent
knee surgery.
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But instead of being in a gym or doctor's office, Gumpert might be in his Naples apartment, his
parents' home in Bonita Springs, in a park or on a public walkway. And his physician will be
miles away, issuing exercise instructions through Gumpert's phone or laptop.
 
"It is limited. Because, there (at the clinic), they're helping me and there's a lot more
equipment," said Gumpert, 29. "Here, it's more creative."
 
Such "telehealth" services, until very recently a little-used service offered to Southwest Florida
patients, have exploded in popularity in recent months as COVID-19 social distancing has kept
many away from medical clinics.
 
With video conference technology, such as Skype or Zoom, patients can now talk to doctors
remotely - even during the overnight hours - to get advice about symptoms or in place of
routine office visits.
 
And well after the pandemic is over, many Southwest Florida health care providers expect this
service to make up a significant part of their business.
 
Lee Physician Group, the outpatient health care subsidiary of the Lee Health hospital system
with offices from Charlotte to Collier counties, launched its telehealth services in May 2019.
 
From then until February, it counted 388 remote patient visits. Between March 30 and April
22 - well into new pandemic social distancing norms - Lee Physician Group had 5,300 visits.
 
"I actually think this is one of the silver linings that have come out as a result of this
pandemic," said Kristine Fay, chief administrative officer for Lee Physician Group. "Prior to the
COVID pandemic, although we did provide some telehealth services, they weren't routinely
used."
 
According to the American Hospital Association, at least 76% of U.S. hospitals now offer some
form of telehealth services, compared to 35% a decade ago. The Trump administration has
also expanded Medicare payments for such services.
 
Millennium Physician Group, which employs 500 health care providers throughout Florida, has
counted more than 40,000 such virtual patient visits. The telehealth program fully launched
March 26.
 
"At the height of the 'Safer-at-Home' order, more than half our visits were being conducted
through telehealth," said Millennium spokeswoman Liza Fernandez. "Now, upwards of a third
are telehealth."
 







Even smaller practices are getting into the game. Gumpert's physician, Jeremy Beasley of
FYZICAL Therapy & Balance Centers in Fort Myers, recently started offering the service. It's
allowed Gumpert to continue his physical therapy unabated.
 
Beasley said he's not sure how many patients will continue to use telehealth services once the
pandemic ends.
 
"I don't know if telehealth will still be available once the pandemic ends," he said. "If it does, it
will just be another option for patients who can't make it to the clinic for any reason."
 
The growth in telehealth was boosted by the pandemic and, in the case of Lee Health, a
temporary suspension of their $49 fee for such visits (the fee resumed May 18). But will
patients actually prefer substituting office visits for virtual ones?
 
Fay thinks so, even if most patients are likely to continue in-person visits. Many, particularly
older patients, have a longstanding relationship with their doctors that they'd like to continue,
she said. But many will likely prefer the convenience of it, she added.
 
"There's no going back frankly," she said. "We've got folks who are very busy who want to talk
to you from their couch. The key is to give patients options. We definitely see this as
appealing, valuable for both patients and physicians, and we absolutely see it rolling into the
future."
 
Lee Health telehealth services are also available 24 hours a day, seven days a week with
physicians Lee Health has contracts with. Lee Physician Group doctors are available during
normal business hours.
 
Mental health providers, such as Park Royal Hospital in Fort Myers, has also launched a
telehealth program. It is also offering virtual visitations for family members of patients.
 
Jose Orellana, an internal medicine physician for Lee Health in Cape Coral, said he was initially
skeptical about this new way of seeing patients.
 
But he said he's come to see it as a "useful tool" to reach patients in remote areas and elderly
patients who don't have reliable transportation. He predicted that telemedicine will account
for 15% to 25% of his practice in the future.
 
Still, there are limitations, he said, adding that it's not as good as an office visit, particularly
when patients have symptoms that require a closer examination.
 
"It's not as valuable when we have to actually put our hands on the patient," he said.







 
And there are technological limitations.
 
When a reporter first visited Gumpert for a telehealth visitation, he had trouble getting the
video chat to work. The video froze, and his doctor couldn't see him. He eventually decided to
reschedule.
 
"Think about people who are trying to do this who are older and trying to navigate the
technology," he said.
 
J.T. Holbrook, 68, a patient of Millennium Physician Group, is a fan of the service. Holbrook
used the service to get a referral for a COVID-19 test from his Fort Myers-based doctor. (He
tested negative.)
 
"I'm not the most techie person in the world. But we got through it," Holbrook said. "I think
that this thing is probably going to catch on and grow."
 
Frank Gluck is a watchdog reporter with The News-Press and the Naples Daily News. Connect
with him at fgluck@news-press.com or on Twitter: @FrankGluck.
 
What to expect
 
Telehealth is recommended for patients who need to speak to a non-emergency urgent-care
physician, mental health provider or other health care provider. Common consultations
provided via video web chat include headaches, colds, the flu, sore throats and similar
ailments.
 
Those with medical emergencies, such as heart attacks, should call 911 or visit the closest
emergency room.
 
 
 
Marion County evaluates shelter plan as hurricane season starts.
Date Collected Jun 1, 2020 4:03 PM EDT
Category Local
Source Ocala.com
Author Joe Callahan
Market Ocala, FL
Language English
 
As hurricane season began on Monday, emergency management directors across the state
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continued to fine-tune plans, especially sheltering plans, in the midst of the COVID-19
pandemic.
 
In Marion County, Emergency Management Director Preston Bowlin said the county is ready
for whatever Mother Nature throws at this part of Florida during this hurricane season, which
began Monday and ends Nov. 30.
 
And those plans include keeping residents, and/or visitors, safe from COVID-19 if they are
forced into shelters.
 
Bowlin said Monday that Marion County has purchased a body temperature kiosk that
operates like a metal detector does for weapons. The kiosk can scan people for fevers before
they enter a shelter or emergency meeting.
 
“We purchased some touch thermometers and oral thermometers,” Bowlin said Monday.
“We also purchased a kiosk that will alarm if someone has a fever.”
 
The news comes now that a tropical system brews near the Yucatan Peninsula. If that system,
once named Amanda in the Pacific Ocean, strengthens into a named storm, it will be called
Cristobal in the Atlantic basin.
 
There was an 80% chance that the storm would strengthen to at least a tropical storm in five
days. The current forecast models project the storm to make landfall somewhere between
Houston and the Florida Panhandle.
 
COVID-19 has forced emergency officials statewide to think out of the box. More shelters may
have to open to allow for social distancing. Special shelters may have to be opened for people
who are ill or test positive for COVID-19.
 
Marion County, which is larger than Rhode Island, is in the middle of North Central Florida.
That usually means Marion County is needed more often to host evacuees from other areas of
Florida.
 
 
Bowlin said plans are ready for what every hurricane season brings in 2020. Experts predict
that the 2020 season will produce an average to above average number of named storms.
 
NOAA’s Climate Prediction Center gave a range of 13 to 19 named storms. That includes six to
10 hurricanes, with up to six that could develop into a major hurricane (Category 3 strength or
higher).
 







An average storm season has 12 named systems and six hurricanes, with three becoming
major hurricanes.
 
COVID-19 may mean fewer state-led evacuations, especially along coastal Florida. Florida
Division of Emergency Management Director Jared Moskowitz discussed the state’s
recommendations during a teleconference last week.
 
Moskowitz said when a hurricane threatens, some evacuation requests may be replaced with
stay-at-home orders. The reason is to minimize the spread of COVID-19.
 
We only want people to evacuate if they have to evacuate,” Moskowitz said during that
teleconference.
 
He added that people living in newer homes or buildings, and the approaching storm is of a
lower category, that “sheltering in place may be the safest thing for you and your family.”
 
 
Bowlin said that the state recommends that counties follow all CDC recommendations. The
state also urges counties to use other facilities as shelters, such as hotels, as an alternative to
traditional shelters.
 
“Here in Marion County, the motels and hotels are full of evacuees (from other areas),” said
Bowlin, adding that Marion County will not likely contract with hotels to host evacuees.
 
As of now, per CDC guidelines, shelters should limit capacity to 50 people. The state also
recommends that everyone entering a shelter be screened, and that separate spaces be
provided for COVID-19 patients.
 
But those guidelines are fluid. As the hurricane progresses, Gov. Ron DeSantis could relax, or
tighten, COVID-19 guidelines.
 
Bowlin said hand sanitizer, gloves and cloth masks should be include in every person’s
hurricane preparation kits. Bowlin said such items will be available at shelters, but residents
should have their own.
 
Bowlin said that West Port High School will remain the primary special-needs shelter and
Liberty Middle School will be the second one if needed.
 
Bowlin said because of COVID-19 that the School District is waiting on part for Liberty Middle
to complete the installation of a new generator that can be used by special-needs evacuees
who use certain types of medical equipment.







 
 
In the meantime, evacuees who do not require special medical equipment can still be housed
at Liberty. He said the part needed to upgrade Liberty Middle’s generator should be available
in July, in time for peak storm season.
 
“Like I tell everyone, shelters are a life boat not the Love Boat,” Bowlin said.
 
School Board Chairman Eric Cummings said Monday that he hopes the part for the Liberty
Middle School generator will be in hand soon.
 
“We are prepared in every way,” Cummings said. “Getting that part has created a little bit of a
headache, but that should be solved very soon.”
 
 
 
Florida to test for COVID-19 in select Publix and Home Depot parking lots
Date Collected Jun 1, 2020 3:58 PM EDT
Category Local
Source Tampa Bay Times
Author Sara DiNataleRetail, Tourism and Workplace Culture Reporter
Market Saint Petersburg, FL
Language English
 
Florida Publix and Home Depot locations will begin COVID-19 testing in their parking lots in
partnership with the state.
 
Gov. Ron DeSantis announced the new program over the weekend while in Boca Raton, which
now has a testing center set up in a Home Depot parking lot. Three Publix stores and three
Home Depot stores will be part of the pilot program, according to the governor’s office.
 
“Our private-sector partners have been a vital component of the state’s COVID-19 response,”
DeSantis said in a statement. "We know how important it is to ensure every Floridian has the
opportunity to be tested for COVID-19 and I’m looking forward to working with Home Depot
and Publix as we expand this availability even further.”
 
The locations beyond Boca Raton have yet to be announced.
 
The Florida Division of Emergency Management will staff the walk-up test sites. Quest
Diagnostics will run the tests, with results available in five to seven days.
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The test sites are not intended to be used by those who are ill or beginning to show
symptoms, according to the state. Rather, they’re a convenient spot to get a test for those
who wonder if they could be an asymptomatic carrier of the virus.
 
“Those looking to receive a test should locate these tented locations in the parking lot as
COVID-19 testing is not available in our stores or pharmacies,” Publix spokeswoman Maria
Brous said in a statement. “At this time, we have not announced the testing locations and are
working with the Florida Division of Emergency Management to determine the date on which
testing will begin.”
 
Already, 77 CVS pharmacies, nine Walgreens and nine Walmart locations have similar testing
abilities set up, according to the governor.
 
The sites are expected to handle up to 100 tests per day.
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Mary Kay Burns MBA BSN RN
Florida Department of Health in Desoto and Highlands County
Health Officer/ Administrator
(863) 382-7238 - Highlands
(863) 993-4601 x119 - Desoto
(863) 990-5043 - cell
Mailing Address: 34 South Baldwin Ave
Arcadia, Florida 34266
7205 South George Blvd.
Sebring, Florida 33875


Please Note: Florida has a very broad public records law. Most written communications to or
from state officials regarding state business are public records available to the public and
media upon request. Your email communication may therefore be subject to public disclosure.


From: Sheats, Claire M <Claire.Sheats@flhealth.gov>
Sent: Friday, June 5, 2020 4:57:16 PM
To: Allbritton, Kimberly <Kimberly.Allbritton@flhealth.gov>; Allicock, Dawn
<Dawn.Allicock@flhealth.gov>; Alonso, Alina M <Alina.Alonso@flhealth.gov>; Bencie, Jennifer L
<Jennifer.Bencie@flhealth.gov>; Blackburn, Claudia P <Claudia.Blackburn@flhealth.gov>; Boswell,
Patricia <Patricia.Boswell@flhealth.gov>; Bryant, Rachel W <Rachel.Bryant@flhealth.gov>; Burns,
Mary K <Mary.Burns@flhealth.gov>; Chapman, Karen A <Karen.Chapman@flhealth.gov>; Choe,
Ulyee <Ulyee.Choe@flhealth.gov>; Ciereck, Christina M. <Christina.Ciereck@flhealth.gov>; Collins,
Tiffany L <Tiffany.Collins@flhealth.gov>; Cooksey, Adrian <Adrian.Cooksey2@flhealth.gov>; Eadie,
Bob <Bob.Eadie@flhealth.gov>; Garcia, Mary L <Mary.Garcia2@flhealth.gov>; Hawker, Miranda C
<Miranda.Hawker@flhealth.gov>; Henry, Charles H <Charles.Henry@flhealth.gov>; Hess, Erin E
<Erin.Hess@flhealth.gov>; Hinds, Sarah JQ <Sarah.Hinds@flhealth.gov>; Hollingsworth, Colleen M
<Colleen.Hollingsworth@flhealth.gov>; Holt, Douglas A. (Doug) <Douglas.Holt@flhealth.gov>; Holt,
Holly <Holly.Holt@flhealth.gov>; Huffman, Heather E <Heather.Huffman@flhealth.gov>; Jackson, Joy
L <Joy.Jackson@flhealth.gov>; Johns, Amie G <Amie.Johns@flhealth.gov>; Johnson, Karen S
(HolmesCHD) <Karen.Johnson3@flhealth.gov>; Juarez, Padraic R <Padraic.Juarez@flhealth.gov>;
Keyes, Becky (County Health Systems) <Becky.Keyes2@flhealth.gov>; Kissler, Aaron X
<Aaron.Kissler@flhealth.gov>; Lander, Mark S <Mark.Lander@flhealth.gov>; Lanza, John J
<JohnJ.Lanza@flhealth.gov>; Locke, Barbara L <Barbara.Locke@flhealth.gov>; Martin, Sandy K
<Sandy.Martin@flhealth.gov>; McCluskey, Vianca <Vianca.McCluskey@flhealth.gov>; Moffses,
Thomas P <Thomas.Moffses@flhealth.gov>; Myers, Paul D <Paul.Myers@flhealth.gov>; Napier, Mike
J. <Mike.Napier@flhealth.gov>; Napier, Robin <Robin.Napier@flhealth.gov>; Ngo-Seidel, Eugenia J
<Eugenia.Ngo-Seidel@flhealth.gov>; Park-O'Hara, Sandra L <Sandra.Park@flhealth.gov>; Paterniti,
Beth A <Beth.Paterniti@flhealth.gov>; Pepe, Joseph D <Joseph.Pepe@flhealth.gov>; Perry, Lil S
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County Size of CHD
Population 



2018



Number of 



tests to get 



to 2% of 



population 



per month



Daily testing 



goal based 



on 2% of 



population



Tests as of 



10am 



06/05/2020



% population 



tested as of 



10 am 



06/05/2020



Number of 



Tests 



Needed to 



Get to 2%



Total tests as 



of 10 am 



06/05/2020



Total 



Population 



Tested 



Z -TOTAL 20,957,705 419,154 13,972 113,497 0.54 305,657 1,134,293 5.41



Alachua L 263,753 5,275 176 3,506 1.33 1,769 23,399 8.87



Baker S 27,488 550 18 88 0.32 462 1,095 3.98



Bay M 182,218 3,644 121 380 0.21 3,264 4,278 2.35



Bradford S 28,083 562 19 77 0.27 485 1,759 6.26



Brevard L 584,050 11,681 389 1,707 0.29 9,974 24,788 4.24



Broward X 1,903,210 38,064 1,269 11,838 0.62 26,226 118,534 6.23



Calhoun S 15,315 306 10 20 0.13 286 653 4.26



Charlotte M 175,413 3,508 117 583 0.33 2,925 6,809 3.88



Citrus M 145,164 2,903 97 617 0.43 2,286 4,992 3.44



Clay L 213,565 4,271 142 1,110 0.52 3,161 10,807 5.06



Collier L 367,471 7,349 245 2,161 0.59 5,188 18,931 5.15



Columbia S 69,566 1,391 46 298 0.43 1,093 4,139 5.95



Dade X 2,804,160 56,083 1,869 15,648 0.56 40,435 196,151 7.00



DeSoto S 35,940 719 24 263 0.73 456 2,807 7.81



Dixie S 16,767 335 11 65 0.39 270 1,009 6.02



Duval L 954,454 19,089 636 6,509 0.68 12,580 61,378 6.43



Escambia L 317,051 6,341 211 1,761 0.56 4,580 21,943 6.92



Flagler M 108,481 2,170 72 814 0.75 1,356 5,374 4.95



Franklin S 12,360 247 8 66 0.53 181 668 5.40



Gadsden S 48,173 963 32 402 0.83 561 4,423 9.18



Gilchrist S 17,578 352 12 175 1.00 177 993 5.65



Glades S 13,193 264 9 88 0.67 176 357 2.71



Gulf S 16,235 325 11 83 0.51 242 895 5.51



Hamilton S 14,706 294 10 157 1.07 137 2,251 15.31



Hardee S 27,436 549 18 195 0.71 354 1,194 4.35



Hendry S 39,682 794 26 561 1.41 233 3,087 7.78



Hernando M 185,421 3,708 124 838 0.45 2,870 5,074 2.74



Highlands M 103,317 2,066 69 455 0.44 1,611 4,817 4.66



Hillsborough X 1,419,285 28,386 946 6,489 0.46 21,897 66,088 4.66



Holmes S 20,404 408 14 79 0.39 329 911 4.46



Indian River M 152,079 3,042 101 791 0.52 2,251 6,453 4.24



Jackson S 50,689 1,014 34 459 0.91 555 3,997 7.89



Jefferson S 14,725 295 10 65 0.44 230 729 4.95



Lafayette S 8,367 167 6 12 0.14 155 390 4.66



Lake L 342,356 6,847 228 1,846 0.54 5,001 18,661 5.45



Lee L 721,053 14,421 481 3,401 0.47 11,020 32,718 4.54



Leon L 290,223 5,804 193 2,184 0.75 3,620 16,970 5.85



Levy S 41,550 831 28 165 0.40 666 2,129 5.12



Liberty S 8,781 176 6 17 0.19 2,263 25.77



June 2020 YEAR TO DATE











Madison S 19,420 388 13 79 0.41 309 1,192 6.14



Manatee L 381,071 7,621 254 3,524 0.92 4,097 21,634 5.68



Marion L 355,325 7,107 237 1,823 0.51 5,284 15,003 4.22



Martin M 155,705 3,114 104 906 0.58 2,208 9,210 5.92



Monroe S 76,534 1,531 51 460 0.60 1,071 3,629 4.74



Nassau S 83,125 1,663 55 399 0.48 1,264 4,186 5.04



Okaloosa M 198,409 3,968 132 794 0.40 3,174 8,587 4.33



Okeechobee S 41,492 830 28 214 0.52 616 1,958 4.72



Orange X 1,370,447 27,409 914 7,029 0.51 20,380 78,899 5.76



Osceola L 360,426 7,209 240 855 0.24 6,354 15,494 4.30



Palm Beach X 1,442,281 28,846 962 10,838 0.75 18,008 85,344 5.92



Pasco L 518,639 10,373 346 2,052 0.40 8,321 17,626 3.40



Pinellas L 971,022 19,420 647 4,901 0.50 14,519 47,061 4.85



Polk L 681,691 13,634 454 2,372 0.35 11,262 23,475 3.44



Putnam S 73,422 1,468 49 311 0.42 1,157 4,069 5.54



Santa Rosa M 175,552 3,511 117 1,023 0.58 2,488 9,098 5.18



Sarasota L 415,896 8,318 277 3,069 0.74 5,249 19,055 4.58



Seminole M 463,627 9,273 309 1,560 0.34 7,713 21,328 4.60



St Johns L 241,545 4,831 161 1,226 0.51 3,605 12,371 5.12



St Lucie L 304,743 6,095 203 1,269 0.42 4,826 12,453 4.09



Sumter M 125,779 2,516 84 386 0.31 2,130 4,636 3.69



Suwannee S 45,123 902 30 115 0.25 787 2,523 5.59



Taylor S 22,258 445 15 114 0.51 331 1,066 4.79



Union S 15,966 319 11 59 0.37 260 1,886 11.81



Volusia L 532,926 10,659 355 1,647 0.31 9,012 23,779 4.46



Wakulla S 32,350 647 22 145 0.45 502 1,569 4.85



Walton S 67,926 1,359 45 165 0.24 1,194 2,021 2.98



Washington S 25,243 505 17 189 0.75 316 1,227 4.86













ESF-8 Conference Call Notes 



Friday, June 5, 2020 



Operational Period 6pm (06/04/20) – 6pm (06/05/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



Reminders 



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



 



County Emergency Management Call  
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



• Cristobal is expected to reach the gulf today, then head north; FL can expect wind gusts and heavy rainfall, 



with flood watches statewide  



EMS Call  
1:45 PM – 2:15 PM 



Covered By: Claire Sheats 



Call Notes: 



• Currently developing education and sample protocols for vaccines 



• Several companies have reached Phase 2 or Phase 3 in vaccine trials; many are being funded on the front 



end, in hopes to increase production 



• Have created a video discussing the science behind wearing masks; this is not an official state video; if 



interested, Medical Directors can reach out to Dr. Scheppke 



• Continue to stress the importance of mental health care 



• Have seen a 1/3 drop in EMS use; continue messaging in local communities that the vulnerable populations 



should utilize healthcare systems  



• Remember public image messaging when you’re in wearing uniforms or department identification in public; if 



we’re encouraging people to wear masks, we should wear them too  



• This call will be cancelled next week, June 12, due to the Advisory Council; assessing the need of future calls  



County Health Department Call  
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



SSG Updates: 



• As Fall approaches, begin planning on how to work with school groups, universities, hospitality industries, etc. 



• Encourage CHDs to work with local universities; they are to submit opening plans to the board by June 23 



• Expect to see slight increases in cases as we enter Phase 2; continue monitoring these numbers 



• Have discussions with county leadership on what we’re seeing from Phase 2; let them know if you see an 
increase in cases, to plan for mitigation measures   



CHS Updates: 



• More cloth mask shipments should be delivered on Monday, June 8; all counties should have a mask shipment 
at that point 



• Ensure you have a distribution plan to track where these masks are delivered to, in the event we later need to 
track distribution  



Discussion on activities related to vulnerable agriculture communities: 



• DeSoto 
o Met with county administrator to discuss increase in cases; increase mostly contributed to farm worker 



population, some from town clinic and church 
o Had a Face Mask Friday today; distributed 6,000 masks to churches, H2A camps, Dollar General, 



Spanish markets, etc.; EH also distributed when they go for investigations  
o Have seen more positive results from the mass testing we did recently 
o Testing has increased from community partners 





https://strongerthanc19.com/success








ESF-8 Conference Call Notes 



Friday, June 5, 2020 



Operational Period 6pm (06/04/20) – 6pm (06/05/20) 



o Planning 2 days of drive-thru testing next week, anticipating 400 tests each day; DEM Bus plans to 
come next weekend 



o Working with Sheriff and Marshal to have peaceful protests this weekend, and giving them masks  
o Had 25 contacts from 1 positive case; noticing individuals may not be social distancing, so we are 



pushing this messaging again  
o Not opening parks in county based on increase in cases  



• Manatee 
o Noticing a younger population testing positive; our new average is age 53 
o EH staff surveying all migrant communities to get number of investigations for testing 
o CHD will be at flea market next Sunday, at which a large migrant population attends 
o FQHC received $2 million in COVID-19 funding; they have been great partners and have tested 6,000 



in our community 
o Recently received a Tobacco Free Florida grant; working with our smokers 
o Handing out 2 masks per individual, with a language-appropriate flyer on how to wash and wear mask 



o Distributing masks in drive-thru pantries, testing sites, FQHC, WIC, etc. 
o Messaging through radio announcement and PSAs 



• Okeechobee 
o Have a large rural agriculture community; 42% of cases have Hispanic background 
o Migrant community is coming back in July; we plan to work with this community for testing 
o Barriers include lack of bilingual staff, individuals refusing to provide contact information, or providing 



false information 
o Having challenges with getting collecting kits 
o Working with dairy farmer association, and east coast migrant head start program  
o 50% of our cases have been in the last 2 weeks 



 



COVID-19 - All Documents – Guidance and Resources Page 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D









<Lilann.Perry@flhealth.gov>; Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J
<Pauline.Rolle@flhealth.gov>; Rubio, Tito G. <Tito.Rubio@flhealth.gov>; Rudd, Zo
<Zo.Rudd@flhealth.gov>; Rutledge, Laura X <Laura.Rutledge@flhealth.gov>; Sentman, Michael L
<Michael.Sentman@flhealth.gov>; Sheats, Claire M <Claire.Sheats@flhealth.gov>; Shipley, Valerie D
<Valerie.Shipley@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Smith, Kathy J
<Kathy.Smith@flhealth.gov>; Smith, Rita M <Rita.Smith@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Otis, Aaron <Aaron.Otis@flhealth.gov>; Blackmore, Carina <Carina.Blackmore@flhealth.gov>
Subject: Daily Summary Report, Friday, June 5
 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Additional attachments:


2% Testing report as of 06/05/20
  
Reminder: The Situation Report is due Monday, June 8, at noon.


Please contact Becky and Erin for any needs over the weekend.


Join us in wishing Beth a Happy Birthday this Sunday, June 7!


Have a great weekend!
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
 
 
 
 



https://floridahealth.sharepoint.com/sites/COUNTYHEALTHSYSTEMS/CHDLeadership/SitePages/Home.aspx?RootFolder=%2Fsites%2FCOUNTYHEALTHSYSTEMS%2FCHDLeadership%2FShared%20Documents%2FCOVID%2D19%20INFO%20%2D%20PROGRAMMATIC%20GUIDANCE%2FDaily%20Summary%20ESF%2D8%20Calls&FolderCTID=0x0120000B28AEBDD6B5384D8E4D0A3430ACDEC2&View=%7B6906B6BD%2DF2C8%2D47CD%2DBDB5%2D655307F12C24%7D






From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.1.20 (Morning)
Date: Monday, June 1, 2020 8:58:19 AM


COVID-19 Morning Media
Clips


 
 
 


Print
 
Florida shows the right way to lock down for coronavirus — and loosen up
Date Collected May 31, 2020 7:28 PM EDT
Category National
Source New York Post
Author Michael Hendrix
Market New York, NY
Language English
 
For a moment in April, the Internet tried to cancel Florida. Photos showing crowds flocking to
Jacksonville Beach amid the pandemic sent the hashtag #FloridaMorons trending on Twitter. The
media spun scenes of ignorant spring breakers endangering themselves and others. Here was
Florida’s Republican governor, Ron DeSantis, joining neighboring state Georgia’s “experiment in
human sacrifice,” as a writer for The Atlantic put it, by letting locals lift restrictions on their own.
 
Nearly a month later, Jacksonville’s Duval County reports new COVID-19 hospitalizations in the single
digits. Rates of hospitalizations, cases and deaths remain steady across Florida. So far, fewer
Floridians have died of the novel coronavirus than in New York’s nursing homes alone (2,259
compared with 5,800, at least). As Politico recently concluded, “Florida just doesn’t look nearly as
bad as the national news media . . . have been predicting for about two months now.”
 
Florida’s approach — a decentralized health response with targeted lockdowns and quarantines
reinforced by voluntary social distancing — appears to have worked.
 
Other populous states adopting this approach, such as Tennessee under Gov. Bill Lee, have seen
similar success. The lesson: It is possible to keep a lid on the virus even while gradually reopening.
 
Florida is large and diverse. If Jacksonville and Tallahassee are the Deep South, the state’s I-4
corridor, running from Tampa through Orlando to Daytona Beach, is pure Middle America. South



mailto:DOHCOMMUNICATIONSOFFICE@flhealth.gov

http://ct.moreover.com/?a=42250420021&p=5fi&v=1&x=VQbgReYDPMshv3q_FMmVNw

https://nypost.com/





Florida is the polyglot “New Havana,” a bubbling melting pot between the Gulf and Gold Coasts.
Unsurprisingly, DeSantis gave counties leeway in responding to COVID-19.
 
Miami-Dade County shuttered all its nonessential businesses before New York City did, and it was
local leaders who first closed many Florida beaches and cracked down against large gatherings.
 
When Florida did issue a stay-at-home order (two days after New York), it targeted the state’s 4
million seniors and residents with underlying medical conditions.
 
Statewide rules issued on April 1 broadly limited “nonessential” activities and business, but by this
point, Floridians had already imposed their own restrictions.
 
Meantime, the state government in Tallahassee was ramping up testing and issuing personal
protective equipment, ultimately totaling more than 7 million masks and 1 million gloves. By late
April, the state was conducting some 12,000 daily COVID-19 tests, with capacity for more, and drive-
through facilities alone had conducted more than 100,000 tests by early May. (New York, by
contrast, was doing 20,000 tests daily in mid-April, at least 100,000 below what it needed,
considering the size of its outbreak.)
 
Florida’s response to COVID-19 focused on nursing homes. More than a third of the nation’s COVID-
19 deaths have occurred among the residents and staff of long-term-care facilities — a share that
jumps as high as 80 percent in Minnesota and West Virginia. Florida counts more than 350,000
people living or working in such facilities, and has one of the highest shares of residents over the age
of 65.
 
At the start of the outbreak, Florida deployed rapid-response teams to these facilities to test, treat
and, if necessary, isolate or quarantine residents testing positive for the virus. The state issued PPE
to these facilities and mandated its use.
 
While New York was moving sick patients into nursing homes, Florida was moving them out. On
March 15, DeSantis prohibited the transfer of COVID-19-positive patients into long-term-care
facilities and established COVID-only homes.
 
By contrast, Gov. Cuomo — celebrated in the media, while DeSantis was pilloried — required that
infected patients be admitted into nursing homes, where Cuomo himself had said the virus could
spread “like fire through grass.”
 
Florida’s beaches and businesses are slowly opening, and life is returning to a semblance of
normalcy. Retailers and restaurants, hair and nail salons, gyms and hotels are opening with reduced
occupancy; soon, “phase two” will allow gatherings of up to 50 people and further loosen occupancy
limits. Partly-opened Tampa was among the first US cities to let restaurants extend dining space
onto closed streets and open sidewalks, helping them stay in business while preserving social
distancing.
 
Governors should be judged by their states’ records going into and coming out of this crisis. It’s a







standard that elevates governors like Ron DeSantis and Bill Lee — and likely condemns Andrew
Cuomo.
 
 
 
When the families can hug again; DeSantis hoping to reopen elder-care facilities soon, citing
emotional damage from extended lockdown
Date Collected May 31, 2020 10:38 AM EDT
Category Local
Source The Palm Beach Post
Author By John Pacenti, Palm Beach Post Staff Writer
Market United States
Language English
 
Gov. Ron DeSantis likes to point out that Florida's elder-care facilities didn't end up like those in
other states with an avalanche of coronavirus deaths.
 
But the fact remains COVID-19 remains embedded in long-term care centers, where a growing
percentage of all fatalities in the state have resided.
 
Still, DeSantis said he wants to open elder-care centers again to visitation, balancing the fact that the
isolation may be as debilitating as the risk of contracting the coronavirus for these seniors.
 
"Having the isolation does come at a psychological and social cost," he said at a May 13 news
conference. "We've got to figure out a way to get to yes. We'ev got to figure out a way to give some
folks hope and be able to see their families."
 
The Florida Department of Health and the elder care community are discussing what allowing
visitation again would look like. The governor mentioned the requirements of using personal
protective equipment or rapid antibody testing.
 
"I'm not going to sign off unless I'm convinced it is going to be safe, but I don't think we can just say
no. I think we have the responsibility to try," DeSantis said. "These are folks who can really use a
psychological boost."
 
DeSantis closed down visitation officially March 15, sent out strike teams with the Florida National
Guard to test seniors and staff, and prohibited hospitals from sending back positive-test residents to
facilities.
 
After saying he would conduct "survelliance testing" at facilities, he is now working with the industry
to get all staffers who work in the elder care community tested.
 
Once that testing is complete, DeSantis may make his move to allow seniors on lockdown at nursing
homes and assisted-living facilities to have more freedom.
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Veronica Catoe, the CEO of the Florida Assisted Living Association, said just as important to seniors
as family visitation is being able to see their doctors in their offices. Seniors at ALFs look forward to
the human contact they get with a doctor's visit; contact that is not available through telemedicine.
 
As for families, Catoe said it goes back to antibody and rapid testing. She said, for instance, if it is
known that a resident and a family member both have the antibodies to COVID-19, then it is
understood they most likely can't infect each other.
 
"There are families who want to hug their mom and hug their dad," Catoe said.
 
Kristin Knapp, spokeswoman for the Florida Health Care Association, which represents 550 nursing
homes, said it's not just the residents who want families to return but the staff.
 
She said caregivers are invested in their residents and being part of their socialization with relatives
because "that helps enhance the quality of life."
 
Residents are still prohibited from communal dining and other group activities. Returning to those
activities would also be a step forward, she said.
 
"For these residents, this is their home. They have friends they want to eat meals with, and they
want to get out of their rooms to play their bingo or attend their church services or their synagogue
services."
 
She said the industry wants to bend DeSantis' ear on testing and personal protective equipment that
would be required to reopen nursing homes to visitors again.
 
"We want families to visit," Knapp said. "We are trying to come up with strategies."
 
Keith Myers, the CEO at MorseLife Health Systems, operates a tiered elder-care community in West
Palm Beach.
 
He shut down family visitation before it was mandated by the state and is apprehensive about
opening up the campus again.
 
 
 
Summer camps getting ready to open in area; Smaller groups, temperature checks to be used as
safety measures
Date Collected May 31, 2020 1:35 AM EDT
Category Local
Source News-Journal (Daytona Beach, Florida)
Author Zach Dean zach.dean@newsjrnl.com
Market Florida, US
Language English
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It won ’t be business as usual, but local summer camps, for the most part, will return this summer
amid the coronavirus pandemic.
 
“It’s extremely important,” said Volusia/Flagler YMCA President Chris Seilkop. “Camp provides so
many skills for a child, they learn so much. That social interaction is so essential.”
 
Last week, Florida Gov. Ron DeSantis lifted all restrictions on youth activities in the state, giving local
camps the green-light to proceed this summer if they choose.
 
Seilkop said all six branches of the YMCA (Ormond Beach, Holly Hill, Port Orange, Southeast Volusia,
DeLand and Four Townes) will hold day camp beginning June 1, while residence camp at Camp
Winona will begin offering one week sessions on June 7.
 
On Friday, Volusia County also announced that summer day camps will open at 13 different sites
ranging from Daytona Beach to Pierson starting June 8. Registration opens Wednesday and will be
done through the county website.
 
Seilkop, a Paralympian volleyball player and former Father Lopez basketball star, admitted camps
may look different as the country continues to grapple with the virus.
 
“If we can’t do it safely, we won’t do it,” added YMCA District Executive Director Elizabeth Kammer.
 
Some of the changes YMCA campers can expect as camps open next week include smaller group
sizes, daily temperature checks (once a day for staff, three times a day for children), and hourly
hand-washing for staff and campers. Anyone with a temperature of 100.4 will be sent home, while
all hard surfaces, equipment and toys will be washed and sanitized daily.
 
Seilkop said registration has been noticeably down this year but started to pick back up after
DeSantis’ announcement last week. Kammer expects around 400 campers this summer across the
six day-camps.
 
“Hopefully parents are going back to work and we can give the kids a good place to go have fun and
be safe,” Seilkop said.
 
Changes at Camp Winona’s residence camp will be more extensive, including reducing cabin groups
by 50%, staggering meal times and eating outdoors often, and daily temperature checks.
 
Day camp costs $115 a week ($95 for YMCA members) while Camp Winona costs $610 a week ($560
for members).
 
Elsewhere, the city of Ormond Beach announced a modified summer schedule for the Summer
Connections camp beginning June 8.
 
Campers will be divided into smaller groups and divided between the South Ormond Neighborhood
Center and the Nova Community Center to limit person-to-person interactions, while participation







will be limited to 45 participants at each site.
 
Each child will have their temperature checked each morning and a COVID-19 related release form
will need to be signed by a parent upon participation.
 
If a child has a fever of 100 or higher they cannot return to camp until they have been without a
fever for 72 hours without the use of fever-reducing medication, while any child showing COVID-19
or flu-related symptoms will be isolated and asked to be picked up immediately.
 
The city added that additional camps, including Enviro Camp and Camp T-Rec, will not be held this
summer.
 
In Daytona Beach, the Halifax River Yacht Club will still hold its Junior Sailing Camp beginning June 8,
but restrictions will include smaller groups and staggered drop-off and pick-up times.
 
Camp director Karen Mowrey said campers may have to wear a mask when not on the water, but no
final decision has been made.
 
“The kids will also be paired together at the beginning of the week, and that’s who you’ll be with all
the time so they’re not mixing,” Mowrey added. “We’ll also have extra hand sanitizer and stuff like
that, but we have to get back sailing.”
 
The popular Volusia County Youth Lifeguard Program is also set to return, and tryouts have already
begun. The first session begins June 8.
 
In New Smyrna Beach, the long-running Marine Discovery Center summer camp is completely
booked through July due to a reduction in capacity for each session. In Flagler County, the city of
Palm Coast said all of their summer camps (Fun in the Sun, Firefighters, Junior Lifeguard, Golf, Tennis
and Tortugas Youth Baseball) are on hold right now but a decision has not yet been made for the
rest of the summer.
 
Finally, in Orange City, the iBuild Academy summer camp for kids ages 5-12 will reopen June 15 at a
new location (123 W. Rhode Island Ave.).
 
Camp director Dr. Sue Bedard said there will be daily temperature checks for each camper and that
masks will be optional. Bedard also said that campers will be making their own face shields that they
can wear.
 
“We’re going to get into the coolness of it,” she said. “We do a lot of that, anyways, so it’s only
natural that we (make them) instead of purchase something.”
 
 
 
90th day of COVID-19 in Florida: 1M people tested
Date Collected May 31, 2020 1:39 PM EDT
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Category Local
Source Florida Politics
Market Saint Petersburg, FL
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More than 1 million residents and visitors in the state have been tested for COVID-19 during the
pandemic as the state Sunday crossed the 90th day since the first Floridians tested positive.
 
The Department of Health (DOH) received the results of more 30,063 people, raising the total count
of people tested to 1,022,265, approaching 5% of the state’s population. As of Sunday, 56,163
people, including 699 confirmed since Saturday’s report, have tested positive for the novel
coronavirus.
 
More than 90% of confirmed positive cases in the state were tested in commercial and hospital labs.
The remainder were confirmed by the Florida Bureau of Public Health Laboratories and federal labs.
 
Two residents of Duval County, a resident of Leon County and a resident of Putnam County were
confirmed dead since Saturday. In total, 2,534 people have died, including 2,451 Floridians and
1,230 residents and staff of nursing homes and other long-term care facilities.
 
Over weekends, the state confirm that fewer deaths are tied to COVID-19, in part explaining the
relatively low death count reported Sunday.
 
And 10,453 have been hospitalized, an additional 78 since Saturday. One of the newly-hospitalized
cases was a non-Florida resident, making 263 non-residents who have been hospitalized in the state.
 
South Florida’s Miami-Dade, Broward and Palm Beach counties still remain the state’s largest hot
spots of the virus since officials confirmed the first two Florida cases on March 1.
 
Since Saturday’s report, 174 people in Miami-Dade County have tested positive, raising the overall
COVID-19 caseload there to 18,000 people. The county’s death toll, including 11 non-residents, is
711.
 
Broward County registered 56 new cases, raising its total to 7,123, and 313 Floridians and 21 non-
Floridians have died. Palm Beach County now has 5,996 cases after DOH showed 98 new reports and
at least 350 fatalities, including 13 non-residents.
 
Eight other counties have more than 1,000 COVID-19 cases: Hillsborough with 2,201, Orange with
2,002, Lee with 1,908, Duval with 1,644, Collier with 1,539, Pinellas with 1,297, Manatee with 1,045
and Polk with 1,027. Escambia County is the next closes to crossing that threshold, now with 815
cases.
 
Florida has received as many as 77,934 individuals’ results in a single day, but Gov. Ron DeSantis and
Division of Emergency Management Director Jared Moskowitz say the demand for tests falls short of
the state’s expanding testing apparatus.
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Half of Florida COVID-19 deaths linked to long-term care
Date Collected May 31, 2020 5:20 PM EDT
Category Local
Source Gainesville Sun
Market Gainesville, FL
Language English
 
In a stark reminder of the toll of COVID-19 on seniors and their caregivers, slightly more than half of
the reported deaths of Floridians from the disease are now linked to long-term care facilities, state
figures show.
 
Florida topped the 50 percent threshold in numbers released Saturday by the state Department of
Health. A report released Sunday showed 2,451 deaths of Florida residents from COVID-19, with
1,230 involving residents or staff members of long-term care facilities.
 
The numbers of deaths in nursing homes and assisted living facilities from COVID-19 have increased
at a far faster rate in recent weeks than deaths in the broader population. On April 30, for example,
the state reported 1,268 overall deaths of Florida residents, with 423 — or 33.4 percent — involving
residents or staff members of long-term care facilities.
 
The respiratory disease caused by the novel coronavirus is particularly dangerous to seniors and
people with underlying health conditions, which generally describes most people in nursing homes
and assisted living facilities.
 
To put a finer point on how the disease has disproportionately affected seniors, 34.6 percent of the
overall reported deaths of Florida residents have involved people 85 or older, numbers released
Sunday show. Similarly, 63.8 percent involve people 75 or older, while 85 percent involve people 65
or older.
 
People under 55, by comparison, account for 5.8 percent of the overall deaths.
 
State officials have taken a series of steps to try to combat the spread of the disease in long-term
care facilities, including shutting off the buildings to visitors and ramping up testing. During an
appearance Friday in Palm Beach County, Gov. Ron DeSantis said the state’s “primary focus” in
testing is staff members and residents of long-term care facilities, as it tries to curb potential
outbreaks before they can spread.
 
“The reason why you have more risk there is, one, because you have (a) more elderly population
(who) mostly have underlying existing health conditions. But then you also have an environment
where the virus can spread rapidly. Close quarters, you have a lot of contact,” DeSantis said. “And so
if you have a staff member introduce it, asymptomatic, it can spread quickly. So we’ve got to keep
doing this and do the periodic testing of staff, testing the residents, because that’s really the best
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way that we can help save lives.”
 
Miami-Dade, Broward and Palm Beach counties, which lead the state in overall COVID-19 cases, also
have the most deaths linked to long-term care facilities, with a total of 591 — 48 percent of the long-
term care deaths.
 
But the disease has caused deaths in nursing homes and assisted living facilities throughout the
state, including in rural counties such as Suwannee County, which has had 18 long-term care deaths,
and Hendry County, which has had 13.
 
In all, 18 counties have reported more than 10 deaths linked to long-term care facilities, Sunday’s
Department of Health report shows.
 
 
 
CORONAVIRUS: Only 4.4 Percent In Florida Have COVID Antibody
Date Collected Jun 1, 2020 7:06 AM EDT
Category Local
Source Boca News Now
Market Boca Raton, FL
Language English
 
The Florida Department of Health is releasing “antibody” data, and the report shows just 4.43-
percent of those tested have the COVID-19 antibody in the State of FLorida. Conversely, 95.57-
percent do NOT have the COVID-19 antibody.
 
By the numbers: out of 123,552 antibody tests logged by the Florida Department of Health, 5,474
people did test positive for the SARS-DoV-2 IgG antibody.
 
Here’s the breakdown directly from the Florida Department of Health by age group.
 
0-4 years of age – 18 positive, 237 negative, 1 inconclusive, 256 total tested, 7.03 percent positive.
 
5-14 years of age – 73 positive, 979 negative, 0 inconclusive, 1,052 total tested, 6.95 percent
positive.
 
15-24 years of age – 344 positive, 4522 negative, 2 inconclusive, 4,868 total tested, 7.07 percent
positive.
 
25-34 years of age – 596 positive, 10,274 negative, 3 inconclusive, 10,878 total tested, 5.48 percent
positive.
 
35-44 years of age – 730 positive, 16,463 negative, 1 inconclusive, 17,194 total tested, 4.25 percent
positive.
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45-54 years of age – 1,019 positive, 21,867 negative, 3 inconclusive, 22,889 total tested, 4.45
percent positive.
 
55-64 years of age – 1,250 positive, 27,401 negative, 6 inconclusive, 28,657 total tested, 4.36
percent positive.
 
65-74 years of age – 935 positive, 24,097 negative, 5 inconclusive, 25,037 total tested, 3.73 percent
positive.
 
75-84 years of age – 400 positive, 10,250 negative, 3 inconclusive, 10,653 total tested, 3.75 percent
positive.
 
85+ years of age, 96 positive, 1,906 negative, 1 inconclusive, 2,003 total tested, 4.79 percent
positive.
 
Unknown Age – 13 positive, 57 negative, 0 inconclusive, 70 total tested, 18.57 percent positive.
 
 
 
Cruise Lines Finalizing Plans To Protect People From COVID-19 Before Summer Trips
Date Collected Jun 1, 2020 7:50 AM EDT
Category Local
Source WLRN
Author WLRN News
Market Miami, FL
Language English
 
The world’s four largest cruise companies plan to hit the high seas later this summer. For Carnival
Corporation, Royal Caribbean Cruises Ltd. and Norwegian Cruise Line Holdings, that means August 1.
MSC Cruises has canceled cruises through July 10 and said it is monitoring the situation.
 
But none of the companies has announced how it will protect passengers and crew from COVID-19
before a vaccine becomes available, at least a year from now. To date, the infectious disease has
been confirmed in more than 3,000 passengers and crew and at least 82 deaths across 63 cruise
ships, according to a Miami Herald investigation.
 
Carnival Corp., the world’s largest cruise company with nine brands and 104 ships, is still working on
its procedures, said spokesperson Roger Frizzell.
 
“It is still early in the process and our brands have not yet finalized our future protocol for when the
ships will return to cruising following our pause,” he said via email. “We will be working closely with
the [U.S. Centers for Disease Control and Prevention and the World Health Organization] as well as
other health and medical experts from around the world as part of the process.”
 
Royal Caribbean Ltd. Chairman Richard Fain told the Miami Herald last week that a panel of experts
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is working on new procedures for its four brands, which own 54 ships. A spokesperson for the
company declined to name those experts.
 
A spokesperson for Geneva-based MSC Cruises said it had previously instituted temperature checks
and screenings for other symptoms and will mandate additional safety measures when cruising
resumes.
 
When Virgin Voyages launches from Miami in October, the company will likely reduce ship capacity,
check temperatures and institute contactless room service, a spokesperson said.
 
Norwegian Cruise Line Holdings did not respond to requests for comment about health procedures.
 
While the CDC will likely play a pivotal role, it’s not technically the final arbiter on onboard
healthcare outside U.S. waters. Each ship’s “flag” state — the country where it is registered — is in
charge of setting and enforcing protocols. For the majority of the U.S.-based fleet, that means The
Bahamas. It requires each cruise ship to have a doctor on board or face a fine of $100 per day for
every day it operates without one.
 
Even before the COVID-19 pandemic, cruise companies and the American College of Emergency
Physicians held higher standards. They recommended each ship have at least one Intensive Care bed
in its medical center, carry medicines commonly used in emergencies, and specified that ships
doctors should have specific education and experience in emergency medicine, internal medicine or
family practice, among other qualifications.
 
But in the wake of the COVID-19 crisis, should cruise companies do more?
 
The Miami Herald asked five doctors — including three who treated COVID-19 patients on cruise
ships — about onboard changes they would recommend in a pre-vaccine age. All said it would be
impossible to eliminate the risk of a COVID-19 outbreak, but enhanced protocols could limit the
chances. According to Miami Herald data, 24% of the world’s cruise ships were affected by COVID-
19.
 
“It’s already been demonstrated that cruise ships can be an incubator for this virus and its spread,”
said Dr. William Schaffner, Professor of Medicine in the Division of Infectious Diseases at the
Vanderbilt University School of Medicine. “You do the best you can. Everything you do is imperfect.”
 
In mid-February, Carnival Corp.’s Diamond Princess cruise ship in Japan became the largest source of
COVID-19 cases outside of the epicenter in China. Dr. Michael Callahan, director of the Clinical
Translation, Vaccine and Immunotherapy Center at Massachusetts General Hospital, was not
surprised. The co-founder of Rescue Medicine, an international disaster medical organization that
provides emergency medical help to cruise ships, Callahan is highly familiar with onboard conditions.
 
“There was no way this wasn’t going to show up on a cruise ship first,” he said. “Cruise ships are the
canary for disease outbreak that reveals these diseases on a grand scale and on an earlier time
frame than we get from the countries” where the disease originated.







 
He was quickly called to the scene and worked with Japanese and U.S. health authorities to test and
care for passengers and crew and repatriate U.S. citizens. Nearly 20% — 712 — of the 3,711
passengers and crew on the Diamond Princess tested positive for COVID-19; of those, more than half
— 331 — showed no symptoms. Twelve people died.
 
Days later Callahan was dispatched to the Grand Princess cruise ship, with 3,533 people on board; it
became the source of another outbreak off California. Since then he and Rescue Medicine have
assisted six other cruise ships with outbreaks, he said, including two smaller ships that did not have
proper personal protective equipment.
 
Amid the outbreaks, cruise companies announced enhanced health protocols, including increased
disinfecting in common areas, pre-boarding temperature checks and passenger health screening
questionnaires. Travelers who had recently visited countries with heavy COVID-19 counts were not
allowed to board.
 
It was insufficient. More people got infected and spread the virus around the world as ships cruised
on.
 
The cruise industry shut down its U.S. operations March 13, initially for 30 days. Citing ongoing
infections among remaining crew members, in mid-April the CDC banned cruising in the U.S. until at
least July 24. But that hasn’t stopped outbreaks. At least four ships — Royal Caribbean’s Adventure
of the Seas, Vision of the Seas, MSC Cruises’ Preziosa, and Disney Cruise Line’s Disney Wonder —
have had crew members test positive in May even after months of isolation.
 
While cruise company executives have compared cruise ships to restaurants and arenas, doctors say
cruise ships are more similar to nursing homes and prisons in terms of their density and risk for
COVID-19 spread.
 
“It’s kind of like a prison, kind of like a nursing home,” said Vanderbilt’s Schaffner. “Lots of people
close together for prolonged periods of time in interior spaces.”
 
Complicating matters, say doctors, is cruising’s international nature, drawing passengers and crew
from dozens of different countries. Also, many passengers are in a high-risk category: over 60, with
underlying health issues.
 
So what should be done? The CDC is expected to weigh in before cruising starts up again but hasn’t
publicly done so yet. Most cruise lines have declined to give details of their plans, saying they are still
under review.
 
A spokesperson for the CDC said the agency has not consulted with any cruise lines yet about
resuming operations.
 
“We don’t have enough information at this time to say when it will be safe for passenger travel to
resume,” said spokesperson Scott Pauley in an email Wednesday. “Our current focus is helping crew







members safely return home to their families and ensuring cruise lines are providing a safe
environment for crew members to work and to disembark. We will continue to evaluate and update
our recommendations as the situation evolves.”
 
Still, three cruise companies with smaller fleets have already announced their new protocols.
 
Genting Cruise Line, which owns U.S.-based Crystal Cruises, announced in mid-April that it is
preparing for a host of changes when cruises resume. Those include requiring a doctor’s note from
passengers over 70, thermal scanners on gangways, face masks for all passenger-facing crew
members and common-area disinfecting as frequently as every two hours.
 
Bahamas Paradise Cruise Line announced that it will start cruises on its Grand Celebration ship on
July 25, the day after the CDC’s no-sail order expires, at 60% passenger capacity. Passengers will
have their temperatures checked before boarding. Theaters will be sanitized after each show,
elevators every two hours, and public areas as much as 10 times per day. All crew members will have
individual cabins and twice-daily temperature checks.
 
“Bahamas Paradise Cruise Line is closely monitoring the situation and is currently aligned with the
CDC’s guidelines,” said spokesperson Ines Lei in an email. “Currently, the No Sail Order expires on
July 24, making it permissible for all cruise lines to commence sailings. Should any changes be issued
by the CDC, the cruise line will make all necessary adjustments.”
 
American Cruise Lines plans to resume cruises on June 20 at 75% passenger capacity. The company’s
190-passenger river cruise ships are not governed by the CDC’s no-sail order, which applies to ships
with a total capacity of 250 people or more. The company said it will close public bathrooms and
direct passengers to instead use their cabin bathrooms; disinfect railings, doorknobs, elevator
buttons and gangways hourly; deny boarding to anyone who says they have tested positive for
COVID-19 in the previous 30 days; and train all crew members in COVID-19 identification.
 
Both Bahamas Paradise Cruise Line and American Cruise Lines will allow passengers to reschedule
their cruises up to 24 hours before.
 
The five doctors interviewed by the Miami Herald — Vanderbilt’s Schaffner; Massachusetts
General’s Callahan; Dr. Jennifer Jackson, assistant professor of emergency medicine at University of
Miami Miller School of Medicine; Dr. Mauricio Usme, who treated COVID-19 victims on Aurora
Expedition’s Greg Mortimer ship; and a fifth cruise ship doctor who requested anonymity for fear of
retaliation from his company — said these policies and procedures should be standard operating
procedure for cruising before a vaccine becomes available.
 
Flexible cancellation policies: Nervous cruise passengers in March say they boarded cruise ships
despite their concerns about COVID-19 because cruise companies were not offering cancellation.
That needs to change, said Schaffner.
 
“If they don’t offer a refund, a lot of people aren’t going to fess up,” he said. “Passengers ought to
ask themselves, is this something I ought to do right now? If you’re of a certain age, have chronic







illnesses like diabetes, high blood pressure, any kind of heart or lung disease... no matter how well
you feel at the moment, those are serious considerations and you have to decide what your risk
tolerance is.”
 
Pack extra medicine: During COVID-19 outbreaks on ships in February, March and April, stranded
cruise passengers who brought only enough medication for the length of their cruise were
sometimes forced to forego it. Passengers who take medications should pack double the amount
they would normally take on the cruise, doctors said.
 
COVID-19 test: Doctors agree getting a COVID-19 test as close to the embarkation date as possible,
ideally within 48 hours, will help lower the risk of someone who has the virus getting on board. The
most effective test — the PCR (polymerase chain reaction) test— can take a few days to get results,
depending on backlogs; that may limit its effectiveness for figuring out who is virus-free on
embarkation day. But it is still worth doing, doctors said.
 
“All those strategies are reasonable, and they reduce the risk somewhat, but they have
imperfections,” said Schaffner. “They are a snapshot in time. If I get a negative test today, it means I
am negative right now, not tomorrow or the day after.”
 
Temperature checks: Taking temperatures pre-boarding will not catch those who are positive but
asymptomatic, as nearly half of infected passengers and crew were on the Diamond Princess. Still,
it’s worth doing, doctors said.
 
“They will have screening at the port with temperature, where you don’t have to touch anyone,”
said UM’s Jackson, who has worked on cruise ships. “They’ll probably do that every time a passenger
comes on and off the ship, or every time they go to breakfast.”
 
Capacity limits: Cruise ships should not be filled to their full capacity, no matter their size, doctors
said — an idea echoed by Royal Caribbean Cruises Ltd. Chairman Richard Fain in a recent interview.
Cruise companies should consider starting at 50% of passengers and crew. This will allow each
person to have more space, especially crew who often share a room or a bathroom with multiple
colleagues.
 
“They have to be willing to sacrifice the maximum capacity,” said Usme, who treated cruise
passengers with COVID-19, and contracted the disease himself aboard the Greg Mortimer.
 
Companies also need to limit capacity at venues on the ship, like pools, casinos, theaters, spas and
gyms.
 
“You can’t wear a mask in the swimming pool, getting a facial,” Jackson said. “Some of that is going
to have to be looked at....[lines will need to] either close the pools or have lower capacity.”
 
Stay close to land: Cruise ships should aim to stay within 500 nautical miles of land, said Mass
General’s Callahan, so that they can always be within 24 hours of helicopter range. Freeport,
Bahamas is about 100 nautical miles from Miami; Havana, Cuba, is about 250; and Grand Turk, Turks







and Caicos is about 800. That would put remote destinations like Antarctica — popular with
expedition cruisers — out for now.
 
“Cruise ship medicine is wilderness medicine after 500 miles off the coast,” said Callahan, noting that
if one person calls the medical center with symptoms, it’s likely there are more people already
infected.
 
Thermal scanners: Thermal scanners should be set up throughout the ship, doctors said, for regular
temperature checks. These devices read a person’s temperature using a camera instead of a body
thermometer, allowing for a less invasive temperature check.
 
COVID-19 testing, masks for everyone: Cruise ships should have COVID-19 tests and lab capabilities
on board so that passengers and crew can be tested regularly and don’t have to wait for tests to be
flown to a lab on land to get a result. Masks should be used by all passengers and crew, doctors said.
 
Crew members should be trained to spot symptoms of COVID-19 so that they can immediately offer
symptomatic passengers masks, sanitizer, and a test if necessary.
 
No more buffets: Buffets and shared condiment containers should not be used, doctors said.
Instead, masked and gloved crew members could serve passengers food and condiments
individually.
 
More medical staff, equipment: Cruise ships typically carry just one ventilator. In the COVID age,
cruise ship medical centers should be equipped with four, Callahan said. Medical staff should have
personal protective equipment, including powered air-purifying respirators, and medical centers
should be stocked with what Callahan calls “covid secrets”: emergency medical communication with
doctors running COVID-19 clinical trials and medicines in current clinical trials.
 
The American College of Emergency Physicians does not recommend medical staffing levels for
cruise ships. Usme and another cruise ship doctor interviewed for this story who requested
anonymity for fear of retaliation from his company said that there are usually two doctors and two
or three nurses on board a ship with 3,000 passengers. All doctors interviewed said that more
medical staff is needed.
 
Usme said he would like to see three physicians and five nurses on a 3,000-passenger ship. Callahan
said he would like to see two physicians, four nurses, and two paramedics. Both said medical staff
should be cruise company employees, not independent contractors as is sometimes the case.
 
“You have to think that at least one doctor is going to get sick,” said Usme. “Or that people are going
to burn out.”
 
Jackson said cruise companies should consider expanding telemedicine capabilities. “Telemedicine,
that’s something that is really untapped especially for certain scenarios like critical patients — heart
attack, stroke, certainly intubated patients,” she said.
 







No more financial goals for medical staff: A cruise ship doctor who spoke with the Herald on the
condition of anonymity for fear of retaliation said his company has financial goals for medical staff
during each cruise. If the staff meets the goal for several weeks, they get a bonus. He calls the
reward system “unethical.’’
 
“That is not ethical, everything is very expensive on the ship,” he said. “I can do X-ray, everything to
increase the bill. If they call me to the cabin, that’s $200; IV fluids, more money. I can manipulate.
Sometimes we feel bad...It’s about having $600 one night, not how is the patient? If they take away
the goal, you work better.”
 
Evacuation agreements with ports: Caribbean countries began turning away cruise ships with
suspected COVID-19 infections in late February, and many did not allow ships to evacuate sick
passengers after the industry shut down operations in mid-March, cutting off a lifeline the industry
has grown accustomed to.
 
“Usually the default of the medical care on board is evacuate the patient to a higher level of care in a
port city or to an airport that has an air ambulance that can transfer them to a facility,” said Jackson.
 
Ports will have to ensure this kind of access before cruising starts again, doctors said.
 
“You have to guarantee that every day you have access to a port,” said Usme. “The route of the
cruise has to be reprogrammed to think about an emergency situation, and you have to avoid routes
where there are no ports. You can’t do a cruise where you are two and a half days at sea.”
 
Jackson said ports with high cruise traffic like Miami and Fort Lauderdale should consider bringing on
medical directors to better prepare ports for emergencies so that local officials aren’t scrambling to
figure out how to handle a ship with an outbreak.
 
“The community wants confidence, people who are taking ownership and being thoughtful and
strategic in what we’re doing,” she said.
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Beth A <Beth.Paterniti@flhealth.gov>; Pepe, Joseph D <Joseph.Pepe@flhealth.gov>; Perry, Lil S
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ESF-8 Conference Call Notes 



Monday, June 01, 2020 



Operational Period 6pm (05/31/20) – 6pm (06/01/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



 



County Emergency Management Call  
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



• Meteorology: Info Message for TS is #3248; expecting heavy rainfall over next 7 days across gulf coast from 
developing storm; storm has 80% chance of developing 



• Hours continue to remain the same this week  
• If any changes need to occur for weather safety, we will contact your county prior 



• Reminder to consult us prior to close any state-run site 



• If you need National Guard assistance with protests activities, etc., call Director or Kevin; will be handled on a 



case by case basis  
Q: Is there guidance on infrared thermometers? A: Unsure how they will be allocated at this time, in the meantime you 



can request via mission request. 
Q: What is the messaging to public for how many people will be allowed in a shelter? A: All shelter decisions are local; 



guidance says no more than 50 people in one common area; we’ve prepared a document and will send out once 



approved. 



Q: Additional info on staffing changes at testing sites? A: Hope to have back up within next 72 hours. 



Q: If a shelter doesn’t require individuals to wear masks, will FEMA still reimburse? A: Funding won’t be based on 



wearing masks.  



CHD PIO Call  
1:00 PM – 1:30 PM 



Covered By: Claire Sheats 



Call Notes: 



Hurricane Season 



• It's officially hurricane season, be sure to watch and prepare  
• Central office will continue messaging, but please also message locally  



Current Events & COVID-19 



• Focus on social distancing and mass gatherings 
• Nothing about our general messaging changes  
• National Guard forces are being activated or re-directed in many areas; look for a release later today 



addressing the sites that have shut down as the National Guard is temporarily re-focused 
• Working on many video PSAs and additions to toolkit; focus on Spanish community  
• We’ve sent out messaging regarding the dashboard being down over the weekend, in case you are asked; all 



issues have been corrected 
• FL Health Advisor wasn’t sent out last week as we didn’t have enough content to fill; please submit stories by 



Wednesday, June 3, and we will send out on Friday, June 5 



County Health Department Call 
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



SSG Updates: 



• OneBlood has tested over 20,000 units of blood throughout state; positivity rate in Dade was 3%, and 1% for 
the rest of the State 



• 6 counties in state have mask ordinances; watching for differences we may see in these counties compared to 
others  



Epi Updates: 





https://strongerthanc19.com/success








ESF-8 Conference Call Notes 



Monday, June 01, 2020 



Operational Period 6pm (05/31/20) – 6pm (06/01/20) 



• Continue to monitor data during Phase 1 
ESF8 Updates: 



• LTC requests should go through local EM in WebEOC; requests for CHD supplies can be submitted through 
ReadyOp  



• June 1 – new month to reach 2% testing goal 
• If a CHD hasn’t got access to MDL, contact State Planning for access 
• Nine CHDs will receive palettes of cloth masks to share with agricultural communities 
• All other CHDs will receive cloth masks later this week to distribute to vulnerable populations  



Dr. Scheppke Updates: 



• Gave overview of virus and clinical measures 
Discussion on testing numbers and contact tracing: 



• Collier 
o Cases in agriculture community continue to grow, partially due to testing and partially due to 



symptomatic individuals going to other providers  
o Continue getting reports from hospitals, seeing an increase in admission from Immokalee 
o Will have pop-up clinics starting Tuesday, hope to have 4 days week plus Sundays, to identify and 



isolate cases  
•  Hendry / Glades 



o Staying busy with farm labor operations, multiple outbreaks in the 97 camps in these 2 counties 
o Working closely with community partners on multiple levels, maintaining great relationships 
o Working with faith-based community and schools districts 
o 32% of our total cases are from farm workers; many camps have separated populations based on 



known COVID-19 status; testing prior to travel 
o Several cases also due to individuals from surrounding rural areas coming into our county for grocery 



stores and pharmacies 
o Have discussed strategies on non-ventilator use, has been helpful in hospital cases 
o Incorporating several additional testing sites around counties; should help alleviate mobility issues, etc.  



• Palm Beach  
o Have two main outbreak areas – individuals up and down I-95, and individuals around Lake 



Okeechobee 
o The individuals around Lake Okeechobee include Martin, Glades, and Hendry counties; we are 



working together for this particular population 
o Testing at walk-up sites 
o Have been using locally trusted entities, such as Fire Rescue, churches, and FQHCs  
o Have great relationships with county; human services and youth services have been very helpful 
o Important to educate our community; working on education for health literacy  
o Hiring community health workers to expand workforce; will be hiring from the community 



Q: Are there talking points for school openings? 
A: This guidance comes from DOE, nothing yet. 



 



COVID-19 - All Documents – Guidance and Resources Page 



 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D










County Size of CHD
Population 



2018



Number of 



tests to get 



to 2% of 



population 



per month



Daily testing 



goal based 



on 2% of 



population



Tests as of 



10am 



05/31/2020



% population 



tested as of 



10 am 



05/31/2020



Number of 



Tests 



Needed to 



Get to 2%



Total tests 



as of 10 am 



5/31/2020



Total 



Population 



Tested 



Z -TOTAL 20,957,705 419,154 13,972 637,884 3.04 -218,730 1,020,796 4.87



Alachua L 263,753 5,275 176 12,992 4.93 -7,717 19,893 7.54



Baker S 27,488 550 18 624 2.27 -74 1,007 3.66



Bay M 182,218 3,644 121 2,350 1.29 1,294 3,898 2.14



Bradford S 28,083 562 19 919 3.27 -357 1,682 5.99



Brevard L 584,050 11,681 389 14,712 2.52 -3,031 23,081 3.95



Broward X 1,903,210 38,064 1,269 60,741 3.19 -22,677 106,696 5.61



Calhoun S 15,315 306 10 519 3.39 -213 633 4.13



Charlotte M 175,413 3,508 117 4,102 2.34 -594 6,226 3.55



Citrus M 145,164 2,903 97 2,770 1.91 133 4,375 3.01



Clay L 213,565 4,271 142 5,936 2.78 -1,665 9,697 4.54



Collier L 367,471 7,349 245 11,273 3.07 -3,924 16,770 4.56



Columbia S 69,566 1,391 46 2,693 3.87 -1,302 3,841 5.52



Dade X 2,804,160 56,083 1,869 96,166 3.43 -40,083 180,503 6.44



DeSoto S 35,940 719 24 2,011 5.60 2,544 7.08



Dixie S 16,767 335 11 726 4.33 -391 944 5.63



Duval L 954,454 19,089 636 31,513 3.30 -12,424 54,869 5.75



Escambia L 317,051 6,341 211 13,152 4.15 -6,811 20,182 6.37



Flagler M 108,481 2,170 72 3,049 2.81 -879 4,560 4.20



Franklin S 12,360 247 8 512 4.14 -265 602 4.87



Gadsden S 48,173 963 32 3,499 7.26 -2,536 4,021 8.35



Gilchrist S 17,578 352 12 579 3.29 -227 818 4.65



Glades S 13,193 264 9 206 1.56 58 269 2.04



Gulf S 16,235 325 11 681 4.19 -356 812 5.00



Hamilton S 14,706 294 10 1,936 13.16 -1,642 2,094 14.24



Hardee S 27,436 549 18 853 3.11 -304 999 3.64



Hendry S 39,682 794 26 1,991 5.02 -1,197 2,526 6.37



Hernando M 185,421 3,708 124 2,549 1.37 1,159 4,236 2.28



Highlands M 103,317 2,066 69 3,200 3.10 -1,134 4,362 4.22



Hillsborough X 1,419,285 28,386 946 39,272 2.77 -10,886 59,599 4.20



Holmes S 20,404 408 14 342 1.68 66 832 4.08



Indian River M 152,079 3,042 101 3,894 2.56 -852 5,662 3.72



Jackson S 50,689 1,014 34 3,130 6.17 -2,116 3,538 6.98



Jefferson S 14,725 295 10 498 3.38 -204 664 4.51



Lafayette S 8,367 167 6 302 3.61 -135 378 4.52



Lake L 342,356 6,847 228 11,251 3.29 -4,404 16,815 4.91



Lee L 721,053 14,421 481 18,029 2.50 -3,608 29,317 4.07



Leon L 290,223 5,804 193 11,533 3.97 -5,729 14,786 5.09



Levy S 41,550 831 28 1,324 3.19 -493 1,964 4.73



May 2020 YEAR TO DATE











Liberty S 8,781 176 6 2,195 25.00 2,246 25.58



Madison S 19,420 388 13 699 3.60 -311 1,113 5.73



Manatee L 381,071 7,621 254 14,342 3.76 -6,721 18,110 4.75



Marion L 355,325 7,107 237 8,830 2.49 -1,724 13,180 3.71



Martin M 155,705 3,114 104 6,502 4.18 -3,388 8,304 5.33



Monroe S 76,534 1,531 51 1,916 2.50 -385 3,169 4.14



Nassau S 83,125 1,663 55 2,328 2.80 -666 3,787 4.56



Okaloosa M 198,409 3,968 132 5,185 2.61 -1,217 7,793 3.93



Okeechobee S 41,492 830 28 1,361 3.28 -531 1,744 4.20



Orange X 1,370,447 27,409 914 46,370 3.38 -18,961 71,870 5.24



Osceola L 360,426 7,209 240 8,926 2.48 -1,717 14,639 4.06



Palm Beach X 1,442,281 28,846 962 46,555 3.23 -17,709 74,506 5.17



Pasco L 518,639 10,373 346 10,052 1.94 321 15,574 3.00



Pinellas L 971,022 19,420 647 27,885 2.87 -8,465 42,160 4.34



Polk L 681,691 13,634 454 13,790 2.02 -156 21,103 3.10



Putnam S 73,422 1,468 49 2,228 3.03 -760 3,758 5.12



Santa Rosa M 175,552 3,511 117 5,435 3.10 -1,924 8,075 4.60



Sarasota L 415,896 8,318 277 11,379 2.74 -3,061 15,986 3.84



Seminole M 463,627 9,273 309 12,921 2.79 -3,648 19,768 4.26



St Johns L 241,545 4,831 161 6,167 2.55 -1,336 11,145 4.61



St Lucie L 304,743 6,095 203 7,991 2.62 -1,896 11,184 3.67



Sumter M 125,779 2,516 84 2,431 1.93 85 4,250 3.38



Suwannee S 45,123 902 30 1,669 3.70 -767 2,408 5.34



Taylor S 22,258 445 15 725 3.26 -280 952 4.28



Union S 15,966 319 11 1,605 10.05 -1,286 1,827 11.44



Volusia L 532,926 10,659 355 13,522 2.54 -2,863 22,132 4.15



Wakulla S 32,350 647 22 1,092 3.38 -445 1,424 4.40



Walton S 67,926 1,359 45 1,215 1.79 144 1,856 2.73



Washington S 25,243 505 17 739 2.93 -234 1,038 4.11












<Lilann.Perry@flhealth.gov>; Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J
<Pauline.Rolle@flhealth.gov>; Rubio, Tito G. <Tito.Rubio@flhealth.gov>; Rudd, Zo
<Zo.Rudd@flhealth.gov>; Rutledge, Laura X <Laura.Rutledge@flhealth.gov>; Sentman, Michael L
<Michael.Sentman@flhealth.gov>; Sheats, Claire M <Claire.Sheats@flhealth.gov>; Shipley, Valerie D
<Valerie.Shipley@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Smith, Kathy J
<Kathy.Smith@flhealth.gov>; Smith, Rita M <Rita.Smith@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Otis, Aaron <Aaron.Otis@flhealth.gov>; Blackmore, Carina <Carina.Blackmore@flhealth.gov>
Subject: Daily Summary Report, Monday, June 1, 2020
 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Attached is the May2Day report, reflecting total testing numbers for the month of May.
 
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
 
 
 



https://floridahealth.sharepoint.com/sites/COUNTYHEALTHSYSTEMS/CHDLeadership/SitePages/Home.aspx?RootFolder=%2Fsites%2FCOUNTYHEALTHSYSTEMS%2FCHDLeadership%2FShared%20Documents%2FCOVID%2D19%20INFO%20%2D%20PROGRAMMATIC%20GUIDANCE%2FDaily%20Summary%20ESF%2D8%20Calls&FolderCTID=0x0120000B28AEBDD6B5384D8E4D0A3430ACDEC2&View=%7B6906B6BD%2DF2C8%2D47CD%2DBDB5%2D655307F12C24%7D






From: Burns, Mary K
To: DL CHD14 Incident Communications
Subject: Fwd: Daily Summary Report, Monday, June 15
Date: Monday, June 15, 2020 5:15:17 PM
Attachments: ESF8 Call Notes - 06.15.20.pdf


COVID-19 EH Support Investigation Checklist Child Care.docx


Mary Kay Burns MBA BSN RN
Florida Department of Health in Desoto and Highlands County
Health Officer/ Administrator
(863) 382-7238 - Highlands
(863) 993-4601 x119 - Desoto
(863) 990-5043 - cell
Mailing Address: 34 South Baldwin Ave
Arcadia, Florida 34266
7205 South George Blvd.
Sebring, Florida 33875


Please Note: Florida has a very broad public records law. Most written communications to or
from state officials regarding state business are public records available to the public and
media upon request. Your email communication may therefore be subject to public disclosure.


From: County Health Systems <CountyHealthSystems@flhealth.gov>
Sent: Monday, June 15, 2020 5:14:46 PM
To: Allbritton, Kimberly <Kimberly.Allbritton@flhealth.gov>; Allicock, Dawn
<Dawn.Allicock@flhealth.gov>; Alonso, Alina M <Alina.Alonso@flhealth.gov>; Bencie, Jennifer L
<Jennifer.Bencie@flhealth.gov>; Blackburn, Claudia P <Claudia.Blackburn@flhealth.gov>; Boswell,
Patricia <Patricia.Boswell@flhealth.gov>; Bryant, Rachel W <Rachel.Bryant@flhealth.gov>; Burns,
Mary K <Mary.Burns@flhealth.gov>; Chapman, Karen A <Karen.Chapman@flhealth.gov>; Choe,
Ulyee <Ulyee.Choe@flhealth.gov>; Ciereck, Christina M. <Christina.Ciereck@flhealth.gov>; Collins,
Tiffany L <Tiffany.Collins@flhealth.gov>; Cooksey, Adrian <Adrian.Cooksey2@flhealth.gov>; Eadie,
Bob <Bob.Eadie@flhealth.gov>; Garcia, Mary L <Mary.Garcia2@flhealth.gov>; Hawker, Miranda C
<Miranda.Hawker@flhealth.gov>; Henry, Charles H <Charles.Henry@flhealth.gov>; Hess, Erin E
<Erin.Hess@flhealth.gov>; Hinds, Sarah JQ <Sarah.Hinds@flhealth.gov>; Hollingsworth, Colleen M
<Colleen.Hollingsworth@flhealth.gov>; Holt, Douglas A. (Doug) <Douglas.Holt@flhealth.gov>; Holt,
Holly <Holly.Holt@flhealth.gov>; Huffman, Heather E <Heather.Huffman@flhealth.gov>; Jackson, Joy
L <Joy.Jackson@flhealth.gov>; Johns, Amie G <Amie.Johns@flhealth.gov>; Johnson, Karen S
(HolmesCHD) <Karen.Johnson3@flhealth.gov>; Juarez, Padraic R <Padraic.Juarez@flhealth.gov>;
Keyes, Becky (County Health Systems) <Becky.Keyes2@flhealth.gov>; Kissler, Aaron X
<Aaron.Kissler@flhealth.gov>; Lander, Mark S <Mark.Lander@flhealth.gov>; Lanza, John J
<JohnJ.Lanza@flhealth.gov>; Locke, Barbara L <Barbara.Locke@flhealth.gov>; Martin, Sandy K
<Sandy.Martin@flhealth.gov>; McCluskey, Vianca <Vianca.McCluskey@flhealth.gov>; Moffses,
Thomas P <Thomas.Moffses@flhealth.gov>; Myers, Paul D <Paul.Myers@flhealth.gov>; Napier, Mike
J. <Mike.Napier@flhealth.gov>; Napier, Robin <Robin.Napier@flhealth.gov>; Ngo-Seidel, Eugenia J
<Eugenia.Ngo-Seidel@flhealth.gov>; Park-O'Hara, Sandra L <Sandra.Park@flhealth.gov>; Paterniti,
Beth A <Beth.Paterniti@flhealth.gov>; Pepe, Joseph D <Joseph.Pepe@flhealth.gov>; Perry, Lil S
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ESF-8 Conference Call Notes 



Monday, June 15, 2020 



Operational Period 6pm (06/14/20) – 6pm (06/15/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



 



County Emergency Management Call  
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



• Have received an increased number of requests from medical sector for FEMA reimbursement for loss of 
revenue; please be aware, this is not FEMA reimbursable 



County Health Department Call 
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



CHS Updates: 



• Reminder to submit Staffing Needs survey by 8:00 AM (EST) Tuesday, June 16 
SSG Updates: 



• We're watching morbidity and mortality rates, as well as hospital patients in ICU and on ventilators 
• Average age of individuals getting COVID-19 in community has lowered; less than 5% of cases are older than 



75; want to get this number lower with messaging 
• Some hospital use ICU as COVID-19 ward, so some individuals in ICU may not be there for COVID-19 related 



illness; working with AHCA to delineate in ESS reporting  
• Although the morbidity and mortality rates are stable or decreasing, the number of cases will still increase; this 



is due to increases in agriculture community and 2% testing efforts 
• Monitoring flu-like and COVID-19-like illnesses; increase in COVID-19-like illnesses; continue messaging 



mitigation efforts 
• Seeing fewer transmissions in age group of 65+; continue messaging to younger age groups  
• Ensure you’re working with agriculture extension officer 
• There is no shortage of masks; give masks to anyone who requests 
• Construction companies have been doing well with screening workers, social distancing, etc.  
• Continue testing strategies; let contact tracing inform where you test (I.e. agriculture communities) 
• Ensure you have enough contact tracers 
• If you see increases in your community, ensure you have conversations with local county officials; SSG can be 



part of these conversations if needed  
Deputy Secretary for Health Updates: 



• If you need more masks, request through State Planning 
• Look for email regarding Institutes for Higher Education, will need POC from your county 
• Launching barber shop and beauty shop initiative, as well as faith-based initiative 
• Look for email regarding agriculture workers, will need POC from your county 



Medical Updates: 



• Discussed development of antibodies  
Discussion on Epi Case Investigation process: 



• Orange 
o Have seen a decrease in median age; now median age is 30 years old  
o Currently no one on ventilators in county 
o Airport outbreak – Southwest 120, TSA 41, JetBlue 63, Delta, etc. 36 – total 260; the mayor did local 



EO to wear mask at airport 
• Indian River 





https://strongerthanc19.com/success








ESF-8 Conference Call Notes 



Monday, June 15, 2020 



Operational Period 6pm (06/14/20) – 6pm (06/15/20) 



o Family members who were positive sent their child to daycare; 25 contacts between children and staff, 
all of which were isolated for 14 days 



o 2 contacts became positive who were asymptomatic; 19 contacts at a daycare and 10 contacts a 
summer camp, all were isolated for 14 days 



o Created and used a childcare assessment at daycare and summer camp; provided education on face 
coverings, etc., advised on screening procedures 



o Recommended and improved social distancing at summer camp 
o Provided a list of case contacts from daycare, more difficult from summer camp  



• Brevard 
o Increase in cases since last week; seeing more symptomatic individuals coming to test, rather than 



asymptomatic  
o Several cases from UCF students; Epi has reached out; related to parties 
o Increase in cases in Hispanic community 
o Party in mobile home community resulted in 2 positives and 1 death; this has encouraged this 



community to get testing  
o Reaching out to mobile home community and Hispanic churches; a church messaged on Facebook; 



had collection site testing at church 
o Have provided masks to community and continue providing more 
o Haven’t yet identified increase cases in gatherings; know some related to launch; beaches and protests 



bringing large crowds 
o Don’t have migrants but have Hispanic workers; will reach out to encourage testing 



• St. Lucie 
o Testing in June has increased greatly compared to May 
o Have met 2% testing for June  
o Hosted testing event at Met Stadium; several positives from this 
o Seen positive cases in colleges and LTCs 
o Seeing outbreak in LTCs; 20 active investigations, including group homes and jail 
o Working with local legal to deal with one facility outbreak 
o Hospitals have seen increase in asymptomatic cases; ICU and patients on ventilators are increasing, 



but not many of these are COVID-19 patients 
o Hospital has plenty of capacity if they need to convert or expand  
o Inaccurate info from Washington Post; working with communications 



 



COVID-19 - All Documents – Guidance and Resources Page 



 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D







ENVIRONMENTAL HEALTH COVID-19 INVESTIGATION SUPPORT FOR SCHOOL/DAY CARE/CAMP OBSERVATIONS


			Facility Name


			





			Facility Address


			





			Date and Time of Assessment


			





			Point of Contact


			





			Facility Type


			





			EH Staff


			





			Total Number of Children


Total Number of Staff


			





			Total Number of Children in Class


Total Number of Staff in Class


			





			Outbreak Status


			  No cases currently reported           Cases reported in staff or children 


 Cases in both staff and children   Sustained transmission








Facility Status and Observations


			ISSUE


			Observations and Comments





			Does the facility have of the following PPE and alcohol-based hand sanitizer (ABHS)?





			· Facemasks:


· Gloves:


· ABHS:





			Facility has a list of symptomatic children and staff?


			





			How many children or staff observed with respiratory symptoms? 


			





			Were children, staff and visitors observed being screened for fever and respiratory issues prior to entry into the facility?


			





			Has the facility implemented isolation measures? 


			





			How does the facility practice social distancing?


			








Children Management


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Facility Sick Room/Isolation Areas/Cohorting


· Is there a designated area within the facility for PUI/confirmed cases?


· Is the isolation area located away from the main pathways of staff/child traffic and entrance/exit?


· Are PUI/confirmed excluded from the facility?


· How are parents and guardians of PUIs being notified?


			


			


			





			Child Movement


· Are children practicing social distancing?


· How do children get their meals? Are they delivered to rooms or do they go to the dining area? If they go to the dining area, do they arrive individually or as a group?


· How do you control outdoor play activities to limit exposure?


· Are children kept in their own classroom?


· Do children combine classrooms in the morning and evening?


· If children leave their room, do they observe social distancing, areas they can visit limited and perform hand hygiene at appropriate times?


			


			


			





			Child Rooms


· Are child classrooms kept closed?


· Positive and PUI children and staff are self-isolating for a 14-day period.


			


			


			








Staff Management


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Are staff following CDC work exclusion recommendations?


			


			


			





			Are staff PUIs wearing appropriate PPE if asymptomatic??


			


			


			





			Does the facility organize maintenance, housekeeping and other staff activities and schedules in a manner that minimizes staff and child interaction?


			


			


			





			Are staff practicing social distancing while moving through the building and at gathering areas?


			


			


			





			Are staff refraining from unnecessary physical contact with children?


			


			


			





			Can the facility show evidence of staff training in COVID-19 symptom recognition, PPE use, hazard recognition and proper decontamination techniques? 


			


			


			





			If staff use personal cloth facemasks, how often are they laundered and where are they stored between use/work days? 


			


			


			

















Visitor Management


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Are facility entry points limited to one monitored entry?


			


			


			





			Is visitor screening prior to entry being practiced? (“visitors” includes vendors, repairmen, corporate staff, home health and temporary staffing)? If so, describe in comment section.


			


			


			





			What happens when a visitor exhibits COVID-19-like symptoms?


			


			


			





			Are visitors provided any PPE prior to facility entry? Are they required to wear it at all times?


			


			


			





			Can the facility demonstrate evidence of communicating visitor restrictions through signs and entrance/exits, letters, emails, recorded messages?


			


			


			





			Does the facility receive vendors and supplies in a manner that discourages potential transmission?


			


			


			





			Does the facility use effective methods/procedures to control the movement of visitors and limit interactions with children? 


			


			


			





			Are visitors required to wash hands or use hand sanitizer upon entry?


			


			


			








Environmental Controls


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Cleaning and Disinfection Products and Other Supplies


· Does the facility use disinfectants that are EPA-Registered for SARS-CoV-2?


· Does the facility use the products in accordance with manufacturer application and contact time guidelines?


· Does the facility have sufficient supplies of SARS-CoV-2 EPA-registered disinfectants to last for the duration of the outbreak?


· If not, do they have a way to procure more supplies? 


· Does it have 60-95% alcohol-based hand sanitizer?


· Does the facility have an adequate supply of soap and paper towels for handwashing?


· Will supplies last the duration of the outbreak? If not, does the facility have the ability to timely replenish them?


· Are tissues available in common areas and classrooms for respiratory hygiene and cough etiquette and source control?


			


			


			https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2





			Cleaning and Disinfection Practices


· How often are frequently touched surfaces disinfected? (for example: tables, doorknobs, light switches, handles, desks, toilets, faucets, sinks, and electronics)


· Are SARS-CoV-2 approved products used to disinfect mops and cleaning cloths?


· Are rooms with known positive children cleaned and disinfected in compliance with CDC guidelines?


· Is isolation equipment disinfected between use and not shared between staff?


			


			


			https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html





			Covid-19 Contaminated Waste


· Do isolation areas have dedicated and conveniently located waste containers?


· Do the waste containers have tight-fitting lids?


· How does the waste move through the facility from point of origin to the pick-up storage container?


· Is the waste pick-up stored in an appropriate container covered by a lid and away from staff/child traffic when not in use?


			


			


			





			General Waste


· Are classrooms provided with dedicated trash cans lined with a dedicated trash bag?


· Are trash receptacles located near restroom exit door for handwashing waste?


			


			


			





			Laundry


· Are clothes washed in soapy hot water (140-194⁰F)?


· Are laundry hampers cleaned and disinfected after use with a known or suspected COVID-19 child or staff member? 


· Is a handwash sink or hand sanitizer available in the laundry room? 


			


			


			




















Infection Prevention and Control Practices


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Does the facility have the ability to follow interim CDC Guidance for Transmission-Based Precautions when they have a child or staff member diagnosed with COVID-19?


			


			


			





			Do staff demonstrate an appropriate awareness of infection exposure risks as evidenced by timely implementation of control procedures?


			


			


			





			Is hand sanitizer available in the facility? If so, are staff using it properly and not as a substitute for handwashing when available? 


			


			


			





			Do staff have easy access to PPE when they need it?


			


			


			





			Are isolation areas properly marked?


			


			


			





			Are children and staff screened daily for fever and respiratory issues?


			


			


			





			Does the facility have a list of permanent staff who work in multiple facilities? 


			


			


			





			Is PPE conveniently located for use and can it be easily accessed when needed by staff?


			


			


			





			Does the facility provide housekeeping staff with disposable gloves? 


			


			


			











Recommendations:






<Lilann.Perry@flhealth.gov>; Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J
<Pauline.Rolle@flhealth.gov>; Rubio, Tito G. <Tito.Rubio@flhealth.gov>; Rudd, Zo
<Zo.Rudd@flhealth.gov>; Rutledge, Laura X <Laura.Rutledge@flhealth.gov>; Sentman, Michael L
<Michael.Sentman@flhealth.gov>; Sheats, Claire M <Claire.Sheats@flhealth.gov>; Shipley, Valerie D
<Valerie.Shipley@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Smith, Kathy J
<Kathy.Smith@flhealth.gov>; Smith, Rita M <Rita.Smith@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Otis, Aaron <Aaron.Otis@flhealth.gov>; Blackmore, Carina <Carina.Blackmore@flhealth.gov>;
Welle, Jefferson L <Jefferson.Welle@flhealth.gov>
Subject: Daily Summary Report, Monday, June 15
 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Reminder: Process for Elevating Clustering of Cases / Developing Outbreaks
Note: This is not to replace the process with Disease Control for monitoring the Merlin Trend Reports and
BOE contact CHD EPI for specifics based on that report. This shall be used by CHDs to elevate projected
increase in cases, impacts to positivity rates, or details on preliminary outbreak investigations.
 
Report information to CHS by emailing County Health Systems or contacting Beth, Erin or
Becky.
 
Examples of Information for Reporting to CHS:


1. Large community-based testing site that is new or saw a significant increase in test
administered


2. Large-scale testing at a congregate living facility (i.e.: LTC, Corrections, Migrant
camps, etc.)


3. Testing driven by surveillance data (Epi contact tracing links multiple positive cases
to a business or mass gathering event)


4. Increased hospitalizations or ICU numbers due to COVID-19
5. Increased media or public awareness
6. Other anomaly in your data


 Data to Report:
1. Current Situation including population / facility
2. How many cases? How many contacts to the cases?
3. How many people were tested? Are all the test results in?  When do you anticipate


the rest of the results being reported?
4. What are your next steps?
5. What are your barriers or unmet needs?


 
Assessment Tool



https://floridahealth.sharepoint.com/sites/COUNTYHEALTHSYSTEMS/CHDLeadership/SitePages/Home.aspx?RootFolder=%2Fsites%2FCOUNTYHEALTHSYSTEMS%2FCHDLeadership%2FShared%20Documents%2FCOVID%2D19%20INFO%20%2D%20PROGRAMMATIC%20GUIDANCE%2FDaily%20Summary%20ESF%2D8%20Calls&FolderCTID=0x0120000B28AEBDD6B5384D8E4D0A3430ACDEC2&View=%7B6906B6BD%2DF2C8%2D47CD%2DBDB5%2D655307F12C24%7D

mailto:countyHealthSystems@flhealth.gov





As discussed on today’s 3:30 call, attached is the investigation checklist from Indian River.
This childcare tool was modified from the LTCF assessment originally developed through
Volusia CHD.
 
For your information:
Agricultural Worker Guidance
On June 2, CDC and the U.S. Department of Labor have released interim guidance for
agriculture workers and employers.  The guidance encourages agricultural worksite
managers conduct worksite assessments to identify coronavirus disease 2019 (COVID-19)
risks and infection prevention strategies to protect workers. The guidance recommends that
prevention practices follow the hierarchy of controls.
 
 
Have a great evening!
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
 
 
 
 
 
 



https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-agricultural-workers.html

https://www.cdc.gov/niosh/topics/hierarchy/default.html






From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.10.20 (Morning)
Date: Wednesday, June 10, 2020 9:00:35 AM


COVID-19 Morning Media
Clips


 
 
 


Television
 


1:32
PlayDirect Link
Eyewitness News This Morning
Time Jun 10, 2020 7:02 AM EDT
Local Broadcast Time 7:02 AM EDT
Category News
Call Sign WRDQ (WRDQ)
Market DMA: 18 Orlando, FL
Language English
 
 
 
 



mailto:DOHCOMMUNICATIONSOFFICE@flhealth.gov

https://app.criticalmention.com/app/#clip/view/58a3338b-f3cf-41c0-b1bf-eaa4852a4860?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/58a3338b-f3cf-41c0-b1bf-eaa4852a4860?token=99c4f33e-8142-4f75-9ae6-ed854200a58d





0:40
PlayDirect Link
NBC 2 News Today at 6am
Time Jun 10, 2020 6:54 AM EDT
Local Broadcast Time 6:54 AM EDT
Category News
Call Sign WBBH (NBC)
Market DMA: 53 Ft. Myers, FL
Language English
 
 
 
 


0:55
PlayDirect Link
WPBF 25 News Mornings
Time Jun 10, 2020 5:32 AM EDT
Local Broadcast Time 5:32 AM EDT
Category News
Call Sign WPBF (ABC)
Market DMA: 36 West Palm Beach, FL
Language English
 



https://app.criticalmention.com/app/#clip/view/984b40ac-d403-47e5-90d9-a6ea98cfb6b0?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/984b40ac-d403-47e5-90d9-a6ea98cfb6b0?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/d4928d48-849a-4bc4-a835-e1a3b489cc3b?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/d4928d48-849a-4bc4-a835-e1a3b489cc3b?token=99c4f33e-8142-4f75-9ae6-ed854200a58d





 
 


Print
 
Health officials credit masks for low COVID rate
Date Collected Jun 9, 2020 4:39 PM EDT
Category Local
Source The Palm Coast Observer (FL)
Author BRIAN MCMILLAN EXECUTIVE EDITOR 
Market Palm Coast, FL
Language English
 
With only three positive tests out of the most recent 302 COVID-19 test results, health and city
officials are optimistic about the success of the Palm Coast community in limiting the spread of the
coronavirus.
 
Bob Snyder, administrator of the Flagler office of the Florida Department of Health, reported the
following data at the May 27 Virtual Town Hall, conducted by Palm Coast City Manager Matt
Morton:
 
* 178 total cases of COVID-19 since testing began in Flagler County
 
* 141 of those are Palm Coast residents
 
* 4 deaths
 
* 302 lab tests results received from tests taken in the past few weeks
 
* 3 of those were positive
 
* 2% of the population was supposed to be tested by May 31, according to the state DOH
 
* 4% is the approximate total of the population that has been tested in Flagler County, or double the
state’s goal
 
* 4,122 people have been tested in Flagler County
 
Snyder also said that 100% of the contact tracing is complete, meaning that DOH workers have
inquired about the health of all of the close contacts of people who tested positive for COVID-19.
 
Testing turnaround times also have improved, thanks to the switch to Quest Diagnostics, which is
now processing the results, Snyder said. To schedule an appointment to be tested at Daytona State
College, call 313-4200.



https://app.criticalmention.com/app/#/clip/share/92b1784d-044e-4bfa-b028-27f4a4ba26f5?fullText=true&width=900

https://www.palmcoastobserver.com/





 
One of the DOH’s top priorities is to test residents and health care workers in long-term care
facilities, and those results are encouraging. Results for Tuscan Gardens and Brookdale, as well as
from 11 smaller assisted living facilities, were reported on May 26, and all 277 patients and direct-
care staff tested negative.
 
MASKS STILL RECOMMENDED
 
DOH Medical Director Stephen Bickel was also optimistic about the data and said there are models
from other countries to suggest that mask-wearing is instrumental in stopping the spread of COVID-
19.
 
Compared with other measures, such as shutting down businesses, mask-wearing is certainly
preferred, he said.
 
“This is far and away the easiest one to do, and it’s really quite effective,” he said.
 
Snyder said a scarf or bandanna can be used if you don’t have a mask. Wearing a mask outdoors is
not necessary, Bickel said.
 
During the town hall meeting, Palm Coast Fire Chief Jerry Forte reiterated that the governor’s
executive order to self-isolate for 14 days remains in effect for anyone visiting Florida from any of
four states: New York, New Jersey, Connecticut and Louisiana.
 
 
 
County to follow governor’s guidelines, masks still required
Date Collected Jun 9, 2020 4:29 PM EDT
Category Local
Source Gainesville Sun
Author Emily Mavrakis
Market Gainesville, FL
Language English
 
Masks are still mandated, but some county restrictions related to COVID-19 soon will be lifted.
 
Alachua County commissioners voted unanimously to immediately follow Gov. Ron DeSantis’
reopening guidelines for the state, though the county still requires that employees and visitors to
public stores and spaces wear a face covering where social distancing is not possible.
 
All businesses with the exception of restaurants, bars and entertainment venues may now operate
at 100% occupancy. Restaurants, bars and entertainment venues will continue operating at 50%
occupancy.
 
Another change will be to the county’s original limit on groups of more than 10 people. Now, groups



http://ct.moreover.com/?a=42324438467&p=5fi&v=1&x=jLgeyzElSJhwt9FeOa4RBQ

http://www.gainesville.com/





of up to 50 may gather, but the county will be able to disperse them if they are deemed to pose a
public safety risk.
 
The county will also require businesses — including the Santa Fe College Zoo, which may now
reopen — to follow Centers for Disease Control and Prevention and the Occupational Safety and
Health Administration’s guidelines.
 
Commissioners discussed the possibility of changing its rules to only require masks within
Gainesville’s city limits or within the urban cluster — the boundary for urban growth within the
unincorporated county — but commissioners are hoping to speak with University of Florida and
Gainesville leaders over the next week before making that change.
 
Commissioners expressed concern for the area surrounding UF because students who arrive for the
fall semester will be traveling to the county from different parts of the state, country and globe.
 
“The importance of UF, the city and the county being on the same page can’t be overstated,” said
Commissioner Ken Cornell.
 
 
A mask requirement for the urban cluster would include large shopping centers such as Butler Town
Center, which is within the city limits, and Celebration Pointe, which is not.
 
Swings and slides are also back on the list of potential summer activities for county children, after
commissioners voted to reopen parks with active recreation equipment, including playgrounds, on
Friday.
 
Commissioners voted 3-2 to reopen the parks, along with Poe Springs Park.
 
About 26 county parks and playground equipment are expected to reopen Friday. Signage
promoting social distancing and other health guidelines will be placed on the premises.
 
Paul Myers, administrator for the Department of Health in Alachua County, said he is not opposed to
the reopening of public playgrounds so long as families are mindful of using sanitizer and educating
their children about not touching their faces.
 
Commissioners Cornell, Mike Byerly and Chuck Chestnut voted in favor of the plan while Chair
Robert Hutchinson and Marihelen Wheeler voted in dissent.
 
Wheeler said she was hesitant to take action before municipalities had a chance to discuss their
plans for opening parks. Local municipalities had a meeting planned for June 22 to discuss the topic.
 
“I’m not sure that opening up the parks ahead of everybody else in the county is going to be easy to
manage,” she said.
 
Poe Springs — a county park a few miles outside of High Springs — will reopen to the public







beginning Saturday and operate on weekends only. Admittance will be capped at 50% capacity.
 
 
 
COVID-19 Testing Offered at Home Depot and Publix
Date Collected Jun 9, 2020 5:24 PM EDT
Category Blog
Source Boca Raton's Most Reliable News Source
Author Nadia Gordon
Market United States
Language English
 
COVID-19 testing will now be even more readily available as new testing sites pop up around the
state of Florida.
 
Last Friday at a press conference at a Boca Raton Home Depot, Gov. Ron DeSantis announced that
COVID-19 testing will be offered in the parking lots of three Publix grocery stores and three Home
Depot stores around the state.
 
Gov. DeSantis stated, “I would imagine you’re gonna see probably several more in South Florida.”
 
According to the Tampa Bay Times, the testing sites are meant to be a convenient spot for people to
get tested in case they wonder if they are asymptomatic carriers.
 
One of the three Home Depot testing locations is located at 9820 Glades Road in west Boca Raton.
 
There are already 77 CVS pharmacies, nine Walgreens and nine Walmart locations that have similar
testing abilities across the state according to Gov. DeSantis.
 
These testing sites are expected to handle about 100 tests a day. However, no specific testing
locations have been released beyond Boca Raton, according to the Tampa Bay Times.
 
 
 
Florida's Higher COVID-19 Cases Not A Second Wave – Yet
Date Collected Jun 9, 2020 5:18 PM EDT
Category Local
Source WUSF Public Media
Author Stephanie Colombini
Market Tampa, FL
Language English
 
The number of new COVID-19 cases has gone up in Florida in the past week, with the state and
Tampa Bay area reporting some of their highest figures since the pandemic began. This comes a
month after the state began reopening for business and recreation.



http://ct.moreover.com/?a=42324740801&p=5fi&v=1&x=9ibqGobT46rtXGWePisQ8A

https://www.bocaratontribune.com/

http://ct.moreover.com/?a=42324703310&p=5fi&v=1&x=quS7mSClW0htTnNyZHZujw

http://wusfnews.wusf.usf.edu/





 
But data on new cases alone doesn't paint a complete picture about coronavirus in Florida.
 
Health News Florida's Stephanie Colombini spoke with Dr. Marissa Levine, a professor in the
University of South Florida's College of Public Health, to put things in perspective.
 
I think a lot of people are looking at the higher case rates and they're saying, “Well, we reopened
and now we have a surge in cases.” What else do you have to look at to really understand what's
going on here?
 
I think it's a good question, a lot of people are wondering what it means. And I hear a lot of folks
saying that we're testing more, which we are. A lot of people take comfort knowing that the
percentage of tests that are positive, which is hovering around five percent, hasn't changed a lot.
Meaning that we don't think that there's this rapid increase in cases, that what we're seeing is more
related to just doing more testing.
 
But the issue is, what it's also telling us is that COVID is still in our community. And it wouldn't take
much for it to rapidly increase, especially if people let their guards down completely.
 
We suspect that there's a group of folks who are pretty actively maintaining their distance, using
face coverings, etc., and then there's another group who has kind of assumed, “Hey, we're open
again, we can go back to the old normal.” And the more people who do the second, the more likely
we're going to have a rapid increase. And it could get to the point where it's so rapid, we can't
recover from that. And we'll have a big second wave of disease.
 
The “second wave” has definitely become a buzzword you hear people throwing out a lot, also
“flattening the curve.” What do public health experts actually mean when they're talking about
those terms?
 
Initially, flattening the curve was really about not overwhelming our healthcare system. And we only
seemed to have one option at that point, which was to stay at home, because we didn't have really
anything else and we didn't know effective additional approaches.
 
Now we have another flattening of the curve need. Because we still don't want the healthcare
facilities to get overwhelmed. We don't want vulnerable people to end up in hospitals to die
needlessly.
 
So flattening the curve means now, since we're opened, you don't necessarily have to stay at home
unless you're at really high risk and you can't protect yourself. But if you do go out, you should
physical distance, you should wear an effective cloth face covering, particularly when you can't
maintain your distance, and you should continue your hand hygiene and other hygienic practices.
 
The second wave would mean that the ability to spread disease has gone back to where we were
originally, that one person is likely to spread it to more than two or three others. We would then see
this, what's called an exponential increase. And it's really hard to stop that.







 
So is the number of new people getting hospitalized from COVID-19 sort of the most important thing
we need to be looking at moving forward?
 
It is, but it's also delayed. So the first thing we see are increased cases and then some 10 to 14 days
later, we might see the hospitalizations. So you know, it's not been that long since we reopened. It's
not been that long since Memorial Day. Now we've got protests with more people out. All of the
critical metrics are going to come later, like hospitalizations and deaths.
 
So I think we need to be really careful interpreting the numbers now and saying we're out of the
woods, because I think it's too early to say that. And I really want to push the fact that this is the
most important time for us to physically distance and use cloth face coverings and continue our
hygienic practices. We do not have a treatment, we do not have a vaccine and the virus is still in our
communities.
 
 
 
As Florida's Positive COVID-19 Cases Increase, the Positivity Rate Remains Low
Date Collected Jun 9, 2020 7:13 PM EDT
Category Local
Source WLRN
Author WLRN News
Market Miami, FL
Language English
 
The number of positive COVID-19 test results in Florida has increased over the last week. Some days
by well over 1,000 per day. On Tuesday, June 9, Florida had 66,000 positive cases — according to the
Florida Department of Health.
 
The state's positivity rate has remained relatively low, however — in the single digits.
 
The positivity rate tells us how many COVID-19 tests were given in a day, divided by how many
people tested positive that day. On April 26, Florida's positivity rate was at 6.1 percent. It has
fluctuated, but hasn't been that high since.
 
Bindu Mayi, a microbiology professor at Nova Southeastern University, says the rate's drop isn't
surprising.
 
"Because of the lockdown measures because of the social isolation because of all the messages that
we've been putting out there about prevention," Mayi said.
 
Cindy Prins, an epidemiology professor at the University of Florida, says what we don't know is who's
getting tested.
 
"Are we talking about people who are being tested because they have symptoms? Are we talking
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about people who are being tested because now all of sudden they have access, and they can go
through the drive through testing, and find out whether or not they're positive, even though they
don't have symptoms," she said.
 
It also matters whether these are positive tests coming from a high-risk population, like inmates in a
prison. When more low-risk people in the general public get tested, though, they're likely to test
negative, and that brings the positivity rate down.
 
Professor Mayi hopes people don't get too comfortable because of that number.
 
"The virus is still there, the virus is still in circulation," she said, adding that wearing masks to
properly cover one's nose and mouth, washing hands and standing six feet apart from others remain
as important as ever.
 
 
 
Key indicators raise concerns among local officials about coronavirus resurgence
Date Collected Jun 10, 2020 5:09 AM EDT
Category Local
Source Tampa Bay Times
Author Anastasia DawsonBreaking News Reporter — Hillsborough
Market Saint Petersburg, FL
Language English
 
Local elected officials say the latest coronavirus numbers give them new cause for concern as people
are venturing out again and demonstrators take to the streets.
 
For each of the past seven days, every day but Monday, the number of new coronavirus cases
reported across Florida has topped 1,000 — a pattern not seen since coronavirus in Florida hit its
first peak in early April. Tuesday, the state reported 1,096 new patients and 53 deaths over a 24-
hour period. The total number of cases in the state hit 66,000.
 
Hillsborough County saw its highest single-day return of positive coronavirus test results on Monday
with 113. It was the third time in the past week that the county hit a new record.
 
 
It was enough to make county officials renew a familiar message in a news release Tuesday evening,
urging residents to "diligently practice social distancing and to wear face coverings when out in
public.”
 
On Friday, Gov. Ron DeSantis announced Phase 2 of his plan to gradually reopen the state’s
economy, allowing more businesses to welcome back customers. Tuesday also was the 11th day in a
row that demonstrators across Tampa Bay have marched and rallied against police brutality in
response to the death of George Floyd in Minneapolis police custody on March 25.
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“I stated from the very beginning that as we opened up our community we would see an increase in
positive cases of COVID-19," Tampa Mayor Jane Castor said. “And we all know, too, that the science
shows the COVID-19 virus disproportionately affects black and brown communities, so bringing
hundreds of individuals in close contact, talking very loudly — that’s also been shown to increase
transmission.”
 
St. Petersburg Mayor Rick Kriseman echoed those concerns but said it’s too soon to know whether
demonstrations have contributed to the rise in the number of coronavirus cases. A key figure for
Kriseman, and for health officials, is the percentage of tests that turn out positive.
 
“We want to see it decrease," Kriseman said.
 
As to whether he would slow down the reopening plans DeSantis put in place, Kriseman said, “If we
believe that’s something that we need to do so we don’t see a surge … then that’s something that
we’ll do. It’s not going to be based on politics, it’s going to be based on data.”
 
Florida health officials attributed the rising number of positive tests statewide to a hopeful
development — a sharp increase in the number of people getting tested.
 
Still, the number of positive tests per 100,000 people in Florida is also increasing, said Dr. Douglas
Holt, Department of Health director in Hillsborough County. In Hillsborough, the numbers were high
at the start of the state’s reopening and are only climbing higher, Holt said.
 
The number of tests has increased in Hillsborough from about 500 tests per day in May to 1,800 per
day this past week. At the same time, the number of deaths has fallen significantly in the county
because fewer older people are coming down with the virus as longterm care facilities wind up their
campaign to get residents tested.
 
Now, more of those becoming infected with COVID-19, the respiratory disease caused by the
coronavirus, are ages 25 to 44. They account for about 32 percent of all patients in Hillsborough
County, dropping the average age of those testing positive from 47 to 44, Holt said.
 
As patients skew younger, the rate of new hospitalizations has dropped from 127 per day to 110 per
day in the past week and the county has recorded a low rate of fatalities — just 3 percent of the
3,000 cases it tracks, Holt said.
 
But these decreases only tell part of the story, said Dr. Charles Lockwood, dean of the USF Health
Morsani College of Medicine.
 
 
Hospitalizations and deaths are lagging indicators, reflecting what happened in the past, Lockwood
said. He also noted that Tampa General Hospital has seen a recent uptick in admissions for COVID-
19, even as Hillsborough County authorities say the county is in good shape overall in the key
measure of hospital occupancy. Coronavirus patients account for about 25 percent.
 







“So while I suspect the majority of the increase in cases is due to increased testing, a lack of
compliance with physical distancing and facial coverings following the re-opening of the county likely
accounts for a portion of cases,” Lockwood said. "It is critical that folks socially distance and wear
masks in public.”
 
To help prevent the spread of the virus, Lockwood has recommended 150 tests per 100,000
residents every day, or 2,250 tests per day in Hillsborough County. That’s well above the current
level of 1,400 per day.
 
Pinellas, Manatee and Sarasota counties have already reached the recommended level.
 
Lockwood predicts a continued increase in infections with the rush to return to normal and with the
continued demonstrations against police brutality.
 
Fortunately, he said, the victims will be mostly younger people at much lower risk of hospitalization
and death. Still, even if they show no symptoms, as in the case of sailors aboard the aircraft carrier
Theodore Roosevelt, they may infect others, he said.
 
"They should all be tested ASAP.”
 
 
 
Scammers pretend to be COVID-19 contact-tracers to get personal information from victims
Date Collected Jun 9, 2020 11:15 PM EDT
Category Local
Source FOX 13 News.com
Author Catherine Hawley
Market Tampa, FL
Language English
 
Local health departments are using contact tracing to slow the spread of COVID-19. It is basically
informing people they may have been exposed after being in contact with someone who tests
positive for the virus.
 
The Better Business Bureau is sounding the alarm after multiple versions of copycat contact tracing
scams have popped up. Officials say it’s important to know the difference between attempted fraud,
and a legitimate call from the department of health.
 
Contact tracing has been a core part of public health, way before the coronavirus pandemic.
 
“Contact tracing is not new to the Health Department, it’s been going on for many years, we’ve been
doing it with HIV, syphilis, hepatitis A more recently,” said Kevin Watler with the Florida Department
of Health in Hillsborough County.
 
The tracers track down newly infected people and anyone they may have had close contact with an
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effort to isolate and stop the disease from spreading.
 
“It’s just getting on the phone and doing good old disease detective work,” Maggie Hall with the
Florida Department of Health in Pinellas County said. “Where have you been, how many days, think
back to where you were?”
 
But if you get a call from someone saying: “I’m following up on your COVID-19 test. Do you have a
few minutes?” do not give them any personal information until you can be sure they are legitimate.
 
According to the BBB, people are now reporting receiving texts, emails, social media messages, and
robocalls from scammers trying to cash-in on your fear of COVID-19 and the messages can seem
authentic.
 
“The big tip-off to the scam is that the scammers will use very aggressive and high-pressure tactics,
they’re not going to be knowledgeable about the information about you, and they’re going to ask for
real personal information,” said Bryan Ogelsby with BBB Serving West Tampa.
 
Scammers may ask for details like bank accounts and social security numbers to commit identity
theft and steal your money.
 
Another key thing to know is that contact tracers always reach out with a phone call.
 
“So if you receive a text message, or an email, or maybe even an alert through your social media
channels, this is a big red flag, do not respond to these methods of contacts,” Ogelsby said.
 
If you receive a phone call and still have doubts, experts say simply look up the number for the DOH
they are calling from, get their name, and hang up the phone.
 
“Call back and say 'hey, so and so called me, their supervisor is so and so, is this legitimate?' Our
epidemiology staff will take it from there,” said Hall.
 
 
 
Florida sees another day of 1,000+ new COVID-19 cases; what's behind the numbers?
Date Collected Jun 9, 2020 11:05 PM EDT
Category Local
Source FOX 13 News.com
Author Haley Hinds
Market Tampa, FL
Language English
 
In the last week, Florida has seen a spike in coronavirus cases. And, that's sparking questions as to
why. Is it the result of more social interaction, more open businesses, more testing, or a combination
of factors?
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June 1, Florida reported 602 new positive COVID-19 cases. Since then, each day has brought totals of
a thousand or more. But in recent days, we've also seen some decreases in the number of deaths,
statewide.
 
What do these numbers indicate? There's a lot of context to consider.
 
"It's a misunderstanding that the virus is not a big deal," said Dr. Manuel Gordillo, Infectious Disease
Specialist and Medical Director of Sarasota Memorial Hospital Infection Prevention and Control. "It is
a huge deal. The virus has not changed, has not mutated for the better or worse. The virus is out
there lurking, waiting for opportunities to pounce."
 
First, there's more testing. Since March, a total of 1,259,283 people in Florida have been tested,
according to the Florida Department of Health, with 5.2% getting positive results. In the last week,
the state tested an average of 36,000 people a day.
 
Hospitalization is another indicator of where things stand. Sarasota Memorial Hospital, for example,
had 39 positive COVID-19 patients May 9; June 9, they had just 12.
 
While they've been fortunate to be on the lower end of positive cases, "We're all interconnected,"
Gordillo said. 'So, what's happening in DeSoto County can affect us."
 
The most important number to watch is the percent of positive cases. At the start of the outbreak,
we saw numbers of 10% or more.
 
"I'm encouraged by the fact that positivity rate, in general, seems to be steady at 3-4%," Gordillo
said.
 
"This is going to be a critical time and we can not let our guard down," he said. "If we do, obviously,
there is no good biological reason why the virus will not come back."
 
In Hillsborough County, Monday brought its highest single-day increase since the pandemic began,
with 113 new cases. County officials urge residents to continue social distancing measures and
wearing cloth face covers.
 
Meanwhile in St. Pete, as testing increases, Mayor Rick Kriseman reports the number of positive
cases is trending younger.
 
"Back in March, the age group who was testing positive the most was ages 75 and up," Kriseman
said. "Today is much different. Today, the age group who is testing positive the most is 25 to 34."
 
Kriseman warned that if the percentage of positive tests rises, the city may take action stricter than
the governor's.
 
"We can't afford to go backward. We can't afford the economic hit. We can't afford the impact,
emotionally. We need to tighten up," Kriseman said.







 
The whole point of those early stay-at-home orders and business shutdowns was to slow the spread
of the virus and ensure enough hospital beds would be available, should they be needed. At last
check. there are more than 16,000 available beds statewide, or 26.4% out of more than 61,000,
according to the Agency for Health Care Administration.
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Print
 
June surge in coronavirus cases continues as Florida reports nearly 2,000 new cases
Date Collected Jun 12, 2020 11:35 AM EDT
Category Local
Source Sun-Sentinel.com
Author Marc Freeman
Market Deerfield Beach, FL
Language English
 
Florida health officials on Friday said 1,902 people tested positive for the new coronavirus over the
previous day — continuing a major surge of cases in June.
 
You have to go back to March 30 to count as many people diagnosed with infections on a single day.
There have been over 1,000 new cases counted on nine out of the past 10 days.
 
The Department of Health’s latest totals show 70,971 people have been infected, with 2,967 deaths,
since the outbreak began. That’s an increase of 29 deaths in the past 24 hours. The death toll
includes 90 non-residents.
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Statistics show the COVID-19 testing has been ramped up across the state, which appears to
correspond with the higher case counts. The percentage of positive tests is lower compared with the
same period four weeks ago.
 
The state says 1.3 million people have been tested so far for COVID-19, and about 5.3% have tested
positive. It’s higher in South Florida, where 7.9% of the tests have been positive.
 
The percentage of people diagnosed with the disease is lower than it was May 15, when it stood at
7% statewide and 10% in the region that includes Miami-Dade, Broward and Palm Beach counties.
 
Gov. Ron DeSantis on Thursday told reporters there’s no evidence of a dangerous spike in cases, as
the state continues its phased-in reopening of businesses and recreation programs. He said the main
hot spots are nursing homes and other long-term-care facilities.
 
“You’re seeing widespread testing and 98 percent of the people from the general public come back
negative,” the governor said.
 
The death toll now stands at 824 in Miami-Dade, 429 in Palm Beach County and 371 in Broward, the
state said. Miami-Dade had a one-day increase of 11 deaths.
 
In the three counties, reports show there have been 37,670 infected individuals since the outbreak
began. There have been 898 new cases in the last day.
 
 
 
Florida COVID-19 diagnoses shoot past 70K
Date Collected Jun 12, 2020 11:33 AM EDT
Category Local
Source Florida Politics
Market Saint Petersburg, FL
Language English
 
The count of new COVID-19 cases in Florida has continued trending upward, shooting the state past
70,000 diagnoses Friday.
 
As of 10 a.m. Friday, 70,971 people have tested positive for the novel coronavirus, a record 1,902-
person jump between reports. Another 29 people died, raising the death toll to 2,967, and 136
people were hospitalized, lifting the number of hospitalizations to 11,986.
 
For a tenth straight day, more than 1,000 people tested positive per calendar day, a streak that has
gone on longer than it did during the virus’ initial peak in early April. The current streak is also
steeper, with upwards of 1,600 testing positive in recent days while that count only topped 1,300
once in early April.
 
This week, Gov. Ron DeSantis defended the rising number of new cases, arguing the state is now
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testing three times as many people as it was in early April, the last time the Department of Health
(DOH) was consistently reporting 1,000 new cases per day. But in recent weeks, the Governor and
Division of Emergency Management Director Jared Moskowitz have said the demand for tests falls
short of the state’s expanded testing apparatus, suggesting the recent growth isn’t attributed to
greater access to testing.
 
The five-day average of people testing positive, has gone steadily upward in the past two weeks. On
May 29, the five-day average was 716, and it topped 1,000 on June 5. As of Friday, the five-day
average is 1,349.
 
 
Epidemiologists use five-day averages to eliminate spikes caused by a batch of reports.
 
Phase Two of three of the state’s reopening process began a week ago.
 
South Florida’s Miami-Dade, Broward and Palm Beach counties still remain the state’s largest hot
spots of the virus since DOH officials confirmed the first two Florida cases three months ago and did
not enter Phase Two together with the state’s 64 other counties.
 
Since Thursday’s report, 324 people in Miami-Dade County have tested positive, raising the overall
COVID-19 caseload there to 20,872 people. Eleven of the 29 people who died statewide were tied to
Miami-Dade, raising the death toll there to 824 total.
 
Broward County registered 252 new cases, raising its total to 8,589, and officials removed one
person from the death toll, which now sits at 371. Palm Beach County is approaching Broward’s
count with 8,209 cases after DOH showed 322 new reports and nine fatalities, now 429 total.
 
 
Hillsborough County on Wednesday became the fourth county with 3,000 cases, now with 3,295
total. Three others have more than 2,000 COVID-19 cases: Orange with 2,773, Lee with 2,563 and
Collier with 2,364. Five more have upward of 1,000 cases: Pinellas with 1,941, Duval — surpassed by
Pinellas Friday— with 1,923, Polk with 1,373, Manatee with 1,309 and Martin with 1,056 after
crossing that threshold Thursday.
 
Escambia County is the next closest to crossing 1,000 cases, now with 956.
 
State health officials received test results from 34,567 people Thursday, adding to the 1.3 million
people that have been tested.
 
 
 
County To Increase COVID-19 Mobile Testing In Underserved Communities
Date Collected Jun 12, 2020 12:02 PM EDT
Category Local
Source Town-Crier Online
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Author Town-Crier Editor
Market Wellington, FL
Language English
 
The count of new COVID-19 cases in Florida has continued trending upward, shooting the state past
70,000 diagnoses Friday.
 
As of 10 a.m. Friday, 70,971 people have tested positive for the novel coronavirus, a record 1,902-
person jump between reports. Another 29 people died, raising the death toll to 2,967, and 136
people were hospitalized, lifting the number of hospitalizations to 11,986.
 
For a tenth straight day, more than 1,000 people tested positive per calendar day, a streak that has
gone on longer than it did during the virus’ initial peak in early April. The current streak is also
steeper, with upwards of 1,600 testing positive in recent days while that count only topped 1,300
once in early April.
 
This week, Gov. Ron DeSantis defended the rising number of new cases, arguing the state is now
testing three times as many people as it was in early April, the last time the Department of Health
(DOH) was consistently reporting 1,000 new cases per day. But in recent weeks, the Governor and
Division of Emergency Management Director Jared Moskowitz have said the demand for tests falls
short of the state’s expanded testing apparatus, suggesting the recent growth isn’t attributed to
greater access to testing.
 
The five-day average of people testing positive, has gone steadily upward in the past two weeks. On
May 29, the five-day average was 716, and it topped 1,000 on June 5. As of Friday, the five-day
average is 1,349.
 
 
Epidemiologists use five-day averages to eliminate spikes caused by a batch of reports.
 
Phase Two of three of the state’s reopening process began a week ago.
 
South Florida’s Miami-Dade, Broward and Palm Beach counties still remain the state’s largest hot
spots of the virus since DOH officials confirmed the first two Florida cases three months ago and did
not enter Phase Two together with the state’s 64 other counties.
 
Since Thursday’s report, 324 people in Miami-Dade County have tested positive, raising the overall
COVID-19 caseload there to 20,872 people. Eleven of the 29 people who died statewide were tied to
Miami-Dade, raising the death toll there to 824 total.
 
Broward County registered 252 new cases, raising its total to 8,589, and officials removed one
person from the death toll, which now sits at 371. Palm Beach County is approaching Broward’s
count with 8,209 cases after DOH showed 322 new reports and nine fatalities, now 429 total.
 
 







Hillsborough County on Wednesday became the fourth county with 3,000 cases, now with 3,295
total. Three others have more than 2,000 COVID-19 cases: Orange with 2,773, Lee with 2,563 and
Collier with 2,364. Five more have upward of 1,000 cases: Pinellas with 1,941, Duval — surpassed by
Pinellas Friday— with 1,923, Polk with 1,373, Manatee with 1,309 and Martin with 1,056 after
crossing that threshold Thursday.
 
Escambia County is the next closest to crossing 1,000 cases, now with 956.
 
State health officials received test results from 34,567 people Thursday, adding to the 1.3 million
people that have been tested.
 
 
 
Vaping leaves teens more vulnerable to COVID-19 complications, AG Moody warns
Date Collected Jun 12, 2020 12:52 PM EDT
Category Local
Source News Channel 8
Author Staci DaSilva
Market Tampa, FL
Language English
 
Florida Attorney General Ashley Moody has a warning for parents: Teenagers who vape may be
exacerbating the COVID-19 crisis and could be more vulnerable to increased risk of complications.
 
“We know that most young people are not as susceptible to some of the more serious effects of the
virus unless they have a preexisting condition. But, for teens who vape, we are now hearing that
vaping may cause damage to their young lungs and is even more devastating when combined with
COVID-19,” said Moody.
 
Hillsborough County statistics show a surge in young people contracting COVID-19.
 
The Florida Department of Health recently announced 119 cases of vaping-related pulmonary
illnesses statewide.
 
According to a state report, nearly one in four Florida high school students now admit to vaping. The
report says e-cigarette use among Florida high school students increased by 63% from 2017 to 2018.
 
A hospital in Orlando recently saw a substantial rise in teen-vaping related cases that resulted in
critical lung injuries, according to Moody.
 
The symptoms of COVID-19 and vaping-related illnesses are similar and so are how they are treated.
 
“The hallmark of treating both of those is good supportive care and supporting the patient and their
lung injury through their time of illness,” Tampa General Hospital’s Chief of Emergency Medicine Dr.
David Wein said. “At the moment, we’re seeing a lot more ill COVID patients than we are patients
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that are sick from vaping.”
 
The doctor’s best advice? Avoid vaping, especially now with COVID-19 cases seemingly on the rise.
 
“Any insult to the lungs from vaping or smoking traditional cigarettes certainly is a set up for worse
pulmonary injury were you to get COVID or any other respiratory disease,” said Dr. Wein.
 
 
 
Health Experts: Florida seeing COVID-19 cases go up, but say too early to call it a second wave
Date Collected Jun 12, 2020 1:25 PM EDT
Category Local
Source Action News Jacksonville
Author Alicia Tarancon
Market Jacksonville, FL
Language English
 
Florida is one of several states that were the first to start reopening the economy.
 
Health experts warn there will be a rise in COVID-19 cases as beaches, restaurants and businesses
continue to open up.
 
That’s why it’s important to wear a mask and practice social distancing.
 
The city of Jacksonville recently announced it will host the Republican National Convention in
August, which will bring in thousands of people to the city.
 
Tony Wilbourn worries what it could mean for the number of coronavirus cases in the area.
 
"It’s a virus. I mean I listen to science, and in my opinion, so I think it’s going to spread," Wilborn
said.
 
On Thursday, Florida health officials reported the highest daily increase in new coronavirus
infections in the state.
 
The Florida Department of Health reported almost 1,700 new cases.
 
Chad Neilsen, the director of accreditation in infection prevention for University of Florida Health,
said Duval County officials are testing 1,600 to 3,000 people each day.
 
He said as the number of testing sites increases in the city, the more likely the number of cases will
go up since tests are more widely available.
 
Neilsen also said any situation in which 15,000 people get together, such as a national a convention,
there's always a risk that COVID-19 will spread.
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Right now, he said just because Florida is seeing a slight increase in cases, it doesn't mean there will
be a second wave of the virus.
 
"I think it’s probably premature to say we’re in a second bump. I mean, if you look at the
hospitalizations across the state, they’ve been relatively flat. You might see some peaks and valleys
here and there on the data chart, but I don’t think we’re quite there yet," Neilsen said.
 
Health experts with UF Health said it's important for county health departments and local
governments to work together in order to make sure events like the RNC are safe.
 
When the convention comes to town, Wilbourn said he wants to see safety measures in place.
 
“I want them to emphasize social distancing especially in restaurants and places within the
community. I really think they should require the mask to be worn, especially for big events like
that,” Wilbourn said.
 
 
 
Florida governor attributes increase in coronavirus infections to farm workers, long-term care
facilities
Date Collected Jun 12, 2020 2:13 PM EDT
Category Local
Source Click Orlando
Market Orlando, FL
Language English
 
Florida reported its highest rate of new coronavirus cases Friday since the pandemic first arrived in
state, when asked about the increase in positive cases Gov. Ron DeSantis said there were several
reasons including farm workers.
 
While health officials in Seminole and Orange counties have warned residents to be cautious
because cases of the virus are increasing, the governor has not.
 
During a news conference in Miami Friday when asked about a possible spike in infections the
governor said Florida has increased its testing criteria since March. Now anyone regardless of age,
health risks or symptoms can be tested.
 
“I do think you’re starting to see more people in the public that are interested in getting tested so
that is a good thing to be doing,” DeSantis said.
 
However, DeSantis also attributed the new cases to farm workers or long-term care facilities.
 
“I think the No. 1 outbreak we’ve seen is in the agriculture communities,” he said. “There was just a
big case dump in North Central Florida there was a watermelon farm. You’ve had farm communities
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in Collier, Palm Beach, Martin, Levy, Hendry, and what happens is these are workers that are
working close together once one gets it, it tends to spread very rapidly throughout those areas.”
 
DeSantis said the state is concerned about farm workers who begin to leave around this time of year
for work in other states.
 
“We’re talking with some of the other states to let them know,” he said. “We also have our
Department of Health is working with our agriculture, our growers to mitigate any of the spread.”
 
A review of the latest coronavirus data available from the Florida Department of Health shows those
counties mentioned by the governor make up 17.7% of the overall new cases in the state from this
week. For the past week, the state has reported about 1,000 new cases a day, on Friday the state
reported its highest amount of new cases since the pandemic began with more than 1,900 new
positive tests.
 
Florida reported 7,033 new cases over a period of five days, the counties the governor mentioned
make up 17.7% of new cases this week.
 
News 6 has reached out to the Department of Agriculture for more information on the watermelon
farm the governor mentioned as well as what steps are being taken to prevent the virus from
spreading at working farms.
 
The Florida Agency for Health Care Administration is tracking COVID-19 infections, along with the
DOH at nursing homes, assisted-living facilities and long-term care facilities.
 
The most recent report on June 10 shows there are 1,571 residents who have the virus and 2,300
staff as facilities across the state.
 
 
 
Antibody tests results in Lake, Sumter below state average
Date Collected Jun 12, 2020 2:19 PM EDT
Category Local
Source Leesburg Daily Commercial
Author Frank Jolley
Market Leesburg, FL
Language English
 
The %age of residents from Lake and Sumter counties who have tested positive for the COVID-19
coronavirus antibody is well below the state average.
 
According to figures released Friday by the Florida Department of Health, only 2.22% of 4,101 Lake
residents and 2.11% of more than 1,755 Sumter County residents tested were found to possess the
antibody for the potentially deadly virus.
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The state average, based of the DOH’s weekly report, is 4.31% out of more than 171,000 tests
administered.
 
In Lake County, tests for the COVID-19 antibody are being offered at Adult Medicine of Lake County
in Mount Dora. According to the Lake County Department of Health and the Lake County
government website, there is a charge for the antibody, although anyone can walk in and be tested.
 
The telephone number to Adult Medicine of Lake County at 3619 Lake Center Drive is 352-383-8222.
 
Megan McCarthy, a biological scientist and public information officer for DOH in Sumter County, said
residents can check with their medical provider to learn if they are a candidate for the antibody test.
 
“Medical providers are able to order this test similar to any other standard blood test,” McCarthy
wrote in an email. “Residents also have the option to order the test themselves through Quest
Diagnostics ‘MyQuest’ patient portal, but insurance will not cover it if it is ordered by the patient and
there is an out-of-pocket cost. Residents also have the option to make an appointment to donate
blood through LifeSouth or OneBlood, as these companies provide free COVID-19 antibody
screenings with each blood donation.”
 
Lake can also donate blood with OneBlood and receive antibody screening at no charge. Antibody
testing also is being offered through the DOH at the Orange County Convention Center in Orlando.
 
Also known as a serology test, the test checks for the presence of antibodies in the blood. Antibodies
are created in a person’s blood system when they fight an infection and it helps build immunity to a
virus.
 
The antibody test doesn’t check for the COVID-19 coronavirus itself. Instead, it determines if one’s
immune system has responded to the infection.
 
By comparison, the coronvirus test is a diagnostic test which looks for signs of the active virus. It
determines if the virus is present when the test is administered.
 
Researchers say testing positive for COVID-19 antibodies likely means someone had the virus at
some point, even if they showed no symptoms. It might also indicate a level of immunity, although
officials do not know how strong or how long that immunity may last.
 
Positivity results for other counties in Central Florida include Orange at 6.85%, Seminole at 4.11%,
Osceola at 6.36% and Marion at 2.88%.
 
 
 
Florida now releasing information on rare pediatric illness related to COVID-19
Date Collected Jun 12, 2020 2:47 PM EDT
Category Local
Source 10connects.com
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Market Saint Petersburg, FL
Language English
 
An alarming new illness has been impacting children in Florida, and it could be linked to COVID-19.
 
It's called multisystem inflammatory syndrome, and as of May 29 the Florida Department of Health
hadn't been releasing details about how the ages or the locations of the children impacted. At that
time, we knew of nine confirmed cases of MIS-C in Florida.
 
On June 12, the state began releasing more information about the illness.
 
The chart outlines all children diagnosed or treated for coronavirus and includes more details about
the now 10 confirmed cases of MIS-C.
 
The children with confirmed cases range from one year old to 17 years old, and most are in South
Florida.
 
The Department of Health said this information will be updated every Friday.
 
 
 
Surge in coronavirus cases comes from younger age groups that will avoid severe illness, DeSantis
says
Date Collected Jun 12, 2020 3:01 PM EDT
Category Local
Source Morning Call
Author Marc Freeman
Market Allentown, PA
Language English
 
A flood of new coronavirus cases this month comes from expanded testing of younger people who
won’t wind up in hospitals or die from the disease, Gov. Ron DeSantis said Friday.
 
By pointing to more testing in agricultural communities, workplaces and among millennials who get
swabbed at CVS, the governor downplayed reports of 1,000 new cases counted on nine out of the
past 10 days.
 
“We are seeing people testing positive way more who are 25 to 45 than two months ago," he said in
a news conference at the University of Miami in Coral Gables. "But they are not in high-risk groups
that end up in hospitals. These are people by and large without symptoms.”
 
Florida health officials on Friday said 1,902 people tested positive for COVID-19 over the previous
day. You have to go back to March 30 to count as many people diagnosed with infections on a single
day.
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The Department of Health’s latest totals show 70,971 people have been infected, with 2,967 deaths,
since the outbreak began. That’s an increase of 29 deaths in the past 24 hours. The death toll
includes 90 non-residents.
 
When the pandemic began, initially the only people getting tested had symptoms or were 65 and
older, those considered high-risk, DeSantis said. Now, there are no such requirements for getting
swabbed.
 
“What you are seeing is outbreaks in the agricultural communities, farm communities where
workers are close together," he said. "These are people in low-risk groups, so almost none of them
end up hospitalized.”
 
The Department of Health has been going into those communities and testing. DeSantis said Florida
counties with 10% to 15% testing positivity rates are those with agricultural community outbreaks,
prisons or both.
 
He added there is a concern if farmworkers live in multi-generational homes with older people, or if
they leave to go home to other states and spread the infection. There will be efforts made in some
areas, including Palm Beach County, to add more buses for workers taken to work on farms.
 
The governor also said the recent increase in cases may be due to widespread testing in nursing
homes and assisted-living facilities, which have a resident positivity rate of about 8%.
 
“That’s been a big factor in what we have seen over last few weeks,” he said.
 
Records show that 51% of Florida’s fatalities in total have been in long-term care facilities.
 
The state says 1.3 million people have been tested so far for COVID-19, and about 5.3% have tested
positive. It’s higher in South Florida, where 7.9% of the tests have been positive.
 
But the percentage of positive tests is lower compared with the same period four weeks ago.
 
The percentage of people diagnosed with the disease is lower than it was May 15, when it stood at
7% statewide and 10% in the region that includes Miami-Dade, Broward and Palm Beach counties.
 
Florida has been averaging 30,000 test results a day, and DeSantis said he expects that to continue
for foreseeable future.
 
The death toll now stands at 824 in Miami-Dade, 429 in Palm Beach County and 371 in Broward, the
state said. Miami-Dade had a one-day increase of 11 deaths.
 
In the three counties, reports show there have been 37,670 infected individuals since the outbreak
began. There have been 898 new cases in the last day.
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More than 80% of the people who live or work in Florida’s nursing homes and assisted living facilities
have now been tested for COVID-19, as the state approaches its goal of getting all of them tested.
 
As of Thursday, the Florida Department of Health had coordinated on-site testing for 133,615
residents and staff of the state’s long-term care facilities.
 
The department has shipped another 126,690 testing kits directly to facilities that indicated they
could do the testing on their own.
 
Combined, that means 81% of the 320,771 people who live or work in a long-term care facility have
been tested, according to Department of Health data.
 
According to the health department, 3,300 long-term care facilities have been tested, either by on-
site strike teams or they were mailed kits. There are about 3,800 nursing homes and assisted living
facilities in the state, according to Florida Agency for Health Care Administration records.
 
The department has been shipping out about 4,000 test kits per day, excluding Sundays and
holidays. Facility leaders say they can compel staff members to be tested, but residents can opt out
if they choose.
 
Long-term care providers serve the state's most vulnerable population. About 85% of Florida's
COVID-19 deaths have been among those 65 and older, and nearly half have been connected with
long-term care facilities.
 
State health officials previously said their goal was to get all long-term care residents and staff tested
by Friday, June 12.
 
The Department of Health, AHCA and the Florida Division of Emergency Management continue “to
work diligently in ensuring that staff and residents at long-term care facilities in Florida are tested
expeditiously and effectively,” a health department spokesperson wrote in an email.
 
In a phone call with members of the Florida Health Care Association on Thursday, Florida Surgeon
General Dr. Scott Rivkees said the Centers for Disease Control and Prevention is recommending that
people who live or work in a long-term care facility be tested every two weeks.
 
“We’ll have additional guidance coming out for that going forward,” Rivkees said.



http://ct.moreover.com/?a=42349802648&p=5fi&v=1&x=Au9oK0G0GAE7ueJMue3W2Q

https://www.naplesnews.com/





 
In an email, the Department of Health said that once all facilities have been tested, it “will reevaluate
the next steps and will continue to test at the facilities with active outbreaks.”
 
Nick Van Der Linden, a spokesman for LeadingAge Florida, an association representing about 250
mostly nonprofit long-term care facilities, said a retesting plan “is going to be extremely critical” for
the state's “most vulnerable population.”
 
“We’re working right now on what the details of that would look like, how that would occur, where
the tests would come from,” he said.
 
On the Florida Health Care Association call, Rivkees said Florida as a whole has outperformed
projections from March and April. There have been far fewer deaths than some models projected,
and the state’s hospitals haven’t been overwhelmed, he said
 
Most nursing homes and assisted living facilities have not had any COVID-19 cases.
 
“The fact that we have been able to mitigate this, keep COVID out of the nursing homes has really
helped us in terms of our outcomes,” he said on the phone call.
 
On May 21, the Department of Health began shipping COVID-19 testing kits to facilities that had said
they had the capability to conduct tests on their own. Strike teams from the local health
departments and the National Guard are administering tests at facilities that said they can’t do it
themselves.
 
But the initial rollout of the plan was marred by logistical and communication challenges.
 
Van Der Linden said last week that some of their members were concerned because they weren’t
receiving test results back promptly. He said Friday they have seen progress on that.
 
The association is still concerned that facilities aren’t being alerted if staff members test positive for
the virus due to HIPAA privacy rules, which protect people’s medical records and personal health
information. That means it’s up to staff to alert their bosses if they test positive.
 
Van Der Linden said they are trying to work with the Department of Health to get aggregate
numbers of staff members who have tested positive at facilities.
 
“Leaving the results to be reported from the staff to the provider is not ideal,” Van Der Linden said.
“We haven’t really made any progress on that.”
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SUMMARY
Epidemiological investigation and contact investigation have been completed for 285 (63.8%) of the total 447 re-positive cases (as of 15 May).
59.6% were tested as a screening measure, and 37.5% were tested because of symptom onset. Of the 284 cases for which symptoms were investigated, 126 (44.7%) were
symptomatic.



From the 285 re-positive cases, a total of 790 contacts were identified (351=family; 439=others). From the monitoring of contacts, as of now, no case has been found that was newly
confirmed from exposure during re-positive period alone.



 
NOTE
○ In response to reports of multiple cases testing positive for SARS-CoV-2 after being discharged from isolation, on 14 April, KCDC began managing such cases with measures similar



to those for confirmed cases, while further investigation, research and analysis continued. On 18 May, KCDC announced the findings and the conclusions of the advisory committee.
The protocols for the management of such cases will be revised accordingly.



  - Based on the findings, starting 0:00 of 19 May, KCDC has stopped applying the previous protocols for the management of confirmed cases after discharge from isolation and for the
management of re-positive cases. Under the new protocols, no additional tests are required for cases that have been discharged from isolation.



  - Reporting and investigation of re-positive cases and investigation of contacts of re-positive cases will be continued as before for the purposes of research and investigation.
However, based on experts’ recommendations, the terminology for referring to such cases will be changed from “re-positive” to “PCR re-detected after discharge from isolation”.



○ In this document, “discharge” refers to discharge or release from isolation of confirmed cases after recovery and meeting all discharge criteria (in accordance with KCDC guidelines).
○ “Re-positive cases” are cases that test positive for SARS-CoV-2 after being discharged from isolation.



 
PROPORTION OF RE-POSITIVE CASES



Depending on the group, 25.9-48.9% of cases tested positive again after discharge.
Region Group Tested (n) Re-positive (n) (%)
Sejong City All confirmed cases 27 7 25.9%



Daegu City
Confirmed cases related
to schools (school staff,
students)



Total 195 53 27.2%
School staff 47 6 12.8%
Students 148 47 31.8%



Gyeongbuk
Province



Confirmed cases of
Pureun Nursing Home 47 23 48.9%



TIMING OF TESTING RE-POSITIVE
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On average, it took 14.3 days (range: 1-37 days) from discharge to testing positive. (Based on 285 cases)



SYMPTOMS AND TESTING OF RE-POSITIVE CASES



○ 59.6% of the re-positive cases were tested for screening, regardless of symptoms.
○ 44.7% of re-positive cases had symptoms such as coughs, sore throat, etc.



(n, %)
  Re-positive cases
Total  285  



Reason for testing
 Symptoms present  107 (37.5)
 Investigation  170 (59.6)
 Requested
 (by self or guardian)  8 (2.8)



Symptoms
*284 cases for which
symptoms were checked



 Symptoms present  126 (44.7)
 Symptoms absent  158 (56.6)



 



FINDINGS FROM MONITORING OF CONTACTS OF RE-POSITIVE CASES



○ For the 285 re-positive cases investigated, 790 contacts were found in total. Minimum 14-day monitoring found 27 of the contacts to be positive, 24 of which were cases that were
previously confirmed.



○ There were 3 newly confirmed cases from the 790 contacts of re-positive cases.
  - Other than their exposure to the re-positive cases during their respective re-positive period, all of the 3 newly confirmed cases had history of contact with Shincheonji religious



group or a confirmed case in their family.
  - Virus isolation cell culture result was negative for 2 of the newly confirmed cases. (Viral cell culture test was not possible for 1 case as the PCR result was indeterminate.)
  - In all re-positive cases and newly confirmed cases, neutralizing antibody production was found from the first serum.
 
  Re-positive cases Contacts Confirmed cases among contacts



Total 285 790 27*(3.4)



Presence of symptoms in re-positive cases
* 284 cases for which symptoms were checked



Yes 126(44.2) 431(54.6) 18(4.2)



No 158(55.4) 359(45.4) 9(2.5)



Type of contact
Family - 351(44.4) 26(7.4)
Other - 439(55.6) 1(0.2)
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*24 of the 27 are previously confirmed and re-positive cases (included in the re-positive cases)



VIRUS ISOLATION IN CELL CULTURE OF RE-POSITIVE CASES



Viral cell culture testing of 108 re-positive cases all had negative results. Basic analysis of 93 of the cases found the following results:
 - From testing for 8 respiratory viruses, another respiratory virus was detected in 3 of the cases.
 - The Ct values in real-time RT-PCR during re-positive period is found to be above 30 at 89.5%.



N (%)
Total 93



Region



Seoul 2(2.2)
Daegu 47(50.5)
Incheon 7(7.5)
Sejong 2(2.2)
Gyeonggi 6(6.5)
Gangwon 4(4.3)
Gyeongbuk 22(23.7)
Gyeongnam 3(3.2)



Sex Male 31(33.3)
Female 62(66.7)



Age



0-9 1(1.1)
10-19 4(4.3)
20-29 19(20.4)
30-39 10(10.8)
40-49 10(10.8)
50-59 18(19.4)
60-69 12(12.9)
70 or above 19(20.4)



Symptoms Symptoms present 45(48.4)
Symptoms absent 48(51.6)



8 respiratory viruses*
Negative 90(96.8)
Adenovirus 2(2.2)
Bocavirus 1(1.1)



Ct value in real-time RT-PCR*(RdRp gene) 25-30 8(10.5)
Above 30 68(89.5)



* Influenza, parainfluenza, rhinovirus, metapneumovirus, human coronavirus,
adenovirus, bocavirus, respiratory syncytial virus
** result upon testing re-positive (N=76)



RESULTS OF NEUTRALIZING ANTIBODY TESTING ON RE-POSITIVE CASES



○ Of the 23 re-positive cases from whom the first and the second serum samples were obtained, 96% were positive for neutralizing antibodies.



[ATTACHMENT: EXPERT ADVISORY COMMITTEE RESULT ON RE-POSITIVE CASES]
 
FINDINGS FROM INVESTIGATION AND ANALYSIS OF RE-POSITIVE CASES



Based on active monitoring, epidemiological investigation, and laboratory testing of re-positive cases and their contacts, no evidence was found that indicated infectivity of re-positive
cases.



  - Of the 447 re-positive cases as of 15 May, epidemiological investigation was conducted on 285 cases and laboratory analysis on 108 cases. (*473 as of 18 May)
  - From monitoring of 790 contacts of the 285 re-positive cases, no case was found that was newly infected solely from contact with re-positive cases during re-positive period.
  - Virus isolation in cell culture of respiratory samples of 108 re-positive cases, all result was negative (i.e. virus not isolated).
  - Of the 23 re-positive cases from which the first and the second serum samples were obtained, 96% were positive for neutralizing antibodies.
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List



 
PROTOCOLS FOR MANAGEMENT OF CONFIRMED AND RE-POSITIVE CASES



Management of confirmed cases after discharge from isolation and management of re-positive cases will no longer be conducted. (Effective 0:00 of 19 May)



  Before After



Management of confirmed cases after
discharge from isolation



14 day self-isolation recommended after discharge
from isolation Not needed



PCR test required if symptoms appear within 14 days
of discharge from isolation Not needed



Management of cases that test
positive after discharge from isolation



Re-positive cases managed similar to management of
confirmed cases (isolation) Not needed



Contacts managed similar to management of contacts
of confirmed cases (quarantine) Not needed



Investigation of re-positive cases
Reporting of re-positive cases and investigation Same as before



Investigation of contacts of re-positive cases Same as before



* The new protocols will also be retroactively applied to the cases currently under management after discharge, re-positive cases currently under isolation, and contacts currently within
monitoring period.
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Abstract:  



“Re-test Positive” for SARS-CoV-2 from “recovered” COVID-19 has 



been reported and raised several important questions for this novel 



coronavirus and COVID-19 disease. In this commentary, we discussed 



several questions: 1. Can SARS-CoV-2 re-infect the individuals who 



recovered from COVID-19? This question is also associated with 



other questions: whether or not SARS-CoV-2 infection induces 
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protective reaction or neutralized antibody? Will SARS-CoV-2 



vaccines work? 2. Why could some recovered COVID-19 patients be 



re-tested positive for SARS-CoV-2 RNA? 3. Are some recovered 



COVID-19 patients with re-testing positive for SARS-CoV-2 RNA 



infectious? 4. How should the COVID-19 patients with re-test positive 



for SARS-CoV-2 be managed?  



Keywords: 



Coronavirus < Virus classification, SARS coronavirus < Virus classification, 
Immunity/Immunization < Epidemiology, Persistent infection < Infection, Disease 
control 



Main Text 



In December 2019, coronavirus disease 2019 (COVID-19) caused 



by SARS-CoV-2 infection emerged in Wuhan, China, and has spread 



rapidly worldwide. There are more than 4.7 million confirmed cases 



and more than 313 thousand confirmed death in 216 countries by 



May, 16th, 2020. Many countries take very different strategies to 



control this outbreak including asymptomatic, mild and sever patients. 



In China, strict quarantine is needed for all the confirmed cases. All 



COVID-19 patients need to meet criteria of recovery before hospital 



discharge [1]: (1) normal temperature for more than 3 days, (2) no 



respiratory symptoms, (3) substantially improved acute exudative 



lesions on chest computed tomography (CT) images, (4) two 



consecutively RT-PCR tests negative for SARS-CoV-2 RNA more 



than 24 hours. However, the recovered (discharged) COVID-19 



patients with re-test positive for SARS-CoV-2 RNA have recently 



been reported [1-9]. Specifically, A new report on February 25, 2020 



indicated that 14% of discharged patients were tested positive for 
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SARS-CoV-2 RNA in Guangdong province. On Feb. 2, 2020, a 



woman COVID-19 patient became positive for SARS-CoV-2 RNA 



again during her quarantine after hospital discharge because of two 



consecutively negative results on 28 January and 30 January, 



respectively [7]. A study from Zhongnan Hospital of Wuhan 



University suggested that four COVID-19 patients who met criteria 



for hospital discharge became positive for SARS-CoV-2 RNA after 5 



to 13 days of discharge [1]. A single center study reported 38 out of 



262 of recovered COVID-19 patients (14.5%) became positive for 



SARS-CoV-2 RNA by March 10, 2020, during 14 days of further 



quarantine or isolation [8]. A cohort study of 414 confirmed 



COVID-19 patients in a hospital from January 11 to April 23, 2020 



also suggested that 16.7% COVID-19 patients re-tested positive for 



SARS-CoV-2 RNA one to three times after discharge, during 14 days 



of strict quarantine [9]. Another single center study reported that 8 out 



of 108 confirmed COVID-19 patients from 10 February to 13 April 



2020 became SARS-CoV-2 positive and were re-admitted in hospital 



[6]. This “Re-test Positive” for SARS-CoV-2 from the discharged 



COVID-19 has attracted extra attention and triggered numerous 



discussions. In this commentary, we discuss the following questions: 



1. Can SARS-CoV-2 re-infect the individuals who recovered from 



COVID-19? This question is also associated with other questions: 



whether or not SARS-CoV-2 infection induces protective reaction or 



neutralized antibody? Will SARS-CoV-2 vaccines work? 2. Why 



could some recovered COVID-19 patients be re-tested positive for 



SARS-CoV-2 RNA? 3. Are some recovered COVID-19 patients with 



re-testing positive for SARS-CoV-2 RNA infectious? 4. How should 
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the COVID-19 patients with re-test positive for SARS-CoV-2 be 



managed?  



Why did some recovered COVID-19 patients become re-test positive 



for SARS-CoV-2 RNA?  



There are several possibilities why the recovered COVID-19 



patients became re-test positive for SARS-CoV-2 RNA: First, two 



consecutively RT-PCR tests of pharyngeal swabs might be false 



negative before the patient was discharged from the hospital, since 



overall positivity of RT-PCR for SARS-CoV-2 in COVID-19 was 



round 30-40% [10]. The sampling procedures of pharyngeal swabs, 



quality of sampling tube, sample storage temperature and time, 



transportation process of samples, and quality of detection reagents 



(kits) might result in the false-negative tests. Second, some COVID-19 



patients did not completely meet the discharge criteria. The interval 



time between the viral RNA tests before discharge and the actual 



discharge date went too long, and viral test was not repeated right 



before discharge according to the requirements of the guideline of 



diagnosis and treatment. Third, positive signal of viral RNA might be 



from the “dead” viruses or viral gene fragments without active viral 



replications. Finally, viral clearance might be varied from the patient 



to patient with preexisting conditions. For example, 48% COVID-19 



patients had a comorbidity (such as hypertension, diabetes, etc.), 



44.9% patients received glucocorticoid therapy, and most COVID-19 



patients with critical conditions were older than 50 years and above 



[11, 12]. All these might delay virus clearance.  
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Are the patients with re-test positive for SARS-CoV-2 RNA 



infectious?  



Theoretically, COVID-19 patients with active viral replication are 



infectious. As most already know, China has a very powerful and 



restrictive quarantine and follow-up strategies for all COVID-19 



patients, suspected cases, and asymptomatic individuals. In the 13 



discharged patients with re-test positive for viral RNA in Guangdong 



province on March 25, 2020, follow-up results demonstrated no new 



infected cases from 104 close contacts to the original patients. There 



was no single family member being infected by the 4 recovered 



COVID-19 patients with re-test positive for SARS-CoV-2 RNA, who 



were discharged from Zhongnan Hospital of Wuhan University [1], 



suggesting a relative low or no infectivity of those recovered patients 



with re-test positive for viral RNA. Researchers in Hong Kong have 



followed up more than 10 recovered, discharged COVID-19 patients 



with re-test positive for SARS-CoV-2 and failed to isolate 



SARS-CoV-2 virus by cell culture in the P3 laboratory due to low 



viral loads or no live viruses from the samples. A recent study [13] 



suggested that the SARS-CoV-2 can replicate actively in upper 



respiratory tract tissues in the early stage with high infectivity. In the 



later stage, the viral load was relative low in upper respiratory tract.  



Re-infection with SARS-CoV-2?  



Host immune response to pathogens may prevent progression to 



severe illness or reinfection by the same pathogens. Many studies have 



shown that recovered COVID-19 patients have antibodies to 



SASR-CoV-2 [14-17], some patients have very low levels of 
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neutralizing antibodies. These raised possibilities for possible 



reinfection of SARS-CoV-2 and antibody dependent enhancement 



(ADE) [18-20]. As we discussed above, the discharged COVID-19 



patients in China and elsewhere were re-testing positive for 



SARS-CoV-2 RNA. It remains unclear whether the convalescing 



patients have risks for an “reinfection”. A recent animal study [18] 



may help understanding this situation. They used the 



SARS-CoV-2-infected monkeys for this study. They found that viral 



replication in nose, pharynx, lung and gut, moderate interstitial 



pneumonia at 7 days post-infection. After the symptoms were 



alleviated and the specific antibody tested positively, they 



rechallenged half of infected monkeys with the same dose of 



SARS-CoV-2 strain. They did not observe viral loads in 



nasopharyngeal and anal swabs and viral replication in all primary 



tissues at 5 days post-reinfection. Thus, SARS-CoV-2 infection may 



protect from subsequent re-exposures [18]. Previous study showed 



that IgG antibody peaked at month 4 after the onset of severe acute 



respiratory syndrome (SARS), IgG antibodies persisted for 16 months 



in all patients. In COVID-19 patients, antibodies were also detected in 



patients’ blood after being infected by SARS-CoV-2, the immunity 



lasted for at least 7 days following remission of symptoms [21]. 



SARS-CoV-2-specific neutralizing antibodies were detected in 



patients from day 10-15 after the onset of the disease and remained 



thereafter. The titers of these antibodies among these patients 



correlated with the spike-binding antibodies targeting S1, RBD, and 



S2 regions, although antibody titers were variable in different patients 



[16]. Therefore, it is needed for further studies in animal and human 
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for long time follow-up to rule out the possibility for re-infection of 



SARS-CoV-2.  



Management  



First, the discharge criteria in Novel Coronavirus Pneumonia 



Diagnosis and Treatment Protocol (7th edition, trial) 



(http://www.nhc.gov.cn/yzygj/s7653p/202003/46c9294a7dfe4cef80dc



7f5912eb1989.shtml.) must be strictly followed. COVID-19 patients 



(who received glucocorticoid therapy, had comorbidities, were older 



than 65) may extend the length of hospital stay because of the 



prolonged clearance of viruses. These discharged COVID-19 patients 



also should be under quarantine management and health monitoring 



for 14 days as described in the seventh edition of guidance, instead of 



“self-monitoring for 14 days” described in previous editions of the 



Guidance. Finally, combination of serology tests for IgM and IgG and 



viral RNA might be also helpful for surveillance and decision making 



for discharge of COVID-19 patients [17, 22].  
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Florida Department of Health


COVID-19 CONFIDENTIALITY PLEDGE





I recognize the necessity and importance of maintaining the confidentiality of all data and information I receive related to the COVID-19 response that is collected by and/or provided by the Florida Department of Health (Department) and of assuring the right to privacy of persons whose records I receive under SOW 20-271.


I therefore agree to protect all data and all other information I receive in this role in accordance with the following requirements:


1. I will avoid any action that will provide data to any unauthorized individual or agency. I will not make copies of any records or data except as specifically authorized.


2. I will not remove or transfer data or information from my place of employment except as authorized in the performance of my duties to provide that data to the Department of Health or other authorized person or entity under section 381.0031, Florida Statutes.


3. I will not discuss in any manner information that would lead to the identification of individual(s) described in any data I receive from the Department.


4. I will use data only for purposes for which I am specifically authorized, pursuant to my role in SOW 20-271, during the COVID-19 response.


5. I will not provide any computer password or file access codes which protect these data to any unauthorized person.


6. If I observe unauthorized access or divulgence of data or records to other persons, I will report it immediately to the Department. 


7. I will not discuss my work under SOW 20-271 with anyone that is not authorized to receive that information pursuant to SOW 20-271.


I therefore pledge that I will not divulge to any unauthorized person data or any other information related to the COVID-19 response collected by and/or provided by the Department.





			


			


			


			


			





			Maximus Worker’s Signature


			


			Date


			


			Print Name
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SECTION A Other Personal Services (OPS) employees contracted to work for the Florida Department of Health (Department) for COVID-19 response and the supervisor or designee must address each item and initial. (W=Worker; S=Supervisor)


Security and Confidentiality Supportive Data 


W    S


☐		☐    I have been advised of the location of and have access to the Florida Statutes and Administrative Rules.


☐			☐	I have been advised and provided a copy of the core Department of Health Policies,


				Protocols and Procedures and local operating procedures.


Position-Related Security and Confidentiality Responsibilities


I understand that the Department of Health is a unit of government and generally all its programs and related activities are referenced in Florida Statutes and Administrative Code Rules. I further understand that the listing of specific statutes and rules in this paragraph may not be comprehensive and at times those laws may be subject to amendment or repeal. Notwithstanding these facts, I understand that I am responsible for complying with the provisions of policy DOHP 50-10. I further understand that I have the opportunity and responsibility to inquire of my supervisor or the Department if there are statutes and rules which I do not understand.


☐ 	☐	I have been given copies or been advised of the location of the following specific Florida Statutes and	Administrative Rules that pertain to my position responsibilities:  Florida Statutes 381.0031 and Florida Administrative Code Rules 64-D.


☐ 	☐	I have been given copies or been advised of the location of the following specific core DOH Policies, 		Protocols and Procedures that pertain to my position responsibilities:


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


☐ 	☐	I have been given copies or been advised of the location of the following specific supplemental operating	procedures that pertain to my position responsibilities: 


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


☐ 	☐	I have received instructions for maintaining the physical security and protection of confidential information, 	which are in place in my immediate work environment.      	


☐ 	☐	I have been given access to the following sets of confidential information:       


	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Penalties for Non-Compliance


☐ 	☐	I have been advised of the location of and have access to the Department Employee Handbook and 	Department policies and understand the disciplinary actions associated with a breach of confidentiality. 


☐ 	☐	I understand that a security violation may result in criminal prosecution and disciplinary action ranging from 	reprimand to dismissal.


☐ 	☐	I understand my professional responsibility and the procedures to report suspected or known security 	breaches. 


The purpose of this Acceptable Use and Confidentiality Agreement is to emphasize that access to all confidential information regarding a member of the workforce or held in client health records is limited and governed by federal and state laws. Confidential information includes, but is not limited to: the client’s name, phone number, social security number, address, medical, social and financial data and services received. Data collection by interview, observation, or review of documents must be in a setting that protects the client’s privacy. Information must be held in strict confidence and must not be discussed outside the scope of the limited purpose of contact tracing for COVID-19 response.


			


			


			


			


			





			OPS Worker’s Signature


			


			Date


			


			Supervisor / Designee Signature








_____________________________	__________	_______________________________


Understanding of the Florida Computer Crimes Act, if applicable.


The Department of Health has authorized you to have access to sensitive data through the use of computer-related media (e.g., access to Department data systems, printed reports, microfiche, system inquiry, on-line update, or any magnetic media).


Computer crimes are a violation of the Department’s disciplinary standards and in addition to departmental discipline, the commission of computer crimes may result in felony criminal charges. The Florida Computer Crimes Act, Chapter 815, F.S., addresses the unauthorized modification, destruction, disclosure or taking of information resources.


I have read the above statements and by my signature acknowledge that I have read and been given a copy of, or been advised of the location of, the Florida Computer Crimes Act, Chapter 815, F.S. I understand that a security violation may result in criminal prosecution according to the provisions of Chapter 815, F.S., and may also result in disciplinary action against me according to Department of Health policy.


The minimum information resource management requirements are:


· Personal passwords are not to be disclosed. There may be supplemental operating procedures that permit shared access to electronic mail for the purpose of ensuring day-to-day operations of the Department and the function of contact tracing for COVID-19 response.


· Information, both paper-based and electronic-based, is not to be obtained for my own or another person’s personal use.


· Department of Health data, information, and technology resources shall be used exclusively for official state business.


· Only Department-approved software and servers shall be used to conduct activities related to contact tracing for COVID-19 response.


· Copyright law prohibits the unauthorized use or duplication of Department software.
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			Date
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Florida Department of Health


COVID-19 CONFIDENTIALITY PLEDGE





I recognize the necessity and importance of maintaining the confidentiality of all data and information I receive related to the COVID-19 response that is collected by and/or provided by the Florida Department of Health (Department) and of assuring the right to privacy of persons whose records I receive.


I therefore agree to protect all data and all other information I receive in this role in accordance with the following requirements:


1. I will avoid any action that will provide data to any unauthorized individual or agency. I will not make copies of any records or data except as specifically authorized.


2. I will not remove or transfer data or information from my place of employment except as authorized in the performance of my duties to provide that data to the Department of Health or other authorized person or entity under section 381.0031, Florida Statutes.


3. I will not discuss in any manner information that would lead to the identification of individual(s) described in any data I receive from the Department.


4. I will use data only for purposes for which I am specifically authorized, pursuant to my role as a contact tracing OPS employee during the COVID-19 response.


5. I will not provide any computer password or file access codes which protect these data to any unauthorized person.


6. If I observe unauthorized access or divulgence of data or records to other persons, I will report it immediately to the Department. 


7. I will not discuss my work with anyone that is not authorized to receive that information pursuant.


I therefore pledge that I will not divulge to any unauthorized person data or any other information related to the COVID-19 response collected by and/or provided by the Department.





			


			


			


			


			





			OPS Worker’s Signature


			


			Date


			


			Print Name

















image1.jpeg





image2.jpeg









Beth A <Beth.Paterniti@flhealth.gov>; Pepe, Joseph D <Joseph.Pepe@flhealth.gov>; Perry, Lil S
<Lilann.Perry@flhealth.gov>; Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J
<Pauline.Rolle@flhealth.gov>; Rubio, Tito G. <Tito.Rubio@flhealth.gov>; Rudd, Zo
<Zo.Rudd@flhealth.gov>; Rutledge, Laura X <Laura.Rutledge@flhealth.gov>; Sentman, Michael L
<Michael.Sentman@flhealth.gov>; Sheats, Claire M <Claire.Sheats@flhealth.gov>; Shipley, Valerie D
<Valerie.Shipley@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Smith, Kathy J
<Kathy.Smith@flhealth.gov>; Smith, Rita M <Rita.Smith@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Otis, Aaron <Aaron.Otis@flhealth.gov>; Blackmore, Carina <Carina.Blackmore@flhealth.gov>
Subject: Daily Summary Report, Tuesday, June 9, 2020
 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can be
found here Daily Summary ESF-8 Calls.
 
From Kenneth A Scheppke, MD, FAEMS, State EMS Medical Director:
 
Here are the data behind the answer that patients can NOT be re-infected, at least in the
short term, with SARS-CoV-2. Based upon their internal data, South Korea CDC no longer
recommends continued following of the repeat positive cases since there is no evidence
they are contagious nor evidence of live virus in these patients. Also, the Ct on these repeat
positives are over 30 which is a measure of how many viral genetic copies are present in
the sample and a finding of Ct 30 is a number indicating barely detectable by PCR.
 
I did not include the neutralizing antibody data for SARS-1 but that was found to be present
after up to 11 years. Too soon to know how long immunity will last for the current SARS-2
pandemic, but very promising since it is closely related to SARS-1.
 
The South Korean CDC website has lots of great info here is one link:
https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030
 
From Human Resources:
 
New COVID-19 Acceptable Use and Confidentially Agreements to be used immediately. 
Attached are the two documents.
 


OPS Acceptable Use and Confidentiality Agreement (3-pager) – This is to be
completed by all the OPS hires (non-contractors) ONLY.
MAXIMUS Acceptable Use and Confidentiality Agreement (1-pager) – This is to be
completed by all the Maximus contractor hires ONLY. 


 
Please share these with anyone who is responsible for ensuring new hire paperwork
is completed. 



https://floridahealth.sharepoint.com/sites/COUNTYHEALTHSYSTEMS/CHDLeadership/SitePages/Home.aspx?RootFolder=%2Fsites%2FCOUNTYHEALTHSYSTEMS%2FCHDLeadership%2FShared%20Documents%2FCOVID%2D19%20INFO%20%2D%20PROGRAMMATIC%20GUIDANCE%2FDaily%20Summary%20ESF%2D8%20Calls&FolderCTID=0x0120000B28AEBDD6B5384D8E4D0A3430ACDEC2&View=%7B6906B6BD%2DF2C8%2D47CD%2DBDB5%2D655307F12C24%7D

https://www.cdc.go.kr/board/board.es?mid=a30402000000&bid=0030





 
Again, these must be used effective immediately for our COVID-19 OPS and Maximus
hires in lieu of our standard Acceptable Use and Confidentiality Agreement. 
 
Please get some rest and take care of yourself during this time.  Please give us a call if you
have any questions.
Becky
 
 
 
 
Becky Keyes
Office of Deputy Secretary for County Health Systems
Telephone Number: (850) 245-4091
Mobile Number:   (850) 528-5607


*****************************
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community efforts.


Vision:  To be the healthiest state in the nation 
Values:  Innovation, Collaboration, Accountability, Responsiveness, Excellence


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your e-mail communications may therefore be subject to public
disclosure.


 
 












From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.2.20 (Evening)
Date: Tuesday, June 2, 2020 4:49:30 PM


COVID-19 Evening Media Clips
 
 
 


Television
 


1:49
PlayDirect Link
Today on 5 at 11
Time Jun 2, 2020 11:06 AM EDT
Local Broadcast Time 11:06 AM EDT
Category News
Call Sign WPTV (NBC)
Market DMA: 36 West Palm Beach, FL
Language English
 
 
 
 



mailto:DOHCOMMUNICATIONSOFFICE@flhealth.gov

https://app.criticalmention.com/app/#clip/view/0088b586-53fc-4ec0-bb64-04a8fb46e53e?token=40c87389-3a9b-4684-bebf-f11294a5569b
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County virus cases inch up with openings
Date Collected Jun 2, 2020 10:43 AM EDT
Category Local
Source The Palm Beach Post
Author By Jane Musgrave, The Palm Beach Post
Market United States
Language English
 
Two weeks after stores, restaurants, gyms, hair salons and other businesses throughout Florida were
allowed to slowly reopen, the deadly coronavirus continues its slow and steady march.
 
In Palm Beach County, 6,135 people had tested positive for the highly contagious disease on
Monday, an increase of 139 overnight, according to a daily report from the Florida
 
Department of Health. Statewide, there are 56,830 confirmed cases, an increase of 667 since
Sunday.
 
Before restrictions were eased statewide on May 18, an average of 100 new diagnoses were
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reported daily in the county. In the past two weeks, the daily average has increased to 107.
 
Since businesses were allowed to reopen at 50% capacity, 1,477 county residents have tested
positive for the coronavirus - 264 more than the 1,213 who were diagnosed in the two weeks before
restrictions were relaxed.
 
The trend is similar statewide. Over the past two weeks, an average of 749 new cases were added to
the state's tally each day. Before life-paralyzing restrictions were eased and the economy began to
reopen, the state was reporting an average of 679 new cases each day.
 
While restrictions were partially relaxed in 64 counties on May 4, it wasn't until May 18 that stores
and restaurants in all of the state's 67 counties were allowed to reopen at 50% capacity.
 
Significantly, most businesses were shuttered in Broward and Miami-Dade counties, which are home
to 44.6% of all cases in the state.
 
However, even as the number of those testing positive has increased, the number of reported
deaths has slowed.
 
For the second day in a row, no new COVID-19 fatalities were reported in the county, with the death
toll holding steady at 350.
 
Statewide, nine people were reported dead on Monday, raising the number of fatalities to 2,543.
Only four deaths were reported on Sunday, the lowest since late March when the pandemic was
nearing its peak in the state.
 
Like the tally of cases, the number of reported deaths can fluctuate wildly. Last week, there was a
three-day drop in the number of deaths reported statewide, followed by a surge. On Wednesday, 62
fatalities were reported in Florida, the highest number since May 8.
 
Last week, no deaths were reported in the county for three days. By, the end of the week, the
numbers had jumped up again.
 
However, looking at the tallies over a longer period of time shows the number of deaths has
dropped slightly. In the two weeks before the restrictions were relaxed, the state was reporting an
average of 46 fatalities a day. Since then, the daily average has dropped to 33.
 
The county has seen a similar downturn. In early May, the county was reporting an average of six
fatalities a day. Since businesses partially reopened, the average daily number of deaths dropped to
four.
 
With numbers changing on the vagaries of such things as when autopsy reports or test results are
sent to the state, Gov. Ron DeSantis has repeatedly said that the key to gauging the recovery is the
percentage of people who test positive for COVID-19.
 







On Monday, 5.6% of the roughly 1 million people who have been tested in Florida learned they had
the disease, state health officials said. In the county, the so-called positivity rate is 8%.
 
Even Miami-Dade County, which leads the state with 18,139 cases and 713 deaths, has fallen below
the 10% mark which state health officials have set as a threshold for when the disease is on the
wane. On Monday, Miami-Dade County's positive rate stood at 9.9%.
 
DeSantis has blamed recent increases on outbreaks at prisons and nursing homes, where people live
in close quarters, allowing the disease to quickly spread if left unchecked. That is especially true in
long-term care facilities, which are filled with frail, elderly people who are especially vulnerable to
the virus.
 
Fatalities at long-term care facilities account for half of the coronavirus deaths in the state. As of
Sunday, 1,230 residents or staff have succumbed to the deadly virus and 9,113 have tested positive.
In Palm Beach County, 137 residents or staff had died and 715 have been infected, state health
officials said.
 
On Monday, the Palm Beach County Sheriff's Office reported 39 inmates at the West Detention
Center in Belle Glade and one at the main jail near West Palm Beach had tested positive for the
disease. Four have been hospitalized, officials said.
 
The disease also continues to spread at South Bay Correctional Facility in western Palm Beach
County. Fifty-four corrections officers and 167 inmates have tested positive at the state prison that is
run by Boca Raton-based GEO Group, according to the Florida Department of Corrections.
 
Statewide, 1,529 prisoners and 265 guards have been diagnosed with COVID-19 and 15 inmates
have died, including two over the weekend, the agency said.
 
 
 
Coronavirus: FDOH's retired nursing project offers support during pandemic
Date Collected Jun 2, 2020 9:44 AM EDT
Category Local
Source Daytona Beach News Journal
Author Erica Van Buren
Market Daytona Beach, FL
Language English
 
After retiring as a registered nurse more than a decade ago, Sue Doidge decided to put her 42 years
of medical expertise to work by volunteering during the COVID-19 pandemic.
 
Doidge, who previously worked at Stuart F. Meyer Hospice House in Palm Coast, currently donates
her time by volunteering with the Florida Department of Health - Flagler County’s Retired Nurse
Project.
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Sue Reese, nurse program specialist and planner, runs the program, which was designed specifically
to deal with COVID-19 issues in the county. She said volunteers are provided through the Flagler
Volunteer Services.
 
“We educate the nurses who go to each of the facilities emphasizing that the DOH is here to help,”
said Reese, who’s been with the department for 13 years. “The core public health functions is to
inform, educate and empower facilities and the community; to protect each other from contracting
the virus.”
 
The DOH partnered with Flagler Volunteer Services, a nonprofit located in Palm Coast that works
with other nonprofits and health care proprietors by providing volunteers countywide.
 
“We were asked if any of us under Flagler Volunteer Services were in the medical field at all,” said
Doidge. “They needed volunteers in different aspects. They had people directing traffic, they had
people double checking forms. There were multiple non-nursing tasks that you could do.”
 
According to Suzy Gamblain, executive director of Flagler Volunteer Services, the nonprofit was
involved from the start.
 
“As soon as they started planning, we were in on the plan,” she said. “As soon as they started setting
up testing sites, working on a plan for testing long-term care facilities, we were involved.”
 
Volunteers from any and all backgrounds and all ages, were in demand for a wide range of tasks,
including drive-thru testing and screening at long-term care facilities countywide.
 
 
“I’m used to volunteering, so when this position came up to help the health department I grabbed
it,” said Doidge. “I’ve been helping call the assisted living facilities to see what their needs are, how
we can help them and do they understand what they need to do. I did this for two weeks.”
 
Health care professionals who sign up with Flagler Volunteer Services receive on-the-job training as
well as masks, safety vests and gloves.
 
For some, the need to help out outweighs the fear associated with putting themselves at risk.
 
“I do not have any fear at all,” said Doidge. “Most people are abiding by what they need to do. I’m
following all the safety precautions that they say. I feel we’re doing as much as we can do.”
 
Former hospice nurse Evelyn Close, 59, brings 35 years of medical experience to the table. The Palm
Coast resident said she doesn’t have any concerns about contracting the COVID-19 virus.
 
“I really don’t,” she said. “I just try to stay as healthy as I can. They provide us with all the gear that
we need, so I feel comfortable doing what we’re doing.”
 
When Reese contacted her to volunteer, Close didn’t hesitate.







 
“I’ve been blessed throughout my life and I want to share that blessing, and help other people,” said
Close. “The Department of Health for Flagler County were the ones originally doing the testing at
Daytona State College. They needed help, because of limited staffing. They pulled other folks within
their department, and they’re all helping out.”
 
Medical experts say properly educating staff in long-term care facilities is key to limiting the spread
of COVID-19.
 
“We want to help them protect the residents in their facilities and the staff they employ from the
COVID -19 virus,” said Reese. “This is not an everyday task that facilities are familiar with. PPE is not
in the ‘file cabinet’ in the closet for them to pull out when needed. Most of them never knew what it
was, let alone how to use it.”
 
For some volunteers, coming together during an unprecedented time offered an upside.
 
“We’ve all gotten to know each other and I enjoy meeting people,” said Close. “It’s just been a great
experience overall.”
 
 
 
Coronavirus Florida: 'We've all gotten shaggy': Beauty business offers in-home, on-demand
services amid pandemic
Date Collected Jun 2, 2020 11:15 AM EDT
Category Local
Source The Palm Beach Post
Author Jodie Wagner
Market West Palm Beach, FL
Language English
 
Nobody was happier when coronavirus-induced restrictions were lifted on hair salons than South
Floridians who desperately needed a cut, color or blowout.
 
While many flocked to salons and barbershops in the days following Gov. DeSantis’ May 8 order
lifting the lockdown on those businesses, others took a more cautious approach.
 
For those customers, at-home salon visits were a better fit, and in recent days, many have turned to
Glamsquad.
 
The New York-based beauty business, which operates in six different regions throughout the
country, including South Florida, offers in-home, on-demand beauty services such as hair, nails and
makeup. It also sells luxury hair and makeup products.
 
The company launched in 2014, and expanded into the Miami area two years later.
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Recently it has pushed into Palm Beach County, and now clients from Jupiter to Boca Raton are
utilizing the company’s services, said Jason Perri, founder and chairman of Glamsquad.
 
“We have a wide spectrum of clients across every demographic,” said Perri, a native of Coral Springs.
“People use us for every-day services and for special events, for weddings, for evening events, for
dates. We like to say that your hair is the only accessory that you wear every day. There doesn’t
need to be a special reason to always look better and feel better.”
 
Glamsquad’s business model has always focused on providing services to clients from the comfort
and safety of their homes, Perri said, so the company was a logical choice for clients seeking services
amid the coronavirus crisis.
 
The company shut down in late March, but restarted services in South Florida last month. Other
locations will follow as those regions reopen, Perri said.
 
The company follows all Centers for Disease Control and Prevention and state protocols, Perri said.
 
Both clients and beauty professionals are required to wear a protective face covering during a
service, and beauty professionals also bring their own personal protective equipment, including a
mask or face covering, multiple pairs of gloves and a disposable apron.
 
All products and tools are wiped down and sanitized before use on a client.
 
“In this environment, we really believe that people are looking for a safer alternative than going into
a salon for a moment,” Perri said. “We’re going to follow the demand, and we’ve really had an
incredible response. Part of the reason is we listen to our clients.”
 
What clients wanted, Perri said, was haircuts.
 
Haircuts are not among the typical services provided by Glamsquad stylists, but requests for them
have skyrocketed in South Florida since salons were permitted to reopen.
 
“It seems to be what everybody has needed most,” Perri said. “I firmly believe that everybody needs
a blowout, a touch of makeup, and their hair and nails done. But really, we’ve all gotten shaggy, so
we’ve launched haircuts specific to South Florida.”
 
Business has doubled each week in South Florida since Glamsquad services restarted May 19, Perri
said, and that has been good for stylists whose careers have been put on hold during the pandemic.
 
“As a Glamsquad beauty professional in South Florida, I am now able to get back to work and do
what I love during these uncertain times,” said Unique Pate, who styles hair for clients in Palm
Beach. “Especially now, it goes a long way to know you’re making someone’s day better by helping
them look and feel their best.”
 
 







 
Walton County releases results from drive-thru testing sites
Date Collected Jun 2, 2020 12:48 PM EDT
Category Local
Source WJHG
Market Panama City Beach, FL
Language English
 
The Florida Department of Health in Walton County conducted four drive-thru testing sites across
the county.
 
This was in partnership with Walton Community Health Clinic, Walton County Emergency
Management, Walton County School District, Point Washington Medical Clinic, South Walton Fire
District, Walton County Fire Rescue, Matrix Community Outreach Center, City of DeFuniak Springs,
and Doc Smiley’s Urgent Care.
 
Officials say 1,259 tests were conducted and six of the tests came back positive.
 
There is another COVID-19 testing site scheduled in the Mossy Head Community on June 4, from
9:00 a.m. until 12:00 p.
 
 
 
Florida testing all residents, workers in Pinellas long-term care centers
Date Collected Jun 2, 2020 12:19 PM EDT
Category Local
Source Tampa Bay Times
Market Saint Petersburg, FL
Language English
 
As older Floridians continue to die from the COVID-19 virus, the Florida Department of Health in
Pinellas County is now testing all residents and employees in the county’s 250 long-term care
centers.
 
The testing is expected to be completed this week in nursing homes, assisted-living facilities and
other long-term care centers, Pinellas County administrator Barry Burton told county commissioners
on Tuesday.
 
To complete the testing, the Florida Department of Health sent test kits to half of the 250 centers in
the county and tests will be performed on-site at the other locations, Burton said. The results from
the tests have not yet been returned.
 
“Our nursing homes are still a concern,” Burton told the Tampa Bay Times.
 
The Florida Department of Health in Pinellas County confirmed the testing Tuesday morning, but
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spokesman Thomas Iovino didn’t know if the tests were mandatory or voluntary. Iovino did not know
whether the tests are being done statewide in all long-term care facilities. The department is
working to provide answers.
 
The number of deaths tied to long-term care centers across the state continues to increase. Through
Monday, 9,113 cases — or 16 percent of all cases — had come from places like nursing homes and
assisted-living facilities.
 
Commissioner Charlie Justice told Burton he worries about infectious and training controls in the
centers, adding: “It’s really important that we keep the focus on it."
 
To help stop the virus from spreading in the 250 centers, firefighters and paramedics have been
inspecting them for weeks to make sure each follows proper protocols and has enough protective
gear. The county continues to stockpile and distribute the gear to facilities for future outbreaks,
Burton said.
 
“That’s been a tremendous value to our community,” Burton said. “That will be ongoing for the
foreseeable future.”
 
Four nursing home deaths were reported Tuesday in Pinellas County and two in Pasco County,
according to Medical Examiner’s Office records.
 
One of the deaths was reported at beleaguered Freedom Square of Seminole, which has among the
highest death tolls among nursing homes in the state. The new numbers bring deaths at long=term
care facilities in Pinellas County to 87, according to a Times count.
 
According to the Florida Health Care Association, which represents nursing homes around the state,
the governor wanted to complete testing of all facility employees within two weeks. But the
governor’s office hasn’t publicly announced a timeline and has not responded to previous requests
from the Times for clarification on the state’s plans.
 
State officials have asked facilities to report if they have the capacity to carry out testing themselves,
said association spokeswoman Kristen Knapp. Department of Health strike teams are also continuing
to travel to facilities to help with the testing effort, she said.
 
 
 
Officials prepare for hurricane season amid COVID-19
Date Collected Jun 2, 2020 1:48 PM EDT
Category Local
Source The Gainesville Sun (Florida)
Author Larry Savage
Market Florida, US
Language English
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Hal Grieb, Alachua County's emergency management director, says there are two seasons in Florida.
 
"College football season and hurricane season," he said. "And they both peak at the same time."
 
Considering how COVID-19 has affected so much of our lives, there is no guarantee there will be any
football this season.
 
But on Monday, COVID-19 or not, hurricane season begins in Florida.
 
Grieb believes the county will be ready.
 
"This year it is more complex due to the COVID pandemic," he said. "Traditionally, emergency shelter
operations account for 20 square feet per person. With the pandemic, it could be doubled."
 
Paul Myers, administrator for the Florida Department of Health in Alachua County, said there will be
shelters just for those affected by COVID-19, separate from those shelters which are not affected.
Should a resident get infected while in a regular shelter, they would be taken out immediately and
questioned about who they had been in contact with.
 
"We have to monitor individuals very close," Myers said. "There will be an increase in spacing, which
as a result means more shelters. That really is the challenging scenario (should someone get sick in
shelter), we are going to do everything we can to ensure everyone is safe."
 
Grieb said experiencing COVID-19 has residents understanding emergency situations better, and
that putting together an emergency kit is essential.
 
The last hurricane to really affect this area was Irma in 2017, whose torrential rain and tropical storm
winds toppled trees, brought floods and knocked out a lot of power.
 
Not a direct hit, but still a lot of damage.
 
"I have been in my position since 2004, when we had four named storms that year, and we have
been fortunate by the time it gets here it has weakened to a tropical storm," said Mark Sexton,
Alachua County's communications and legislative affairs director. "With Hurricane Irma, I thought
the county and city's first responders did their job very well."
 
Sexton said if a storm hits, with COVID-19 guidelines still in place, space in shelters will have to be
considered.
 
Grieb said because of Hurricane Andrew's impact on South Florida in 1992, builders began building
stronger houses.
 
"Statewide, there has been a heavy investment, even in coastal Monroe County," he said. "We
learned a lot since Hurricane Andrew. A lot of people realized they are not going to evacuate
because their home is built better."







 
With all the focus on COVID-19, and trying to stay safe among an unpredictable virus, having
something else to look out for may add even more stress.
 
Grieb said it is important residents follow the media for update and go to alertflorida.com, where
you can get emergency notifications from any county in the state of Florida. He recommends
University of Florida students sign up for UF's alert system.
 
In Alachua, the biggest focus is on flooding and those who live in manufactured housing. Grieb
suggests residents stay with family or friends, and an emergency shelter if you have nowhere else to
go.
 
"Incident fatigue, we are all fatigued by COVID," he said. "We are all exhausted."
 
This content is being provided for free as a public service to our readers during the coronavirus
outbreak. Sign up for our daily or breaking newsletters to stay informed. If local news is important to
you, consider becoming a digital subscriber to the Gainesville Sun.
 
 
 
Health director concerned by rise in coronavirus cases but says hospitals are ready
Date Collected Jun 2, 2020 2:02 PM EDT
Category Local
Source The Palm Beach Post
Author Jane Musgrave
Market West Palm Beach, FL
Language English
 
With coronavirus hotspots cropping up in the region’s farming communities, youngsters being
hospitalized with COVID-19 and some restaurants flagrantly violating social distancing rules, Palm
Beach County’s top health official warned Tuesday that the deadly pandemic is far from over.
 
Speaking to the county commission, Dr. Alina Alonso noted that the average daily number of COVID-
19 cases had been averaging 68 a day and recently has jumped to 100 a day.
 
Further, the county’s health director said areas in the Glades and in and around Lake Worth Beach
have seen disturbing upticks in cases in the past month.
 
She particularly drew the commission’s attention to data from the Florida Department of Health that
shows 79 percent of the roughly 6,200 county residents who have been diagnosed with COVID-19
are under the age of 65 and 48 percent are under the age of 45.
 
Offering another grim statistic, she said 12 children under the age of 14 have been hospitalized and
six were under the age of 4. While no children have died, she said the information is worrisome
particularly as plans to resume youth sports and open summer camps are now underway.



http://ct.moreover.com/?a=42265948037&p=5fi&v=1&x=avu4AG-Uj35-xDEvt1xf8Q

https://www.palmbeachpost.com/





 
 
“This is not the right direction, is it?” asked Commissioner Gregg Weiss of the overall trends.
 
“No, it’s not,” Alonso said.
 
While emphasizing that social distancing and hand-washing are the only ways to stop the spread of
the highly contagious respiratory disease, Alonso said there is no immediate need to reimpose
restrictions on businesses that were partially lifted three weeks ago.
 
The number of people admitted to local hospitals for COVID-19 has steadily dropped and now
hospital capacity mirrors the level that existed before the coronavirus began sweeping through the
state in March, she said.
 
With hospitals at 70 percent capacity, plenty of beds are available if cases spike, she said.
 
Alonso’s less than cheery news came as the state reported the deaths of 70 people, the largest daily
increase since May 5 when 113 people were reported dead from COVID-19. The fatalities include 14
county residents, which is among the highest number of deaths in the county since early May.
 
 
Statewide, the death toll stands at 2,613, including 364 in the county.
 
Another 617 state residents were diagnosed with COVID-19, bringing the total number of confirmed
cases to 57,447. In Palm Beach County, an additional 84 people were diagnosed, pushing the total to
6,219.
 
While the daily increases have been unremarkable, in the past week, 5,192 new cases have been
reported statewide and the county has logged an additional 790 cases.
 
That growth is cause for concern, Alonso said. Also, that younger people are being infected and
hospitalized dispels the myth that they are either immune or don’t suffer serious consequences, she
said.
 
While those older than 65 account for 81 percent of the county’s COVID-19 deaths, far more people
under the age of 65 have contracted the disease.
 
Further, younger people are at risk, she said. They are less likely to wear masks and young adults are
a large part of the workforce that returned to their jobs since May 18 when Gov. Ron DeSantis
allowed restaurants gyms, hair salons and other businesses to open at 50 percent capacity.
 
 
Alonso expressed less concern over the potential spread of the virus during protests, where masked
and unmasked people mix in close quarters, because they are outdoors.
 







Commissioner Melissa McKinlay voiced concern about the rise in the number of cases among
migrant workers in Belle Glade, Indiantown and Immokalee. In the past two weeks, 251 more people
in the poverty-wracked Belle Glade area were diagnosed with COVID-19, bringing the total to 568.
 
McKinlay criticized DeSantis for not recognizing the contributions migrant workers have made during
the pandemic and for not doing more to protect them.
 
“I haven’t heard our governor one time during this crisis acknowledge these communities and ... the
efforts they are making to provide food for our families,” she said.
 
When Alonso said doctors are volunteering to help Martin County address spikes among workers in
Indiantown and Collier County address outbreaks in Immokalee, McKinlay said volunteer aid isn’t
enough.
 
“The state needs to up its ante and put far more workers into these communities,” she said.
 
The farm workers are more susceptible to the virus because they often travel long distances on
crowded buses to work in the fields, Alonso said. In many cases, they don’t wear masks, she said.
Further, she said, they have to go to work.
 
 
“They cannot stay home,” McKinlay agreed. “If they don’t go to work, their families won’t eat, they
can’t pay the rent and they will get fired.”
 
Alonso said Florida Surgeon General Scott Rivkees has said he will provide more resources to help
curb the spread of the virus among migrant workers. The county also plans to increase testing in the
hard-hit areas, she said.
 
A more robust public education campaign will be launched to remind people of the importance of
social distancing, she said. But, she said, health workers can’t do it alone.
 
People have to stop patronizing businesses that are flagrantly violating rules that require them to
reduce the number of customers inside their stores by 50 percent and keep customers at least six
feet apart.
 
Without mentioning names, she said some restaurants are “blatantly ignoring” the rules. While
protests over the police killing of George Floyd in Minnesota could cause the number of cases to
spike, Alonso said she is more concerned about “restaurants not completely complying with what
they’re supposed to be doing.”
 
There’s simply not enough workers to enforce the restrictions, Weiss said. People have to enforce
the rules with their wallets and stop eating at restaurants or spending their money at other
establishments that are in violation, he said.
 
 







 
Tyndall moving to phase 2 of reopening after COVID-19
Date Collected Jun 2, 2020 3:07 PM EDT
Category Local
Source Crestview News Bulletin
Author Tony Mixon
Market Crestview, FL
Language English
 
Tyndall Air Force Base is in a modified phase 1 of reopening after the onset of the COVID-19
pandemic, but the facility might transition to phase 2 soon.
 
Tyndall began its reopening phase on May 4 and it was part of a three-phase reopening process.
Each phase’s timeline is 14 days, but moving on to the next phase is based on data trends of the
virus.
 
The three-phase approach is designed by medical experts and base leadership. It will also work in
concert with Gov. Ron DeSantis’ “Safe. Smart. Step-by-Step: Plan for Florida’s Recovery.”
 
Even though the state of Florida has been making progress to reopening, Tyndall is still in a modified
phase 1 stage. It’s due to Bay County being in a unique situation when it comes to the virus.
 
“The unique thing about Bay County is it has made it hard to interpret the data because with few
cases, it’s hard to find a trend,” said Lt. Col. Michael Askegren, 325th Civil Engineer Squadron
commander of Tyndall Air Force Base. “One case may be the spike for the week or two cases may be
the spike for the week, so it’s kind of hard to interpret Bay County.”
 
If Tyndall were to transition to phase 2 of reopening, it would mean that common facilities like the
fitness center and the Child Development Center would reopen with strict social distancing
guidelines. Gatherings would be limited to 50 people or less compared to 10 people in phase 1.
 
The CDC, School Age Program, and Youth Programs will be open for mission essential personnel only.
Masks will still be required at the base Exchange, commissary, and Express.
 
Even though the guidelines from President Donald Trump is that each phase would need to be a
minimum of two weeks before the Air Force could transition to phase 2, Tyndall AFB didn’t put a
specific timeline to transition to phase 2. Each phase still has to be a minimum of 14 days and after
that the base looks at the data before moving to the next phase.
 
Base leadership meets Monday, Wednesday, and Friday to find out what the data shows them and
constant guidance changes. The process has been difficult because it seems like every other day,
especially in the first couple of months of the shutdown, there was new information.
 
Tyndall AFB is looking forward to getting back to a sense of normalcy again.
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“We’ve seen both sides of the coin,” Askegren said. “We’ve seen folks that want to come back and
get back to work and we’ve seen the other side with people who want to take a little bit slower and
protect themselves and their family.”
 
Data is still being pulled from the state of Florida and even Alabama to see what is going on in those
communities. According to Askegren, since the number of cases have been constant and the criteria
has been met to move into phase 2, that recommendation is on the horizon.
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Coronavirus Disease 2019 (COVID-19)



What Workers and Employers Can Do to Manage Workplace
Fatigue during COVID-19



The coronavirus disease (COVID-19) pandemic has touched all aspects of society including how we work. Emergency responders,
health care workers, and others providing essential services to the community have been especially stretched thin, working longer
hours than usual, working more shifts or even over-night, and leaving less time to sleep and recharge.



Under regular circumstances, adults need 7–9 hours of sleep per night, along with opportunities for rest while awake, optimal health,
and well-being. Long work hours and shift work, combined with stressful or physically demanding work, can lead to poor sleep and
extreme fatigue. Fatigue increases the risk for injury and deteriorating health (infections, illnesses, and mental health disorders).



While there is no one solution to �t everyone’s needs, here are some general strategies that workers and employers can use to
manage workplace fatigue and work safely.



What can workers do when they feel too fatigued to work safely?



Recognize these are stressful and unusual circumstances and you may need more sleep or time to recover.



Tips to improve sleep:



You’ll sleep better if your room is comfortable, dark, cool, and quiet.



If it takes you longer than 15 minutes to fall asleep, set aside some time before bedtime to do things to help you relax. Try
meditating, relaxation breathing, and progressive muscle relaxation.



Before you begin working a long stretch of shifts, try “banking your sleep” – sleeping several extra hours longer than you normally
do.



After you’ve worked a long stretch of shifts, remember it may take several days of extended sleep (for example, 10 hours in bed)
before you begin to feel recovered. Give yourself time to recover.



Avoid sunlight or bright lights 90 minutes before you go to sleep, when possible. Exposure to light just before bedtime can cause
you to feel more awake.



If you work a night shift and drive home during sunlight hours, try wearing sunglasses to reduce your exposure to sunlight
during your drive home.



Consider using blackout shades at home when sleeping.



Take naps when you have the opportunity.
A 90-minute nap before working a night shift can help prevent you from feeling tired at work.



Eat healthy foods and stay physically active because it can improve your sleep.



Before you go to sleep, avoid foods and drinks that can make falling asleep more di�cult:
Avoid alcohol, heavy meals, and nicotine for at least 2–3 hours before bedtime.



Don’t drink ca�eine within 5 hours of bedtime.



Know what to do if you feel too tired to work safely.



Use a buddy system while you’re at work. Check in with each other to ensure everyone is coping with work hours and demands.



Watch yourself and your coworkers for signs of fatigue — like yawning, di�culty keeping your eyes open, and di�culty
concentrating. When you see something, say something to your coworkers so you can prevent workplace injuries and errors.



Find out if your employer has a formal program to help you manage fatigue on the job. Read information about the program and
ask questions so you fully understand your employer’s policies and procedures for helping employees manage fatigue.



Report any fatigue-related events or close-calls to a manager to help prevent injuries and errors.



Do not work if your fatigue threatens the safety of yourself or others. Report to a manager when you feel too tired to work safely.





https://www.cdc.gov/


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/niosh/emres/longhourstraining/default.html


https://www.cdc.gov/niosh/docs/2015-115/default.html
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What steps should employers take to reduce workplace fatigue for workers?



Recognize that these are stressful and unusual circumstances and risk for fatigue may be increased.



Create a culture of safety with clear coordination and communication between management and workers. This can include
establishing a Fatigue Risk Management Plan or strategies for fatigue mitigation on the job. Share and ensure that employees
understand the processes.



Spot the signs and symptoms of fatigue (e.g., yawning, di�culty keeping eyes open, inability to concentrate) in yourself and your
employees and take steps to mitigate fatigue-related injury or error.



The Epworth Sleepiness Scale is a short survey that can be posted in a common area for workers to quickly rate their fatigue.



Create a procedure that does not punish workers for reporting when they, or their coworkers, are too fatigued to work
safely. Build it into team comradery as an example of how management and sta� can support each other.



Develop processes to relieve a worker from their duties if they are too fatigued to work safely.
If available, and agreeable with workers, consider assigning workers who are just starting their shifts onto safety-critical
tasks.



If possible, rotate workers or groups of workers through tasks that are repetitive and/or strenuous. Tools or
workstations that are unavoidably shared need to be properly cleaned and disinfected between usage.



If possible, schedule physically and mentally demanding workloads and monotonous work in shorter shifts and/or
during day shifts.



Provide information for workers on the consequences of sleep deprivation and resources to assist workers manage fatigue.



Allow sta� enough time to organize their o�-duty obligations and get su�cient rest and recovery.
Schedule at least 11 hours o� in-between shifts (each 24-hour period), and one full day of rest per seven days for adequate
sleep and recovery.



Avoid penalizing those who may have restricted availability to work extra shifts/longer hours (e.g., caring for dependents).



If rotating shift work is needed, use forward rotations (day to evening to night) and provide sta� with su�cient notice when
scheduling, particularly if there is a shift change.



Avoid scheduling sta� for more than 12 hours, if possible.



Formalize and encourage regularly scheduled breaks in clean and safe areas where social distancing can be maintained.
Recognize the need for additional time for increased hand hygiene and putting on and taking o� required personal protective
equipment (PPE).



Provide alternative transportation to and from work and mandatory paid rest time prior to driving commutes after work, when
possible.



Consider arranging for nearby o�site housing for those working extended shifts and at high risk for COVID-19, such as health
care workers. Nearby housing will reduce travel times, allowing for more rest and recovery.



Where can I get more information?



Fatigue



CDC Sleep and Sleep Disorders website: https://www.cdc.gov/sleep/index.html



NIOSH Science Blog — Managing Fatigue During Times of Crisis: Guidance for Nurses, Managers and Other Health Care Workers:
blogs.cdc.gov/niosh-science-blog/2020/04/02/fatigue-crisis-hcw/



National Response Team Guidance for Managing Fatigue During Disaster Operations:
www.cdc.gov/niosh/topics/oilspillresponse/pdfs/NRT-Fatigue-for-Emergency-Workers.pdf



National Sleep Foundation Guidelines During the COVID-19 Pandemic website: www.sleepfoundation.org/sleep-guidelines-covid-
19-isolation



American Academy of Sleep Medicine: Sleep Education website: sleepeducation.org



COVID-19



NIOSH Workplace Safety and Health Topic website: www.cdc.gov/niosh/emres/2019_ncov.html



CDC COVID-19 website: www.cdc.gov/coronavirus/2019-ncov/



CDCINFO: 1-800-CDC-INFO (1-800-232-4636) | TTY: 1-888-232-6348 | website: www.cdc.gov/info

















https://www.cdc.gov/niosh/emres/longhourstraining/scale.html


https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html


https://www.cdc.gov/sleep/index.html


https://blogs.cdc.gov/niosh-science-blog/2020/04/02/fatigue-crisis-hcw/


https://www.cdc.gov/niosh/topics/oilspillresponse/pdfs/NRT-Fatigue-for-Emergency-Workers.pdf


https://www.sleepfoundation.org/sleep-guidelines-covid-19-isolation


http://sleepeducation.org/


https://www.cdc.gov/niosh/emres/2019_ncov.html


https://www.cdc.gov/coronavirus/2019-ncov/


https://www.cdc.gov/info
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<Lilann.Perry@flhealth.gov>; Pino, Raul <Raul.Pino@flhealth.gov>; Rolle, Pauline J
<Pauline.Rolle@flhealth.gov>; Rubio, Tito G. <Tito.Rubio@flhealth.gov>; Rudd, Zo
<Zo.Rudd@flhealth.gov>; Rutledge, Laura X <Laura.Rutledge@flhealth.gov>; Sentman, Michael L
<Michael.Sentman@flhealth.gov>; Sheats, Claire M <Claire.Sheats@flhealth.gov>; Shipley, Valerie D
<Valerie.Shipley@flhealth.gov>; Smith, Angela M <Angela.Smith2@flhealth.gov>; Smith, Kathy J
<Kathy.Smith@flhealth.gov>; Smith, Rita M <Rita.Smith@flhealth.gov>; Snyder, Robert E
<Robert.Snyder@flhealth.gov>; Speedling, Sandon S. <Sandon.Speedling@flhealth.gov>; Sperber,
Clint J. <Clint.Sperber@flhealth.gov>; Stahl, Maria A <Maria.Stahl@flhealth.gov>; Thaqi, Paula M
<Paula.Thaqi@flhealth.gov>; Vick, Stephanie <Stephanie.Vick@flhealth.gov>; Villalta, Yesenia D
<Yesenia.Villalta@flhealth.gov>; Waldron, Kerry S <Kerry.Waldron@flhealth.gov>; Walsh, Donna
<Donna.Walsh@flhealth.gov>; Wegener-Vitani, Carol Ann <Carol.Wegener-Vitani@flhealth.gov>;
Zelnick, Sanford D <Sanford.Zelnick@flhealth.gov>
Cc: Otis, Aaron <Aaron.Otis@flhealth.gov>; Blackmore, Carina <Carina.Blackmore@flhealth.gov>
Subject: Daily Summary Report, Wednesday, June 10
 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Additional attachments:


CDC Guidance for Managing Workplace Fatigue
 
Have a great evening.
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243



https://floridahealth.sharepoint.com/sites/COUNTYHEALTHSYSTEMS/CHDLeadership/SitePages/Home.aspx?RootFolder=%2Fsites%2FCOUNTYHEALTHSYSTEMS%2FCHDLeadership%2FShared%20Documents%2FCOVID%2D19%20INFO%20%2D%20PROGRAMMATIC%20GUIDANCE%2FDaily%20Summary%20ESF%2D8%20Calls&FolderCTID=0x0120000B28AEBDD6B5384D8E4D0A3430ACDEC2&View=%7B6906B6BD%2DF2C8%2D47CD%2DBDB5%2D655307F12C24%7D






From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.2.20 (Morning)
Date: Tuesday, June 2, 2020 8:40:19 AM


COVID-19 Morning Media
Clips


 
 
 


Television
 


1:05
PlayDirect Link
FOX 29 Morning News at 7:30
Time Jun 2, 2020 7:36 AM EDT
Local Broadcast Time 7:36 AM EDT
Category News Community
Call Sign WFLX (Fox)
Market DMA: 36 West Palm Beach, FL
Language English
 
 
 
 



mailto:DOHCOMMUNICATIONSOFFICE@flhealth.gov

https://app.criticalmention.com/app/#clip/view/689d8b27-5c13-477a-8ce9-eaf510e191ff?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/689d8b27-5c13-477a-8ce9-eaf510e191ff?token=40c87389-3a9b-4684-bebf-f11294a5569b





1:15
PlayDirect Link
Good Morning Jacksonville
Time Jun 2, 2020 6:48 AM EDT
Local Broadcast Time 6:48 AM EDT
Category Newsmagazine
Call Sign WJXX (ABC)
Market DMA: 41 Jacksonville, FL
Language English
 
 
 
 


1:45
PlayDirect Link
WPBF 25 News Mornings
Time Jun 2, 2020 6:35 AM EDT
Local Broadcast Time 6:35 AM EDT
Category News
Call Sign WPBF (ABC)
Market DMA: 36 West Palm Beach, FL
Language English
 



https://app.criticalmention.com/app/#clip/view/9599d5e7-bc37-4ce7-80cd-d5879b993c35?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/9599d5e7-bc37-4ce7-80cd-d5879b993c35?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/3d334055-6c2d-46ad-91d6-9d5795647eb2?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/3d334055-6c2d-46ad-91d6-9d5795647eb2?token=40c87389-3a9b-4684-bebf-f11294a5569b





 
 
 


1:35
PlayDirect Link
Action News Jax at 5:00am
Time Jun 2, 2020 5:04 AM EDT
Local Broadcast Time 5:04 AM EDT
Category News
Call Sign WJAX (CBS)
Market DMA: 41 Jacksonville, FL
Language English
 
 
 


Print
 
DOH-Pasco reports 100% of COVID-19 cases now investigated
Date Collected Jun 1, 2020 6:26 PM EDT
Category Local
Source Suncoast News
Market Port Richey, FL
Language English
 
The Florida Department of Health in Pasco County has investigated 100% of all reported confirmed
COVID-19 cases in Pasco County as of June 1.
 
Officials call this “a significant accomplishment,” as it allows DOH-Pasco epidemiologists to identify
contacts and implement control measures in a timely manner.
 
“As of this week, Pasco County has tested over 14,400 people for COVID-19, and DOH-Pasco
appreciates both their employees and community partners who have worked so hard to reach this



https://app.criticalmention.com/app/#clip/view/f92946e6-382f-479f-8b9d-314ab126c402?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/f92946e6-382f-479f-8b9d-314ab126c402?token=40c87389-3a9b-4684-bebf-f11294a5569b

http://ct.moreover.com/?a=42258601427&p=5fi&v=1&x=dDkq10OVm5GQEAOcTkM8CA

http://suncoastnews.com/





milestone,” said DOH-Pasco Public Information Officer Melissa Watts. “Along with providing testing
and other services related to COVID-19, DOH-Pasco continues to assist clients who participate in
DOH programs and services while practicing social distancing; in March and April, nearly $1.2 million
in WIC benefits were redeemed in Pasco County.”
 
Watts noted that in addition to testing, Pasco County partners continue to reach out to help those in
need during the COVID-19 Safer At Home Executive Order.
 
Pasco County Senior Services has served over 50,000 meals to people in need since March 16. Pasco
County Senior Services is a division of the Pasco County Community Services Department, which
offers congregate and home-delivered meals to individuals who are age 60 or older, frail and home-
bound.
 
For more information on Pasco County Senior Services, visit www.pascocountyfl.net/366/Senior-
Services. For more information on COVID-19 in Florida, visit www.floridahealth.gov/covid-19, email
covid-19@flhealth.gov or call 866-779-6121.
 
 
 
DeSantis extends foreclosure and eviction relief until July 1
Date Collected Jun 1, 2020 8:23 PM EDT
Category Blog
Source WSVN 7News | Miami News, Weather, Sports | Fort Lauderdale
Author Rubén Rosario
Language English
 
Florida Gov. Ron DeSantis has extended an executive order granting mortgage foreclosure and
eviction relief to the state’s homeowners and tenants.
 
Helen Aguirre Ferré, the governor’s director of communications, confirmed Monday night the
extension to Executive Order 20-137 from June 2 to July 1 at 12:01 a.m.
 
The coronavirus pandemic has led to massive layoffs and furloughs across the country, causing
economic hardships and triggering concerns that landlords could throw out tenants and
homeowners could lose their properties.
 
 
Before the extension was announced, officials with law enforcement agencies in South Florida said
they were expecting a high amount of evictions beginning in June.
 
Anyone with questions and concerns about the coronavirus can call the Florida Department of
Health’s 24-hour hotline at 1-866-779-6121.
 
 
 



http://ct.moreover.com/?a=42259252172&p=5fi&v=1&x=y3culIak7l7BJ3vPG-3isw

http://wsvn.com/





Fitness fans welcome chance to work out
Date Collected Jun 2, 2020 7:46 AM EDT
Category Local
Source Villages Daily Sun
Author Summer Jarro, Daily Sun Senior Writer
Market Lady Lake, FL
Language English
 
Kim Counts wants to continue her weight-lifting routine. Ron Brown is eager to get back to the gym
to help with his back issues. Both Villagers were able to get back to improving their bodies and
health on Monday. Brown headed to MVP Athletic Club in Spanish Springs and Counts headed to the
fitness club at Rohan Recreation Center. After weeks of gyms being closed across the state because
of the COVID-19 pandemic, many reopened on May 18 after Gov. Ron DeSantis signed an executive
order allowing it. But the fitness clubs at Mulberry Grove, Colony Cottage, Fenney, Laurel Manor,
Rohan and SeaBreeze recreation centers, as well as the MVP Athletic Club locations in Spanish
Springs and Brownwood, waited longer to ensure they were fully prepared for guests. Those
locations reopened Monday with some limitations and modified hours but ready to welcome back
members.
 
Fitness Clubs
 
At the fitness clubs located within regional recreation centers throughout the community, the
reopenings were a welcome sight for those who have missed their nearby exercise facilities.
 
Counts, of the Village of Hillsborough, relies on the fitness club at Rohan Recreation Center for both
its weights and the socialization it provides her and her partner. They work remotely, and come for
lunch.
 
Counts, a former bodybuilder, has been unable to maintain her weight-lifting routine without the
equipment provided at the club. After calling nearly every day for weeks seeking updates on the
facility’s reopening, she finally got the update she was hoping for in Recreation News.
 
“I checked the paper and it said ‘June 1’ and I was like ‘Thank goodness,’ and we came right down.”
 
The Villages Recreation and Parks Department waited to reopen to have enough time to
communicate new opening plans, go through proper training and make scheduling changes, and are
now glad to be open to residents, said John Rohan, director of the recreation department.
 
“It is another positive moment as our department continues to follow the governor’s phasing-in plan
for safe operations of fitness clubs,” Rohan said.
 
The fitness clubs are operating at 50% capacity — depending on how many machines each center
has — and guests can only work out for up to one hour. Social distancing of at least 6 feet is being
practiced, staff are required to wear masks and several sanitation stations are provided. The
department is asking fitness club guests to clean equipment before and after using it to ensure



http://ct.moreover.com/?a=42263348096&p=5fi&v=1&x=eFojV_SHowuPGrsL7MzjPw

http://www.thevillagesdailysun.com/





everyone remains safe.
 
“The residents have done a great job welcoming the directives,” said Kathleen Foltz, a fitness club
attendant at Mulberry Grove Recreation Center. “They’ve even been happy, it seems, to be told
what to do, so that they can stay safe themselves. You can just really tell they’ve missed coming in
here these last few months.”
 
MVP Athletic Clubs
 
The MVP Athletic Clubs in The Villages had guests ready to come back in and workout too, guests
like Brown.
 
Brown waited outside the MVP Athletic Club in Spanish Springs — a mask and gloves in hand —
Monday morning. He was ready to get back in shape.
 
“I really miss it,” the Village of Briar Meadow resident said.
 
He stopped by the MVP in Spanish Springs last week hoping it was open and was disappointed when
he saw it wasn’t yet.
 
Brown used to go to the gym two to three times a week.
 
He has lower back issues and many of the machines there have helped alleviate that pain. Since
gyms have been closed he has been staying active by taking walks, but his back problems have
worsened.
 
“The machines make a huge difference,” Brown said. “The machines you have here you can’t get at
home.”
 
The MVP locations in The Villages are opening with a phased approach. Some services are not
available, such as the towel service and showers, according to the MVP Sports Clubs website. The
locations are having guests practice social distancing, limiting the amount of people in the gyms at
once and closing down temporarily a few times a day to thoroughly clean the area.
 
Operations have been going well, said Beth Ehinger, director of the MVP Athletic Club in
Brownwood.
 
She encourages people to try and go out to any gym if they can.
 
“I know it’s a little scary for some people, but the best way to prevent illness is to take care of
yourself and the gym is the great place to keep growing and stay healthy,” Ehinger said.
 
The reopening couldn’t come soon enough for Village of Lake Deaton resident Jim Mersey, who is
recovering from a January knee surgery.
 







“I’m trying to get my strength back after having my knee replaced and, with no weights at home, all I
can do is just stretching and that’s about all,” said Mersey, who went to the MVP in Brownwood on
Monday. “So it’s beneficial to work with the equipment I don’t have at home.”
 
Daniel Comins was happy to be back at MVP as well. He usually uses the free wights and pulleys
while at the MVP in Spanish Springs.
 
When at home during the stay at home order, the Village Santo Domingo resident worked out for
two hours each day using the treadmill at his home and free weights.
 
He’s glad to be back at MVP because he can use more equipment he didn’t have access to before.
 
“And it’s nice to be among human beings,” Comins said.
 
 
 
Mary Mayhew seeks managed care extension but eyes future changes
Date Collected Jun 2, 2020 5:06 AM EDT
Category Local
Source Florida Politics
Author Christine Jordan Sexton
Market Saint Petersburg, FL
Language English
 
Florida health care officials on Monday formally asked the federal government to extend for two
more years a “waiver” to allow the state to keep intact its Medicaid program that relies on steering
patients into privately run managed-care plans.
 
The request, published Monday, doesn’t contemplate making any major immediate revisions to
Medicaid, the safety-net health care program for poor people that relies on a mix of state and
federal dollars.
 
But Agency for Health Care Administration Secretary Mary Mayhew told The News Service of Florida
that she is going to propose changes to the program in the coming years.
 
Mayhew said that while there has been an “evolution” in the Medicaid program, “there is so much
work that needs to be done” to reward quality and ensure timely access to services. She said that
“what we know is Medicaid is still antiquated” and that it “hasn’t really invested in the prevention
and early intervention services that can produce far better outcomes.”
 
Florida, under then-Gov. Rick Scott, decided to overhaul Medicaid and put most patients in managed
care as part of an effort to control costs. For purposes of contracting, AHCA divided the state into 11
different regions and negotiated with health plans by region.
 
 



http://ct.moreover.com/?a=42262199192&p=5fi&v=1&x=jpyScAnh6dLllvWzhiiUWQ
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It was a major undertaking. But while it has shifted the way the program has operated, it has not
resulted in the huge savings that Republicans initially had sought.
 
Mayhew said her agency has been working for the past year with managed-care plans and other
parties on how to make improvements in the system and that her agency is in the “infancy” of
getting the right metrics to measure the success of the program.
 
To operate the statewide managed-care system, Florida needed to obtain what is known as a waiver
from the federal government. The waiver is currently set to expire June 30, 2022, but the request
published Monday would extend it for two years.
 
The extension, Mayhew said, would give her agency “more time to evaluate the strategies that can
make the biggest difference in improving health-care outcomes.”
 
Mayhew’s goal is to propose a package of legislative changes to the program for Gov. Ron DeSantis
to consider in the fall of 2022, which would be DeSantis’s last year in office unless he is re-elected.
 
 
If DeSantis agrees with the proposals, Mayhew said they would be submitted for legislative
consideration in 2023. If approved by the Legislature, she said, the state would submit proposed
amendments to the federal waiver for consideration in the fall of 2023.
 
Mayhew said she still anticipates Medicaid would contract with managed-care plans even after her
proposed reforms.
 
Florida’s Medicaid program serves more than 3.8 million recipients with an annual budget of more
than $29 billion. Most of those Medicaid members are enrolled in managed-care plans, though some
remain in what is known as a “fee for service” system.
 
The federal Centers for Medicare and Medicaid Services first approved the statewide Medicaid
managed-care program in 2014. In addition to authorizing statewide managed care, the waiver
allows Florida to operate a supplemental Medicaid financing program known as the Low Income
Pool. Though authorized to draw down $1.5 billion in so-called LIP payments, Florida has not been
able to take advantage of the full $1.5 billion for the past several years.
 
Medicaid managed-care contracts are lucrative. According to Medicaid reports, managed-care plans
with Medicaid contracts were paid $11.5 billion in 2018.
 
The state has twice entered into contracts with managed-care plans. The latest round of contracts —
said to worth more than $90 billion over a five-year period — went into effect in December 2018
and are set to expire on Dec. 31, 2023.
 
The Legislature this year approved a measure to allow the contracts to remain in effect until Dec. 31,
2024. That bill (HB 713) has not gone to DeSantis for consideration.
 







Federal law requires AHCA to hold public meetings and to take public input on the request for the
extension. The agency will host webinars June 8 and June 17.
 
 
 
 








From: Google Alerts
To: mary.burns@flhealth.gov
Subject: Google Alert - "Florida Department of Health"
Date: Wednesday, June 17, 2020 3:06:15 PM


"Florida Department of Health"
Daily update ·  June 17, 2020


NEWS


Latest COVID-19 numbers: Over 82000 Florida cases, deaths surpass
3000
WSVN 7News | Miami News, Weather, Sports | Fort Lauderdale
As of 10:30 a.m., Wednesday, the Florida Department of Health reported 82,719 confirmed cases
of COVID-19 in the state, an increase of _____ from ...


Flag as irrelevant


Department of Agriculture says Gov. DeSantis 'mistaken' about farmworkers
increasing Florida's ...
WKMG News 6 & ClickOrlando
Florida's Department of Health is in contact with Georgia, Alabama, some of these other states to
be able to work with them and give them a heads up ...


LIVE: Florida Gov. Ron DeSantis says spike in coronavirus cases is due to increased testing -
WPTV.com
Full Coverage


Flag as irrelevant


More local COVID-19 cases in latest update
WJHG-TV
The Florida Department of Health has released the latest coronavirus COVID-19 numbers for
Tuesday. (MGN). Posted: Tue 5:01 PM, Jun 16, 2020.


Flag as irrelevant


Pinellas County COVID-19 case count climbs to 1941 with 102 deaths
Tampa Bay Newspapers
Florida Department of Health reported another 79 cases of COVID-19 in Pinellas on Friday,
bringing the count to 1,941. One more county resident has ...
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Florida health officer wants people to wear a mask when going to a bar
WKMG News 6 & ClickOrlando
The Florida Department of Health reports there are 55 new deaths from COVID-19 since June 15.
The state now has a total of 80,109 cases of ...


Flag as irrelevant


Florida coronavirus death toll hits 3000 as state cases rise
to 82719
Miami Herald
Florida's Department of Health on Wednesday morning confirmed 2,610
additional cases of COVID-19, bringing the state's total to 82,719. There
were ...


Flag as irrelevant


Coronavirus in Brevard, June 17: 42 cases, 15 in Cocoa,
11 in Melbourne, 9 in Palm Bay; 650 total
Florida Today
Here are updates about coronavirus cases in Brevard, according to the
Florida Department of Health, as of June 17, 2020. Brevard registered 42
new ...
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Florida reports one-day record of 2783 new cases of coronavirus
WPEC
Florida Department of Health Director of Palm Beach County Dr. Alina Alonso says the spike in new
cases is not good news. "The fact that these are ...


Coronavirus: What you need to know, Wednesday, June 17 - Palm Beach Post
Coronavirus is here to stay, Palm Beach County health director says - wflx
Full Coverage
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Lake reports 16 new cases of COVID-19; Sumter up by 1
Daily Commercial
... based on data released Tuesday by the Florida Department of Health.
Sixteen of the new cases in Tuesday's update were reported in Lake
County, ...
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Suwannee County nears 220 cases
Suwannee Democrat
The Florida Department of Health announced nine new confirmed cases of the virus Wednesday,
bringing the county's total to 217 cases. The new ...
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From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.3.20 (Evening)
Date: Wednesday, June 3, 2020 4:46:11 PM


COVID-19 Evening Media Clips
 
 
 


Television
 


1:33
PlayDirect Link
News 13 Your Midday News at 2pm
Time Jun 3, 2020 2:01 PM EDT
Local Broadcast Time 2:01 PM EDT
Category News
Call Sign CFLN (Spectrum News)
Market DMA: 18 Orlando, FL
Language English
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2:05
PlayDirect Link
WESH 2 News at 4:00PM
Time Jun 3, 2020 4:00 PM EDT
Local Broadcast Time 4:00 PM EDT
Category News
Call Sign WESH (NBC)
Market DMA: 18 Orlando, FL
Language English
 
 
 
 


1:06
PlayDirect Link
NBC 2 News at 4
Time Jun 3, 2020 4:05 PM EDT
Local Broadcast Time 4:05 PM EDT
Category News
Call Sign WBBH (NBC)
Market DMA: 53 Ft. Myers, FL
Language English
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2:12
PlayDirect Link
Eyewitness News at 4pm
Time Jun 3, 2020 4:08 PM EDT
Local Broadcast Time 4:08 PM EDT
Category News
Call Sign WFTV (ABC)
Market DMA: 18 Orlando, FL
Language English
 
 
 


Print
 
Health Department update provided on COVID-19 numbers and testing
Date Collected Jun 3, 2020 9:56 AM EDT
Category Local
Source Defuniak Herald
Market Defuniak Springs, FL
Language English
 
Close to 1,200 COVID-19 tests had been conducted in Walton County as of May 26, with six positives
resulting from those tests.
 
This was part of an update to the Walton County Board of County Commission (BCC) by Holly Holt,
administrator for the Florida Department of Health in Walton County (FDOH-Walton).
 
The BCC convened for its regular meeting on that date at the Walton County Courthouse.
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“That gives us a good idea of what is going on in our community,” Holt said of the testing report,
adding that additional testing is planned.
 
“That seems remarkably good to me,” District 5 Commissioner Tony Anderson said of the results.
 
Holt commented that the number of reported COVID-19 cases continue to rise, as had been
expected with more testing being conducted in the county.
 
She told the commissioners that drive-through testing for COVID-19 had been conducted at three
sites during the past few weeks, those being Santa Rosa Beach, Freeport, and DeFuniak Springs.
 
Drive-through testing had been planned for Mossy Head, she continued, but was postponed because
rain was expected. (COVID-19 drive-through testing has been rescheduled for Mossy Head School for
June 4, from 9 a.m. through noon.)
 
Conducted through a partnership between the FDOH and local partners, all testing has taken place
outdoors. Tests have been offered regardless of whether the person is experiencing symptoms of
the virus or not.
 
Looking forward, Holt said an additional testing event was planned for Paxton by appointment only
and that almost all appointments had been filled. (The Paxton testing was done on May 28.) She
added that within the next four to five weeks there were plans for an additional testing event in
Santa Rosa Beach, which was thought to be a good idea due to the influx of tourists and others
coming in from outside the area.
 
Holt reported a total of 108 positives for COVID-19 for Walton County and eight deaths from the
virus so far.
 
She said spread of the virus was within the community and within the long-term care facilities. “Our
deaths are related to those facilities,” Holt said. She added that there were no hospitalizations
related to COVID-19.
 
Walton County Administrator Larry Jones asked Holt about media reports that approximately half of
the total COVID-19 cases in Walton County were either residents or staff “at the local nursing
facilities” and that all deaths had been at those facilities.
 
Holt confirmed those reports as “fairly accurate.”
 
A total of 61 COVID-19 cases had been reported as of June 1 among residents or staff of the
Chautauqua Nursing and Rehabilitation Center in DeFuniak Springs
 
As of May 31, Grand Boulevard Health and Rehabilitation Center in Miramar Beach reported zero
positives for COVID-19, with tests having been conducted on three residents and those tests still
pending.
 







Holt quantified the percentage of positives from testing in Walton County as .065 percent, as
compared with the state average of .075 percent.
 
“I think we’re still doing a really, really good job.” Anderson remarked.
 
Holt agreed, adding that it will be interesting to see what happens with the reopenings that are now
taking place.
 
She noted that the FDOH’s COVID-19 informational dashboard https://floridahealthcovid19.gov/
now displays antibody test results for the virus.
 
The FDOH has not conducted any COVID-19 antibody tests in Walton County to date, but antibody
tests have been offered by some local doctors and health clinics. Holt stated that testing has
indicated that approximately two to three percent of those tested for antibodies in Walton County
have “some sort of antibody” for the virus.
 
Anderson asked for confirmation that positives reported are not removed from the numbers upon
the recovery of the person from the virus. Holt stated that this was the case—but said that the FDOH
was continuing to work on a definition of recovery that would allow the numbers to be adjusted to
reflect the number of people who had recovered from the virus.
 
. A total of 117 positives for COVID-19 had been reported for Walton County and nine deaths as of
June 1.
 
 
 
Campground announces reopening rules; Port says plan complies with CDC guidelines, DeSantis
requirements
Date Collected Jun 3, 2020 9:45 AM EDT
Category Local
Source FLORIDA TODAY (Brevard County, Florida)
Author By, Dave Berman, Florida Today
Market Melbourne, FL
Language English
 
Port Canaveral is planning to begin a phased reopening of its popular Jetty Park Campground,
possibly within days, with a limit of 25% capacity.
 
The port says the "Phase One" reopening of the campground complies with the requirements of
Florida Gov. Ron DeSantis' "Safe. Smart. Step-by-Step" reopening plan for Florida, following closings
related to the coronavirus pandemic. The port's plan also follows the guidelines recommended by
the federal Centers for Disease Control and Prevention.
 
"Increased safety measures are being implemented at Jetty Park Campground to limit large group
gatherings and promote social distancing to prevent and mitigate the spread of the COVID-19 virus
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in our community," the port said. "There will be new rules for using the campground, new
procedures for camping, and campground capacity limits will be controlled."
 
The port on May 9 reopened Jetty Park to holders of annual passes, from 7 a.m. to 8 p.m. daily. This
reopening included the fishing pier and beach areas, but not the campground. Parking was limited to
50% capacity, or 230 vehicles.
 
Under the plan Port Canaveral announced Tuesday for the Jetty Park Campground:
 
There will be 25% occupancy of improved campground sites. That's a total of 23 sites that will be
available.
 
A recreational vehicle with full hookup will be required to camp there.
 
There will be no camp sites available for partial hookups, tents and or cabin rentals.
 
During the phased opening, rebooking priority will be given to prior reservations canceled by the
park's closure dating from March 17 to June 11. Park staff will contact guests to offer a new
reservation date (up to one year in advance).
 
Camp sites will be assigned by Jetty Park staff to maintain a safe distance between RVs.
 
Shopping and delivery for items traditionally available in the Jetty Park camp store, including food,
will be available by calling the Jetty Park duty phone for campground guests only.
 
Guests and visitors must comply with posted signs for social distancing requirements while using
park facilities. This includes the beach, beach crossovers, boardwalks, fishing pier, parking areas and
restrooms.
 
Groups of 10 or smaller may congregate. All guests must maintain 6-feet distance.
 
The Jetty Park Camp Store, park pavilions and playground will remain closed.
 
The communal fire pits, shuffleboard and horseshoe area will remain closed.
 
One bathhouse will be closed and one will be open.
 
Jetty Park staff will wear personal protective equipment, including face masks, protective eyewear
and disposable gloves.
 
Lifeguards will be posted on the beach during Jetty Park operating hours.
 
Meanwhile, another popular north Brevard site for beachgoers, Canaveral National Seashore,
remains closed, according to its website.
 







"The management team of Canaveral National Seashore, with guidance from the CDC and state and
local public health authorities, is in the planning stages of increasing public access to the seashore,"
a statement on the Canaveral National Seashore website says. "At this time, there is no date for
reopening the beaches."
 
 
 
DeSantis visits Orlando as Universal is the first of Florida's major theme parks to reopen
Date Collected Jun 3, 2020 11:49 AM EDT
Category Local
Source FOX 13 News.com
Market Tampa, FL
Language English
 
Against the backdrop of a reopening theme park, Gov. Ron DeSantis announced Wednesday that
most of Florida is ready to move to "phase two" of the three-phase plan to reopen during the
coronavirus pandemic.
 
Starting this Friday, bars, nightclubs, tattoo shops, and theaters are among the businesses cleared to
reopen with limited capacity as long as they take precautions to slow the spread of COVID-19.
 
Florida is currently in phase one of the plan outlined by the governor's task force to reopen the
state. DeSantis had previously said phase two would begin when there is no evidence of a rebound
of COVID-19 cases, while still maintaining the health benchmarks outlined in the plan, potential
hospital bed capacity, and COVID-19 positive testing rate.
 
As of Wednesday, Florida has reported a total of 58,764 known COVID-19 cases. Today's increase of
1,317 was the largest single-day increase of reported coronavirus cases in the last 30 days, and one
of the largest since the pandemic began. The number of deaths, though, is on the decline.
 
The governor now says the state -- with the exception of heaviest-hit South Florida -- is ready to
move to phase two, which allows a number of businesses to finally reopen.
 
Bars, pubs, and nightclubs that derive more than 50 percent of sales from alcohol should operate at
50 percent of capacity inside but 100 percent outside. They should keep tables 6 feet apart and
restrict groups to 10 or fewer people. Patrons may only receive service if seated.
 
- Tattoo shops, massage parlors, tanning salons, and other personal services business may reopen
within the guidance of the Department of Health.
 
- Restaurant bar-top seating is again permitted, with social distancing.
 
- Retail stores can increase capacity to 100 percent. Signage should promote social distancing and
cleaning protocols should be in place.
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- Gyms and fitness centers can increase capacity to 100 percent. Social distancing and sanitation
protocols must be in place and patrons should be separated by 6 feet.
 
- Large venues, like movie theaters, concert halls, auditoriums, bowling alleys, arcades, playhouses,
and casinos, can reopen at no more than 50-percent capacity and with strict social distancing
protocols. Parties cannot exceed 10.
 
- Large spectator sporting events should limit venue occupancy to 50 percent and use strict social
distancing.
 
- Public beaches will be fully open.
 
- State parks will be open during the day but overnight accommodations will remain closed. Large
activities and events are not permitted.
 
- Individuals can resume non-essential travel.
 
- All employers should continue to encourage teleworking while plans to implement employees back
to work begin. However, all employers are advised to screen employees before they return to work
for COVID-19 symptoms. If practical, take the temperature of each employee.
 
- Local government meetings can resume with no more than 50 people in attendance.
 
THEME PARKS
 
Meanwhile, visitors are again stepping foot inside the Sunshine State's theme parks as Universal
Orlando reopens its gates, which have been closed since mid-March.
 
Wednesday marks the first of two days of passholder previews at Universal Studios and Universal's
Islands of Adventure parks. On Friday, Universal Orlando will open to the public, making them the
first of Florida's major amusement parks to reopen following the coronavirus pandemic.
 
The smaller Legoland in Winter Haven reopened earlier this week. SeaWorld Orlando will follow suit
next week, welcoming back guests beginning June 11. Walt Disney World, meanwhile, plans to open
up a month later in July.
 
The experience will be vastly different from what guests are used to, however. With face masks and
temperature checks required, park guests will still have to practice social distancing from others in
what are usually spaces that are crowded with people.
 
The reopening of theme parks was initially included in phase two of the task force's plan, though
DeSantis has not followed their guidance exactly -- keeping some businesses, like gyms, closed
longer than suggested and allowing others, like vacation rentals and theme parks, to reopen sooner.
 
Phase three, the final part of the plan, would be a lifting of nearly all restrictions in Florida, with a







continued focus on vulnerable populations. The governor did not specify when that might happen.
 
 
 
Hospitals reopen doors to visitors | Sarasota Memorial and Manatee Memorial will impose new
rules to protect patients
Date Collected Jun 3, 2020 11:27 AM EDT
Category Local
Source Sarasota Herald-Tribune
Author Zac Anderson
Market United States
Language English
 
Manatee Memorial Hospital resumed inpatient visitation Monday and Sarasota Memorial Hospital
plans to allow inpatient visitors by the end of the week, more signs that the local health care
industry is resuming normal operations after three months of grappling with COVID-19.
 
Hospitals across Florida stopped allowing most visitors earlier this year to limit the possibility of
people spreading the coronavirus in these facilities.
 
The limitation on visitors was one of the more dramatic steps taken by health care providers during
the crisis, along with pausing elective procedures.
 
Gov. Ron DeSantis recently authorized hospitals to resume elective procedures. Allowing visitors is
another step toward normalcy, although there are new rules to keep visitors from transmitting the
virus.
 
At both Sarasota Memorial and Manatee Memorial, visitors must have a temperature check, go
through a screening process and wear a mask.
 
Sarasota Memorial's COVID-19 patient count has dropped to the lowest level in more than two
months.
 
The 10 COVID-19 patients at Sarasota Memorial Monday is the fewest since the hospital
 
had eight on March 22. The hospital had a high of 43 COVID-19 patients on May 10 and May 11.
Since then, the number of patients with the virus has steadily dropped.
 
Sarasota Memorial spokeswoman Kim Savage noted that less than 2% of the hospital's patients
currently have COVID-19.
 
"We will continue to monitor the prevalence of the virus in our community and announce the
changes in our visitor policies in the coming days," Savage said in an email.
 
Among the other new rules for visitors at Manatee Memorial: Only one visitor will be allowed per
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patient, and the visitor can't leave the patient's room. Patients with COVID-19 are still not allowed to
have visitors.
 
Some local hospitals are continuing to limit visitation for now.
 
Representatives for Blake Medical Center in Bradenton and Doctors Hospital of Sarasota, both
owned by HCA, said Monday that inpatient visitors still aren't allowed.
 
"We are constantly evaluating our policies and procedures to ensure we are adhering to the latest
guidelines from the Centers for Disease Control and Prevention and the Florida Department of
Health for the safety of our patients, visitors, physicians and caregivers," Doctors Hospital
spokeswoman Monica Yadav said in an email.
 
 
 
Florida bars, movie theaters can reopen as Florida enters phase two Friday
Date Collected Jun 3, 2020 12:53 PM EDT
Category Local
Source Business Journal of Tampa Bay
Author Brendan Ward
Market Tampa, FL
Language English
 
During a press conference in Orlando, Gov. Ron DeSantis announced the state will begin entering
phase two on Friday.
 
Under phase two, bar and pubs can reopen at 50 percent capacity indoors and with social distancing
outdoors. Restaurants will also be allowed to have bar seating. Retail stores and gym can also reopen
at full capacity. Movie theaters, bowling alleys, arcades and other entertainment venues can reopen
at 50 percent capacity. Tattoo parlors, tanning salons and other similar businesses can reopen if they
adhere to Department of Health guidelines.
 
The phase includes all counties included in the original phase one order. Miami-Dade, Broward and
Palm Beach will have to get approval to enter phase two.
 
This week, DeSantis also extended an order that suspended foreclosures and evictions until July 1.
 
The announcement comes as Florida’s Covid-19 cases surged past 58,000.
 
 
 
‘All in’: Gov. Ron DeSantis ready for NBA at Disney
Date Collected Jun 3, 2020 1:07 PM EDT
Category Local
Source Florida Politics
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Author Jason Delgado
Market Saint Petersburg, FL
Language English
 
Gov. Ron DeSantis‘ hoop dreams may become realities, with the National Basketball Association
poised to resume its modified season at Disney’s Wide World of Sports.
 
“Let’s just say this: I’m all in from the state’s perspective,” DeSantis told reporters Wednesday. “I
don’t think you can find a better place than Orlando to do this.”
 
The NBA is looking at a 22-team, eight game season to determine playoff seeding, before moving
forward with playoffs. The action would start this summer, resuming a season that was paused in
March after players tested positive for the novel coronavirus.
 
DeSantis said the news is also good for the league’s growth.
 
“I think people are hungry for this,” DeSantis said. “I think they are going to bring more and more
fans into the fold and I think here in Orlando would be a great place to do it.”
 
Conversa_728x90
The Governor, addressing reporters in Orlando Wednesday, said should the plan come to pass, it
would fulfill a policy goal. He has maintained during the period of economic and movement
restrictions he put in place this spring that people are “starved for content” in the sports realm.
 
DeSantis also entertained the idea of Major League Soccer and Major League Baseball making a
return in Orlando too.
 
“We’ve told baseball Florida wants to be a a part. I don’t know how you’re going to do it but we
would love to be a part of the solution to be able to get that sport going again,” DeSantis added.
“Obviously we’d love to see Major League Soccer as well. Orlando really can be the epicenter of the
come back of professional sports.
 
Last month, the Governor said the return of sports was good for “mojo.”
 
“Florida can be a venue,” DeSantis said. “I’ve made it very clear to a bunch of leagues and individual
athletes.”
 
 
The Governor has said that college football stadiums, such as Ben Hill Griffin Stadium in Gainesville,
could host NFL games on Sundays.
 
Addressing reporters in Tallahassee the previous week, he urged Major League Baseball and Major
League Soccer to bring their contests to the Sunshine State.
 
“What I would tell commissioners of leagues is if you have a team in an area where they just won’t







let them operate, we’ll find a place for them,” DeSantis said. “We think it’s important and we know it
can be done safely.”
 
While those leagues have thus far resisted overtures from the Governor, it appears that professional
basketball may lead the way to the return of professional team sports in the U.S.
 
While it remains to be seen if that will happen, fighting sports and approximations thereof, in the
form of the Ultimate Fighting Championship and All Elite Wrestling, have held extended runs in
Jacksonville, where a sports-friendly Mayor has eagerly showcased the city
 
 
 
Ron DeSantis announced Phase Two reopening of Florida starts Friday
Date Collected Jun 3, 2020 12:57 PM EDT
Category Local
Source Florida Politics
Author Jacob Ogles
Market Saint Petersburg, FL
Language English
 
Gov. Ron DeSantis announced Phase Two reopening in Florida amid the COVID-19 pandemic,
reopening movie theaters, bars and casinos with limited capacity.
 
“Those have not been operating up to this point,” DeSantis said. “They now have a pathway to do
that. and if you do the dispensing and sanitation, like some other states have done.”
 
At a press conference at Universal Studios in Orlando, DeSantis said most of Florida is ready to enter
a second reopening phase amid the COVID-19 pandemic. The next step will only be in place for 64
counties, excluding Miami-Dade, Broward and Palm Beach counties.
 
The shift marks a chance to reopen bars, movie theaters and pari-mutuel betting facilities like those
owned by the Seminole Tribe. For casinos, specific reopening plans must be submitted and approved
by local government jurisdictions and the state Department of Business and Professional Regulation,
similar to what’s expected of theme parks.
 
There will still be 50% occupancy limits at those locales, he said.
 
 
“We want to not have huge crowds piling in,” DeSantis said.
 
Bars and pubs will only be allowed to serve seated guests and social distancing should still be
accommodated. Restaurants can now seat guests at bar tops.
 
Other newly opening businesses include tattoo parlors, acupuncture businesses, tanning salons and
massage parlors, all of which must abide by Department of Health guidance.
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As for facilities that have already been open like gyms will be able to reopen at full capacity, as long
as there is appropriate social distancing and sanitization.
 
But a 50% cap remains on theaters, concert houses, auditoriums, playhouses, bowling alleys and
arcades. The shift if phase also means restrictions on gatherings have been loosened and crowds of
50 or less are now allowed.
 
 
The Re-Open Florida Task Force recommended Guidelines for Phase Two.
 
The site of the press conference was notable. Universal Studios held a soft opening Wednesday.
Employees were allowed to come into the park beginning Monday and invited guests could come
Wednesday. The park will be opened to the public as of Friday, with limited park capacity, mask
requirements and other measures in place.
 
“Thousands and thousands of employees have been put back to work and that wouldn’t be the case
without your leadership,” Universal Parks & Resorts CEO Tom Williams said.
 
DeSantis said theme parks have put procedures like temperature checks in place that should be used
by businesses as they move forward.
 
He continued to stress successes in Florida with limiting the spread of the coronavirus by focusing on
at-risk populations. He continued to note Florida has seen no one age 18 or younger die from
COVID-19 and that 85% of deaths have been patients over the age of 65.
 
DeSantis also noted Florida has seen cases contained outside three South Florida counties. The 15
million people living outside South Florida represent a population that would be the fifth largest
state on their own.
 
DeSantis said he will sign an order authorizing Phase 2 on Wednesday for the 64 counties outside
South Florida and implement Phase 2 as of Friday.
 
As for those remaining counties, he said they could submit plans to the state government for
approval once local leaders feel the communities are ready.
 
 
 
Coronavirus: Jacksonville-based Dolphin Pointe pivots from nursing home to `safe haven' for
COVID-19 patients
Date Collected Jun 3, 2020 1:17 PM EDT
Category Local
Source Florida Times-Union
Author Garry Smits
Market Jacksonville, FL
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Language English
 
When the Dolphin Pointe Health Care skilled nursing center opening was scheduled for mid-April, co-
owner Geoff Fraser had no idea it would come in the middle of the COVID-19 pandemic.
 
As the date got closer and the virus began spreading in Florida, the state approached Fraser in
March with the idea of using the 146-bed facility for patients who did not have the coronavirus, if
area hospitals became overcrowded.
 
But when that didn’t happen, Fraser said he and Mary Mayhew, Florida’s secretary for the Agency
for Health Care Administration, had another idea.
 
Dolphin Pointe would go in the opposite direction.
 
The $18 million facility near Jacksonville University and developed by former JU basketball star Greg
Nelson is now the first in the state to care exclusively for contagious virus patients from nursing
homes who weren’t ill enough to remain in the hospital but would potentially infect other residents
and staff if they were returned to their residences.
 
“We had an empty building getting ready to open,” Fraser said. “As we were learning more about
the virus, we didn’t see the surge in the hospital system. I raised the thought with [Mayhew], ‘do you
think there would be a need for virus patients you didn’t need to keep sitting in the hospital but you
couldn’t return to their nursing home to possibly infect others?’”
 
We fit perfectly into that situation,” Fraser said. “A safe haven.”
 
And on May 8, Gov. Ron DeSantis stood on the steps of Dolphin Pointe and proclaimed it a model for
how to care for virus patients. A facility with the same containment strategy will open in Port
Charlotte and several others are planned in Central Florida.
 
“The pride level was extremely high that day,” Fraser said. “We’re very proud of the staff here and
what they’be been able to accomplish and the way they’ve been able to accomplish it, taking on
something no one else has really done.”
 
Dolphin Pointe admitted its first residents with coronavirus shortly after it opened on April 14. As of
May 30, there were 65 residents, ranging in age from 29 years old to several in their 90s.
 
Local patients have been accepted from Baptist Health, Memorial Hospital and St. Vincent’s, and
others from as far away as Tallahassee and Melbourne. Dolphin Pointe has partnered with area and
state hospitals, letting them know of its availability through admissions and marketing teams.
 
A patient with a positive test result can be transferred to Dolphin Pointe in as little as 24 hours or
less.
 
One key statistic is that 28 patients have already been able to return to their own assisted-living







facility.
 
“We’ve been able to discharge people with great success and great outcomes,” Fraser said.
 
Sal DeCaria, Dolphin Pointe’s executive director, said internal research shows that admitting the 93
patients to Dolphin Pointe, based on the average occupancy of their home facilities, has potentially
prevented more than 1,300 other residents and staff from exposure.
 
Fraser pointed out that none of what Dolphin Pointe has accomplished would have been possible
without DeSantis’ stance on barring hospitals from sending patients who test positive for the
coronavirus back to their nursing homes.
 
“We couldn’t have done this under different leadership,” he said. “Gov. DeSantis took a very
important step right out of the gate in not allowing those patients back into their facilities to possibly
re-introduce the virus, which changed everything. In doing that, the need was created for places like
Dolphin Pointe.”
 
Dolphin Pointe has around two dozen nurses who work three-day, 12-hour shifts. Most of them
were hired at a point when it was still planned as a skilled nursing center, but DeCaria said only “a
handful” declined to work there when they found out it was going to house only coronavirus-
positive patients.
 
Cheryl McGruder, the director of nurses, said the ones who stayed on “show their courage every day
they work.”
 
“It’s a very good team but it takes a lot to have the unknown of the COVID-19 virus and still want to
jump in there and care for the patients,” she said.
 
With the help of the state — which has ensured that Dolphin Pointe has a large supply of personal
protective equipment — the safeguards taken for the patients and staff are exhaustive.
 
 
There is a decontamination room for the nurses and other staff where they can shower and step on
a pad with ultraviolet light to kill any virus that might be at the bottom of their shoes.
 
The facility also has robotics that use UV lights to kill the virus in patient rooms after sterilization
with strong disinfectants.
 
“We have all the PPEs we need,” McGruder said. “the governor and Secretary Mayhew have made
sure we have the necessary resources.”
 
Fraser credited Assistant Director of Nurses David Rivera with leading by example the first time
Dolphin Pointe admitted virus patients.
 
Five patients were transported the first night it was open — all after 10 p.m. Eight more came in the







next day for a total of 13 in less than 24 hours.
 
“David volunteered that night to help take on the first wave of admissions,” Fraser said. “His
leadership helped to calm the nerves of some of the other nurses.”
 
Rivera said the safety protocols and the knowledge that Dolphin Pointe’s nurses will always have
enough PPEs has gone a long way to assuring everyone they are working in as safe an environment
as possible.
 
“To be honest, we knew we were ready to take in those people,” he said. “We were educated on the
process and we know we have what we need.”
 
An average day for a Dophin Pointe patient begins with taking their vital signs, assessing respiratory
functions and administering medications, followed by bathing and grooming, McGruder said. Some
require physical therapy.
 
Although their families can’t visit, the staff facilitates phone calls and Face Time. Patients who are
able can get out of their beds and sit in chairs while watching TV.
 
“Their emotional well-being is just as important as their physical care,” McGruder said.
 
A patient is discharged after two negative COVID swabs and an antibody test, along with 10 days of
being free of symptoms.
 
 
 
What Florida Contact Tracing Is Like During The COVID-19 Pandemic
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A birthday party held during the coronavirus pandemic might as well be the stuff of mystery novels.
 
“When you have a larger party, then that’s when we start talking about outbreak management,” said
Angel Algarin, a public health and epidemiology doctoral student at Florida International University.
“You almost feel like Sherlock Holmes, doing that investigative work.”
 
Until April, Algarin was helping chart the story of virus spread as a contact tracer for the Broward
County Department of Health. For eight hours a day, six days a week, he called people who tested
positive for COVID-19 and asked them several detailed questions about symptoms, recent travel and
their close contacts — generally the partners, family members, caregivers and other people whom
we frequently encounter.



http://ct.moreover.com/?a=42274744479&p=5fi&v=1&x=9KNtx1OfF-NnGAnDtAnBoA

http://wlrn.org/





 
“Our first line of defense is up to the people. Wearing those face masks. Keeping that social
distance,” Algarin said over Skype. “When that fails, you go to that second level, and that’s us. We’re
just trying to mitigate further spread.”
 
Between Florida reopening, and recent protests against police brutality, more people are sharing the
same space. That means more opportunities for COVID-19 to spread, which the state needs to
mitigate.
 
One classic technique is contact tracing.
 
It’s not new to COVID-19. It’s been done all over the world throughout the year for all kinds of
contagious diseases. It’s based on the idea that someone who’s sick will infect a certain number of
people. With the coronavirus, it’s likely two or three, according to the World Health Organization.
 
The goal of contact tracing is to protect other people from getting sick. If an infected person
potentially transmits a virus to other people, then those close contacts are monitored and advised to
isolate at home — for 14 days in the case of COVID-19.
 
Dr. Robert Redfield, director of the Centers for Disease Control and Prevention, has said that contact
tracing is key to slowing the spread of the virus and, in turn, keeping local economies running.
 
A study by The Lancet Infectious Diseases found that isolation and contact tracing helped control the
spread in China.
 
“In order to stop this virus, we need to make sure we can identify those infectious individuals, get
them to stay home and break that transmission cycle,” said Caitlin Wolfe, an infectious epidemiology
doctoral student at the University of South Florida, who’s also a contact tracer for the Polk County
Department of Health. “Anytime that you have diseases that can easily move from person to person,
contact tracing comes into play.”
 
Wolfe did similar work with the World Health Organization’s Ebola Surveillance and Response Team
during the 2014-15 outbreak. In Liberia, she helped train other contact tracers to track down people
who might have the virus.
 
In Polk County, Wolfe and her fellow tracers make as many calls as there are positive COVID-19 cases
recorded by the state. She said the call volume per day varies and depends both on the number of
close contacts and the length of an investigation.
 
Contact tracers also teach people how not to get other people sick. They would recommend that
someone who’s sick should stick to one bathroom in their house, if possible, avoid utensils and wear
a mask in common spaces, among other things.
 
The human factor complicates the process, too. Tracers are required to build trust so people access
their memories of being in public spaces more accurately.







 
“If somebody went somewhere, when they weren’t feeling good, and they’re ashamed to tell us,
we’re going to be missing those chains of transmission,” Wolfe said.
 
Wolfe and other contact tracers speak in generalities because of strict patient privacy laws. They
protect people’s personal information — and a sick person’s identity isn’t revealed to close contacts.
 
As communities reopen, capacity is going to play a more important role, Wolfe added.
 
“You need to make sure that you have enough people to make all the phone calls that need to be
made,” she said. “Epidemics don’t take a day off.”
 
Public health agencies across the country have discussed hiring more tracers. New York, which has
suffered one of the worst COVID-19 outbreaks in the country, wants to hire as many as 17,000
contact tracers. One requirement for that job is to take and pass a free online course made by Johns
Hopkins' Bloomberg School of Public Health.
 
The state of Florida is working on expanding its contact tracing efforts, according to Dr. Shamarial
Roberson, Deputy Secretary of Health for the Florida Department of Health. She said the agency
recently hired a third-party call center, Maximus, to bolster the state’s contact tracing workforce.
The state of Indiana hired the same company for this purpose.
 
In the coming weeks, Florida is expected to have about 2,000 people doing that work, Roberson said.
 
Before the pandemic, Roberson said Florida had about 200 disease epidemiologists who were on call
in every county to monitor infectious diseases. As the number of positive COVID-19 cases grew, in
coordination with the CDC, the agency began hiring and training health care workers and folks from
public health schools for contact tracing.
 
The National Association of County & City Health Officials (NACCHO) recommends at least 100,000
front-line contact tracers nationwide. In April, it gave a baseline estimate of 30 tracers per 100,000
people to respond to the outbreak.
 
By that math, Florida would need around 6,000 tracers.
 
“As we reopen, we have a very comprehensive plan, including hiring additional employees. So we
have the ability to bring people in as short as less than 24 hours and get them trained,” she said
when WLRN asked her about NACCHO’s recommendation. “We can move contact tracers across the
state to target the areas of need. So we’ll watch the numbers, and based on the cases we have, we’ll
make changes accordingly.”
 
Contact tracing goes beyond re-starting the economy. Increasing those efforts helps communities
prepare for an expected second wave of the virus this fall.
 
 







 
Florida gets high marks, praise from association, on nursing home COVID-19 efforts
Date Collected Jun 3, 2020 1:18 PM EDT
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God’s waiting room, as Gov. Ron DeSantis awkwardly called Florida, borrowing an old joke, is doing
far better than most states in protecting nursing home residents from the coronavirus crisis, a
federal report and a state association declared.
 
A new report from the federal Centers for Medicare & Medicaid Services shows that Florida is well
below the national average in the per-capita number of nursing home cases and deaths among both
nursing homes residents and staff.
 
Even though it is the nation’s third most populous state with one of the highest shares of at-risk
older residents, Florida does not fall within the 10 highest states for total cases among nursing home
residents.
 
The report says Florida has seen 39.8 COVID-19 cases per thousand nursing home residents and 17.9
COVID-19 related deaths per 1,000 residents That is well below the national averages of 62 cases
and 27.5 deaths per 1,000 nursing home residents, and way below the worst rates seen in other
states.
 
Some states saw more than 200 cases per 1,000 residents, and two saw more than 100 deaths per
1,000 residents. In Massachusetts, 244 of every 1,000 nursing home residents – almost a quarter —
contracted COVID-19. In New Jersey, 145 per 1,000 nursing home residents died of COVID-19.
 
 
The report led the Florida Health Care Association, the state’s biggest lobbying group for nursing
homes, to laud Florida’s overall response to the COVID-19 crisis in long-term care centers.
 
“These new numbers show what an incredible job our dedicated health care workers are doing at
long term care centers across Florida, despite overwhelming odds,” FHCA Executive Director Emmett
Reed declared in a news release. “There is no question that nursing home residents are at the
highest risk for the challenges presented by COVID-19, and long term care centers are dealing with
unprecedented challenges faced nowhere else. But it is also true that the extraordinary people who
care for these vulnerable residents are doing heroic work to keep them as safe and well as possible
— and succeeding far more than recognized.”
 
The report ranked Florida 26th in the number of cases per 1,000 nursing home residents, and 28th
in the nation in the number of deaths per 1,000.
 



http://ct.moreover.com/?a=42274775691&p=5fi&v=1&x=BsP4_dtykVbAf35YFdc1qA

http://floridapolitics.com/





Florida also did better than most states in protecting nursing home staff from infections, according
to the report.
 
 
 
Florida reimbursed $252M from FEMA for coronavirus response
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The federal government will reimburse Florida for $252 million spent during the COVID-19 response.
 
Those funds, distributed by the Federal Emergency Management Agency (FEMA), covers 75% of
Florida’s costs incurred between March 13 and April 30. Gov. Ron DeSantis made the announcement
in a Wednesday press release.
 
“Florida’s targeted and data-driven approach to fighting COVID-19 and our actions to protect the
most vulnerable have flattened the curve in Florida,” he said. “These additional federal funds will
further our efforts to expedite critical projects as we move forward our safe, smart, step-by-step
plan for Florida’s recovery.”
 
President Donald Trump declared a national emergency on March 13 and Florida received its major
disaster declaration on March 25. Florida Division of Emergency Management (DEM) Director Jared
Moskowitz said the state received one of the largest awards for COVID-19 responses given so far.
 
“Never before has our nation seen a time when all 50 states had a disaster declaration from FEMA,
and so we knew how critical it would be to work closely with our federal partners and get these
requests in early,” Moskowitz said.
 
DEM activated the state Emergency Operations Center, which recently entered the hurricane
season, at its highest readiness level for the first time, in response to the pandemic. It also
purchased medical supplies including N95 masks, medical gowns and latex gloves and distributed
them to hospitals and first responders.
 
“Over the last few months Florida has taken unprecedented actions to protect the health and safety
of its residents during the coronavirus pandemic,” FEMA Regional Administrator Gracia Szczech said.
“This funding will help the state as it continues to recover and prepares for the next disaster.”
 
The state also trained personnel, expanded medical staffing, purchased ventilators and increased
law enforcement presence at testing sites and hospitals with assistance from the Florida National
Guard. The funding also covers meals for emergency workers and food, water and ice.
 



http://ct.moreover.com/?a=42275734333&p=5fi&v=1&x=Z2qNx6Y7txSklp2Rg8lNkw

http://floridapolitics.com/





 
 
 








From: Cooksey, Samantha
To: StateESF8.Planning
Cc: Schenk, Terry; Otis, Aaron
Subject: Hurricane Season Planning Resources for CHDs
Date: Wednesday, June 10, 2020 4:52:06 PM
Attachments: AHCA_E-Blast-Hospital_Hurricane_Prep_Plan_6-3-20.pdf


AHCA_E-Blast-Nursing_Home_COVID-19_Response-Resident_Transfer.pdf
Florida Co-Response Pre-Landfall Tropical Weather Guidance (v1).pdf
Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf
2020_Hurricane_Pandemic_Plan.pdf


CHDs,
 
For your reference attached are some resources regarding preparations for
hurricane season in times of COVID-19. You may have received these from other
sources but I wanted to make sure you all had them as you make your preparations
at the local level.
 


AHCA Guidance for Hospitals
AHCA Guidance for Long-term Care Facilities
Florida Co-Response Plan for Hurricanes / COVID
CDC Guidance for Sheltering
FEMA’s COVID-19 Pandemic Operational Guidance for the 2020 Hurricane
Season


 
Let me know if you have any questions.


 
Samantha Cooksey Strickland
COVID-19 Response Team
Bureau of Preparedness & Response
Florida Department of Health
Office| 850.617.1506
Mobile|850.251.2553
Email|Samantha.Cooksey@flhealth.gov
 
 



mailto:Samantha.Cooksey@flhealth.gov

mailto:StateESF8.Planning@flhealth.gov

mailto:Terry.Schenk@flhealth.gov

mailto:Aaron.Otis@flhealth.gov
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June 3, 2020 



  



To Hospital Providers: 
  



Given the impact the COVID-19 pandemic is likely to have on your 
hurricane preparedness plans, please take action now to verify contracts, 
confirm arrangements for services and evacuation plans, and modify your 
plans to address COVID-19 risks for your patients and others. Hurricane 
Season began on June 1, 2020, so it is imperative that your hospital act 
quickly to ensure any necessary modifications are in place. If the hospital 
expects to have any gaps or needs during an evacuation, it is vital to let 
your County Emergency Management know as soon as possible. Below is 
a checklist of items for consideration. 
  



Review and update the Emergency Status System (ESS).  



• Review entries for evacuation location and transportation to 
ensure current arrangements are entered.   



• Enter and verify emergency generator information including 
contact information for appropriate plant management staff. 



• Verify current facility contacts and phone numbers/emails. 
Make sure all mobile phone numbers are accurate and reflect 
the current administrator information.   



Confirm your evacuation locations remain viable.  



• Ensure you have confirmed agreements with your receiving 
facility (evacuation destination) since May 1, 2020, to verify the 
agreements remain viable. 



• Will the destination you have planned allow isolation (private rooms) 
and/or cohorting of any positive cases you may have at the time of 
evacuation with dedicated staff?   



• Have you considered sending your COVID-positive patients to a 
separate location with your dedicated staff to allow appropriate 
separation? 





https://clicktime.symantec.com/3NapV7gDhXwyVdzFwgxNEG37Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D2a8fd29d6e9ff7fc91c2b43a1dbe9a8fcb5a67fc78004f28959461a504290892


https://clicktime.symantec.com/3SsYn4hW5cdx6LWkqDi54377Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FInside_AHCA%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D0114787b041438bc665820ba9bcf203e9b6b2492cd90947f2e7a923ca7bd8f1f


https://clicktime.symantec.com/3HaRtZ7s3UwhhPXr4enGgQD7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FMedicaid%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D0d7ad4dc701ee7c05f11cc04ef476bb58f7519a469c9c387e72a8eacf141d356


https://clicktime.symantec.com/3H9BhoeEdQqnNznL9znSAzu7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FMCHQ%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D571effeb38328e169364217feeb7ef5526ed6be544250a5014fb4ee20576e9db


https://clicktime.symantec.com/3JQu4Pc636AeBvqL563hMio7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FExecutive%252FInspector_General%252Fcomplaints.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D3bbbe29649c55f92206a9e4dcb830f1aaa17cac8758562e75c9726158a17153c








• Have you made plans for alternative options if your original 
evacuation sites cancel at the last minute?   



Confirm your transportation plans. 



• Confirm transportation including arrangements for confirmed 
or suspected COVID-19 patients with the transportation 
provider. 



• How will you handle transportation of any COVID cases?  How will 
you ensure patients with suspected or confirmed COVID-19 do not 
share transportation with non-COVID patients?  



• Have you confirmed agreements with your transportation providers 
for evacuation since May 1 to ensure the agreements remain 
viable?  



Evaluate timing of evacuation. 



• Will changes to your evacuation plans result in earlier movement of 
patients than usual?  



• If you have a plan to move confirmed or suspected COVID-positive 
patients to a different location than the rest of your patients, do 
these patients and their dedicated staff need to move sooner? 



Considerations for evacuee receiving facilities. 



• If you are a receiving facility, ensure you can accommodate patients 
who will evacuate to your facility.  



• Can you maintain isolation and distancing requirements for 
confirmed or suspected COVID-positive patients? 



  



Ensure emergency power. 



• Evaluate your generator and the systems it supports. 
• Confirm any re-fueling arrangements for generators remain intact.  



  



Review Infection Prevention and Control Plans. 



• Ensure you have appropriate PPE supplies to take in an evacuation 
to include all PPE needed for Standard Precautions and patients on 
any Transmission-based precautions (Contact, droplet) 











• Include the PPE and means for disposal (trash cans, bags) and 
hand hygiene supplies. 



  



Assess Onsite Supplies.  



• Ensure onsite supplies for sheltering in place for an extended 
period of at least 72 hours.   



• Given the ability for hospitals to shelter in place due to generator 
support, it is essential to review your sheltering plans and secure 
sufficient amounts of food, water, and other necessary supplies to 
support your sheltering plans. 



  



Bolded items must be completed by your facility. Following your 
assessment, your facility is required to immediately list the changes you 
have made to your plan to accommodate COVID-19 and report these 
modifications to your local Emergency Management 
Agency:  https://www.floridadisaster.org/counties/. 
  



For additional information and resources please visit our website 
at http://ahca.myflorida.com/covid-19_alerts.shtml. 
  



Sincerely, 



 



Laura MacLafferty, Bureau Chief 
Bureau of Health Facility Regulation 



Division of Health Quality Assurance 



  
 



  



The Agency for Health Care Administration is committed to better health care for all Floridians. The Agency 
administers Florida’s Medicaid program, licenses and regulates more than 44,000 health care facilities and 53 
health plans, and publishes health care data and statistics at www.FloridaHealthFinder.gov.  Additional information 



about Agency initiatives is available via Facebook (AHCAFlorida), Twitter (@AHCA_FL) and YouTube (/AHCAFlorida). 
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https://clicktime.symantec.com/3EKPZB9RAg6kA1dKobgLUdv7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttps%253A%252F%252Fwww.floridadisaster.org%252Fcounties%252F%26cf%3D311227%26v%3Db5e58155870937fb5acc9890c0e6d18839255f2e2c2ca59c5f5820e313a2108d


https://clicktime.symantec.com/3U74TCUHBu8xWdXjfLFHzkq7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252Fcovid-19_alerts.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D435847dad6e5e5af2ed06caccf88ff82fa886337dcf61d4b1fbff2debd2fb7bf


https://clicktime.symantec.com/3BLet2u4z2dmzV1Wk9Z7TEb7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fwww.FloridaHealthFinder.gov%26cf%3D311227%26v%3D797c7546c3e7a1f7fd9e1e0cc8efed6f20c624e9de5378cfc8bea63b1954b779


https://clicktime.symantec.com/356X3npMY9zBp5gB57GGBJR7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fwww.facebook.com%252FAHCAFlorida%26cf%3D311227%26v%3D558876d2950873e6e664718030e9947502c3d7fd36d169d3e8f150600c9c7e4d


https://clicktime.symantec.com/356X3npMY9zBp5gB57GGBJR7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fwww.facebook.com%252FAHCAFlorida%26cf%3D311227%26v%3D558876d2950873e6e664718030e9947502c3d7fd36d169d3e8f150600c9c7e4d


https://clicktime.symantec.com/3WMbFShqmS6EMAj9h1ta9Kr7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Ftwitter.com%252FAHCA_FL%26cf%3D311227%26v%3D3dcf75fe2b435255abefb8ee8f1b2e8460f1f0e286d8babd9554599ff25b7390


https://clicktime.symantec.com/3WMbFShqmS6EMAj9h1ta9Kr7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Ftwitter.com%252FAHCA_FL%26cf%3D311227%26v%3D3dcf75fe2b435255abefb8ee8f1b2e8460f1f0e286d8babd9554599ff25b7390


https://clicktime.symantec.com/34ZryTChiMuU8dfMieGwVMK7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fyoutube.com%252FAHCAFlorida%26cf%3D311227%26v%3D366cbe5a8d49005890a75756b9c7ada2f1b510e37a0d2835284041defccfbe76


https://clicktime.symantec.com/34ZryTChiMuU8dfMieGwVMK7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fyoutube.com%252FAHCAFlorida%26cf%3D311227%26v%3D366cbe5a8d49005890a75756b9c7ada2f1b510e37a0d2835284041defccfbe76


https://clicktime.symantec.com/3NapV7gDhXwyVdzFwgxNEG37Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844572%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DHospital_HurricanePrepPlan-06032020_ESSHosp%26cf%3D311227%26v%3D2a8fd29d6e9ff7fc91c2b43a1dbe9a8fcb5a67fc78004f28959461a504290892
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May 5, 2020 



  



Nursing Home COVID-19 Response / Resident 
Transfer 



________________________________________________  



  



ALL NURSING HOMES MUST: 



  



• Follow Centers For Disease Control (CDC) Guidance For 
Response To COVID-19 



• Transfer Residents with Verified or Suspected COVID-19 if the 
Facility is Unable to Maintain CDC Standards 



• Adhere to the COVID-19 Standards that Follow: 



If a nursing home has one or more cases of confirmed or suspected 
COVID-19 involving residents or staff, the nursing home must: 



  



Isolate residents with known or suspected COVID-19 - Residents with 
COVID-19 must be cared for in a dedicated unit or section, entirely 
separate and distinct from non-COVID-19 residents of the facility with 
dedicated staff following CDC PPE recommendations for a dedicated 
unit.  
  



Increase monitoring of ill residents, including assessment of symptoms, 
vital signs, oxygen saturation via pulse oximetry, and respiratory exam, to 
at least 3 times daily to identify and quickly manage serious infection. 
Monitor asymptomatic residents every 8 hours to more rapidly detect any 
with new symptoms. 
  



Transfer residents - If a symptomatic resident requires a higher level of 
care or the facility cannot fully implement all recommended infection 
control precautions, the resident must be transferred to another facility that 
is capable of appropriate isolation and adherence to infection control 





https://clicktime.symantec.com/3MF2pGtUVYrzgXv3hL9AtpB7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844004%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DESS_COVID19_NHsALFsHospitals_05042020%26cf%3D311227%26v%3Da6d08bd3e019475ce059c11f45435507f0464f93349fc49ba0d91d4e2095c440


https://clicktime.symantec.com/3THbMHuuCxuY4U4F3VzeyvL7Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844004%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FInside_AHCA%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DESS_COVID19_NHsALFsHospitals_05042020%26cf%3D311227%26v%3Dfc1a9abc48dcf6689252036ff8ad9890e5b9ba83c5ed551f3d616860826cad63


https://clicktime.symantec.com/3TK1CZKZdt5rem9zbpKDQb97Vc?u=https%3A%2F%2Fclick.icptrack.com%2Ficp%2Frelay.php%3Fr%3D21618965%26msgid%3D844004%26act%3D54BM%26c%3D227375%26destination%3Dhttp%253A%252F%252Fahca.myflorida.com%252FMedicaid%252Findex.shtml%253Futm_source%253DiContact%2526utm_medium%253Demail%2526utm_campaign%253Dhqa-alert%2526utm_content%253DESS_COVID19_NHsALFsHospitals_05042020%26cf%3D311227%26v%3Dd1357143e1f63705cb42026162450c914309d123c1bc9f5ea2ef5e64159cf6a6
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standards. Transport personnel and the receiving facility must be 
notified about the suspected diagnosis prior to transfer. 
  



All nursing homes must: 



  



Routinely monitor and follow CDC guidance Preparing for COVID-19: 
Long-term Care Facilities, Nursing Homes 



  



Create a plan for managing new admissions and readmissions whose 
COVID-19 status is unknown, such as placing the resident in a single-
person room or in a separate observation area so the resident can be 
monitored for evidence of COVID-19. Residents may be transferred out of 
the observation area to the main facility if they remain without fever or 
symptoms for 14 days after their exposure (or admission). Testing at the 
end of this period should be considered to increase certainty that the 
resident is not infected. 
  



Actively monitor all residents at least daily for symptoms including fever, 
cough, shortness of breath and other symptoms as recommended by the 
CDC Guidance. Since information about the virus continues to evolve, 
please check the CDC website frequently for guidance on typical and 
atypical symptoms. 
  



Notify the county health department within 12 hours about residents or 
staff with suspected or confirmed COVID-19. 
  



Continue strict compliance with facility infection control protocols 
consistent with CDC guidelines and nursing home certification 
requirements. 
  
 



  



The Agency for Health Care Administration is committed to better health care for all Floridians. The Agency 
administers Florida’s Medicaid program, licenses and regulates more than 44,000 health care facilities and 53 
health plans, and publishes health care data and statistics at www.FloridaHealthFinder.gov.  Additional information 



about Agency initiatives is available via Facebook (AHCAFlorida), Twitter (@AHCA_FL) and YouTube (/AHCAFlorida). 
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 Introduction  
The Florida State Emergency Response Team (SERT) is activated in response to the COVID-19 
pandemic. The COVID-19 response is anticipated to continue in some form over a period of months; 
extending into and through Hurricane Season in Florida. Should a tropical system be forecasted to 
impact Florida, the Florida Division of Emergency Management would initiate co-response 
procedures. A co-response is a scenario where the state will be required to respond to simultaneous 
events concurrently. FDEM has the overall responsibility for coordinating the severe weather 
response actions of the SERT. The Florida Department of Health (FDOH) will continue to coordinate 
the protective actions related to safeguarding the health of the citizens and visitors of Florida from 
COVID-19. As Florida continues to respond to COVID-19 during the 2020 Hurricane Season, the 
typical protective actions that emergency managers use to respond to tropical systems must be 
modified to accommodate additional protective actions and physical distancing requirements.  



The purpose of this Tropical Weather / COVID-19 Co-Response Guidance is to: 



• Outline the conditions and planning assumptions at the Local, State, and Federal levels 
related to COVID-19. 



• Describe the potential impacts to standard operational procedures (SOPs) due to COVID-19. 
• Identify preparedness activities and timeline for implementing these preparedness 



recommendations and operational strategies.  
• Provide suggestions and guidance to help counties and municipalities within Florida prepare 



for a modified hurricane pre-landfall response during COVID-19.  
• Identify novel planning considerations that counties may choose to utilize during a co-



response. 
• Make clear the State’s prioritized sheltering approaches during a co-response: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



1.1 Scope 
This guidance addresses the policies, procedures, and strategies by which FDEM and the SERT 
intends to support county emergency management operations in the unique realities that exist due 
to the on-going COVID-19 pandemic. This guidance is intended to highlight only the differences or 
changes in typical hurricane response pre-landfall due to COVID-19. The primary objective is to assist 
counties in establishing expectations regarding state support of their preparation and response to a 
tropical weather event during COVID-19.  



Nothing in this document supersedes State or County Comprehensive Emergency Management 
Plans (CEMPs), emergency operation plans, or other authorities. Counties have the primary 
responsibility for coordinating protective actions and emergency response measures with support 
from the State for tropical cyclones. Nonetheless, there may be some response actions that the SERT 
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will implement to ensure impacts to lives and property are mitigated for both hazards (e.g. support 
mission requests). Counties and Emergency Support Function (ESF) organizations should use this 
guidance to develop additional SOPs and checklists. 



1.2 Situation  
The dual response of a weather event and COVID-19 requires the SEOC to modify staffing and 
organizational structure to ensure proper span of control. The SEOC’s overall course of action for 
maintaining this span of control is detailed in the following sections. 



 Organization During a Co-Response 
If a hurricane should threaten Florida, the SERT will consider establishing two response teams 
(Hurricane Response Team and COVID-19 Response Team) under the command of one State 
Coordinating Officer (SCO). During a co-response, the State Emergency Operations Center (SEOC) 
would shift focus to the hurricane response, while the COVID-19 response would relocate to the 
FDOH campus. The SCO and Unified Command will continue to oversee the strategic priorities of 
both operations, but each team would consist of its own General Staff positions.  



The splitting of the SERT into a Hurricane Team and a COVID-19 Team will only occur if Command 
Staff feels the complexity of the operations necessitates two separate General Staff structures for 
command and control purposes. Possible reasons for creating a second response team includes 
span of control, geographic, continuity, and complexity concerns.  



The SCO has the sole discretion to initiate two response teams. However, the general assumption is 
that the SERT will be split for a forecasted Major Hurricane, while a Category 2 Hurricane or below 
will be managed in a unified SEOC. The primary factor for this decision is space requirements of 
partners. The SEOC is at near maximum capacity for COVID-19, and a hurricane response may 
require additional activation of the Infrastructure Branch and Air Operations Branch. The decision 
should be initiated 96 hours pre-landfall and the transition should occur no later than 72 hours pre-
landfall. 



Hurricane Response Team  
The Hurricane Response Team will include all SERT functions and capabilities to address all Florida 
Lifelines and will include the following: 



• Command and General Staff 
• Representatives from all 18 ESFs 



The Hurricane Response Team will be located at the SEOC. The number of team members will reflect 
the size and magnitude of the storm, in accordance with SOPs. This team will respond to all issues 
related to hurricane response, including any protective actions that must be modified to support the 
minimization of COVID-19 risks; for example, issues such as implementing social/physical distancing 
for COVID-19 during evacuation or in shelters and the use of non-congregate shelters (NCS). All 
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incoming staff not previously activated for COVID-19 in the SEOC will need to be tested. FDEM will 
deploy  rapid testing to the SEOC to test staff. 



 The Hurricane Response Organizational Chart will follow the command structure as identified in the 
State Comprehensive Emergency Management Plan.  



COVID-19 Response Team 
The COVID-19 Response Team will be formed from the larger SERT team. These representatives will 
be located at the FDOH campus. A FDEM SERT Incident Management Team (IMT) will also be co-
located at the campus.  



COVID-19 Response Team staffing shall include personnel as indicated below. Each ESF will be 
responsible for assigning individuals to the team. For each ESF, it is the intent that either the ESF lead 
or alternate Emergency Coordinating Officer (ECO) of each applicable ESF should be assigned in the 
COVID-19 response team to ensure adequate leadership and decision making at the secondary site. 
Final staffing will be dependent upon magnitude and pace of the spread of COVID-19 within the State. 
Staffing should be scalable to increase or decrease as needed. 



 



FDOH IMT



SERT IMT 
Incident 



Commander



Operations 
Section Chief



ESF-6 Liaison



ESF-8 Liaison



ESF-13 Liaison



ESF-18 Liaison



Field Operations 
Branch Director



Planning Section 
Chief



Situation 
Planner



Logistics Section 
Liaison



Finance Section 
Liaison



Epidemiology 
Testing / Labs 



Messaging
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Unified Logistics Section 
All requests for logistical support will be routed through the Unified Logistics Section at the SEOC. 
The Unified Logistics Section will be responsible for tracking all resources deployed by the SERT, 
whether it related to the hurricane response or the COVID-19 response. A Logistics Section Liaison 
will deploy with the SERT COVID-19 IMT to ensure proper resource management, deconfliction and 
efficient distribution management. The Logistics Support Desk will need to establish procedures for 
the adjudication of missions.  



 WebEOC and State Information 



Mission Management 
The SERT will open a WebEOC database specific to the hurricane response. The SERT will 
simultaneously monitor both WebEOC databases for new mission requests. The Hurricane Response 
Team in the SEOC will monitor hurricane missions and the COVID-19 Response Team will monitor 
COVID-19 missions. Missions related to protective actions, congregate sheltering, and other 
hurricane specific actions will be in the Hurricane WebEOC Database, while non-congregate 
sheltering, testing, and testing site demobilization will be in the COVID-19 Database. 



Counties will need to determine the best way to separate or handle their mission management 
between the dual events. 



Essential Elements of Information 
In a dual event, counties will need to enter comments into the Essential Elements of Information (EEI) 
Board in WebEOC, signifying which event instigated the input. The Planning Section in the SEOC will 
be responsible for providing situational awareness of the EEI board for both the COVID-19 and 
tropical weather responses to the SEOC and counties.  



Planning Process and Products 
In the event of a co-response, the SERT will operate separate planning processes for each event. 
The SERT COVID-19 IMT Planning Section will continue to produce the SEOC COVID-19 Situation 
Report, the COVID-19 Response Incident Action Plan (IAP) and coordinate the battle rhythm for the 
COVID response. The Planning Section at the SEOC will activate their Integrated Planners to produce 
a separate Situation Report, IAP, and Battle Rhythm for the hurricane response, as well as initiate the 
Lifeline Report. The Planning Section will be responsible for maintaining situational awareness of both 
Battle Rhythms across both responses.  



1.3 Assumptions 
The State of Florida and all Florida counties have advanced operational plans to respond to 
hurricanes and all mass care, response, and recovery functions.  However, with the addition of 
COVID-19, planning assumptions must be altered to account for the spread of the disease and other 
restrictions (e.g. social/physical distancing). 
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 Anticipated State Resource Limitations 
Due to COVID-19, certain resources that are relied upon during hurricanes may be less readily 
obtainable during a co-response due to the lack of out-of-state mutual aid and Emergency 
Management Assistance Compact (EMAC) resources. This includes resources that counties 
routinely request from the SEOC. The state is exploring staff augmentation options and many needs 
can be met through private contractor support (e.g. issue an RFP for shelter staff support). 
Nonetheless, counties should incorporate potential delays and/or shortages into their planning 
efforts. 



All-Hazard Incident Management Teams 
During the past three storms, the SEOC requested 42 All-Hazard IMTs to support EOC, Logistics 
Staging Area (LSA), Base Camp and other operations. The State will need to rely heavily on in-state 
capabilities to augment the loss of out-of-state IMT assistance. 



Debris and Emergency Road Clearance 
The State received over 1500 out-of-state debris clearance and cut-and-toss crews following 
Hurricane Irma. Counties should prepare contingencies for in-county resources that can be used, as 
well as the potential for delayed access to secluded communities and other areas that may suffer 
large debris impacts. Counties should review their pre-disaster contracts and establish the 
expectations for the 2020 Hurricane Season. 



Feeding Distribution 
It should be anticipated that COVID-19 feeding operations will continue nationwide. The USDA is 
boosting national programs starting in June and will directly supply products to select feeding 
partners. As such, there is uncertainty on the ability of food manufacturers to ramp up production, 
especially for shelf-stable meals. Counties should prepare for a potential delay in the establishment 
of an emergency feeding supply chain. Counties should explore partnerships with local restaurant 
and grocery chains for possible augmentation of the traditional emergency feeding operations. This 
helps prioritize the reopening of local businesses and reduces the reliance on the emergency supply 
chain. 



Utility Restoration 
Utility companies rely heavily on mutual aid from out-of-state utility companies to assist in restoring 
power. With unknown capability of partners due to reduced work forces nationally, counties should 
prepare for the possibility of prolonged utility outages. 



Urban Search and Rescue  
During the past three storms, 27 EMAC / Federal Urban Search and Rescue (USAR) teams and an 
additional eight swift water rescue teams were requested. The State will have to heavily prioritize 
USAR teams due to the scarcity of resources. Not all potentially impacted counties will be able to 
have a dedicated USAR Team pre-landfall.  



In the event of COVID-19 related losses to local search and rescue assets, additional resources from 
outside the impacted area may be requested.  
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Volunteers 
The State has seen a decrease in the available pool of volunteers across all volunteer organizations, 
including limitations in providing volunteer managers. During the last three storms, 87 volunteer 
managers were provided via EMAC. Counties should explore how their Community Emergency 
Response Team (CERT) program, other government offices not traditionally used in a response, or 
temporarily rehired retirees can augment their volunteer management capabilities. Likewise, counties 
not impacted may be asked for mutual aid assistance. 



 General Assumptions for Counties 



• All disasters and emergencies are local, but counties will require State and Federal 
assistance. 



• Counties will develop COVID-19 and Hurricane Response Plans specific to their jurisdiction. 
• Counties will coordinate with local County Health Departments to review current hurricane 



plans for COVID-19 contingencies. 
• The economic impact of COVID-19 on the public will increase the dependence on social 



services. 
• Evacuation and sheltering efforts will require regional coordination and longer lead times to: 



o Accommodate physical/social distancing requirements. 
o Alert and warn the impacted public. 
o Prepare for potentially greater transportation needs to support those unable to 



evacuate due to medical or financial limitations. 
o Mobilize populations in isolation or other COVID-19 constraints. 
o Demobilize and redirect assets supporting COVID-19 operations to hurricane efforts. 
o Open shelters and screen and admit shelter residents. 
o Prepare for the possibility of fewer staff members available to enact community 



protective actions. 
• The State of Florida Executive Order will include information such as:  



o No intra-state movement will be restricted. 
o County shelters will accept evacuees from other jurisdictions.  
o All counties will be included in the State of Emergency. 
o Authorizing and Directing Host Sheltering. 



• Given the national threat of COVID-19 and the on-going demands for response resources, 
traditional mutual aid systems, such as EMAC, federal assets, or volunteer assets, will not be 
as readily available.  



• The necessity of the SEOC initiating two separate response structures with a unified 
command will be determined as the forecasted complexity and scale of responses increase. 
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  Considerations for Operations  
The concepts of operations outlined in the State of Florida Comprehensive Emergency Management 
Plan (CEMP) 2020 serve as guiding operational strategies and outlines the roles and responsibilities 
of the State and political subdivisions. This guidance provides potential modifications that may be 
necessary due to COVID-19 but does not supersede the State and county CEMPs.   



2.1 Preparedness / Pre-Event Activities 
All partners should be reviewing their all-hazard plans and preparedness initiatives for how actions 
should be adapted to meet the needs of COVID-19. Pre-disaster messaging and assessments should 
be prioritized, especially regarding the new policies and resource limitations that the state and 
counties may face during the 2020 Hurricane Season. 



 Messaging 
Each year, FDEM makes efforts to minimize unnecessary evacuations and the number of people 
accessing public shelters due to a hurricane. It is especially important this year that these messages 
are emphasized while COVID-19 is still prevalent in our communities. 



Know Your Zone, Know Your Home is a public awareness campaign to empower Floridians to better 
understand their risks, their evacuation zones, how to secure their homes and safely shelter-in-place 
if not under an evacuation order. However, it must be emphasized that life-safety is the highest 
priority. This messaging campaign must not discourage those that should evacuate from doing so. If 
someone is in a mandatory evacuation zone, or they do not feel safe, they should evacuate. 



FDEM has developed a toolkit for the campaign that counties can utilize to craft customized outreach 
messaging. Counties that wish to utilize this toolkit can contact FDEM for more information. 



Shelter At Home Key Messaging 
• Encourage residents to shelter at home, or with a relative/friend, if safe to do so. 
• Stress the importance of knowing the home, including key factors such as the year built, type 



of structure, type of roof, etc.   
• Residents should be encouraged to strengthen and reinforce their homes pre-storm (learn 



more at https://flash.org/hurricanestrong/).  
• Make a plan for pets. 
• Make a plan for persons with special needs. 



Sheltering Expectations Messaging 
• Encourage residents to evacuate to safe shelter as close to their home as possible.  
• Public awareness as to sheltering options, including special needs shelters. Include 



information about shelter locations that may have changed due to COVID-19. 
• Public understanding of the differences between congregate and non-congregate shelters, 



the requirements to access each type and reimbursement procedures. 





https://flash.org/hurricanestrong/
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• Public awareness as to what to expect within public shelters, such as use of PPE, social 
distancing, isolation of COVID positive residents and COVID-19 testing (if applicable).  



• Public awareness of the use of hotel rooms for NCS and how this may impact residents (not 
included in mandatory evacuation orders) that typically shelter in a hotel during a hurricane. 



 Capabilities Assessment 
Counties will need to assess their current sheltering capabilities and how capacities are changed due 
to COVID-19. Special considerations include: 



1. NCS operations that require the use of facilities from private entities will require additional 
procedures to lessen the possibility of fraud and simplify the process for obtaining 
reimbursement as a Category B expense under a potential Federal Emergency Management 
Agency (FEMA) Public Assistance (PA) declaration. 



2. Shelter assessments will need to factor in COVID-19 social distancing recommendations in 
determining shelter capacities. A key principle to maintaining safety in the COVID-19 
environment is “social distancing,” which is deliberately increasing the physical space 
between people to avoid spreading illness. Clients should be allocated 60 square feet each 
to ensure proper social distancing.  



3. Increased reliance on NCS for accepting special needs evacuees and other potentially 
impacted or vulnerable populations, may limit or completely negate the ability to use hotel 
and motels as post-storm housing, especially in the short term. This may require specialized, 
pre-disaster contracts and agreements with private vendors regarding the conversion of 
those facilities from shelters to post-disaster housing for survivors. 



4. The reduced availability of volunteers and out-of-state assistance may require counties to 
look to alternative staffing solutions for emergency management activities. 



5. Counties should review their pre-disaster contracts for anticipated capabilities. 
6. Private-sector partners, utilities, and other critical infrastructure should be engaged at all 



levels of planning to ensure their capabilities are included in the county assessment. 
7. State limitations discussed in Section 1.3.1 will result in less capacity for the State to meet 



county gaps. Counties should emphasize assessing which of these shortfalls may impact the 
ability of the county to respond and recover. 



 Resource Needs Assessment 
The State will continue to stockpile critical hurricane response supplies at the SLRC and other 
warehouses. This includes items that support mission essential functions in a COVID-19 environment, 
such as increased amounts of personal protective equipment (PPE), sanitization mechanisms, meals 
ready to eat, water, and other commodities. In planning for the acquisition of the emergency supply, 
counties should strive for 96 hours of self-sufficiency post-landfall. 



PPE Burn Rates 
Counties undertaking a Resource Needs Assessment should review their burn rates for all PPE. 
Calculating these burn rates follows the same process as 
other burn rate calculations and should simply quantify the 
need for each item. Counties should have enough PPE on-
hand to support operations 72 hours pre-landfall and 96 
hours post-landfall.  



Centers for Disease Control has released a 
PPE Burn Rate Calculator. It can be 
accessed on their website: 
https://www.cdc.gov/coronavirus/2019-
ncov/hcp/ppe-strategy/burn-calculator.html 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/burn-calculator.html
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With a total need of 168 hours, counties should ensure that they are conserving PPE stock and clearly 
assessing their essential functions. Counties will need to prioritize which services receive PPE, such 
as: 



• Law Enforcement 
• Fire Rescue 
• Shelter Staff 
• Urban Search and Rescue 
• Ambulatory Services and EMTs 
• High-Vulnerability Shelter Clients  
• Healthcare Workers 



 
The SEOC will release targeted quantities of PPE pre-landfall to fill gaps, but counties should not plan 
to rely on this supply.. The demobilization of resources, movement of life-safety assets and other 
response logistical needs will take precedent. In addition, the SEOC will need to keep a PPE reserve 
for State Operations. 



2.2 Continuity of COVID-19 Operations 
All phases and operations of a co-response must be linked to appropriate activation and 
demobilization triggers, in conjunction with county and state leadership.  



 State Demobilization Sites 
The SERT Logistics Section will identify at least one Demobilization Staging Area per region to support 
the demobilization of COVID-19 resources. While the priority of these sites will be to safely store 
demobilized state resources, the state anticipates being able to support limited county staging 
resources as well. However, the state recommends counties identify internal procedures for safely 
storing their assets. 



 Demobilization of Testing Sites 
There are over 100 state, local, and private testing sites located throughout the State of Florida, 
including drive-through and walk-up testing sites. These sites have equipment and staff that must be 
safeguarded during a tropical system.  



Counties will need to identify a pre-storm trigger point to cease COVID-19 testing operations and 
demobilize drive-through and walk-up Community Based Testing Sites (CBTS). The State utilizes the 
guidance below for deciding to demobilize state-managed sites. The demobilization should take place 
no later than 24 hours before the onset of conditions. 
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State Trigger Points for Levels of Demobilization 



Forecasted Condition Demobilization Action 



Severe Weather 
Demobilize staff from testing site, either nearby indoors if safe to 
do-so, or entirely out of the impact area. The site should be 
identified in the safety plan. 



Winds over 20 mph  
Take down and secure tents, cones, and other lightweight 
items. 



Winds over 30 mph Tie down and secure heavy equipment. 
Winds over 40 mph Secure equipment in onsite storage container. 



Winds over 70 mph / 
Storm Surge Concerns 



Remove equipment from site to a demobilization staging area. 



 



 Repurposing of COVID-19 Staff 
As counties demobilize testing sites and other COVID-19 specific assets, counties should identify and 
reassign staff that can be temporarily shifted to support hurricane response operations. For example, 
testing sites have nurses, clerical staff, and non-medical managers that could successfully assist with 
risk sheltering operations. The State will identify staff within state-managed sites that could be utilized 
in other roles. FDOH and Local Health Departments must be involved in this planning to ensure that 
the reassignments are applicable to the staff type and qualifications. 



 Remobilization of COVID-19 Operations 
Testing and other COVID-19 operations should resume as soon as it is safe to do so. With the 
movement of evacuees, sheltering operations, and other response activities, testing capabilities will 
be a crucial resource for assessing the COVID-19 impact of the hurricane. If potential hurricane 
emergency sites, such as points of distributions, share the same location as a testing site or other 
COVID-19 sites, counties should explore alternate locations or formalizing a transition plan between 
COVID-19 activities and hurricane response. 



2.3 Evacuation  
Counties will continue to initiate their own protective measures (e.g. ordering evacuations and 
activating shelters) and should plan for potential evacuees from other counties.  



To support county evacuation efforts, the SERT will:  



• Promote regional planning and coordination of evacuation activities, in concert with local 
emergency management, law enforcement, sheltering organizations, public information 
officers, and adjacent states.  



• Support local emergency management actions to direct evacuees to shelters.  
• Amplify local messaging strategies and remind citizens to follow local officials’ protective 



actions, including evacuation orders.  
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A regional evacuation process will be used by state and county governments to manage and 
coordinate a multi-county evacuation. This includes:  



• Coordinated and time-phased public messaging. 
• Implementation of state guidelines for lifting tolls on state toll facilities, use of emergency 



shoulder strategies, and locking down drawbridges. 
• Mobilizing, staging, and deploying personnel and resources.  
• Designating host counties for sheltering. 
• Ensuring the availability of reasonably priced fuel. 
• Addressing any emergency medical issues. 
• If there are areas in the state that have higher community-based transmission of COVID-19, 



special messaging may include discouraging residents from evacuating to that area. 



 Evacuation Orders 
As described in Florida Statutes and the State CEMP, counties will continue to manage their 
evacuation operations. However, as counties adapt their risk sheltering operations, they should 
assess their clearance times to determine how COVID-19 may affect evacuation order trigger points.  



For example, counties undertaking NCS should inform residents of shelter location changes, 
especially if they would normally go to a public school shelter. Possible delays in the check-in process 
should be considered when planning NCS operations. Additionally, counties should consider 
additional timing requirements for the evacuation of long-term care facilities and other medical 
facilities. 



Evacuation Clearance Times 
Regional Evacuation Studies, HURREVAC, and other data sources were used to estimate the 
evacuation clearance times for counties under a traditional hurricane response.  This assessment is 
attached, as Attachment E, and can serve as a reference for emergency managers in their planning. 



Recommendation Against Voluntary Evacuation Orders 
The SERT recommends counties consider not utilizing voluntary evacuation orders for the 2020 
Hurricane Season. Rather, the messaging should be targeted toward individuals under Mandatory 
Evacuation Orders or individuals that feel threatened in their homes.  



Recommendation for Strong Stay-at-Home Messaging 
FDEM is pushing messaging statewide regarding “Know Your Zone, Know Your Home” as described 
in other sections of this guidance. The goal of this messaging is to empower residents, located outside 
of mandatory evacuation zones, to make safe and informed decisions about whether or not they 
should evacuate. However, as an overall standard, any resident that feels threatened in their home 
should be able and encouraged to evacuate.  



Caution Against Stay-at-Home Orders 
Counties that decide to utilize Emergency Stay-at-Home Orders or “Do Not Evacuate” Orders must 
be prepared to accept liability for any harm that befalls their residents due to the storm, especially if 
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the order does not include a clause allowing residents to evacuate if they feel unsafe. While well-
intentioned, a stay-at-home order specifically targeting non-mandatory evacuees can be dangerous. 
The SERT does not recommend utilizing these types of orders. 



 Transportation Assistance 
Counties that offer transportation assistance during evacuations should continue to offer this 
assistance to their residents. However, the realities of COVID-19 may require counties to adapt their 
operations to ensure the safety of evacuees and staff. Counties should also be prepared for an 
increase in demand of transportation assistance, as the economic impact of COVID-19 may have 
reduced the capability of the population to self-evacuate. 



Utilizing Mass Transportation During an Evacuation 
Mass transit, including motor coaches and buses, can continue to be used to move individuals that 
need transportation assistance. The U.S. Centers for Disease Control and Prevention (CDC) released 
guidance on how to mitigate the risk of COVID-19 on buses and should be considered when planning 
mass transit operations. These steps include: 



• Not allowing evacuees within 6 feet of the bus driver. 
• Spacing evacuees to be 6 feet apart (staggered rows). 
• If the bus has two doors, making one door an evacuee door and one a staff door. 
• Routine decontamination and/or cleaning of the bus after each trip. 



These guidelines likely impact the capabilities of pre-disaster contracts or commitments with vendors. 
The State encourages counties to contact these vendors to review capabilities. 



Utilization of Rideshare Infrastructure for Evacuations 
Rideshare programs (e.g. Uber and Lyft) can be utilized for evacuations. The two most outwardly 
beneficial methods of utilization include, but are not limited to:  



1. Using the rideshare technology platform for dispatching local assets (vehicles and drivers). 
Leveraging the rideshare platform as a dispatch option for use with county vehicles and staff during 
an evacuation. This option helps counties efficiently match transportation resources with residents 
located in a mandatory evacuation zone. It also offers more capability for paratransit, if the county 
has an available stock of paratransit vehicles. This option does require much longer planning and 
coordination than alternative options. 



2. Using the rideshare platform and driver services to replace existing public transportation. 
Leveraging the rideshare platform and driver services has been used in Miami-Dade to replace 
existing overnight bus routes to allow for suspension of the buses for sanitation. In this case, the 
partnership utilized geofencing around existing bus routes for riders with the app and a call center to 
serve riders without a smart device. The cost to riders was fully subsidized by the county, but there 
is flexibility for partial or complete subsidy. Vouchers can also be utilized to provide transportation to 
emergency shelters. The vouchers can be distributed using a variety of methods e.g. email, in-app, 
and social media. Potential concerns with this option include driver availability (especially in counties 
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with limited transportation infrastructure), paratransit capability, and safety concerns as the storm 
timeline advances.  



2.4 Reception and Shelter Allocation 
The table below provides sample guidance for Florida counties utilizing NCS in addition to congregate 
shelters for risk (pre-storm) sheltering. To support shelter placement, counties can consider several 
options to screen and place individuals in an appropriate setting: 



• A call center 
• Along transportation routes (e.g. a shelter placement coordinator on bus) 
• Physical reception centers (e.g. at a community center or other centralized location) 
• Care4Covid Application 



The table assigns evacuees to four categories of shelters: 



• Non-Congregate Shelters 
• Non-Congregate Special-Needs Shelters 
• Congregate Shelters 
• Congregate Special-Needs Shelters 
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Sample Congregate and Non-Congregate Shelter (NCS) Placement  



Client Description 
COVID-19 Care 
Considerations* 



Placement Recommendation 



General Population 



No functional or medical needs, 
under 65 years, and no pre-
existing conditions.  



COVID-19 Negative Congregate shelter. 



COVID-19 Positive Non-congregate shelter.  



Special Needs/Medical Needs Population 



Able to meet daily needs and may 
require assistance from volunteers 
for personal care.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Has a medical condition 
(controlled through a personal 
caregiver, medication, and/or 
complex medical equipment) and 
will shelter with a care provider. 



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will not 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter 
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires active monitoring and 
medical management and will 
shelter with a care provider.  



COVID-19 Negative 
Congregate special needs shelter  
(medical support and redundant power) 



COVID-19 Positive 
Non-congregate special needs shelter 
(medical support and redundant power) 



Requires emergency care. 



COVID-19 Negative 
Call 911 Service and take to Hospital 
Emergency Department. 



COVID-19 Positive 



Call 911 Service and take to Hospital 
Emergency Department. 
(Shelter Placement Personnel: Make 9-
1-1 dispatch aware of COVID-19 
consideration. Implement isolation 
protocols, e.g. masks, gloves, gowns) 
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2.5 General Population Considerations 
Risk sheltering will be impacted by the physical distancing requirements associated with COVID-19 
infection control. Florida intends to utilize all sheltering options to address life safety concerns from a 
hurricane. The sheltering options are listed below in order of preference: 



1. Shelter-in-place/stay at home, if safe to do so. 
2. Use of non-congregate sheltering. 
3. Use of congregate sheltering. 
4. Use of refuges of last resort. 



The following considerations will apply to shelters: 



• Congregate and non-congregate shelters will adhere to requirements outlined in the 
Americans with Disabilities Act (ADA) and Florida Accessibility Codes.  



• All individuals seeking shelter will be subject to infection prevention and control measures, 
including physical/social distancing, usage of PPE, screening, and isolation protocols.  



• Congregate shelters will require additional feeding, sanitation, and environmental controls 
during COVID-19.   



• As hazardous hurricane conditions become imminent, screening protocols may be expedited 
or altered to prioritize the life safety of shelter-seeking evacuees. 



• All counties that open shelters for evacuees will be covered under the Governor’s Executive 
Order declaring a state of emergency and will be included in all requests for federal 
emergency or major disaster declaration assistance.  



• If shelter support is needed, counties should submit a mission request for assistance.  
o The SERT will attempt to source shelter staffing through intra-state mutual aid. 
o Alternatively, the State may also identify private sector vendor options to provide 



staffing, resources, and wrap-around services.  
• Counties will still need to provide pet-friendly sheltering options. 



2.6 Sheltering At Home 
The SERT will be placing an emphasis on messaging that individuals not in evacuation zones and in 
appropriately safe homes should consider sheltering at home. This reduces the demand on limited 
shelter space. To help leverage this messaging, the State will be initiating its Know your Zone, Know 
Your Home campaign. This is a robust public education initiative intended to significantly reduce 
unnecessary evacuation and inform the public about how they might safely shelter at home. 



• Throughout hurricane season, the State and the Counties will message Floridians on how to 
be better prepared to respond to a hurricane.   



• Immediately pre-storm (and depending on storm severity), State and County Emergency 
Managers will be clear in their messages on limiting evacuation to only those households in 
storm surge, low-lying/flood-prone areas, or housing that does not meet sufficient buildings 
codes and wind rating (e.g. older housing, manufactured housing, etc.). 
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• State and County Emergency Managers will also consider storm severity and clearly describe 
who should consider not evacuating and instead shelter in-place. 



Tracking Shelter at Home Clients 
The SERT has developed an online and app-enabled shelter client database for COVID-19 that is 
currently being utilized by counties with non-congregate shelters. The SERT is working to adapt this 
application so that it can be used by residents sheltering at home. With this application, residents will 
be able to provide the county information, such as: 



• Their home address 
• The number of people sheltering at their home 
• If they have enough food and water 



This information can help the county better understand where their residents are, and target feeding 
and other mass care operations post-landfall. 



2.7 Non-Congregate Sheltering (NCS) 
The SERT recommends that counties prioritize the use of NCS as the primary mode of sheltering for 
hurricanes during a COVID-19 co-response. Establishments, such as hotels and motels, allow 
individuals to social distance more efficiently than at a congregate shelter. FDEM will enter into 
agreements with lodging facilities to serve as non-congregate shelters and will cover the cost of 
sheltering (rooms and feeding) for seven days. Counties are responsible for general management, 
staffing, and wrap-around services.  



The State recognizes that the number of hotel rooms are limited; therefore, counties should prioritize 
and potentially pre-register vulnerable residents for NCS (e.g. 65 and older and those with pre-
existing conditions). Additionally, if counties undergo a pre-registration initiative, they should focus 
on residents located in evacuation zones and in unsecure residences, such as mobile homes.  



State and County Emergency Managers should identify locations that can serve as NCS: 



• These facilities must be outside of the forecasted evacuation zones and low-lying flood prone 
areas and meet or exceed Florida Building Code 2002 Standards. 



• To the extent possible, NCS buildings should have redundant power.  
• The State will pre-identify potential NCS facilities and establish agreements. 
• Utilizing non-congregate facility personnel (e.g. hotel staff) and services can help augment 



shelter staffing constraints.  
• Reserving rooms for non-congregate sheltering reduces the availability of hotel rooms for the 



general public and responders. 
• Due to limited local capacities, it can be anticipated that most NCS operations will be host 



shelters. Section 2.10 discusses host sheltering.  
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 Non-Congregate Shelter Staffing 
Counties are responsible for providing staffing for non-congregate shelters. NCS staffing levels can 
vary depending on the level of support provided by the facility and the amount of emergency services 
being offered. Each non-congregate shelter should have at least one representative from the county, 
and counties may consider having one representative per floor. If possible, counties apply the same 
staffing criteria as congregate sheltering, with a minimum of 2 supervisors and 4 staff at every shelter. 
Counties should work with their NCS provider to determine the level of service that is appropriate. 
Counties are still responsible for providing security at non-congregate shelters. 



 Identifying Potential Sites 
The State has identified sites that can be used for NCS. FDEM considered the following when 
identifying sites:  



• NCS should not be in Evacuation Zone A or B, as 
they are unlikely to be safe shelters during an 
evacuation. 



• NCS should either have a generator or transfer 
switch. 



• NCS should agree to provide staffing and services from their workforce. This can reduce the 
strain on the county. 



• Some hotels have preexisting arrangements with long-term care facilities or responders for 
providing sheltering. Existing commitments should be discussed when selecting a site. 



 Pre-Registration of Shelter Clients 
The SERT recommends that priority for NCS be given to residents most vulnerable to COVID-19 
(e.g. 65 and older and those with pre-existing conditions). The SERT will provide a platform that 
Counties can use to have residents pre-register for NCS. The SERT recommends that counties use 
this statewide platform, in order to allow better coordination. Individuals that register will be asked 
to provide information similar to the Special Needs Registry. Registration should include: 



• Individual’s Name 
• Age 
• Address 
• Medical Considerations 
• Transportation Needs 
• Caretaker Information 
• Emergency Contact 
• Number and ages of people in their household 
• Number and types of service animals 
• Number and types of pets 



The collection of this information can better assist the county and the SERT in prioritizing the limited 
hotel and motel capacity pre-landfall. The State will augment county messaging urging individuals 
to pre-register. 



The SERT can provide a list of hotels that have 
expressed an interest in taking part in a non-
congregate shelter program. This list includes 
considerations such as their capacity, generator 
capabilities, and year built.  
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 Non-Congregate Sheltering Operations 
Counties utilizing NCS are responsible for creating their own operational plan that meets the needs 
of their jurisdiction. General guidance is included below for planning purposes. 



Counties utilizing NCS are encouraged to initiate evacuations earlier than normal to allow residents 
ample time to prepare and check in to their destination. Depending on the NCS agreement, 
hotel/motel staff may be the personnel checking in the residents. If this is the case, Counties should 
work with the providers to ensure proper documentation and record keeping is completed to assist 
with potential reimbursement. The State will ensure that documentation and record keeping is part of 
the NCS agreement with each facility. NCS operations can be divided into four main parts: 



1. Activation 
2. Intake 
3. Risk Sheltering 
4. Departure or Transition 



The American Red Cross released NCS Guidance, but it is not specific to risk sheltering. Counties 
are encouraged to use that guidance as a base and adapt it to the operational realities of risk 
sheltering.  



Activation 
Counties should activate NCS early in the evacuation process. Hotels and motels are utilized during 
evacuations by individuals avoiding a public shelter, so hotel staff may be overwhelmed with the 
volume of guests. The State will continue discussing an appropriate timeline for opening NCS pre-
landfall with FEMA. For NCS to be covered by state funding, the counties will enter a resource request 
into WebEOC. Counties should enter this mission into WebEOC no later than 48 hours before the 
shelter should open. 



Intake 
1. Notify pre-registered clients of the NCS they have been assigned to. 
2. Counties may consider providing transportation assistance. If so, see Section 2.3.2 for 



additional information. 
3. Ensure that assignments are shared with the NCS.  
4. Counties should ensure that information about sheltering considerations is disseminated at 



each shelter. It is highly encouraged that these shelters have at least one County 
representative or “shelter manager” to assist with questions from residents. If counties 
provide a shelter manager, they can consider “checking in” and receiving room keys on-
behalf of the assigned residents. This may allow quicker check-in. 



5. Counties shall register all shelter clients using the Care4Covid App. 



Unregistered Clients 
Counties should develop a plan to determine how to intake and triage residents that are not pre-
registered for NCS. The plan should include a method for determining available space and the 
method for registering onsite. 
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Risk Sheltering 
1. Residents should be encouraged to stay in their rooms during the risk operations. 
2. In the event of a tornado warning, clients will be expected to follow the guidance of NCS staff 



regarding safe locations. County staff should ensure accountability for shelter clients. 



Departure or Transition 
As a risk shelter, the expectation should be that residents will transition from the shelter as soon as 
feasible. The county should develop a plan for the case work of NCS clients to confirm if continued 
sheltering is required. This case work will also assist in justifying Transitional Sheltering Assistance, 
should the state qualify. 



 Cost Tracking 
The State will enter into NCS agreements with providers prior to an event to coordinate payment. 
FDEM will cover the cost of rooms and feeding for up to seven days at a non-congregate shelter. 
FDEM will seek reimbursement from FEMA for NCS operations. Counties are encouraged to 
coordinate with FDEM on reimbursement options for other management costs, staffing, and wrap-
around services. More guidance will be released as available. 



FEMA Approval of Non-Congregate Sheltering Plan 
Discussion from the Public Assistance Program and Policy Guide (PAPPG) (V3.1): 



In limited circumstances, such as when congregate shelters are not available or sufficient, FEMA may 
reimburse costs related to emergency sheltering provided in non-congregate environments. The 
Applicant must submit a request for PA funding for costs related to emergency, non-congregate 
sheltering and obtain FEMA approval prior to sheltering survivors in non-congregate facilities. At a 
minimum, the Applicant should include the following information in its request:  



• Justification for the necessity of non-congregate sheltering;  
• Whether the State, Territorial, or Tribal government has requested Transitional Sheltering 



Assistance;  
• The type of non-congregate sheltering available and which type the Applicant intends to 



utilize;  
• An analysis of the available options with the associated costs of each option; and  
• The timeframe requested (i.e., date of activation and length of time).  



FEMA’s 2020 Hurricane Season Pandemic Plan 
In an emergency or major disaster declaration that authorizes Public Assistance (PA), Category B, 
Emergency Protective Measures, FEMA will adjust polices to allow SLTTs to execute non-congregate 
sheltering in the initial days of an incident. Non-congregate shelters include, but are not limited to, 
hotels, motels, and dormitories. FEMA Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for hurricane-specific disasters for the 2020 season. 
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While not a single solution, this funding will assist with sheltering operations in the short-term. SLTTs 
will need to work with FEMA and NGO partners to determine how non- congregate options can be 
incorporated into larger sheltering plans. 



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and coordinated, including consideration of 
contractual agreements and federal funds (if required) in accordance with federal 
procurement standards. 



• Plan for appropriate scope and duration for sheltering resources based on anticipated needs. 
• Ensure that data, documentation, and tracking mechanisms are in place. 
• Plan appropriate accessibility considerations for people with disabilities, and those with 



functions and access needs, and ensure adequate availability of such resources. 



As part of the sheltering plan, SLTTs should outline a transition from non-congregate sheltering to 
alternate options, including Transitional Sheltering Assistance (TSA) for eligible applicants if a major 
disaster declaration is approved, or for a timely termination when non-congregate sheltering is no 
longer needed. 



2.8 Congregate Sheltering 
Congregate sheltering may be needed to meet shelter demand if sufficient non-congregate sheltering 
options are not available or timely. These shelters can serve as both shelters and as refuges of last 
resort.   



The CDC encourages utilizing smaller shelters as possible, such as those with less than 50 
individuals. Regardless of total population, the CDC and American Red Cross recommend 60 square 
feet be allocated per person for risk sheltering. Volunteer shelter staff may not be available if counties 
plan for less than 60 square feet per individual. Guidance prioritizes the 60 square foot allocation 
above the limitation of 50 individuals per site. 



FDEM conducted a review of all congregate shelter capacities updated to at 60 square feet. This can 
be found in Attachment D.  



 Staffing Needs for Congregate Shelters 
Based on American Red Cross guidance, the SERT recommends the following minimum shelter 
staffing levels: 



Shelter Size Staffing Recommendations 



Base Staffing 2 Supervisors, 4 Staff 
250 Clients 2 Supervisors, 7 Staff 
500 Clients 2 Supervisors, 9 Staff 



1000 Clients (Not Recommended) 4 Supervisors, 18 Staff 
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 Considerations for Congregate Shelters 
The SERT recommends that counties review the Red Cross Guidance on Congregate Shelters during 
COVID-19. This document details the overall considerations that shelter managers should have when 
overseeing shelter operations. In short, counties should consider the following added procedures: 



• Screen all clients upon entry.  
• Try to keep total client population below 50 in any 



given area. If multiple rooms are utilized, total 
population can surpass 50, but goal should be no 
more than 50 in any given room. 



• Provide residents 60 square feet of space. 
Individuals within families may be closer, but there 
should still be 6 feet between each family. 



• Having separate rooms for individuals that screen 
as high-risk for having COVID-19 and those that 
screen as low-risk. 



• Have an isolation area for those that self-identify 
as having COVID-19.  



• The county should provide all clients with masks. 
Counites without enough masks should enter a 
resource request into WebEOC. 



• Shelter workers should routinely clean door 
handles, water fountains, and other common use areas. 



• If snacks are provided, they should be passed out by staff wearing gloves. 
• Counties are encouraged to review guidance on other congregate facilities such as cruise 



ships and correctional facilities for additional considerations. 



Counties should make sure that they accurately record the names, contact information, and 
addresses of all shelter clients. This information can be used for contact tracing in the event a shelter 
client later tests positive for COVID-19. 



Shelter Transition 
Additional guidance will be developed on the transition of residents to recovery sheltering and the 
continued tracking of suspected or confirmed COVID-19 residents from shelters. Congregate 
sheltering may be unavoidable for risk sheltering; however, counties should strive for rapid transition 
of individuals out of congregate shelters and into non-congregate, assuming the client qualified for 
NCS. Once the threat passes and it is safe to travel, only those whose residence has been damaged 
or are without utilities should be permitted to stay in a shelter, with the preference being that all 
recovery shelterees be placed in non-congregate shelters. 



2.9 Refuges of Last Resort 
While the SERT does not normally recommend the planned use of refuges of last resort, the increased 
uncertainty and decreased shelter capacity due to COVID-19 may require an increased visibility of 



Sample Screening Questions 
Take the client’s temperature using a temporal 
thermometer (100 degrees or higher should be 
isolated)  
 
At the minimum, ask the following questions: 
• Have you been in contact with anyone 



diagnosed with COVID-19 in the last 14 
days? 



• Have you felt like you had a fever in the 
past day? 



• Are you or anyone in your household 
experiencing the following newly 
developed symptoms? 
o Fever 
o Cough 
o Shortness of breath  
o Difficulty breathing 
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this shelter option. Refuges of Last Resort are utilized as contingency options for evacuating residents 
to brace for the hurricane conditions. These are temporary facilities that offer no services, may or 
may not be staffed by the county, and are not required to meet hurricane shelter guidelines.  



State Refuges of Last Resort 
The State has identified refuges of last resort at state owned facilities in each FDEM Region. While 
the SERT encourages counties to identify facilities within their own jurisdiction, the state-owned 
facilities can be utilized if needed. The SERT will monitor evacuation and sheltering concerns during 
an event when determining whether to activate these refuges. 



2.10 Host Sheltering 
Due to social distancing and the limited number of hotels and motel rooms, counties should consider 
the potential for host-sheltering operations. The SERT asks counties with capacity to consider 
opening and operating host shelters for residents evacuating from other counties. Under this request, 
the SERT commits to the following: 



• All host shelter operations documented in WebEOC and coordinated with the SEOC will be 
considered part of local counties’ responsibility under Florida Statute, Chapter 252.  



o FDEM will reimburse costs incurred by the Host County for up to seven days post 
impact  



o The Host County will need to develop a case management plan to depopulate the 
shelter by day three, post impact 



o Shelters should strive to open 48 hours prior to impact to allow for the additional 
screening required 



 
The SERT recommends that counties with Non-Congregate Sheltering Plans utilize their NCS 
capacity for host shelters as well. Counties operating host shelters should use the same guidance as 
they do for risk shelters. However, note that shelters not in the impact area do not need to follow the 
Red Cross Shelter Standards for Hurricane Shelters, as long they are not at risk from the tropical 
system. All shelters should follow social distancing and CDC guidance. 



2.11 Special Needs Sheltering 
DOH, through its County Health Departments, are required to staff Special Needs Sheltering Staffing 
during disaster situations. Due to the recent threat of COVID-19 typical congregate sheltering 
situations present a heightened threat to Florida’s most vulnerable populations contracting the virus. 



Considerations  
The DOH Special Needs Non-congregate contingency plan factors in the following considerations, 
which were used in the development of the contingency options: 



• Implement strategies that reduce sheltering capacity while ensuring the safe sheltering 
of people. 
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• Implement strategies that ensure the health and safety of shelter clients while Covid-19 
is circulating.  



• The rapid spread of the virus where social distancing cannot occur in shared spaces 
• PPE supply shortages. 
• Multiple public health responses will increase staffing shortages and decrease sheltering 



capabilities. 
• Increased demand for licensed healthcare staff and support staff. 
• Shelter surveillance and monitoring. 
• Messaging inconsistencies. 
• Discharge Planning efforts should begin prior to the opening of the shelter for those 



registered and begin upon intake at the shelter. The multi-agency discharge planning 
team should have members or contracted staff available at every shelter to minimize 
clients.  



Contingencies 
Based on the considerations above the following contingency options are recommended for 
implementation at the local level in order to provide safe shelters as well as decrease the spread of 
COVID-19.  



All contingencies below are solely based on the capabilities and capacities at the local level. 



Sheltering 
Contingency 



Strategy Concept 



1. Know Your 
Zone Know 
Your Home 



• Use of messaging through the Special Needs 
Registry, County Health Departments, and 
Local Emergency Management offices 



Decrease the amount of 
evacuations to shelters by 
ensuring they have access 
to safe alternatives  



2. Non-
Congregate 
Hotel Model 



• Use of hotel rooms and hotel conference 
centers. Clients would be separated based on 
their medical needs. Self-sufficient people, or 
people who have caregivers would be placed 
in hotel rooms.  



• Individuals who may not be self-sufficient or 
need more care from shelter staff will be 
placed in the social distance congregate area. 



• Client and cot areas would meet the 110 
square foot requirement guidance (for Special 
Needs). 



• Shelter staff would be separated in 
congregate and non-congregate teams for 
infection prevention. 



• Congregate team members would consist of 
both medical and non-medical personnel. 



• Non-congregate teams would consist of one 
medical personnel to assist with medical 
needs and non-medical personnel. 



This plan allows for social 
distancing, and infection 
control in special needs 
shelters 
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• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients. 



• Consistent messaging from local and state 
entities. 



• Ensure generator space is adequate for the 
demand. 



3. Social 
Distancing 
Congregate 



• This would use the shelter sites that have 
already been approved for sheltering by the 
local EM. These locations are typically in 
school buildings and gymnasiums. 



• Gymnasiums would use the social distancing 
guidelines set forth by the red cross and 
provide spacing of 110 (for Special Needs) 
square feet per client 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• This would significantly reduce the capacity 
capabilities. Classrooms and other sections of 
the school campus would need to be utilized 
to meet capacity needs for the county. 



• Those with a caregiver and/or only requiring 
minimal needs would be considered level one 
and placed in the congregate area while 
applying social distancing measures. 



• Clients without a care giver and/or client 
requiring a higher level of care would be 
placed in separated areas. 



• Temporary walls or pipe and drape should be 
considered to provide barriers between 
clients 



• Consistent messaging from local and state 
entities. 



This model allows for social 
distancing, and infection 
control in special needs 
shelters consistent with sites 
previously approved through 
county coordinated efforts 
as well as generator 
capacity for the space 
approved. 



4. Congregate 
Sheltering 



• All clients, caregivers and team members will 
be required to wear a cloth face covering 



• Heightened hygiene and cleaning efforts 
• Temporary walls or pipe and drape should be 



considered to provide barriers between 
clients 



• Evacuate shelter to a non-congregate setting 
immediately post storm 



• Monitoring every 12 hours during storm 
• Consistent messaging from local and state 



entities. 



This model is consistent with 
pre-COVID sheltering efforts 
and upon shelter closing 
residents would immediately 
return to pre-event living 
situations. Those unable to 
return to pre-event living 
would be provided 
assistance from the 
Department of Elder Affairs 
through discharge planning. 
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2.12 Long-Term Care Facilities 
Emergency Support Function 8 will provide coordination assistance for the support of patient transfer 
operations related to a hurricane evacuation. Specific procedures do not greatly deviate from the 
standard operating procedures already in place. Nonetheless, counties are encouraged to initiate 
discussions with Nursing Homes and Assisted Living Facilities (ALFs) in their jurisdictions and ensure 
that their evacuation plans and destinations are confirmed for the upcoming season. 



Patient Transfer 
Nursing homes and ALFs are responsible for coordinating their evacuation plans, as listed in their 
CEMPs. ESF-8 may be able to support the facility evacuation plans if the plans fail, through the use 
of ESF-8 Patient Transfer Plans. These all-hazard plans assume a variety of medical concerns when 
transporting individuals and are applicable to the COVID-19 environment. ESF-8 has conducted a 
capabilities assessment to ensure that transportation contractors remain committed to support 
potential needs in a COVID-19 environment.  



Long-Term Care Facility Sheltering Plans 
All nursing homes and ALFs are required to identify their evacuation destination in their CEMPs. The 
Agency for Health Care Administration (AHCA) will release guidance to all long-term care facilities 
directing them to do the following: 



• Contact alternate sites to ensure that commitments for sheltering are still valid, to include the 
sheltering of COVID-19 positive patients. 



• Confirm with alternate sites that there are isolation capabilities for COVID-19 positive patients. 
• Confirm the status of facility generators. 
• For facilities whose plan involves congregating residents, ensure that social distancing can 



be maintained and that COVID-19 positive patients can be isolated in an area with air 
conditioning and power. 



• If the facility utilizes a hotel for sheltering, ensure the name and agreement details are 
provided to the county and AHCA to prevent conflicts with non-congregate sheltering 
activities. 



• Report any gaps or concerns to county emergency management in the preparedness phase 
for contingency planning. 



ESF-8 and AHCA will be releasing additional guidance to both long-term care facilities and county 
emergency management agencies.  



2.13 Staffing Considerations 
The co-response presents several special considerations for responders and support personnel. 
Counties and the SERT will need to identify additional staffing needs and increased precautions to 
ensure the safety of all staff. 
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 Staff Augmentation 
The State and counties will need to explore additional opportunities for staff augmentation due to the 
reduced availability of out-of-state assistance and the potential for increased shelter locations. The 
State anticipates that there will be mission requests for staffing support during a co-response, 
however, counties should recognize the state will also be looking for staffing augmentation for state 
functions. 



Should the SERT receive a mission request for staffing from a county, the state will use the following 
sources, in order of preference: 



1. County Staff and Local Volunteers  
a. The State will ensure that counties have utilized all available local staff before filling a mission 



with external resources. This includes local Volunteer Organizations Active in Disasters, if the 
mission is appropriate for volunteers. 



2. County Mutual Aid  
a. The State requests that all counties identify what resources and staff could be deployed to 



assist other counties through Statewide Mutual Aid. This includes missions for EOC Support, 
Shelter Staffing, Law Enforcement, and other emergency functions. 



3. Private Sector Augmentation  
a. The State is exploring the use of private contractors and vendors to provide staffing 



augmentation, to include risk-sheltering. Should private staff be available, the state will 
consider utilization for appropriate missions. Counties are likewise encouraged to explore pre-
disaster contracts for staffing. 



4. State Worker Augmentation  
a. In the event there are no local or private alternatives, the SERT will explore meeting the 



mission need with State Workers. Again, there is anticipated to be shortages of SEOC staff, 
so the availability of deployable state workers may be limited. 



b. When utilizing NCSs located at hotels and motels, counties should consider partnering with 
hotel and motel for staffing assistance. This can reduce the sheltering staff needs for the 
counties. 



5. Florida National Guard  
a. If no other staff are available, the Florida National Guard may be utilized for urgent and mission 



critical requests. However, the primary missions of the National Guard will continue to take 
precedence over ad-hoc requests from counties. 



 Precautions and Protection for Staff 
Counties should continue to monitor the Florida Department of Health and Centers for Disease 
Control Guidance on the latest recommendations on safeguarding staff during COVID-19. While 
guidance is subject to change, there are some basic practices that counties can follow. 



1. Staff that are ill should stay home. 
2. Staff should be screened before the start of each shift. 
3. As possible, staff should adhere to social distancing guidelines and attempt to keep six feet 



distancing from other workers. 
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4. Staff should avoid all physical contact with other workers as possible. 
5. Staff in large groups should be provided with masks. As supplies allow, these should be 



changed out every day. 
6. Staff interacting with the public should be provided additional PPE, to include gloves. Full PPE 



should be reserved for those staff that have to have close contact with the public. 
7. Staff proving healthcare or other medical support should be prioritized in the allocation of 



PPE.  
8. Counties should prioritize accountability by keeping rosters and sign-in sheets for staff. This 



can assist with contact tracing should a staff member be found to be affected by COVID-19. 



 Demobilization of Personnel 
Due to the unique conditions of COVID-19, the SERT recommends that all staff, including both 
permanent and deployed, undergo a demobilization process. This demobilization process should 
include the following steps: 



1. Staff follow the normal demobilization process (e.g. returning of equipment, handover of 
documentation, debriefing, contact information, etc.). 



2. Demobilizing staff should be tested for COVID-19 before final release. Staff declining to be 
tested should sign a release removing the county from all liability for COVID-19 related illness.  



3. While awaiting test results, demobilizing staff should be isolated into a non-congregate 
shelter. This shelter will be arranged by the county. 



4. Once the test results are received, the county should follow appropriate procedures regarding 
isolation or release. 



5. The county or requesting entity will be responsible for the lodging, per diem, salary, and other 
costs related to deployed personnel that are being isolated or quarantined during the 
demobilization process. 



6. The SERT will follow these guidelines for deployed personnel, to include EMAC and other 
mutual aid assistance. 



7. The SERT encourages counties to develop COVID-19 demobilization plans pre-storm to meet 
the needs of the local jurisdiction.  











GUIDANCE: For Planning Purposes Only 



Pre-Landfall Tropical Weather / COVID-19 Co-Response Guidance           32 



 



 Roles and Responsibilities 
The most effective disaster response efforts are locally developed and executed, state managed, and 
federally supported. Responding to a tropical system during an ongoing pandemic response is 
unprecedented, but the emergency management roles and responsibilities from the Local, State, and 
Federal government will largely remain unchanged. 



3.1 Counties 
Florida Statute designates the county as lead on all disaster responses. The role of counties is 
described broadly in the State CEMP and further detailed in each county-specific CEMP. The roles 
and responsibilities discussed in these plans are fully applicable to a co-response and include: 



• Ensuring the safety of residents and responders. 
• Providing messaging to county residents. 
• Reviewing and executing emergency response plans. 
• Managing county shelter operations (in-county and host). 
• Coordinating resource needs with the SERT. 



 Counties – Preparedness Phase 
During the Preparedness Phase, all counties shall: 



• Review and adapt all sheltering, evacuation and other mass care plans based on the 
operational realities of COVID-19. 



• Review resource capabilities, including staffing, and inform the SERT of any potential gaps. 
• Identify potential mutual aid assets that can assist other counties in the event of a statewide 



resource shortfall, including first responders and shelter staffing. 
• Coordinate with local lodging providers on the potential use of hotels and motels for NCS.  
• Provide potential NCS facilities to the State so that FDEM can enter into agreements. 
• Identify facilities in-county that can be utilized as refuges of last resort. 
• Provide clear messaging to residents on sheltering expectations. 
• Coordinate with FDEM on the Know Your Zone, Know Your Home Campaign. 



 Counties – Response Phase 
During the Response Phase, all counties shall: 



• Coordinate with the SERT on storm monitoring and population protective action planning. 
• Consider activating the County Emergency Operations Center (EOC) at 96- or 72-hours pre-



landfall to assist with statewide planning needs as it relates to sheltering and mutual aid. 
• Notify the SEOC of PPE needs no later than 96 hours before landfall. Ensure burn rates and 



current inventory is included in the request. 
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Counties in the Potential Impact Zone 
Counties in the Potential Impact Zone Should: 



• Begin the demobilization and planned remobilization of COVID-19 testing and testing sites. 
• Reconfirm availability with NCS providers. 
• Report anticipated shelters 72 hours pre-landfall to the SEOC, including the following 



information:  
o If they are Non-Congregate or Congregate 
o If they are General Population or Special Needs 
o If they are Pet Friendly 
o Location 
o Shelter Capacity 
o Any anticipated shelter staffing needs 



• Place all shelter staffing requests no later than 48 hours before landfall AND 24 hours before 
standing up the shelter. 



• Consider issuing evacuation orders earlier than normal; at least 36 hours before landfall. 
• Prioritize the safety of county residents by:  



o Attempting to place the most vulnerable residents into NCS. 
o Enforcing the 60 square foot space guidance, as possible. 
o Messaging the location of refuges of last resort for late evacuees and evacuees 



without a destination. 
• As feasible, provide screening at congregate sheltering to separate those that are:  



o Self-Declared COVID-19 Positive. 
o Screened as “Higher Risk”. 
o Screened as “Lower Risk”. 



Counties Not in the Potential Impact Zone 
Counties that are not located in the potential impact zone shall: 



• Continue to monitor the storm. 
• Coordinate with the SEOC on supporting impacted counties through:  



o Requests for Host Sheltering, to include non-congregate. 
o Requests for Shelter Staff Mutual Aid 
o Providing Refuge of Last Resort options for in-transit evacuees. 



• Continue to review what county resources may be offered for mutual aid assistance. 



3.2 State 
In line with the State CEMP, the State of Florida’s state agencies will continue to support county 
operations via the SERT. State agencies will need to evaluate how their support operations should 
be adapted to meet the operational realities of a co-response. The following roles and responsibilities 
are included as a planning assumption and are subject to change as the SERT adapts to a potential 
situation. 
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 Florida Division of Emergency Management 
FDEM is the lead agency of the SERT and the manager of the SEOC. As such, FDEM will set the 
strategic priorities of the SERT, in consultation with the Executive Office of the Governor. 



• Director of FDEM shall serve as the SCO for the SERT for both the COVID-19 and the 
hurricane response. 



• Deputy Director shall serve as the SERT Chief for both the COVID-19 and the hurricane 
response. 



• FDEM Executive Staff will serve in the SERT Unified Command for both the COVID-19 and 
the hurricane response. 



• FDEM will set overall direction for SERT actions and operations. 
• FDEM will deploy a mobile testing unit with Cepheid Tests to the SEOC to test all newly 



incoming SEOC staff responding to the tropical weather event. 
• FDEM will provide funding for rooms and feeding at non-congregate shelters. 



 Florida Department of Health 
FDOH will remain lead of the COVID-19 response and will set strategic goals and priorities. Additional 
roles and responsibilities include: 



• FDOH Surgeon General will remain the Incident Commander (IC) for the COVID-19 response. 
• FDOH Executive Staff will serve in the Unified Command for the COVID-19 response. 
• FDOH will provide command and control of the SERT COVID-19 IMT at FDOH facilities. 
• FDOH will continue to provide leadership and staffing for ESF-8. 



 Florida Department of Military Affairs 
The Florida Department of Military Affairs and the Florida National Guard will continue to provide 
crucial support to the COVID-19 and hurricane responses. 



• The Adjutant General of Florida will continue to serve in the Unified Command for both the 
COVID-19 and the hurricane response. 



• The Florida Department of Military Affairs will continue to provide leadership and staffing for 
ESF-13. 



 State Emergency Response Team 
The SERT will oversee the operations for the hurricane response. Operating out of the State 
Emergency Operations Center, the SERT will provide command and control for all state operations 
and coordinate resources to support county needs. In addition to standard operations, ESFs work to 
develop new industry specific guidance and support their partners’ increased logistical needs (e.g. 
PPE, staffing, sanitation measures, and testing). 



Emergency Support Function 1/3 (Transportation and Public Works) 
• Shall assist in identifying potential refuges of last resort located along interstates. 
• Shall assist in identifying debris management teams and resources to augment the 



anticipated gap in out-of-state resources. 
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• Shall coordinate with counties on potential requests for mass transportation assistance. 
• Shall coordinate with transportation and public works providers on continued PPE and re-



entry concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 2 (Communications) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 4/9 (Fire Rescue and Urban Search and Rescue) 
• Shall identify contingencies for USAR and swift water rescue teams to augment the 



anticipated gap in out-of-state resources. 
• Shall coordinate messaging on PPE to ambulatory and fire-rescue partners. 
• Shall coordinate with ESF-8 on the availability of ambulatory resources to augment the 



anticipated gap in out of state resources. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 5 (Planning) 
• Shall provide and coordinate situational awareness for both the COVID-19 and the hurricane 



response. 
• Shall maintain this guidance and coordinate additional contingency planning products. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 6 (Mass Care) 
• Shall assist counties in the coordination of sheltering and feeding operations. 
• Shall assist in coordinating Shelter Staffing Mutual Aid Teams from counties. 
• Shall assist in coordinating Volunteer Shelter Staffing Teams from outside the impacted area. 
• Shall develop a hurricane feeding distribution plan that accommodates COVID-19 specific 



operational realities. 
• Shall provide staffing support for the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 7 (Resource Management) 
• Shall assist in providing staffing for the Unified Logistics Section. 
• Shall assist in sourcing additional warehousing capabilities for the state to stockpile PPE and 



hurricane emergency supplies. 
• Shall assist in sourcing staff augmentation assistance for hurricane operations. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 8 (Health and Medical) 
• Shall continue to support county special need sheltering operations. 
• Shall provide guidance to other ESFs regarding COVID-19 medical concerns. 
• Shall identify potential sources for nurses and other medical professionals to augment the 



anticipated gap in out-of-state resources. 
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• Shall identify what nurses and other medical staff working in COVID-19 testing sites can be 
reallocated to a hurricane response, if needed. 



• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 10 (Environmental Protection) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 11 (Food, Water, and Ice) 
• Shall follow procedures as outlined in the State CEMP. 



Emergency Support Function 12 (Energy and Fuels) 
• Shall coordinate with private sector utility and fuel companies on the availability of PPE and 



other COVID-19 concerns during a hurricane response. 
• Shall coordinate with ESF-18 on contingencies for transportation assistance to residents 



involving fuel for evacuees. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 13 (Florida National Guard) 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 14 (External Affairs) 
• Shall assist counties with enhanced Know Your Zone, Know Your Home messaging. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 15 (Volunteers and Donations) 
• Shall provide guidance to volunteer organizations on COVID-19 concerns. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 16 (Law Enforcement) 
• Shall provide guidance to Florida Sheriff Departments and Police Departments regarding PPE 



use during a hurricane response. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 17 (Animals and Agriculture) 
• Shall assist counties with COVID-19 concerns at pet-friendly shelters. 
• Shall follow other procedures as outlined in the State CEMP. 



Emergency Support Function 18 (Business, Industry, and Economic Stabilization) 
• Shall assist in coordinating with hotels and motels for NCS guidance and onboarding. 
• Shall assist in providing guidance to private sector partners, regarding PPE and other COVID-



19 related issues during a hurricane response. 
• Shall provide staffing support to the SERT COVID-19 IMT. 
• Shall follow other procedures as outlined but the State CEMP. 
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3.3 Federal 
IMAT/ National IMAT  
Incident Management Assistance Teams (IMAT) are made up of dedicated and experienced senior-
level emergency management professionals that can deploy upon a moment’s notice when requested 
by the state.  



Teams provide a forward federal presence to facilitate the management of the national response to 
catastrophic incidents. The primary mission is three-fold: 



• Rapidly deploy to an incident or potentially threatened venue 
• Identify ways federal assistance could be used to best support the response and recovery 



efforts, should it become available 
• Work with partners across jurisdictions to support the affected State or territory 



FEMA Integration Team 
The FEMA Integration Team (FIT) will continue to staff the SEOC to enhance intergovernmental 
coordination. Through the FIT program, FEMA will provide technical assistance and coordination.  



Region IV RRCC 
FEMA’s Regional Response Coordination Centers (RRCC) operate within each of the ten FEMA 
regional offices around the nation. These facilities provide response and recovery support to each of 
the states and tribal governments within the regional jurisdictions. The RRCC functions as the regional 
interface between the states and tribal governments and the FEMA National Response Coordination 
Center (NRCC), maintaining situational awareness and executing mission objectives until a Joint Field 
Office opens. The center provides federal support for activities responding to federally declared 
disaster response. Additionally, it coordinates personnel and resource deployments to support 
disaster operations and prioritizes interagency allocation of resources. 
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Authority and Definitions 
Authority 
“State Emergency Management Act,” Chapter 252, Florida Statutes 



“Public Health,” Chapter 381, Florida Statutes 



“2020 State Comprehensive Emergency Management Plan,” Rule 27P-2, F.A.C. 



“COVID-19 State of Emergency,” Executive Order 20-52 



“Executive Order 20-52 Extension,” Executive Order 20-114 



Section 381.0303, Florida Statutes, requirements for DOH to establish and operate SpNS. 



References 
All guidance in this document is the product of a review of guidance released by subject matter 
experts, and in coordination with SERT Emergency Support Functions. A full list of resources and 
references can be found in Attachment A. The primary sources of information that counties should 
review are listed below. All links are active as of publishing of this guidance. 



American Red Cross 
• COVID-19 Non-Congregate Sheltering Framework (May 2020) 



https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-
CongregateShelteringFramework.pdf 



• Feeding in COVID-19 Congregate Shelters (April 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-
19CongregateShelters.pdf 



• Pre-Landfall Congregate Shelter Operations in a COVID-19 Pandemic (May 2020) 
https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-
LandfallShelterOperationsCOVID-19Pandemic.pdf  



Centers for Disease Control 
• Communities, Schools, and Workplaces Guidance for COVID-19 



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html  



Federal Emergency Management Agency 
• COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season (May 2020) 



https://www.fema.gov/media-library-data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  





https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/COVID19Non-CongregateShelteringFramework.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/04/FeedingInCOVID-19CongregateShelters.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://nationalmasscarestrategy.org/wp-content/uploads/2020/05/Pre-LandfallShelterOperationsCOVID-19Pandemic.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf
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Definitions 
AHCA:  Agency for Health Care Administration 



ALF:  Assisted Living Facilities 



CDC:  Centers for Disease Control and Prevention 



CEMP:  Comprehensive Emergency Management Plan 



Community Lifelines:  The public facilities and systems that provide the basic life support services 
and enable the continuous operation of critical business and government functions that are 
essential to human health, safety and economic security. These general systems are classified by 
the subcategories: safety and security; food water and shelter; health and medical; energy; 
communications; transportation; and hazardous materials.  
 
Community Based Test Sites (CBTS):  A walk up or drive through operation implemented and 
managed by the SERT in communities to obtain samples from individuals to ascertain or verify 
their COVID-19 infection status.  
 
Co-Response: A scenario where the state will be required to respond to two simultaneous events 
concurrently 



 



DOH:  Florida Department of Health 
 
Emergency Management Assistance Compact (EMAC):  A national Governors interstate mutual 
aid agreement, formalized into law, that facilitates the sharing of resources, personnel and 
equipment across state lines during times of disasters and emergency.  
 
Evacuation Shelter:  A safe congregate care facility that provides services and is utilized for 
populations displaced by an emergency or disaster incident.  An evacuation shelter may be 
located either inside (risk shelter) or outside (host shelter) of the disaster impact area and are 
typically operational for a period to not normally exceed 72 hours.  
 



Risk Shelter: Facilities designated as risk shelters may be located within the hazard risk 
zone (i.e. lie in the forecast path and associated error cone of an approaching hurricane 
or severe storm). Construction of these facilities meets established minimum safety 
requirements for wind load and projectile protection. 
 
Host Shelter: A facility that is safe and provides services, and is located outside of a 
hazard risk zone. 
 
Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
occupants are kept in groupings that include three or more unrelated individuals. 
 
Non-Congregate Sheltering:  A protective facility intended to provide a safe destination for 
evacuees and other at-risk populations from the hazards of tropical cyclones where the 
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occupants are kept in separate units that may accommodate one person or a small group 
of related individuals. 



 
Evacuation Zone (Hurricane): Area(s) designated by a jurisdiction’s emergency management 
agency requiring evacuation from particular hurricane scenarios to protect populations vulnerable 
to storm surge inundation. Evacuation zones are developed taking into consideration all 
populated areas having a risk of storm surge inundation, and areas not subject to inundation but 
may be isolated as a result. 
 
EMT:  Emergency Medical Technician 
 
EOC: Emergency Operations Center 
 
ESF:  Emergency Support Function 
 
FDEM:  Florida Division of Emergency Management 
 
FIT:  FEMA Integration Team 
 
Incident Action Plan (IAP):  A written or verbal plan, or combination of both, that is updated 
throughout the incident and reflects the overall incident strategy, tactics, risk management, and 
member safety that are developed by the entire command team and the SERT. 
 
Incident Management Teams (IMT):  Teams of trained personnel from different departments, 
organizations, agencies, and jurisdictions within the state that are deployed to other jurisdictions to 
manage or support operations at incidents that extend beyond one operational period. 
 
Mass-Care: Emergency provision of life sustaining services to ensure the health, safety and well-
being of a congregate population, to include shelter, food and water, sanitation, first aid, security, 
etc. 
 
NCS:  Non-Congregate Shelter  
 
NGO:  Non-Governmental Organizations 
 
NRCC:  National Response Coordination Center (FEMA) 
 
Paratransit: Transportation services that supplement fixed-route mass transit by providing 
individualized rides without fixed routes or timetables. Especially utilized for transportation 
vulnerable.  
 
Person(s) with Special Needs: Someone who during periods of evacuation or emergency require 
sheltering assistance due to physical impairment, mental impairment, cognitive impairment, or 
sensory disabilities. See Rule 64-3.010(1), Florida Administrative Code. 
 
Personal Protective Equipment (PPE): For COVID-19, medical protective measures used by 
individuals to reduce the likelihood of infection of spread of the virus in common areas. Examples 
include surgical masks, gloves, face shields, etc. 
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Refuges of Last Resort (ROLR): Sites that are opened as a life safety measure when an evacuation 
cannot be completed and evacuees are seeking any structure that provides more relative safety 
than remaining outside in the elements. These are not shelters and will not provide the same 
resources or services to the occupants using them. 
 
RRCC:  Regional Response Coordination Centers (FEMA) 
 
SEOC: State Emergency Operations Center 
 
SERT:  State Emergency Response Team 
 
State Coordinating Officer (SCO): An individual appointed by the Governor that serves as the 
state’s primary representative during a disaster, sets priorities for employment of state and federal 
resources and works with the Federal Coordinating Officer to formulate state requirements, 
including those that are beyond State capability.  
 
SLTT:  State, Local, Tribal and Territorial 
 
Social/Physical Distancing: A protective measure for COVID-19 that requires each individual 
when outside the home to maintain at least 6 feet of separation from other people; to not gather in 
large groups; and to avoid mass gatherings.  
 
Support Mission Requests:  A formal tasking from a county or other state agency to provide 
assistance in the form of resources or services to address any unmet needs or shortfalls or in their 
own capabilities. 



TSA: Transitional Sheltering Assistance  
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Attachment A 
Additional Resources 



• “#HurricaneStrong - Home.” FLASH, https://www.flash.org/hurricanestrong/. 



• “Addressing PPE Needs in Non-Health Care Setting.” FEMA Advisory, April 23, 2020. 



• AlertFlorida. Statewide Notification Initiative, Florida Division of Emergency Management, 
https://apps.floridadisaster.org/alertflorida/.  



• “CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 
Pandemic”. Centers for Disease Control and Prevention. 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf. 



• “Comprehensive Emergency Management Plan.” FloridaDisaster, Florida Division of 
Emergency Management, https://www.floridadisaster.org/dem/preparedness/natural-
hazards/comprehensive-emergency-management-plan/. 



• “Coronavirus (COVID-19) Pandemic: Addressing PPE Needs in Non-Healthcare Setting.” 
FEMA Fact Sheet, April 21, 2020. 



• “Coronavirus (COVID-19) Pandemic: Purchase and Distribution of Food Eligible for Public 
Assistance.” FEMA Policy FP 104-010-03, April 11, 2020. 



• “COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season”, Federal 
Emergency Management Agency, May 2020, https://www.fema.gov/media-library-
data/1589997234798-
adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf  



• DCS Respond/Sheltering. “Pre-Landfall Congregate Shelter Operations in a COVID-19 
Pandemic”. American Red Cross, vol 2.0, 14 May 2020.   



• Enterprise-wide Policy for Entrance Screening at Red Cross Facilities. American Red Cross, 
April 9, 2020. 



• Enterprise-wide Policy on Face Coverings Inside Red Cross Facilities. American Red Cross, 
April 22, 2020. 



• “Guidance on the Essential Critical Infrastructure Workforce.” Cybersecurity and 
Infrastructure Security Agency CISA, https://www.cisa.gov/publication/guidance-essential-
critical-infrastructure-workforce. 



• “Hand Hygiene Recommendations.” Coronavirus Disease 2019 (COVID-19), Centers for 
Disease Control and Prevention, 17 May 2020,  https://www.cdc.gov/coronavirus/2019-
ncov/hcp/hand-hygiene.html. 



• “Hurricane Survival Guide: What to Do During and After the Storm.” Travelers Insurance, 
https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide. 





https://www.flash.org/hurricanestrong/


https://apps.floridadisaster.org/alertflorida/


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.floridadisaster.org/dem/preparedness/natural-hazards/comprehensive-emergency-management-plan/


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.fema.gov/media-library-data/1589997234798-adb5ce5cb98a7a89e3e1800becf0eb65/2020_Hurricane_Pandemic_Plan.pdf


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/hand-hygiene.html


https://www.travelers.com/resources/weather/hurricanes/hurricane-survival-guide
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• “Hurricanes and Other Tropical Storms.” Natural Disasters and Severe Weather, Centers 
for Disease Control and Prevention, 7 May 2020, www.cdc.gov/disasters/hurricanes/. 



• “Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons 
for Coronavirus Disease 2019 (COVID-19)” Coronavirus Disease 2019 (COVID 19), 
Centers for Disease Control and Prevention, 14 May 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html. 



• “Interim Laboratory Biosafety Guidelines for Handling and Processing Specimens 
Associated  with Coronavirus Disease 2019 (COVID-19).” Coronavirus Disease 2019 
(COVID-19), Centers for Disease Control and Prevention, 11 May 2020, 
https://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html.  



• “Isolation and Quarantine.” Colorado COVID-19 Updates, 
https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine.  



• “Operational Decision-Making / Shelter Facility Opening Checklist.” 
NationalMassCareStrategy.org, April 8, 2020. 



• “OPS COVID Concept of Operations.” American Red Cross V.1.0 2020.04.01. “Plan and 
Prepare”, https://www.floridadisaster.org/  



• Rebmann, Terri. “Infection Prevention and Control for Shelters during Disasters”, 
2007/2008 APIC Emergency Preparedness Committee.  



• “Residential.” Insurance Institute for Business & Home Safety, 10 Dec. 2019, 
ibhs.org/residential/. 



• “Shelter Health Screening Using Personal Protective Equipment.” American Red Cross 
V.1.0 2020.04.10. 



• “Staying Home Saves Lives.” Plan Ahead for Disasters, Ready.gov, www.ready.gov/. 



• “Stay Safe After a Hurricane or Other Tropical Storm.” 
https://www.cdc.gov/disasters/hurricanes/be-safe-after.html. 



• “Steps to Help Protect Against Coronavirus COVID-19”, American Red Cross, March 6, 
2020. 



• “Strategies to Optimize the Supply of PPE and Equipment.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 18 May 2020,  
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html 



• “What Bus Transit Operators Need to Know About COVID-19.” Coronavirus Disease 2019 
(COVID 19), Centers for Disease Control and Prevention, 14 April 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-
operator.html. 



 





http://www.cdc.gov/disasters/hurricanes/


https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


http://www.cdc.gov/coronavirus/2019-nCoV/lab/lab-biosafety-guidelines.html


https://covid19.colorado.gov/covid-19-in-colorado/about-covid-19/isolation-and-quarantine


https://www.floridadisaster.org/


http://www.ready.gov/


https://www.cdc.gov/disasters/hurricanes/be-safe-after.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
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Attachment B 
Phase Checklists 
The checklist below are primarily taken from the FEMA COVID-19 Pandemic Operational Guidance 



for the 2020 Hurricane Season, with additional inputs added by the SERT. These checklists should 



be used for planning purposes only. The SERT will make these checklists available to any county in 



an editable format if requested. 



Preparedness Actions Checklists 
Review and Modify 



 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 



government services, and potential impacts to your supply chain? 



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-



at- home orders? Do any legal considerations require you to adjust your law enforcement, fire, 



Emergency Medical Services (EMS), or emergency operations? 



 Are you coordinating updates to plans with the whole-community planning partners supporting 



your jurisdiction? 



 Have you reviewed and modified your plans to include special considerations for those with 



access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks 



with little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 



to support non-COVID-19 response? 



 Have you identified essential personnel, based on organizational essential functions, by 



reviewing your existing or conducting new business process/business impact analyses to 



understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 



decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 



available resources and/or personnel may be limited due to COVID-19 operations and 



considered virtual support where possible? 





https://www.emacweb.org/
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 Have you re-assessed shelter capacity to account for physical/social distancing guidelines? 



Consider and Identify 



 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners? 



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 



shortfalls, or solutions to include in emergency operations plans and annexes, including private 



sector partners in grocery, fuel, home mitigation supplies, and medical supplies? 



 Have you considered resourcing secondary emergency management roles and responsibilities 



to support parallel disasters with extended timelines and limited resources? 



 Have you assessed your increased personnel requirements and planned for contingency 



staffing? 



 Have you determined if you can use alternate communications, information technology support, 



and remote operations to operate your EOC virtually? 



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 



challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 



(NOTE: Local conditions will influence decisions that public health officials make regarding 



community-level strategies) 



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 



establishing alternative call lines for non-emergency queries from the public; increasing 



personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 



hard of hearing, without speech, and/or have limited English proficiency? 



 Have you developed a list of self-quarantine and self-isolation residences and facilities that are 



in the incident impact area? 



 Have you identified non-congregate shelters for vulnerable and high-risk populations? 



 Have you identified lead times to evacuate transportation-dependent individuals and open 



shelters? 



 Have you developed guidance for how rapid tests (if available) can be used in a shelter setting? 



 



 



 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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Message and Engage 



 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes 



to shelter locations, evacuation routes, available transportation methods) due to impacts from 



COVID-19 and ensured the messaging is accessible and available in alternative formats for 



people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE 



posture for disaster survivors (e.g., recommend wearing a cloth face covering) and provide 



deconflicting guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on  



increased personal preparedness measures and to encourage your community to evaluate  



personal emergency plans and familiarize themselves with guidance from their local jurisdictions 



related to COVID-19? 



 Have you advised individuals and households to track their critical financial, medical, and 



household information by using the EFFAK tool as a guide? 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 



COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 



viability by using the CISA advisory list as a guide? 



 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you 



would respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 



to employees and stakeholders that normal operations are being resumed? 



 Have you worked with safe home organizations (e.g. FLASH, FL Building Commission, IBHS) to 



get people to learn how to assess their home and make it better prepared for a hurricane? 



Response Checklist 
 Have you purchased and stockpiled appropriate PPE for personnel required to be in the 



field, including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and 



deliver supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and 



decision support tool, to view data on National Hurricane Center and NWS forecasts, 





https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce


http://hurrevac.com/
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including forecast tracking and arrival of tropical storm winds; storm surge modeling; and 



evacuation clearance times under various storm scenarios; to support operational 



decisions? 



 Have you modified your evacuation plan to account for limited travel options and hotel 



availability, increased need for health and medical evacuations, financial limitations of 



the general public, and additional impacts from COVID-19? 



 Have you considered the extra time it may take to evacuate given the need for social 



distancing for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to 



include FEMA’s RAPT, to identify population characteristics and infrastructure locations that 



may be impacted to help with your evacuation and shelter-in-place planning? 



 Have you considered increasing the membership of CERT, MRC, and associated 



volunteer training? If so, do you have a mechanism to conduct remote recruiting and 



training? 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE 



and necessary commodities during response operations, especially if available resources 



have been allocated to COVID-19 response? 



 Do your continuity plans adequately address how to respond if your agency/department or 



your partner agency has reduced staffing or other capabilities, such as facilities and 



commodities, due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into 



your response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess 



their ability to respond to an emergency in a COVID-19 environment? 



 Do you have a designated point of contact and information exchange platform to 



continue coordination with critical infrastructure and private sector partners? 



 Have you considered expanded use of aerial imagery and other remote sensing 



capabilities to gain and maintain situational awareness and conduct damage 



assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? 



Have you reached out to your EMAC or private sector partners for assistance and to discuss 



resource availability based on existing contracts and mutual aid agreements? 



 Does your EOC have enough information technology personnel to support increased 



numbers of remote emergency responders? Are they trained to work remotely and support 



remote work for extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources 



are diverted for COVID-19? 





http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf
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 Have you established a Business Emergency Operations Center that can coordinate and 



collaborate with the private sector and the National Business Emergency Operations 



Center? 



Safety and Security 



 With the potential of decreased law enforcement availability, have you reviewed your 



contingency plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a 



COVID- 19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



 How will you manage re-occupancy procedures given the constraints and impacts of 



COVID-19 (e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access 



and re- occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify 



that agreements to support and execute potential evacuations to accommodate 



COVID-19 considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still 



mission capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC 



guidance and social distancing requirements and coordinated leasing requirements if 



needed? 



Food, Water, Shelter 



 Have you considered how personnel shortfalls may impact your shelter operations? 



 How do social distancing considerations affect current shelter capacity? 



 Have you coordinated with public health officials in your jurisdiction regarding evacuation 



and shelter safety, infection control, and planning? 



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE 



requirements outlined by the National Mass Care Strategy? 



 Have you confirmed that public shelters you normally rely upon will be available in the 



aftermath of an incident (i.e., have schools been removed from use)? 



 Have you considered identifying additional shelter locations, including in areas accessible to 



public transportation and/or in places accessible to low income communities, to reduce 



shelter density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? 



If so, have you developed a list of participating facilities, including in areas accessible to 





https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf








B-6 



 



public transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 



including individuals with disabilities, require additional sheltering resources and assistance in 



a COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate 



or support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss 



changes in receipt, distribution, and delivery of commodities and services (e.g., food, 



donations, muck out) to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and 



distribution of  food in response to COVID-19? 



 Are issues and status updates in supply chain and logistics of food and water identified 



and regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively 



monitored by designated sheltering facility personnel? 



 Do your registration, health screening, and isolation care areas provide adequate 



physical separation (e.g., areas for potential temperature screening)? 



 Have you included temperature and health screening in your screening protocol for upon 



arrival at mass care shelters? Do you have adequate temperature screening equipment and 



PPE to support your health screening protocols? 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if 



an evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate 



PPE and testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 



sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 



environment? 



Health and Medical 



 Do you have an alternative staffing or recruitment strategy for healthcare professionals in 



the event of a reduction of personnel availability? 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, 



and fueled emergency generators and a plan to keep emergency power systems operational 



during an emergency to reduce patient movement? 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce 



person- to-person contact, increase social distancing, and reduce the amount of time patients 



are in the triage area? 



 Have you identified additional in-patient locations in the event of patient overflow 





https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf








B-7 



 



to accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for 



sustained emergency response operations? 



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social 



workers, mental health professionals, counselors, interpreters, patient service 



coordinators, clergy) to provide virtual support to patients, families, and medical 



personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate 



virtual coordination and support? 



 Does your community have an established, streamlined process for information delivery and 



exchange between hospital administration, personnel, and, if required, governmental officials 



to facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of 



fatalities? Have you identified additional contingencies for mortuary affairs management in 



a COVID-19 environment? 



 Have you encouraged hospitals and other health care facilities to develop and maintain an 



updated inventory of PPE and other equipment? Do these facilities have a shortage-alert 



system with identified and well socialized triggers and associated actions to mitigate 



potential issues? 



 To ensure equal access to information and resources, are key messages presented to 



patients, personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign 



language, braille, multiple languages, culturally appropriate)? 



 Do you have coordinated plans in place to evacuate or shelter patients in place in 



Federal  Medical Stations and Alternate Care Sites in your jurisdiction? 



Energy (Power and Fuel) 



 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you 



identified surge support for emergency operations? 



 How long would it take to restore power in a COVID-19 environment, considering the 



potential for reduced available staffing? 



 Are damage assessments needed in this response? Can they be conducted virtually? How 



can your agency/jurisdiction limit personnel to allow for social distancing if damage 



assessments need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for 



COVID-19 social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf
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disrupting gas demand)? 



 Does your jurisdiction have plans for priority power restoration for individuals with 



disabilities and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are 



you coordinating with representatives of the commercial trucking industry to ensure your 



needs are met? 



Communications 



 Have you and your response partners recently tested primary, alternate, contingency, 



and emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems 



fully operational (e.g., mass notification systems, internet, radio, television, cable 



systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting 



authorities within your jurisdiction and worked to close any gaps in alerting authority 



coverage? 



 Do you have a system to collect and share data to support decision-making and 



facilitate development of a common operating picture for multiple response 



operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 



multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 



distancing if they are conducted in person, and made provisions for accessibility for either 



virtual or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have 



you provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, 



animal control, and other 24-hour community service help lines to control the flow of 



incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or 



speech disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to 



people who are deaf, hard of hearing, and/or without speech, or persons with limited 



English proficiency, in the event of increased incoming emergency calls? Have you 



considered establishing a coordinated call center system to divert non-emergency calls 



from the 9-1-1 system? 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? 



Can responders receive prioritized access to dedicated bandwidth? Do responders have 



backup communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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communicating evacuation and shelter-in-place updates that include social distancing 



measures due to COVID-19 considerations? 



 Do you have accessible, multilingual, and culturally appropriate communication materials 



that address hurricane, flood, tornado, or other hazards preparedness for your 



communities while under the threat of COVID-19? 



 Have you published guidance for non-essential businesses and unemployed workers on 



mitigating economic impacts due to COVID-19 (e.g., Small Business Administration 



support)? 



 Are banking and financial services available? How long will it take to restore financial services? 



Is the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 



possible to expand the bandwidth for financial service applications and technology 



temporarily? 



Transportation 



 Do you have the resources necessary to re-establish critical mass transportation hubs 



(e.g., airports, train stations, local mass transit stations) under social distancing 



guidelines? 



 How long after an incident can you begin maritime transportation while maintaining 



procedures to detect COVID-19 cases? 



 Do you have access to the resources to repair pipelines that impact transportation 



services (understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share 



with the public during an evacuation on social distancing to promote healthy behavior during 



COVID- 19? 



 Do you have a mechanism to increase public transportation, including accessible buses, 



vans, etc., if economic impacts preclude citizens from self-evacuating, to include paratransit 



for people with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to 



accommodate medical evacuations within required timelines? Do they have patient 



tracking mechanisms to account for separations resulting from COVID-19 operations and 



evacuations? 



Hazardous Materials 



 Have you engaged critical infrastructure and private sector partners to coordinate 



accessible, multilingual, and culturally appropriate messaging, either through your local 



emergency planning committee or directly, to confirm their hazardous materials storage 



facilities are secure and their response plans are updated to reflect the current COVID-19 



environment? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-pandemic/
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 Are your hazardous or toxic materials plans and messaging consistent with your COVID-



19 procedures and messaging? Have you reviewed your messaging for a chemical, 



biological, radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-



income populations in the development and implementation of policy decisions 



impacting the environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any 



hazardous and radiological materials groups to determine constraints and limitations from 



COVID-19 on facilities? 



 Do you have the materials and resources needed for a hazardous or toxic materials 



incident? Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 



radiological material, given COVID-19 considerations (e.g., potential personnel limitations, 



social distancing)? 





https://www.fema.gov/radiological-emergency-preparedness-program
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Attachment C 
PPE Recommendations 



The figures below describes when PPE should be changed and the type of PPE that should be worn 



during the evacuating and sheltering by both general public and responders. Please note this 



guidance does not apply for sterile environments. The guidance on how often to replace is based on 



CDC guidelines for optimizing PPE under crisis capacity.  



PPE Replacement Protocols1 



Type of PPE Replacement Protocols 



Facemasks 
Should be replaced daily or if soiled, damaged, or hard to breathe 



through. 



Respirators 
Replace N95 using proper doffing when the mask has lost it 



physical integrity, become wet, or daily.2 



Eye Protection Replace when visibly soiled, difficult to see through or damaged.  



Gowns 
Replace using proper doffing after contact with an individual with 



suspected or confirmed COVID-19 contact. 



Gloves 
Replace using proper doffing procedure after with an individual with 



suspected or confirmed COVID-19 contact. 



 
1 Proper handling/reuse/discarding of PPE including gloves, eye protection, facemasks, N95 respirators and 



isolation gowns should be done according to CDC guidance found on their website.  



https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm accessed on May 20, 2020 
2 The surfaces of a properly donned and functioning NIOSH-approved N95 respirator will become contaminated 



with pathogens while filtering the inhalation air of the wearer during exposures to pathogen laden aerosols. The 



pathogens on the filter materials of the respirator may be transferred to the wearer upon contact with the 



respirator during activities such as adjusting the respirator, improper doffing of the respirator, or when 



performing a user-seal check when redonnng a previously worn respirator. One effective strategy to mitigate 



the contact transfer of pathogens from the respirator to the wearer could be to issue each HCP who may be 



exposed to COVID-19 patients a minimum of five respirators. Each respirator will be used on a particular day 



and stored in a breathable paper bag until the next week. This will result in each worker requiring a minimum 



of five N95 respirators if they put on, take off, care for them, and store them properly each day.  This amount 



of time in between uses should exceed the 72 hour expected survival time for SARS-CoV2 (the virus that 



caused COVID-19).3 HCP should still treat the respirator as though it is still contaminated and follow the 



precautions outlined in CDC’s re-use recommendations. 



Guidelines from https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html accessed on 



May 20, 2020 



 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.htm


https://www.cdc.gov/niosh/topics/hcwcontrols/recommendedguidanceextuse.html
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PPE Recommendations 



Population  PPE Needed Notes/Exceptions 



First Responders  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



  



General Shelter 



Staff  
Face mask, gloves    



Staff in isolation 



areas with CLI or 



COVID-19 positive 



evacuees  



Face mask, eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact.3 



Testing personnel- 



providers collecting 



specimens or 



providers within 6 



feet of patient or 



providers 



processing tests on 



POC machines  



N95 or higher-level respirator 



(or facemask if a respirator is 



not available), eye protection, 



gloves, and a gown  



May wear a single gown between 



contacts, if there are no additional 



co-infectious diagnoses transmitted 



by contact. 



Testing Personnel- 



providers only 



handling specimens 



(not collecting 



specimens and not 



standing within 6 



feet of patient)  



Face mask, eye protection, 



gloves, and a gown  



May wear the same gown till end of 



shift if not soiled or damaged. 



Individuals while 



evacuating  



Face mask (surgical mask or 



cloth mask) 



The mask is recommended to stay 



on during transport, registration, 



entrance screening to the shelter 



and upon entry to the shelter.  



 



 
3 Guidance taken from https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html 



Accessed on May 20, 2020. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/isolation-gowns.html
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Population  PPE Needed Notes/Exceptions 



Non-Congregate 



Shelter Individuals 
Face mask  



Not needed when in their non-



congregate assigned location  



Congregate shelter 



Individuals who do 



not have COVID-19 



like symptoms 



Face mask    



Congregate shelter 



Individuals with 



COVID-19 like 



symptoms 



Face mask    



Congregate shelter 



Individuals 



diagnosed COVID-



19 positive by 



diagnostic testing  



Face mask  



Strict PPE protocol guidance 



should be provided for when they 



need to access areas outside their 



designated room in the shelter (e.g. 



bathrooms, hallways)  
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Attachment D 
Congregate Sheltering Capacity 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Region / 



County 



Number of 



Potential 



Shelters 



Sum of 



Anticipated 



Use 



Sum of 



Capacity 



at 60 sqft 



Alachua 30 4,208 5,176 Lee 17 11,103 5,957 



Baker 14 1,754 1,183 Leon 82 20,062 7,553 



Bay 39 7,603 3,947 Levy 23 3,021 1,749 



Bradford 8 1,184 542 Liberty 8 1,202 629 



Brevard 112 45,116 19,542 Madison 12 6,705 1,250 



Broward 43 38,637 24,677 Manatee 22 8,527 6,452 



Calhoun 10 
 



1,126 Marion 42 14,511 4,721 



Charlotte 1 
 



                                                                             Martin 30 12,632 8,804 



Citrus 16 6,855 2,135 Miami-Dade 161 79,018 28,135 



Clay 30 10,921 3,773 Monroe 5 2,334 261 



Collier 10 4,491 1,818 Nassau 21 4,160 1,349 



Columbia 25 360 1,820 Okaloosa 22 11,544 3,428 



DeSoto 17 3,197 1,188 Okeechobee 23 1,904 779 



Dixie 14 780 1,497 Orange 103 32,973 13,061 



Duval 80 33,457 14,029 Osceola 50 36,461 13,268 



Escambia 61 13,120 10,114 Palm Beach  113 82,346 28,054 



Flagler 41 7,755 5,411 Pasco 85 21,107 11,526 



Gadsden 16                                                                      1,952 Pinellas 63 16,220 11,634 



Gilchrist 9 3,182 1,064 Polk 100 44,249 14,148 



Glades 9 1,158 815 Putnam 15 3,073 1,377 



Gulf 2 460 139 Santa Rosa 17 4,855 5,163 



Hamilton 7 
 



694 Sarasota 33 10,074 5,741 



Hardee 14 4,337 1,515 Seminole 48 12,014 11,361 



Hendry 19 4,251 1,354 St. Johns 53 7,238 9,766 



Hernando 25 5,749 1,653 St. Lucie 28 8,214 9,219 



Highlands 19 4,843 2,539 Sumter 11 1,015 775 



Hillsborough 7 4,100 3,647 Suwannee 7 1,142 1,650 



Holmes 17 4,308 1,575 Taylor 11 2,510 2,218 



Indian River 34 11,721 5,031 Union 13 1,110 694 



Jackson 11 3,434 1,320 Volusia 119 6,842 7,986 



Jefferson 1 689 230 Wakulla 5 336 141 



Lafayette 4 287 485 Walton 17 8,432 3,366 



Lake 60 27,013 8,351 Washington 23 2,655 2,213 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  



 





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/
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Coastal Counties Surplus / Deficit at 60 sqft 
County Potential 



Shelters 



Anticipated 



Use 



Capacity 



at 60 sqft 



Zone A 



Surplus 



Zone B 



Surplus 



Zone C 



Surplus 



Zone D 



Surplus 



Zone E 



Surplus 



Bay 39 7603 3947 2743 2395 2201 1841 1502 



Brevard 112 45,116 19,542 15,405 14,987 14,449 13,279 10,821 



Broward 43 38,637 24,677 20,299 20,159 18,417 15,665 11,931 



Charlotte 1  - -1583 -2865 -3345 -3402 -3405 



Citrus 16 6855 2135 910 798 686 435 263 



Collier 10 4491 1818 -1415 -3935 -5315 -5452 -5495 



DeSoto 17 3197 1188 953 930 897 857 839 



Dixie 14 780 1497 1278 1274 1263 1232 1212 



Duval 80 33,457 14,029 8425 7166 4654 3254 1851 



Escambia 61 13,120 10,114 9205 8879 8515 7894 7345 



Flagler 41 7755 5411 4898 4638 4516 4270 4100 



Franklin - - - -155 -214 -214 -214 -215 



Gulf 2 460 139 -5 -53 -85 -91 -92 



Hernando 25 5749 1653 711 681 450 -213 -627 



Hillsborough 7 4100 3647 -2100 -3629 -5610 -7160 -9487 



Indian River 34 11,721 5031 4361 4017 3978 3734 3630 



Jefferson 1 689 230 108 100 90 78 71 



Lee 17 11,103 5957 -784 -4448 -7118 -7880 -8325 



Levy 23 3021 1749 1274 1258 1229 1184 1119 



Manatee 22 8527 6452 4227 3762 3063 1897 867 



Martin 30 12,632 8804 8159 8035 7821 7598 7146 



Miami-Dade 161 79,018 28,135 20,619 18,027 17,543 13,043 8933 



Monroe 5 2334 261 -1122 -1211 -1122 -1122 -1122 



Nassau 21 4160 1349 200 173 58 11 -37 



Okaloosa 22 11,544 3428 2928 2698 2213 1527 1009 



Palm Beach  113 82,346 28,054 25,401 24,392 21,989 20,327 18,490 



Pasco 85 21,107 11,526 8717 8053 6600 6003 5509 



Pinellas 63 16,220 11,634 5815 3876 1479 -76 -1335 



Santa Rosa 17 4855 5163 4407 4297 3902 3527 3220 



Sarasota 33 10,074 5741 3629 2692 687 -456 -1010 



St. Johns 53 7238 9766 7693 6796 6664 6490 6336 



St. Lucie 28 8214 9219 8198 7911 7878 7203 6939 



Taylor 11 2510 2218 2030 2029 2002 1968 1940 



Volusia 119 6842 7986 4808 4304 3228 2345 417 



Wakulla 5 336 141 -254 -293 -375 -379 -382 



Walton 17 8432 3366 2759 2320 2167 2110 2079 



 



*Anticipated Use is derived from the Statewide Emergency Shelter Plan: 



https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/  





https://www.floridadisaster.org/dem/response/infrastructure/statewide-emergency-shelter-plan/








Attachment E
Estimated Coastal Clearance Times



Estimated Normal Coastal County Clearance Times by Storm Surge (Hours)



County 3 fo
ot



4 fo
ot



5 fo
ot



6 fo
ot



7 fo
ot



8 fo
ot



9 fo
ot



10 fo
ot



11 fo
ot



12 fo
ot



13 fo
ot



14 fo
ot



15 fo
ot



16 fo
ot



17 fo
ot



18 fo
ot



19 fo
ot



20 fo
ot



Bay 16 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32.5 32.5
Escambia 16 16 17 17 17 17 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32
Gulf 15 15 15 15 15 15 15 15 15 15 16 16 16 16 16.5 16.5 16.5 16.5
Okaloosa 16 17 17 17 17 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 28.5 32 32 32 32
Santa Rosa 16 16 17 17 17 17.5 17.5 17.5 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32
Walton 16 16 17 17 17 17.5 17.5 17.5 17.5 28.5 28.5 32 32 32 32 32 32 32
Washington 17 17.5 17.5 17.5 28.5 28.5 28.5 28.5 32 32 32 32 32 32 32 32 32 32
Dixie 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Franklin 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Lafayette 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Taylor 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Wakulla 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15 15
Clay 18 21.5 24 24 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Duval 18 18 18 18 21.5 21.5 21.5 21.5 21.5 24 24 24 24 28.5 28.5 28.5 28.5 28.5
Flagler 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 28.5 28.5 35.5
Gilchrist 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5 14.5
Levy 22 22 22 22 22 22 22 22 26 26 26 26 26 26 26 26 26 32.5
Nassau 18 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 28.5 28.5 28.5 28.5 35.5 35.5
Putnam 18 18 21.5 24 28.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
St. Johns 18 18 18 18 21.5 21.5 21.5 21.5 24 24 24 24 24 24 24 24 28.5 28.5
Citrus 23.5 23.5 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5
Hernando 24 24 24 24 24 24 29 29 29 29 29 29 29 29 35 35 35 35
Hillsborough 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pasco 23.5 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 34.5
Pinellas 23.5 23.5 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 34.5 47 47
Brevard 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 20 20 24 24 24 24 24
Indian River 15 15.5 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39
Martin 15 15.5 15.5 19 19 19 19 26.5 26.5 26.5 39 39 39 39 39 39 39 39
St. Lucie 15 15 15.5 15.5 19 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39
Volusia 17 17 17 18.5 18.5 18.5 18.5 20 20 20 20 24 24 24 24 24 24 24
Charlotte 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5
Collier 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5 76
Hendry 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5 35.5
Lee 35.5 35.5 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5
Manatee 23.5 23.5 23.5 28.5 28.5 28.5 28.5 28.5 28.5 34.5 34.5 34.5 34.5 47 47 47 47 47
Okeechobee 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54 54
Sarasota 35.5 35.5 35.5 35.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 44.5 63.5 63.5 63.5 63.5 63.5



Broward 27 29 42 42 56 56 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5 72.5



Miami-Dade 27 27 29 29 29 29 42 42 42 56 56 56 73 73 73 73 73 73



Monroe 27 27 27 27 27 29 29 29 29 29 42 42 42 42 56 56 56 72.5
Palm Beach 15 15.5 15.5 19 19 26.5 26.5 26.5 26.5 39 39 39 39 39 39 39 39 39
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CDC Interim Guidance for General Population Disaster Shelters During the COVID-19 Pandemic 
This interim guidance is based on current information about the transmission and severity of coronavirus 
disease 2019 (COVID-19).  The U.S. Centers for Disease Control and Prevention (CDC) will update this guidance 
as needed and as additional information becomes available. Please check the CDC COVID-19 website periodically 
for updated guidance. Because conditions vary from community to community, disaster shelter managers 
should look to their state and local health officials for information specific to their location. 



Key points 
• Alternatives to opening disaster shelters, such as sheltering in place, should be considered during the 



COVID-19 pandemic.    
• Hotels/dormitories and small shelters (fewer than 50 residents) should be prioritized over larger shelters. 



Large congregate shelters should be a last resort.   
• Officials should demobilize large congregate shelters as soon as possible after the emergency phase and 



relocate residents to hotels/dormitories or small shelters for better social distancing. 
• Shelter managers should maintain contact with state and local public health agencies and emergency 



management for updates on local COVID-19 information.   
• Shelter health staff should monitor residents daily for symptoms of COVID-19 and other illness, including 



mental health concerns, and provide a daily status update to the local health department and other 
relevant agencies. View resources on daily life and coping .  



• Body temperature monitoring should be conducted for all persons entering the shelter and in food 
distribution areas. 



• Shelters should provide separate areas, including restrooms, to isolate residents with symptoms of 
COVID-19.   



• Shelter staff and residents should wear a cloth face covering at all times except when not practical, such 
as when eating or showering.  NOTE: Cloth face coverings should not be placed on babies or children 
younger than 2 years of age or anyone who has trouble breathing or is unconscious, incapacitated or 
otherwise unable to remove the covering without assistance. 



• All shelter residents, even those without symptoms, may have been exposed to COVID-19 and should self-
quarantine after leaving the shelter in accordance with state and local recommendations.  



• If testing for COVID-19 is available, shelter staff, volunteers, and residents should be tested in accordance 
with state and local health department guidelines.  



 
During disasters, resource availability may limit the ability to apply this guidance. Best efforts should be made 
to implement this guidance to the extent possible.   



 
Target audience 
This document is intended for use by federal, state, local, and tribal jurisdictions in the United States. It should 
be used in conjunction with existing shelter operation and management plans, procedures, guidance, resources, 
and systems, and is not a substitute for shelter planning and preparedness activities.  
 
Purpose 
This document provides interim guidance to reduce the risk of introducing and transmitting COVID-19 in general 
population disaster shelters before, during, or after a disaster.   
• This document should not be applied to medical support shelters or functional needs shelters.    





https://www.cdc.gov/coronavirus/2019-ncov/index.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/index.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html








• Medical support shelters and functional needs shelters should follow the Interim Guidance for Healthcare 
Facilities: Preparing for Community Transmission. 



For the purposes of this document, “shelters” include small-, medium- and large-scale, organized, and 
temporary accommodations for persons displaced by disasters. Facilities may be residential (e.g., dormitories, 
campsites) or non-residential (e.g., sports stadiums, schools, churches), with varying degrees of sanitary 
infrastructure.  
 
General population emergency shelters  
Individuals housed in shelters share living spaces and sanitary facilities and may be exposed to crowded 
conditions. Emergency managers, shelter coordinators/managers, and public health professionals should 
understand the risk of introduction and subsequent transmission of COVID-19 and other infectious diseases in 
these settings. These recommendations were developed to assist shelter staff in taking appropriate actions for 
reducing the possibility of transmission among shelter staff, volunteers, residents, and visitors.     
 
People who need to take extra precautions 
View additional information for groups who need to take extra precautions. 
 
People at higher risk for severe illness from COVID-19 may include: 
• People 65 years or older  
• Persons of any age with serious underlying medical conditions including chronic lung disease, serious heart 



conditions, and diabetes. See CDC’s website for a complete list of people at higher risk, and check regularly 
for updates as more data become available.  



• Higher risk shelter residents should be prioritized for COVID-19 testing and personal protective equipment if 
resources are available but limited.   



• Some staff and volunteers may be at higher risk for severe illness. Plan for alternative staffing resources to 
replace high risk staff and volunteers during the COVID-19 pandemic. Consider pre-deployment of additional 
healthcare workers and mental health personnel to shelters. 
 



Other people who may need to take extra precautions include: 
• People with disabilities 
• Pregnant or breastfeeding mothers 
• People experiencing homelessness 
• Racial and ethnic minority groups 



 
Screening, monitoring, and isolation 
Shelters should monitor and record possible COVID-19 cases and perform periodic assessments of all shelter 
policies and procedures related to lowering transmission on COVID-19 (e.g. isolation area, social distancing, 
meal service, cleaning, disinfection). Case numbers should be shared with local public health officials daily to 
alert them to increasing numbers. 
 
• Access to safe shelter from disasters is critical even during community spread of COVID-19. Disaster shelters 



should not exclude as residents people who are having symptoms or test positive for COVID-19. 
• Screen all people entering the shelter (residents, staff, volunteers, and visitors) for signs of COVID-19 using 



the CDC recommended tool for screening for symptoms at entry to homeless shelters. 





https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html


https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fhigh-risk-complications.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html








• Staff, volunteers, and visitors who screen positive for COVID-19 symptoms should be sent home 
immediately, if feasible, and advised to follow CDC recommended steps for persons who are ill with COVID-
19 symptoms. If staff or volunteers are also residents of the shelter, they should be directed to an isolation 
area.  



• Following medical screening, residents should be grouped as “not sick,” “sick,” and “requires immediate 
medical attention.”  



• If a resident is classified as “sick” 
o Provide a cloth face covering if available, and if the person can tolerate it. NOTE: Cloth face 



coverings should not be placed on babies or children younger than 2 years of age or anyone who has 
trouble breathing, is unconscious, incapacitated or otherwise unable to remove the covering 
without assistance.  



o Advise the resident on cough etiquette and provide tissues if a face covering is not tolerated.  
o Direct the resident to an isolation area in the shelter or at another location, according to a 



predesignated plan.  
• If a person “requires immediate medical attention”  



o Call emergency services for transport and tell the operator this is a probable case of COVID-19.   
 



Intake area and waiting room 
Provide handwashing stations or alcohol-based hand sanitizer that contains at least 60% alcohol, tissues, and 
wastebaskets. See additional information on CDC’s handwashing recommendations.  
• Utilize trained medical or healthcare staff to conduct medical screening.  
• Provide additional personnel for medical screening to decrease intake time. 
• Staff who are checking client temperatures should use a system that creates a physical barrier between the 



client and the screener.  
o Screeners should stand behind a physical barrier, such as a glass or plastic window or partition that 



can protect the staff member’s face from respiratory droplets that may be produced if the client 
sneezes, coughs, or talks. 



o If social distancing or barrier/partition controls cannot be put in place during screening, screeners 
should use PPE (i.e., facemask, eye protection [goggles or disposable face shield that fully covers the 
front and sides of the face], a single pair of disposable gloves)  when within 6 feet of a client. 



o However, given PPE shortages, training requirements, and because PPE alone is less effective than a 
barrier, staff should try to use a barrier whenever possible. 



• Conduct thorough cleaning and disinfection of the area every 4-6 hours.  
See additional information on CDC’s entry screening recommendations.   
 



Isolation area 
• When possible, place sick residents in individual rooms for isolation. 
• If individual rooms are not possible, designate a separate isolation area for sick residents. 
• Let the resident know: 



o They should notify shelter staff immediately if their symptoms worsen. 
o They should not leave their room/isolation area except to use the restroom.  
o They should keep a distance of at least 6 feet away from other residents in the isolation area. 
o They must wear a cloth face covering at all times, except when eating or showering, unless they have 



trouble breathing.  





https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsteps-when-sick.html


https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fabout%2Fsteps-when-sick.html


https://www.cdc.gov/handwashing/when-how-handwashing.html


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#ScreenChildren


https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/screening-clients-respiratory-infection-symptoms.html








• Isolation areas or buildings should be separate from the rest of the shelter.  
• Isolation areas should be well-ventilated. 
• At least 6 feet of distance should be maintained between residents in isolation areas.  
• Cots should be placed at least 6 feet apart with temporary barriers between them.  
• Bathroom facilities should be near the isolation area and separate from bathrooms used by well residents.  
• Shelter staff providing medical care to clients with suspected or confirmed COVID-19 where close contact 



(within 6 feet) cannot be avoided, should at a minimum, wear eye protection (goggles or face shield), an 
N95 or higher-level respirator (or a facemask if respirators are not available or staff are not fit tested), 
disposable gown, and disposable gloves. Cloth face coverings are not PPE and should not be used when a 
respirator or facemask is indicated. View infection control guidelines for healthcare providers. 



• Shelter staff who enter the isolation area for reasons other than providing medical care (e.g. delivering 
meals or other items) should wear N95 masks (or a facemask if respirators are not available or staff are not 
fit tested). 



• Additional comfort items, like tissues and blankets, should be provided for sick residents. 
 



Discontinuation of isolation  
The decision to discontinue isolation should be made in the context of local circumstances. Options include: 



o A symptom-based strategy (i.e., time since illness onset and time since recovery) 
o A test-based strategy   
o Time-based and test-based strategies for people who tested positive for COVID-19 but did not 



experience symptoms. 
For additional information please refer to the CDC interim guidance Discontinuation of Isolation for Persons with 
COVID-19 Not in Healthcare Settings, which includes, but is not limited to, at home, in a hotel or dormitory 
room, or in group isolation facility.  
 
Information in all common areas of the shelter  
• Post signage throughout the facility on: 



o Common symptoms of COVID-19 
o Importance of wearing a cloth face covering 
o The need to follow frequent handwashing and proper respiratory etiquette  
o Reporting symptoms to shelter staff if they feel ill 
o Reminding staff to wash their hands with soap and water after touching someone who is sick or 



handling a sick person’s personal effects, used tissues, or laundry  
o Coping with stress 



Ensure signage is understandable for non-English speaking persons and those with low literacy. Make necessary 
accommodations for those with cognitive or intellectual disabilities and those who are deaf, blind, or with low 
vision. 
CDC print materials developed to support COVID-19 recommendations are available and free for download.  
 
Social distancing   
• When possible, place groups or families in individual rooms or in separate areas of the facility.  
• Shelter facility should be large enough to provide space for distancing among residents. 
• Provide a distance of at least 6 feet between cots of people from different households and have residents 



sleep head-to-toe. 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html








 
Food service  
• Serve pre-packaged meals or individual meals dispensed by food service workers when possible.  
• Food service workers should wear gloves and cloth face coverings during meal preparation and service. 
• Cafeteria-style service is preferred over self-service, buffet, or family-style while maintaining a minimum of 6 



foot spacing between individuals.   
• Maintain a minimum of 6 feet of distance between people of different households at mealtimes using 



increased table spacing and staggered mealtimes. Clean and disinfect the area between meal service times. 
• Encourage staff and shelter residents to not share dishes, drinking glasses, cups, eating utensils, towels, or 



bedding with other people. 
• Serve using disposable silverware, cups, and plates, if available. If these items are not disposable, the food 



contact surface should be protected from contamination and cleaned and disinfected after each use. 
• Provide handwashing stations and soap with disposable towels or alcohol-based hand sanitizer (minimum 



60% alcohol) for use prior to entering food lines.  
• Residents should wear cloth face coverings while in the food line.  
• Position shelter staff at handwashing stations to promote proper handwashing and to monitor for signs of 



illness. Staff should wear cloth face coverings.  
• Implement illness screening, including fever monitoring, of residents entering the food distribution area.  



o Any temperature of 100.4 F or greater is considered a fever.   
o Staff and volunteers who are symptomatic should leave the facility as soon as possible.   
o Residents who are symptomatic should be directed to the isolation area.   
o Increase monitoring for symptoms among close contacts of people who become symptomatic. 



 
Increased use of supplies  
Plan for a significant increase in use of supplies including:   
o Masks, gowns, and gloves 
o Cloth face coverings 
o Water and other fluids for hydration 
o Ice 
o Cups and other utensils  
o Facial tissues 
o Soap 
o Handwashing stations 
o Hand sanitizers containing at least 60% alcohol  
o Paper towels 
o Disinfection and cleaning agents and supplies 
o Bed linens/blankets  
o Materials to be used for barriers between cots in separation area(s)  
o Over-the-counter medications 



• Consult a healthcare provider when considering giving over-the-counter medications to children. 
Children younger than 4 years of age should NOT be given over-the-counter cold medications 
without first speaking with a healthcare provider. Do NOT give aspirin (acetylsalicylic acid) to 
children who appear sick; this can cause a rare but serious illness called Reye’s syndrome. 



 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fcleaning-disinfection.html








Cleaning and disinfection 
The risk of exposure to cleaning staff is inherently low. Train staff members who perform cleaning functions 
using CDC recommendations for cleaning and disinfection. These recommendations will be updated as 
additional information becomes available. Instructional materials for custodial and other staff should be 
provided in languages other than English as locally appropriate. 
 
• Disinfection should be done using an EPA-registered disinfectant . 
• Cleaning staff should wear disposable gloves and gowns for all tasks in the cleaning process, including 



handling trash. 
• Solid waste (trash) such as tissues, food items, and drink containers should be considered as potentially 



“infectious waste.” 
• Waste receptacles with non-removable, no-touch lids, should be placed a reasonable distance away from 



any populated areas.   
• Place a handwashing station or hand sanitizers containing at least 60% alcohol next to any waste 



receptables. Disinfect the lids and handles of receptacles on a regular basis. 
• Outdoor waste receptacles should be covered with lids.   
• Areas and items that are visibly soiled should be cleaned immediately. 
• All common areas should be cleaned and disinfected every 4 hours with a focus on frequently touched 



surfaces like tables, doorknobs, light switches, handles, desks, toilets, faucets, and sinks. 
• Linens (such as bed sheets and towels), eating utensils, and dishes belonging to those who are sick do not 



need to be cleaned separately, but they should not be shared without having been thoroughly washed. 
Wash linens using laundry soap and tumble dry on the warmest setting possible.  



• Staff should wash their hands with soap and water or use hand sanitizer containing at least 60% alcohol 
immediately after handling dirty laundry or used eating utensils and dishes.  
 



Air Filtration 
If possible: 
• Locate disaster shelters in buildings with high ventilation capacity similar to healthcare facilities.  
• Shelters should be equipped with air exchange systems. 
• Shelters should be located in buildings with tall ceilings.  
• Utilize the highest efficiency filters that are compatible with the shelter’s existing HVAC system. 
• Adopt “clean-to-dirty” directional airflows. 
• Select upward airflow rotation if using ceiling fans.  
 
Special considerations for children  
• Educate parents and caregivers about how to reduce the spread of illness. 
• Help parents understand that children may feel stress and fear while in the shelter. Information on coping 



with stress can help parents manage their own stress and that of their children.  
• Encourage parents and caregivers to monitor children for symptoms of illness and to report any suspected 



illness immediately to shelter staff.  
o The symptoms of COVID-19 are similar in children and adults. However, children with confirmed 



COVID-19 have generally shown mild symptoms.  
o Reported symptoms in children include cold-like symptoms, such as fever, runny nose, and cough. 



Vomiting and diarrhea have also been reported.  





https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html


https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html#parents


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html#parents








• Instruct parents/guardians to assist children to stay at least 6 feet away from other residents. 
• If possible, at nap time, ensure that children’s naptime mats (or cribs) are spaced out as much as possible, 



ideally 6 feet apart. Consider placing children head to toe in order to further reduce the potential for disease 
spread. 



• Assign the same mat/crib to one child or disinfect mat/crib between use by different children.  
• Thoroughly clean common play areas or temporary respite care areas every 4-6 hours with a focus on items 



that are more likely to have frequent contact with the hands, mouths, or bodily fluids of children (e.g., toys).  
• Clean and disinfect toys 



o Toys that cannot be cleaned and disinfected should not be used. 
o Toys that children have placed in their mouths or that are otherwise contaminated by body 



secretions or excretions should be set aside until they are cleaned by hand by a person wearing 
gloves. Clean with water and detergent, rinse, disinfect with an EPA-registered disinfectant, rinse 
again, and air-dry. You may also clean in a mechanical dishwasher. Be mindful of items more likely 
to be placed in a child’s mouth, like play food, dishes, and utensils. 



o Machine washable cloth toys should be used by one individual at a time or should not be used at all. 
These toys should be laundered before being used by another child. 



o Do not share toys with other groups of infants or toddlers, unless they are washed and disinfected 
before being moved from one group to the other. 



o Set aside toys that need to be cleaned. Place in a dish pan with soapy water or put in a separate 
container marked for “soiled toys.” Keep dish pans and water out of reach of children to prevent risk 
of drowning. Washing with soapy water is the ideal method for cleaning. Try to have enough toys so 
that the toys can be rotated through cleanings. 



o Children’s books, like other paper-based materials such as mail or envelopes, are not considered a 
high risk for transmission and do not need additional cleaning or disinfection procedures. 



• Require hand hygiene for children, parents, and staff before entering and leaving the children’s temporary 
respite care area. 



• Hand sanitizer should be kept out of reach of children. 
Find additional information on caring for children during the COVID-19 pandemic.  
 
Animals in emergency shelters 
These recommendations outline special considerations for lowering COVID-19 transmission risk in human 
shelters that also house animals. While the risk of transmission from animals to humans is believed to be low, 
precautions should be taken to prevent possible transmission.  
NOTE: Do not put cloth face coverings or other face coverings on animals, even if they appear sick.  
 
Companion animals (pets) 
The scope of these recommendations is limited to special considerations for pet-friendly disaster shelters during 
the COVID-19 pandemic. Information on general shelter operations can be found in the FEMA Best Practice 
“Shelter Operations: Pet-Friendly Shelters” document. Detailed recommendations on handling exposed animals 
is available in the “Interim recommendations for intake of companion animals from households where humans 
with COVID-19 are present” developed by the American Veterinary Medical Association (AVMA), with support 
from CDC One Health. 
 
Animal areas 





https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/children.html


https://www.ready.gov/sites/default/files/documents/files/FEMAPetShelteringbestpractices2007.pdf


https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-intake-companion-animals-households-humans-COVID-19-are-present


https://www.avma.org/resources-tools/animal-health-and-welfare/covid-19/interim-recommendations-intake-companion-animals-households-humans-COVID-19-are-present








Note: Recommendations for operating the human shelter should be applied by any person in the animal areas. 
Use of cloth face coverings, frequent handwashing, social distancing, and frequent cleaning and disinfection 
should be maintained in the animal areas.  Do not put any type of face covering on animals. 
 
• Identify an area to shelter companion animals away from the human living space. 
• Provide a separate area of the shelter for companion animals that had contact with a person with known or 



suspected COVID-19 and companion animals who show signs of illness. 
• Upon registration, ask if the animal may have been exposed to a person with known or suspected COVID-19 



within the previous 14 days. Contact can result from: 
o Being within approximately 6 feet of the person. 
o Giving kisses or licks, and/or sharing food or bedding with the person. 
o Being snuggled, pet, coughed, sneezed, or spit on by the person.  



If yes, the animal should be sheltered in the animal isolation area.   
• Collect information about COVID-19 exposure status of pets at entry, as well as any clinical signs in pets 



consistent with COVID-19, to aid in triaging and proper isolation. 
• Separate animals by a distance of at least 6 feet at all times, including during pet registration and exercise.   
• Limit access to animals to one healthy family member for the duration of the stay. 
• Provide handwashing stations at entry and exit to the animal areas. 
• All people should wash their hands with soap and water for 20 seconds upon entry and exit to the area.  
• Anyone handling animals who may have been exposed or show signs of illness should wear gloves and a 



cloth face covering. Gloves should be disposed of after each use.  
• If an animal gets sick while in the shelter: 



o Call a veterinarian and let them know the animal may have been exposed to a person with COVID-
19.  



o Contact local animal health and public health authorities to determine if the animal should be tested 
and if other precautions should be taken.  



 
Service animals 
In accordance with the Americans with Disabilities Act (ADA), service animals must be allowed to stay with their 
handlers.   
It is important to keep in mind that: 



• Service animals are approved under the ADA regardless of whether they are licensed or certified. 
• Persons with service animals cannot be isolated from other people or treated less favorably. 
• Persons with service animals cannot be asked to remove their service animal from the shelter unless: 



o Animal is out of control 
o Animal poses a direct threat 



If the handler shows signs of illness: 
• If available, provide a separate room where the handler and service animal can isolate together.  



o If a separate room is not available, the handler and service animal should move to the group 
isolation area.  



• Service animal should remain at least 6 feet apart from other people in the isolation area.  
• To the extent possible, the handler should limit contact between themselves and their service animal 



(e.g., avoiding petting, snuggling, or other contact not related to the service animal’s work or task).   
• Handler should wash hands frequently and before and after touching the service animal.  





https://www.cdc.gov/coronavirus/2019-ncov/community/veterinarians.html#clinical-signs-animals


https://www.cdc.gov/coronavirus/2019-ncov/community/veterinarians.html#clinical-signs-animals








• If possible, have someone who is not symptomatic walk, exercise, and feed the service animal.  
If the service animal shows signs of illness: 



• Follow the recommendations in the bullets above, except if a separate room is not available the handler 
and service animal should remain in the general population area.   



• Do not put any type of face covering on the service animal. 
• The handler or other caretaker should wear gloves and a cloth face covering when walking, exercising, 



or feeding the animals. Gloves should be disposed of after each use.   
• Call a veterinarian and let them know the animal may have been exposed to a person with COVID-19. 
• Contact local animal health and public health to determine if the animal should be tested and if other 



precautions should be taken.  
 



View additional information on what to do if an animal is sick and keeping animals protected against COVID-19.  
 
 



 



 





https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/positive-pet.html


https://www.cdc.gov/coronavirus/2019-ncov/php/interim-guidance-managing-people-in-home-care-and-isolation-who-have-pets.html
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COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season 
i 



Executive Summary 
On March 13, 2020, President Donald J. Trump declared the ongoing novel coronavirus (COVID-19) 
pandemic to be of sufficient severity and magnitude to warrant a nationwide emergency declaration 
for all states, tribes, territories, and the District of Columbia pursuant to Section 501(b) of the Stafford 
Act. In response to COVID-19, the entire Nation, including every level of government—federal, state, 
tribal, territorial, and local—has been engaged in efforts to slow and stop the spread of COVID-19 
through a multitude of initiatives including stay-at-home orders, travel restrictions, use of Personal 
Protective Equipment (PPE), and adherence to Centers for Disease Control and Prevention (CDC) 
guidelines. 



As a result of the COVID-19 pandemic, the Nation is facing unprecedented challenges as we respond 
to additional disasters, anticipate emergent incidents, and prepare for the 2020 hurricane season. 
Although the operating environment has changed, the Federal Emergency Management Agency’s 
(FEMA) mission of helping people before, during, and after disasters remains the same. Federal, state, 
local, tribal, and territorial (SLTT) officials, along with the private sector and non-governmental 
organizations (NGO), must partner together to fulfill their respective missions and help disaster 
survivors. As the Nation continues to respond to and recover from COVID-19 while posturing for the 
coming hurricane season, emergency managers must continue to operate under a framework of a 
locally executed, state managed, and federally supported approach to incident stabilization.  



To help SLTT emergency managers and public health officials respond to incidents during the 2020 
hurricane season amid the COVID-19 pandemic, FEMA is releasing the COVID-19 Pandemic 
Operational Guidance for the 2020 Hurricane Season. This document will: 



• Describe anticipated challenges to disaster operations posed by COVID-19 and describe 
planning considerations for emergency managers in light of these challenges; 



• Outline how FEMA plans to adapt response and recovery operations to the realities and risks 
of COVID-19 to: 



o Ensure prioritization for life safety, life sustainment, and workforce protection, and 



o Maintain the delivery of FEMA’s programs and help to solve complex problems by using 
whole-of-community disaster assistance to the highest level possible;  



• Allow SLTT emergency managers to prepare and plan accordingly based on FEMA’s 
operational posture and create a shared understanding of expectations between FEMA and 
SLTTs prior to hurricane season; and 



• Provide guidance, checklists, and resources to enable emergency managers to best adapt 
response and recovery plans. 



This document is comprised of two main sections: response planning and recovery planning. 
Throughout each section, emergency managers will find detailed information on FEMA’s operating 
posture and guidance for SLTT governments. In the appendixes, emergency managers will find 
checklists and resources on FEMA operations and additional COVID-19 related guidance. While SLTT 
emergency managers are the primary audience for this document, this guidance can also be used by 
Emergency Support Function (ESF) and Recovery Support Function (RSF) partners as these 
departments and agencies plan and posture for the 2020 hurricane season.   
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Purpose 
In preparing for the 2020 hurricane season, this document provides actionable guidance to SLTT 
officials to prepare for response and recovery operations and encourages personal preparedness 
measures amidst the ongoing COVID-19 pandemic. While this document focuses on hurricane season 
preparedness, most planning considerations can also be applied to any disaster operation in the 
COVID-19 environment, including no-notice incidents, spring flooding and wildfire seasons, and 
typhoon response.  



Information presented in this document regarding FEMA’s operating posture should serve as a 
baseline for SLTT partners. For specific disaster response and recovery operations, FEMA will continue 
to work directly with federal and SLTT partners and may adjust this guidance based on the 
requirements of the incident, the operating environment and phased reopening as directed by SLTT 
officials, and any updates to existing guidance at the time of the incident.  



While much of the SLTT considerations and planning guidance is specific to the public sector, NGOs 
and the private sector can utilize these factors for planning and preparedness. This document can be 
used to gain a better understanding of governmental posture, planning, and readiness efforts and how 
NGOs and the private sector play critical roles in response and recovery operations.  



Questions, comments, and feedback from non-FEMA emergency management readers should be 
directed to the appropriate FEMA Regional Office. Questions, comments, and feedback from FEMA 
personnel and stakeholders regarding this document should be directed to the Office of Response and 
Recovery at FEMA Headquarters.   
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Introduction  
Emergency managers should anticipate the added complexities of conducting response and recovery 
operations while taking preventative measures to protect the health and safety of disaster survivors1 
and the disaster workforce. By creating a shared understanding of expectations among FEMA and 
SLTT partners in anticipation of emergent incidents, emergency managers at all levels will be better 
positioned to successfully deliver the mission and achieve operational outcomes in disaster response 
and recovery this season. FEMA will continue to coordinate closely with jurisdictions and align or adjust 
disaster operations based on SLTT guidance, the best available health information, and in alignment 
with the White House Guidelines for Opening Up America Again (Guidelines).2 



As SLTT partners continue to prepare for hurricane season and other emergent incidents, emergency 
managers should review and adjust existing plans, including continuity of operations (COOP) plans, to 
account for the realities and risks of COVID-19 in their prioritization of life-saving and life-sustaining 
efforts. All reviews and adjustments to plans should factor-in FEMA’s planned operational posture, 
social distancing measures, CDC guidance, and SLTT public health guidance. Additionally, SLTTs 
should begin preparing and distributing communication materials that address preparedness while 
under the threat of COVID-19 for use in local communities as soon as possible. 



Adapting to the COVID-19 Operating Environment   
FEMA is prepared to support SLTT entities in accordance with the National Incident Management 
System, National Response Framework (NRF), National Disaster Recovery Framework (NDRF), 
Response Federal Interagency Operational Plan (FIOP), Recovery FIOP, and Comprehensive 
Preparedness Guide 101. There will be adaptions at all levels of emergency management in the COVID-
19 environment, but to the greatest extent possible, the foundational concepts will remain intact. 
Preparedness, response, recovery planning, and COOP at all levels of government must:  



• Be built upon scalable, flexible, and adaptable coordination;  



• Align key roles and responsibilities across the Nation;  



• Ensure successful incident stabilization of community lifelines;  



• Provide programs and services to disaster survivors; and  



• Ensure successful restoration of the health, social, economic, natural, and environmental 
fabric of the community. 



Response Planning for 2020 Hurricane Season 
Emergency managers should anticipate evolving and emergent incidents throughout the 2020 
hurricane season that may require response operations with life-saving and life-sustaining efforts. 
SLTTs should be prepared to lead scalable and flexible response operations and adapt to adjustments 
in how FEMA implements disaster assistance and delivers programs. Since many aspects of disaster 
response may be conducted remotely this year, SLTTs should be prepared to coordinate through virtual 



 
1 Disaster survivors include people with civil rights protections, such as persons with disabilities, older adults, 
individuals with limited English proficiency, and others with civil rights protections. 
2 All references in the document are included in Appendix A: Additional Resources.  
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communications and ensure the public is aware that the FEMA application process may be virtual and 
not in-person due to health and safety considerations.  



FEMA’s Current Posture 
FEMA has ongoing disaster operations in all 10 
regions, with personnel supporting at the National 
Response Coordination Center (NRCC), Regional 
Response Coordination Centers (RRCC), Joint 
Field Offices (JFO), and other field locations and 
fixed facilities. Personnel who are currently 
deployed will be prepared to pivot to support 
emergent needs. FEMA regions will continue to 
provide technical assistance and coordination for 
a range of program areas with their respective 
SLTT partners. FEMA is also well-positioned with 
thousands of personnel in the field supporting 
existing operations, thousands more available 
national assets ready to support emergent 
disaster operations, and more personnel joining 
the Agency through virtual onboarding every two 
weeks. In order to better adapt plans in this 
environment and support SLTT partners, FEMA 
programs will continue to provide assistance to 
survivors, but many programs may require online 
or phone registration processes (in lieu of in-
person), remote assessments or inspections, and 
adapted program delivery within impacted areas 
experiencing localized outbreaks or periods of 
peak COVID-19 activity. However, when and if 
SLTT partners are overwhelmed, FEMA is prepared 
and postured to provide program support, 
regardless of delivery method. 



Operational Coordination 



In response to the COVID-19 national emergency declarations, the NRCC, all 10 RRCCs, all state and 
territorial emergency operations centers (EOC), and several tribal EOCs were activated. FEMA field 
leaders and regions are developing response plans and reviewing stabilization considerations for the 
seven community lifelines with a focus on areas that may already be impacted by COVID-19 operations.  



Funding Sources to Support Preparedness 
and Operational Readiness 



FEMA awarded $100 million in FY 2020 
Emergency Management Performance Grant 
Supplemental (EMPG-S) funding to state and 
territorial government agencies to prevent, 
prepare for, and respond to the COVID-19 
public health emergency. FEMA expects that 
recipients prioritize EMPG-S funds to 1) 
review, modify, and/or execute logistics and 
enabling contracts to increase capability to 
stockpile and provide necessary resources 
needed to stabilize lifelines; 2) modify 
evacuation plans to account for limited travel 
options and increased time needed for 
healthcare facilities in a COVID-19 
environment; 3) identify mass care and 
shelter options that meet CDC guidance and 
mitigate risks to communities and vulnerable 
citizens; and 4) emphasize collection, 
analysis, and sharing of data to strengthen 
decision-support capabilities.  



In addition, FEMA expects recipient 
emergency managers to work with their 
assigned FEMA Regional Administrator to 
develop FY 2020 EMPG Work Plans that 
ensure adequate funding and planning for 
hurricane preparedness and response efforts 
in a COVID-19 environment. 
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FEMA expects to maintain some level of 
activation into the 2020 hurricane season 
in order to best support SLTT operations. 
To ensure that operational decisions are 
made at the lowest level possible, 
consistent with the NRF, FEMA is 
organizing to prioritize resources and 
adjudicate accordingly, if needed: 



• At the incident level, Federal 
Coordinating Officers (FCO), in 
consultation with Regional 
Administrators, will work to 
address incident requirements 
using available resources. FCOs 
will proactively manage and 
identify risks and communicate 
new requirements to the RRCCs as 
they arise. 



• At the regional level, the RRCCs 
will coordinate with FEMA 
personnel deployed to SLTT EOCs and adjudicate resource requests until operational control 
is ready to be transitioned to the FCO at the incident level, when designated, and will adjudicate 
resources within their area of operation and coordinate with other RRCCs and the NRCC as 
required. 



• At the national level, the NRCC will coordinate with the regions on requirements and adjudicate 
resources to address national priorities. 



FEMA routinely responds to multiple incidents simultaneously and will continue to posture support for 
stabilization of community lifelines. The NRCC is structured, designed, and staffed to support 
concurrent operations; however, due to the nationwide response efforts supporting COVID-19, FEMA 
is preparing additional personnel and physical space to meet expanded NRCC incident support 
requirements. Training and mobilizing additional personnel will provide a more flexible and scalable 
workforce that can expand the capacity and capability of the existing structure in the event of 
additional concurrent incidents. Additionally, FEMA regions are also planning for contingencies to 
handle multiple operations concurrent with the ongoing COVID-19 response. 



FEMA Personnel and Augmentation 



FEMA’s national personnel assets remain prioritized and ready for deployments for life-saving and life-
sustaining response operations. In addition to FEMA personnel, FEMA will work with federal partners 
to provide capabilities for community lifeline stabilization through ESF support and mission 
assignments.  



Community Lifelines During the COVID-19 Pandemic  



The NRF defines community lifelines as those 
services that enable the continuous operation of 
critical government and business functions that are 
essential to human health and safety or economic 
security. FEMA will use the community lifelines to 
prioritize response efforts and support resource 
adjudication decisions across the Nation. The seven 
community lifelines are: 



• Safety and Security; 
• Food, Water, Shelter; 
• Health and Medical; 
• Energy (Power and Fuel); 
• Communications; 
• Transportation; and 
• Hazardous Materials. 
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National Incident Management Assistance Teams 



National Incident Management Assistance Teams (NIMAT) are on standby to support any disaster 
operation and are modifying equipment caches to ensure self-sufficiency. Planning factors for 
deploying a NIMAT in a COVID-19 environment include: 



• The ability of the Regional Incident Management Assistance Teams (IMAT) to support the 
incident;  



• Whether the disaster response has an inherently large-scale life-saving mission; and/or  



• The disaster response appears to be extraordinarily complex.  



In order to maintain posture for emergent incidents, NIMAT will plan for transition and team 
demobilization after lifelines are stabilized or stability is imminent, initial mitigation efforts are in place 
to protect property and the environment, and Regional IMAT or other personnel are in place and able 
to assume operational control. In addition to full team demobilization, specific team members may be 
demobilized early to minimize exposure if a suitable replacement is on site and able to properly support 
existing and future operations. 



Urban Search and Rescue Teams 



FEMA is actively monitoring the availability of all internal resources to support National Urban Search 
and Rescue (US&R) teams and is conducting contingency planning for both traditional and non-
traditional models to meet potential operational needs. The National US&R Response System has 
established procedures, which will be temporarily expanded to enable greater operational capacity 
during the COVID-19 pandemic. FEMA is prepared to increase capacity by using all levels of potential 
additional resources (e.g., military, state/local search and rescue resources, first responders) to 
include the ability to deliver training and deployment of smaller Type III assets in lieu of Type I teams.   



Disaster Emergency Communications 



FEMA’s Disaster Emergency Communications (DEC), being a primary contributor to support restoration 
of communication infrastructure, is postured to deploy Mobile Emergency Response Support 
detachments, Mobile Communications Office Vehicles (MCOV), and DEC personnel in a COVID-19 
environment. Increased requirements for and use of Mobile Emergency Operations Vehicles, 
Emergency Operations Vehicles, Incident Response Vehicles, and MCOVs are anticipated to help FEMA 
personnel manage social distancing requirements, including to support personnel working from 
outside state EOC facilities. FEMA will also support requirements for cloth face coverings and 
increased hand hygiene for all employees operating within mobile vehicle platforms. 



Personnel Augmentation 



As always, FEMA intends to leverage local hire support for any emergent disaster operations. If the 
Department of Homeland Security (DHS) activates the Surge Capacity Force (SCF), deployment 
assignments will follow CDC guidance and maintain FEMA’s posture to minimize travel and direct 
contact, and potentially increase telework flexibilities. FEMA is also developing virtual training and skill 
set assessments for existing SCF members in order to rapidly and efficiently align the thousands of 
available SCF members to meet operational needs.  
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Contract and Commodity Readiness  



FEMA has prepared for hurricane 
season and other emergent 
incidents by aligning resources, 
awarding contracts, and readying 
Logistics personnel for rapid 
response operations. In addition 
to owning and purchasing 
resources, FEMA also has 
multiple partnerships with other 
federal agencies such as the U.S. 
Army Corps of Engineers, the 
Defense Logistics Agency, and 
NGOs such as the American Red 
Cross.  



FEMA continues to ensure 
Distribution Centers maintain 
commodity levels at, or near, pre-COVID-19 status. FEMA is focusing on rapidly replenishing 
commodities used in support of COVID-19 pandemic operations. Based on refined requirements 
implemented following the 2017 hurricane season, FEMA has increased its storage space both inside 
and outside of the contiguous United States; trailer fleets have been increased and modernized; and 
staging and distribution plans have been enhanced to increase strategic stockpiling, prepositioning, 
and expedited transportation of commodities to the field.   



Remote Disaster Operations 



While COVID-19 morbidity and mortality persist, FEMA will generally minimize the number of personnel 
deploying to disaster-impacted areas and minimize the number of new field deployments by using 
personnel already deployed to the impacted region, including FEMA Integration Team (FIT) members 
or other FEMA personnel already working at EOCs, deploying locally-available personnel, and 
leveraging remote disaster support. FEMA Regional Administrators, in partnership with FEMA 
Headquarters (HQ), will evaluate risk in their regions and determine the most appropriate approach to 
deployments while considering the guidance and direction of public health officials and the factors 
established in the White House Guidelines. 



To support virtual deployments and remote disaster operations, FEMA is planning to: 



• Increase communications to the public through social media platforms, virtual townhalls, and 
coordinated messaging to survivors from FEMA officials and SLTT leadership, and ensure that 
all communications are provided in ways that are accessible to individuals with disabilities and 
limited English proficiency; 



• Ensure remote disaster personnel have the most up-to-date policies and procedures, training 
needs are met, and supervisors have the tools needed to appropriately manage employees;  



• Increase availability and deployment options for FEMA personnel to make informed decisions 
on how to support disaster operations while protecting the health and safety of the workforce;  



FEMA Logistics Staff coordinate the transportation of COVID-19 test 
kits arriving through Project Airbridge on April 14, 2020.  
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• Continue use of virtual personnel mobilization center process to facilitate rapid deployment of 
personnel and ensure that deployed personnel receive information technology services as 
needed to prepare them to directly support impacted areas; and 



• Increase information technology support for remote disaster operations, including, but not 
limited to, remote inspection processes, remote preliminary damage assessments, and 
working with partners to pre-identify accessible technology platforms that can support virtual 
meetings with interagency, private sector, NGOs, and SLTT partners. 



Disaster Facilities 



While FEMA will generally minimize 
deployments, some emergent incidents 
may still require disaster facilities and a 
limited field presence. Field leaders, in 
consultation with FEMA regional 
offices, will consider additional safety 
requirements in accordance with SLTT 
public health guidance and phased 
reopening when planning for new FEMA 
disaster facilities. When considering 
new facility floorplans and leases, field 
leaders, in coordination with the Unified 
Coordination Group (UCG), FEMA safety 
and security personnel, and CDC and 
SLTT public health officials, will develop 
localized mitigation strategies, 
including temperature and health 
screenings, increased cleaning and 
disinfection requirements, and reduced 
personnel footprints for social 
distancing, to ensure the safety and 
security of FEMA personnel and 
partners. When feasible, FEMA will 
employ engineering and administrative controls, such as the use of transparent barriers as appropriate 
and labeling interior floor areas in appropriate areas to encourage proper social distancing.  



Field leaders will use modified personnel plans to assess how many personnel will be deployed to field 
operations and ensure that facility layouts can accommodate CDC guidance and social distancing 
recommendations. FEMA, in coordination with SLTT officials, will provide PPE and/or cloth face 
coverings and other supplies (e.g., hand sanitizer, cleaning wipes) for personnel to use in disaster 
facilities and implement other protective measures, based on the Department of Health and Human 
Services, CDC, and Occupational Safety and Health Administration guidance and exposure risk levels.  



Additionally, FEMA will adjust Incident Support Base operations to appropriately minimize large 
numbers of personnel and truck operators on site. FEMA will use smaller staging teams, additional 
workspace and facilities to accommodate needed personnel, PPE and/or cloth face coverings, social 



Guidelines for Opening up America Again  



The White House’s Guidelines provide critical 
considerations for FEMA and SLTTs planning for 
disaster operations. Depending on the Guideline 
phase of a disaster-affected jurisdiction (as 
determined by the Governor, tribal, or local 
leadership), FEMA will work with SLTT leadership to 
determine the most appropriate operational posture 
to protect impacted communities and deployed 
personnel. FEMA may adopt a more conservative 
posture than a jurisdiction, but will generally not adopt 
a more relaxed posture. 



FEMA has developed a Reconstitution Exercise 
Starter Kit with sample documents that SLTT 
departments, agencies, or organizations can use to 
conduct planning workshops on returning to full 
operations. Suggested discussion questions build 
upon reconstitution planning principles and the White 
House’s Guidelines. 
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distancing guidance, additional procedures to control entry into staging sites, and incorporate new 
documentation requirement processes as needed to minimize exposure. 



To ensure workforce safety, FEMA will work with SLTT partners to address: 



• Facility specifications, which shall include the requirement for a co-location of organizational 
elements across a sufficient space capable of allowing for social distancing of six feet (as 
appropriate); 



• Instruction on the use of cloth face coverings to personnel delivering to or working in any 
operational disaster facilities; 



• Policy modifications that may be needed to accommodate employees with disabilities in 
accordance with Equal Employment Opportunity Commission guidance; 



• Guidance for individuals instructed not to enter FEMA facilities (e.g., persons tested positive 
for COVID-19 or symptomatic and not cleared to return to work); 



• Temperature and health screening procedures prior to entry at all facilities or sites; 



• Cleaning and disinfection procedures, including high touch areas such as computer 
equipment, telephones, clipboards, paperwork, door handles, and bathrooms; and 



• Safe movement of personnel in potentially high physical transfer areas, such as distribution 
centers, fueling stations, high density office areas, enclosed spaces, congregate housing, 
hospitals, and public areas. 



SLTT Response Planning 
The Nation’s emergency 
management system is most 
successful when it is locally 
executed, state managed, and 
federally supported. Jurisdictions 
across the country are 
responsible for leading efforts to 
stabilize community lifelines, 
distributing commodities and 
resources to meet the needs of 
an emergency, and supporting 
program delivery. FEMA 
continues to support these 
efforts. Emergency managers 
should begin reviewing existing 
response plans and guidance to 
align, link, and synchronize 
community response actions with 
federal planning efforts like those described in this document and prepare protective measures for 
their disaster workforce and survivors. SLTTs should consider adopting COOP strategies and prepare 
for a variety of potential conditions to account for localized outbreaks, periods of peak COVID-19 



FEMA Leaders and Staff Coordinating with New York City and 
Department of Defense Personnel on May 7, 2020. 
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activity, or phased reopening. SLTTs should exercise updated plans via virtual tabletop exercises. 
FEMA programs can provide additional support for training, drills, or products for exercise plans.  



Response Considerations Checklist 



– Do you have a plan to respond if your emergency management agency/department has reduced 
staffing due to COVID-19?  



– Have you reviewed and updated your COOP plans to continue essential functions and tasks with little 
to no interruption? 



– Do you have a plan to prioritize resources to stabilize the communication lifeline? 



– Do you have a plan to determine which personnel must be physically deployed to the field and how 
they will be protected? 



– Does your emergency management agency/department have an established senior liaison with the 
senior public health officer for your jurisdiction to ensure current, timely public heath advice?  



– Have you implemented CDC’s Strategies to Optimize the Supply of PPE? 



– Have you purchased and stockpiled medical-grade PPE for those who need it according to CDC 
guidelines? 



– Have you purchased and stockpiled cloth face coverings? 



– Do hospitals in evacuation zones have a plan to not only evacuate patients, but also ventilators, 
dialysis machines, and stockpiled PPE? 



– Do you have a plan for a high-risk population (e.g., nursing home residents, people with disabilities, 
people requiring evaluation assistance, people experiencing homelessness) that has an ongoing 
outbreak and needs to be evacuated? 



– Do you have a system that can collect and share data to support decision-making around community 
lifelines? 



– Have you developed communication materials accessible to people with access and functional 
needs (e.g., deaf or hard of hearing, blind or have low vision, people with an intellectual disability, 
people with low literacy, limited English proficient persons, older adults) that address hurricane 
preparedness while under the threat of COVID-19 in your communities? 



– Have you considered the extra time it may take to evacuate given the need for social distancing for 
increased mass transit modes (e.g., buses) may require? 



   See Appendix B and Appendix C for additional Preparedness and Response checklist considerations  



 



Operational Coordination and Communications 



SLTTs should review existing response operations plans and consider: 



• Leveraging efforts underway for COVID-19 response, including maintaining current command 
and control roles and responsibilities. 



• Expanding UCG membership beyond senior leaders to ensure appropriate coordination among 
private sector and public health or medical leadership for the scope and nature of the incident, 
and better enable jurisdictions to jointly manage and direct incident activities through 
establishment of common incident objectives, strategies, and a single incident action plan. 
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• Emphasizing stabilization of the communication lifeline as operational adaptations include or 
may rely heavily on virtual coordination, including the ability to work directly with FEMA’s 
virtually deployed personnel. 



• Preparing for COVID-19 impacts to community lifeline stabilization and the interdependencies 
between lifelines, especially those that may already be significantly impacted, like the health 
and medical lifeline. 



• Utilizing EMPG-S funding to strengthen decision-support capabilities through the collection, 
analysis, and sharing of data. 



• Preparing for an increased need for accessible and multi-lingual messaging and 
communications through available media, wireless emergency communications, and use of 
virtual townhalls for coordinated communications to survivors from SLTT leadership, FEMA 
officials, and others.  



• Reviewing and updating existing Orders of Succession and Delegations of Authority for key 
leadership and personnel. 



• Preparing state national guard forces and associated resources for potential deployment to 
support during disaster operations while in a COVID-19 environment. 



• Engaging community-based partners that support and serve persons with disabilities, limited 
English proficient persons, low income communities, communities of color, and houses of 
worship to formalize partnerships to meet the needs among these populations and ensure the 
equitable and impartial delivery of disaster assistance. 



Commodities and Points of Distribution  



Point of Distribution (POD) operations will continue to be state, territory, and/or tribal-led and operated 
with federal support where required. SLTTs should review existing plans and consider: 



• Utilizing EMPG-S funding to strengthen contracts, if needed, to provide medical-grade PPE, 
cloth face coverings, and necessary commodities during disaster operations, especially if 
available resources have been allocated to COVID-19 response.  



• Determining alternate options for locating and procuring critical resources if traditional 
methods for procurement of needed response and recovery supplies may not be feasible. 



• Reinforcing the supply chain through preservation, expansion of warehouse footprints, and 
stockpiling mission-critical materials. 



• Adjusting planned POD sites to accommodate operational adaptations for the COVID-19 
environment, including considerations for significantly increased demand, social distancing, 
and regulated traffic flow. 



• Reviewing and evaluating current mutual aid agreements and Emergency Management 
Assistance Compact (EMAC) mission-ready packages to assess if available resources may be 
limited due to COVID-19 operations and consider virtual EMAC agreements when possible. 



• Reviewing alternative commodity distribution sites that can be used to limit direct contact 
between personnel and survivors, and ensuring commodity distribution sites have plans in 
place to provide services to people with disabilities. 
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• Incorporating federal POD Monitor to assist with burn rate management and resupply efforts 
that may also be impacted. 



• Altering plans to limit physical points where communities will congregate and preparing for 
restricted/diminished support from NGOs for commodity distribution.  



Staffing and Workforce Protection Planning 



SLTTs should review existing plans for workforce protective measures to support personnel who will 
be deployed to the field and associated disaster facilities and consider: 



• Increasing membership of Community Emergency Response Teams (CERT) and Medical 
Reserve Corps (MRC), and conducting associated volunteer training virtually, as necessary, to 
ensure the health and safety of its members. 



• Reviewing the readiness of typical disaster support personnel (e.g., first responders, logistical 
personnel, health and medical personnel) who may already be deployed to ongoing operations. 



• Procuring and distributing PPE and workforce protective measures for personnel required to 
be in the field, including first responders, search and rescue teams, logistics support, and 
health and medical professionals.  



• Implementing safety measures at disaster facilities to include temperature and health 
screenings, facility cleaning and disinfection measures, and social distancing requirements for 
on-site personnel. 



• Ensuring personnel can continue to respond if the emergency management agency or 
department has reduced staffing due to COVID-19. 



• Providing additional telework flexibilities and remote disaster support strategies that can be 
integrated with FEMA remote disaster operations, if needed, and plan to minimize disaster 
facility personnel.  



• Planning for virtual coordination with federal partners, bolstering communications and 
information technology support for remote operations, and pre-identifying approved 
technology platforms that can be used for increased virtual meeting capabilities among SLTTs, 
FEMA officials, federal interagency partners, volunteer organizations, and the private sector. 



Evacuation Planning 



SLTTs should review evacuation plans and consider: 



• Assessing community demographics and identifying areas facing high risk, including 
considerations for those under stay-at-home orders, at higher risk of serious complications 
from COVID-19, individuals with disabilities, and others with access and functional needs.  



• Reviewing clearance times and decision timelines, with COVID-19 planning considerations, 
such as mass care and sheltering plans. 



• Considering impacts of business closures/restrictions along evacuation routes; limited 
restaurant/lodging availability will place extra stress on state and local officials and may 
require unprecedented assistance to travelers.  
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• Maintaining availability of mass transit and paratransit services that provide a transportation 
option for those individuals who are unable to use the fixed-route bus or rail system for 
evacuation of people with disabilities in accordance with CDC guidance and social distancing 
requirements.  



• Using EMPG-S funding to modify evacuation plans to account for limited travel options and 
increased time needed for evacuation of health care facilities. 



• Targeting evacuation orders and communication messages to reduce the number of people 
voluntarily evacuating from areas outside a declared evacuation area. 



• Developing communication plans for communities likely impacted by hurricane season or 
other emergent incidents for any updates or alterations to evacuation strategies, and ensuring 
communications are provided in a way that is accessible to people with disabilities and limited 
English proficiency. 



• Reviewing available alternate care sites and federal medical stations as potential evacuation 
sites or longer-term solution for hospitals and medical facilities, if needed, and considering 
staffing needed to support facilities.  



• Determining logistics and resource requirements to support government-assisted evacuations. 



• Reviewing, expanding, and/or establishing agreements with NGOs, agencies, volunteers, and 
private sector vendors that will be needed for evacuee support and ensuring partners are 
prepared to deliver services in a COVID-19 environment. 



• Engaging with neighboring states and jurisdictions to coordinate cross-border movement of 
evacuees in large-scale evacuations. 



• Developing host jurisdiction sheltering agreements. 



Recovery Planning for 2020 Hurricane Season 
Given the complexity of operations in a COVID-19 environment, some aspects of recovery planning and 
posture will change to ensure the safety of disaster survivors and emergency managers. SLTTs should 
be prepared to lead flexible recovery operations based on FEMA’s adapted posture and procedures 
for implementing disaster assistance and program delivery. Given the increased use of remote 
processes for recovery operations, SLTTs should also be prepared to coordinate through virtual 
communications, anticipate alternative methods to verify applicant eligibility, and ensure the public is 
aware of these modifications. Successful recovery will require that FEMA, SLTTs, NGOs, and private 
sector partners coordinate planning efforts to adapt standard processes and procedures for 
synchronized recovery. 
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FEMA’s Current Recovery Posture 
FEMA will continue to coordinate technical assistance and recovery operations through FEMA regions 
in partnership with SLTTs, NGOs, and the private sector, including Voluntary Agency Coordination 
support to non-governmental, faith-based, non-profit, humanitarian, philanthropic, and community-
based organizations that provide the wrap-around and social services necessary for effective SLTT 
response and recovery. While the 
level of technical assistance will 
remain the same, SLTTs should 
be prepared to adapt to remote 
coordination. For operations in a 
COVID-19 environment, FEMA 
will adapt its traditional field 
operations and program delivery 
models to expedite services, 
support, and assistance to SLTT 
partners.  



Mass Care/Emergency 
Assistance 



The operational realities of the 
COVID-19 environment will 
require adaptations to many 
aspects of the Mass Care and 
Emergency Assistance service 
areas, particularly all stages of 
sheltering assistance. Due to the 
risks associated with COVID-19 
and congregate sheltering, 
including standards for 
occupancy rates, equipment 
requirements, and assessment 
of at-risk or vulnerable 
populations, this approach will be 
adjusted. Recognizing some 
congregate sheltering will still be 
necessary in many hurricane 
scenarios, FEMA will support 
SLTT partners and NGOs to 
mitigate risks and support efforts 
consistent with public health 
guidance.  



Given the changes to non-
congregate shelter support this 
hurricane season, FEMA regions 



Use of Non-Congregate Shelters in 2020 Hurricane Season 



In an emergency or major disaster declaration that 
authorizes Public Assistance (PA), Category B, Emergency 
Protective Measures, FEMA will adjust polices to allow 
SLTTs to execute non-congregate sheltering in the initial 
days of an incident. Non-congregate shelters include, but 
are not limited to, hotels, motels, and dormitories. FEMA 
Regional Administrators will have delegated authority to 
approve requests for non-congregate sheltering for 
hurricane-specific disasters for the 2020 season.  



While not a single solution, this funding will assist with 
sheltering operations in the short-term. SLTTs will need to 
work with FEMA and NGO partners to determine how non-
congregate options can be incorporated into larger 
sheltering plans.  



SLTTs should coordinate with FEMA regions to: 



• Ensure adequate sheltering plans are in place and 
coordinated, including consideration of contractual 
agreements and federal funds (if required) in 
accordance with federal procurement standards. 



• Plan for appropriate scope and duration for sheltering 
resources based on anticipated needs.  



• Ensure that data, documentation, and tracking 
mechanisms are in place. 



• Plan appropriate accessibility considerations for people 
with disabilities, and those with functions and access 
needs, and ensure adequate availability of such 
resources. 



As part of the sheltering plan, SLTTs should outline a 
transition from non-congregate sheltering to alternate 
options, including Transitional Sheltering Assistance (TSA) 
for eligible applicants if a major disaster declaration is 
approved, or for a timely termination when non-congregate 
sheltering is no longer needed.  
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will assist in planning and providing additional technical assistance. Recognizing the timing and 
potentially greater need for non-congregate sheltering, FEMA will work with SLTT partners to provide 
greater flexibility for the eligibility of both congregate and non-congregate options for reimbursement 
under the PA program. 



In addition, FEMA, along with federal partners and National Voluntary Organizations Active in Disaster 
partners will continue to provide mass care technical support to SLTTs for the following: 



• Planning for protective measures for all mass care personnel and survivors; 
• Planning for additional needs at shelters for supplies and material for cleaning, disinfection, 



and social distancing; 
• Developing strategies for how shelf-stable meals and other feeding commodities can be used 



to supplement initial primary feeding requirements and/or serve as primary feeding options;  
• Planning for resource requirements for individuals and households who arrive at shelters 



without medical equipment, medical prescriptions and/or supplies, personal assistance 
services (caregivers), and cloth face coverings; 



• Developing strategies to address health screening criteria (e.g., positive, presumptive positive, 
symptomatic, known exposure) upon arrival at a congregate shelter and procedures if a case 
is identified; 



• Planning for protective measures at sheltering locations, to include health screening, social 
distancing requirements, cleaning and disinfection, and quarantine or isolation areas, as 
needed; 



• Considerations for shelter staffing options outside of volunteers, as resources may not be 
available; 



• Planning for feeding strategies for survivors sheltering in place and those located in non-
congregate shelters in accordance with CDC guidance and social distancing requirements;  



• Planning for timely demobilization of sheltering resources when they are no longer needed 
based on the impact or forecasted impact of an incident; 



• Planning for necessary information collection and tracking; and 
• Planning for possible modifications to how federal mass care personnel support evacuees, 



including, but not limited to: 
o Transportation to evacuation points/congregate/non-congregate shelters; 
o Supporting health screenings of staff and clients entering facilities; 
o Supporting COVID-19 isolation/medical care shelters;  
o Triage of vulnerable populations processed into non-congregate options; 
o Coordination of workforce lodging across agencies and responder organizations to 



prioritize hotel access for non-congregate sheltering; and 
o Pet sheltering. 
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Virtual Preliminary Damage Assessments  



To ensure workforce protection, FEMA regions 
may elect to utilize virtual or desktop 
Preliminary Damage Assessment (PDA) 
options. Virtual PDAs may include use of 
aerial imagery (as appropriate), Hazus,3 
resident or SLTT submitted data, 
documentation, photos, and local emergency 
manager detailed and verified statements to 
document damages as accurately as possible 
as opposed to conducting physical, in-person 
assessments to validate cost, work, facility, 
and applicant eligibility. Regions will work with 
SLTTs to determine the appropriate type of 
PDA process given the level of public health 
emergency, which may vary across counties based on localized hotspots. If personnel deploy to the 
field, FEMA will use as few personnel as possible to ensure social distancing and may rely on 
windshield assessments to complete the PDA process in a timely manner. 



Disaster Survivor Assistance and Disaster Recovery Centers  



FEMA, in coordination with SLTT 
partners, will determine the use 
of Disaster Recovery Centers 
(DRC) or Disaster Survivor 
Assistance (DSA) teams 
according to the phased 
reopening of an impacted area. 
In areas with limited field 
presence, FEMA will use online 
and phone registration and 
virtual assessments to ensure 
program delivery. If phone lines 
are down, FEMA will prioritize 
stabilizing the communication 
lifeline in order to restore 
networks and support 
registration processes. FEMA 
will also coordinate with federal 
and voluntary agency partners 



 
3 Hazus is a nationally applicable standardized methodology that contains models for estimating potential 
losses from earthquakes, floods, and hurricanes. Hazus uses Geographic Information Systems (GIS) 
technology to assist government planners and emergency managers in estimating physical, economic, and 
social impacts of disasters. 



FEMA Disaster Registration Methods 



In areas with a limited field presence, FEMA will 
continue to use its primary registration methods via 
an online website (www.DisasterAssistance.gov) 
and telephone services (800-621-FEMA). These 
methods account for most registrations and 
continue to be successful in limited or degraded 
communication environments. FEMA will work with 
local officials and the media to encourage people 
to leverage digital registration capabilities.  



FEMA personnel and disaster survivors at a DRC during Hurricane 
Michael depicts limited potential for social distancing measures using 



standard facility footprints. 
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to promote digitally available disaster recovery resources, support, and referral services, as well as to 
ensure service delivery methods are accessible and widely promoted for individuals with disabilities. 



If DRCs and DSA team support are requested by the state, territory, or tribal nation, and FEMA 
determines it is consistent with phased reopening guidelines, FEMA will consult with SLTT public health 
officials on local requirements. In DRCs, FEMA will implement additional health and safety measures 
based on current CDC guidance, such as requiring cloth face coverings (if appropriate), hand hygiene, 
and social distancing measures.  



Individual and Households Programs and Direct Housing  



FEMA does not anticipate major changes in program eligibility, timeliness of grant awards, or the level 
of assistance provided under the Individual and Households Program. However, the delivery 
mechanisms of certain aspects of the program will be modified.  



FEMA will utilize remote inspections and field work to evaluate damage as much as possible, with the 
goal of expediting the delivery of recovery assistance. FEMA will only conduct remote inspections on 
homes where occupants have indicated a certain degree of damage upon registration. For applicants 
who self-report minor damage and can remain in the home, FEMA will determine whether an inspection 
is necessary, enabling FEMA to focus its limited resources on those with the greatest need.  



These remote inspections and field work, 
consistent with eligibility, will support 
numerous programs including Rental 
Assistance, Home Repair Assistance, 
Replacement Assistance, Other Needs 
Assistance for Personal Property, and 
Assistance for Miscellaneous Items. 
Types of Other Needs Assistance that do 
not require an inspection, including 
childcare, transportation, medical and 
dental, funeral expenses, moving and 
storage, and procurement of Group 
Flood Insurance Policies, will be 
administered as normal. Clean and 
Removal Assistance will not be authorized in disasters that utilize remote inspections.  



Direct Housing 



FEMA does not anticipate changing the criteria necessary for approving a request for Direct Housing. 
However, given the challenges associated with implementing some forms of Direct Housing in a COVID-
19 environment, FEMA may rely more on certain forms of temporary housing (i.e., rental assistance) 
and non-congregate sheltering. For new disasters that are approved for Direct Housing, FEMA will 
prioritize the placement of Transportable Temporary Housing Units on private sites and the use of 
Direct Lease.  



Community Services Programs 



Request processes and the criteria for Community Services Programs (Crisis Counseling, Disaster 
Unemployment, Disaster Case Management, and Disaster Legal Services) remain unchanged. The 



Remote Inspection Assistance 



For remote inspections, FEMA inspectors will contact 
applicants and complete the standard onsite inspection 
process by phone. Reasonable accommodations, 
including translation and American Sign Language 
interpreters via Video Relay Service will be available to 
ensure effective communication with applicants with 
limited English proficiency, disabilities, and access and 
functional needs. FEMA will also work to provide flexibility 
to applicants who need to provide documentation within 
certain timeframes. 
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delivery of these programs will be remote as much as possible. This includes the use of crisis 
counseling hotlines; socializing information through various forms of media; delivering leaflets, 
brochures, or other educational materials to disaster survivors; and providing all services and 
communications in an accessible manner for individuals with disabilities. 



Public Assistance  



The basic principles, application 
procedures, eligibility, and 
award mechanisms of the PA 
program will remain unchanged. 
However, most PA work will be 
conducted virtually. Recipients 
should be prepared to conduct 
virtual applicant briefings, with 
virtual participation by FEMA. 
The Recovery Scoping Meeting 
to develop the Program Delivery 
Plan and discuss damage 
inventory will also be conducted 
remotely. Recipients and 
subrecipients should be 
prepared for virtual applicant 
engagement to work through 
program delivery, formulate 
projects, and upload 
documentation.  



FEMA will conduct inspections 
remotely whenever possible. 
While remote inspections may 
not be possible for all applicants, 
the dual use of remote and in-
person inspections expedites 
the delivery of recovery 
assistance to grant recipients 
and reduces the number of 
personnel required in the field. 
For some incidents, FEMA may 
still deploy PA personnel to 
perform specific activities, such as critical infrastructure stabilization coordination or just-in-time site 
inspections, which cannot be completed virtually. FEMA will continue to provide technical assistance 
to grant recipients and applicant personnel through virtual training, job aids, online how-to videos, the 
Grants Portal Hotline, virtual mentorships, and remote customer assistance. 



PA Program Delivery in a COVID-19 Environment 



Operational Planning 



• Applicant Briefings – Encourage virtual briefings 
• Request for Public Assistance – No change 
• Staff and Operational Planning – Mix of virtual and, if 



required, minimized personnel requested 
• Exploratory Call – No change 
• Recovery Scoping Meeting – Encourage remote 



meetings and, if required, minimized personnel 
presence 



Damage Intake and Eligibility Analysis 
• Applicant Engagement – Encourage virtual 



engagement and, if required, minimized personnel 
presence 



• Damage identification, Essential Elements of 
Information, and Project Formulation – No change 



• Conducting Site Inspections – Likely encourage 
virtual/ tabletop inspections with minimized personnel 
presence 



Scoping and Costing  
• Grant Development – No change 



Final Reviews  
• Field and Final Reviews – No change 



Obligation and Recovery Transition  
• Project Obligation – No change 
• Recovery Transition Meeting – Conducted remotely 
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Hazard Mitigation  



FEMA is taking proactive steps to address the COVID-19 pandemic to help serve its National Flood 
Insurance Program (NFIP) customers who may be experiencing financial hardships. One example of 
this is extending the grace period to renew flood insurance policies from 30 to 120 days. Additionally, 
the NFIP has issued guidance to the Write Your Own companies and NFIP Direct on remote claims 
handling. FEMA is currently developing new methods to improve program delivery, including extension 
of application deadlines and Periods of Performance, and also granting a 12-month extension to meet 
the hazard mitigation plan requirements for local and tribal governments that apply for FEMA hazard 
mitigation assistance grants, including the Hazard Mitigation Grant Program (HMGP). FEMA regions 
continue to provide technical assistance to SLTTs to meet the hazard mitigation plan requirements in 
order to be eligible for certain FEMA assistance programs, such as HMGP, Building Resilient 
Infrastructure and Communities, High Hazard Potential Dams Rehabilitation Grants, and Flood 
Mitigation Assistance.  



Though aspects of the Hazard Mitigation (HM) Program delivery are typically highly dependent on 
personal interaction (e.g., Community Education and Outreach), FEMA can conduct mitigation 
interviews with Individual Assistance (IA)-registered survivors through a dedicated phone line or use a 
model similar to remote flood insurance claim adjustments to continue providing services to disaster 
survivors. HM’s Flood Insurance personnel will also conduct virtual visits with insurance agents in 
disaster-impacted areas to promote the NFIP and its benefits, rather than in-person office visits. HM’s 
Floodplain Management personnel will also conduct virtual visits with State Floodplain Coordinators 
and Local Floodplain Administrators in disaster-impacted communities to provide technical assistance 
and ensure ordinance compliance, as needed. FEMA may deploy HM personnel to carry out 
infrastructure inspections, among other critical assignments. FEMA may also deploy HM or contract 
personnel to support local, substantial damage inspections as well as produce and share data 
analytics in making as many remote determinations as possible to limit the number of physical 
inspections required.  



Environmental Planning and Historic Preservation  



Many elements of an Environmental Planning and Historic Preservation (EHP) review, which are 
required for all proposed FEMA grants, will be conducted through desktop analysis of environmental 
considerations (e.g., presence/absence of historic properties or critical habitat for endangered 
species, project requirements associated with special flood hazard areas). However, EHP’s ability to 
conduct in-person site inspections will likely be limited due to COVID-19. Without the full capability to 
conduct site visits, EHP will rely more heavily on site-specific critical information to be provided by 
FEMA grant programs and applicants in order to understand the environmental and historic 
preservation resources present. Therefore, applicants should be prepared to provide adequate 
documentation to facilitate remote inspection and evaluation of proposed project sites when possible. 
FEMA may require in-person site visits for EHP activities, such as biological or archaeological 
monitoring, depending on specific conditions present at a given location, and will work with FEMA 
Grant Program personnel and applicants to ensure that these requirements are met safely.  



Public participation requirements found in several EHP laws and regulations, sometimes in the form 
of public meetings, may also be modified to ensure effective public comment is facilitated safely. 
Additional actions may be delayed or deferred on a case-by-case basis at the discretion of the incident-
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specific Regional Environmental Officer and the Director of the Office of Environmental Planning and 
Historic Preservation in conjunction with the State Coordinating Officer. 



Interagency Recovery Coordination  



Regional and national Interagency Recovery Coordination will continue to prioritize the coordination of 
assistance in support of SLTT recovery outcomes in the following ways: 



• Ensuring clear communication and comprehensive, accessible information about available 
assistance leveraging existing information sharing platforms; 



• Streamlining and/or simplifying the application and delivery processes; 
• Aligning policies to streamline access to funding sources;  
• Actively coordinating among federal partners to reduce duplication, waste, and fraud;  
• Coordinating with federal partners to share information on promising practices for sequencing 



federal funds to maximize impacts on SLTT recovery goals and outcomes; and 
• Developing and sharing SLTT recovery “self-help” tools. 



FEMA will consolidate coordination and recovery management support at the regional level throughout 
hurricane season to better serve all disaster operations in achieving SLTT outcomes. This approach 
will allow partners to streamline and enhance consistent support across multiple operations. The 
Recovery Support Function Leadership Group is supporting the coordination of assistance among 
partner agencies at the national level to resolve operational and policy challenges as needed.  



SLTT Recovery Planning 
Based on FEMA’s planned operating posture and impacts to a community from COVID-19 prior to a 
follow-on incident, SLTT partners may need to consider revising recovery operational plans, long-term 
recovery objectives, and pre-disaster recovery plans. SLTTs should coordinate with FEMA regions if 
there are questions on implementing any new policies or delivery methods for FEMA recovery programs 
and prepare for FEMA to rely more heavily on virtually deployed personnel.  



Furthermore, FEMA recommends that state, tribal, and territorial leadership establish coordination 
and management mechanisms that could be used across multiple incidents and that focus support 
on achieving state, tribal, and territorial goals and outcomes. State governors as well as tribal and 
territorial leaders may consider appointing a State Disaster Recovery Coordinator (SDRC) or Tribal 
Disaster Recovery Coordinator (TDRC) to lead recovery coordination activities for a jurisdiction. SDRCs 
and/or TDRCs could lead the recovery organization, recovery priority setting, and serve as the 
jurisdiction’s primary point of contact with the state and federal agencies to explore and resolve unmet 
recovery needs. If a SDRC or TDRC is currently leading the COVID-19 recovery effort, close coordination 
with FEMA regions will enable better assistance. 
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Recovery Considerations Checklist 



– Do you have reopening and reconstitution criteria that support opening of businesses damaged by a 
hurricane and/or tropical storm that is also impacted by COVID-19 restrictions? 



– Have you identified sufficient congregate shelter space to safely implement social distancing? 



– Have you reviewed and incorporated CDC’s Interim Guidance for General Population Disaster Shelters 
During the COVID-19 Pandemic into sheltering plans and strategies? 



– Do you have a plan to conduct health screenings of evacuees that may enter sheltering locations? 



– Do you have a medical care plan for those evacuees that meet screening criteria (e.g., positive, 
presumptive positive, symptomatic, known exposure) upon arrival at a congregate shelter? 



– Do you have a plan to support virtual PDAs and inspections? 



– How will you manage building and housing inspections and re-occupancy procedures given the 
constraints and impacts of COVID-19 (e.g., social distancing)? 



– How will you maximize community input and buy-in for your recovery efforts to ensure they are 
delivered in an equitable and impartial manner (e.g., by receiving input from members of low-income 
communities, members of communities of color, persons with disabilities, older adults, persons with 
limited English proficiency)?  



– Can you hold effective public meetings while maintaining social distance? Do you have mechanisms 
to reach isolated or underserved communities? 



– Do you have a process to determine eligibility for all relevant funding opportunities? Do you have 
access to associations that can support disaster-related projects? 



– Does your jurisdiction’s financial practices and procedures for non-disaster projects follow the same 
practices and procedures for disaster-related projects? 



See Appendix D for additional Recovery checklist considerations  



 



Mass Care/Emergency Assistance Planning 



The impacts of COVID-19 will require SLTTs to reassess their mass care plans and strategies. SLTTs 
should work with partners to reassess all aspects of their plans to ensure they can effectively execute 
sheltering and other mass care activities in a pandemic environment in coordination with public health 
officials and updated guidance. SLTT emergency managers should assess which functions they will 
continue to provide during sheltering operations, identify alternate options for maintaining capabilities, 
and determine the availability of voluntary and non-governmental organizations to support human 
services needs in shelters.   



Important readiness measures that jurisdictions can take now include reviewing and re-validating 
emergency operations and sheltering plans; proactively preparing accessible and multi-lingual 
messaging regarding individual and family preparedness; and modifying resource acquisition and 
allocation plans. This should also include identifying COVID-19 high-risk populations that may require 
additional protective measures. SLTTs should also re-emphasize evacuation messaging to focus 
sheltering efforts on only those that have a need to leave their homes.  



SLTTs should review mass care and sheltering plans and consider: 
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• Pre-identifying locations and altering sheltering strategies, to include: 



o Selecting appropriately sized shelter facilities to support CDC guidance and SLTT public 
health guidance, social distancing requirements, establishment of isolation areas, and 
cloth face covering distribution.  



o Leveraging non-congregate sheltering options and working with FEMA on solutions for 
providing sheltering, including considerations for survivors who need isolation but do not 
require hospitalization.  



o Using EMPG-S funding to identify mass care and shelter options that meet CDC guidance 
and mitigate risks to communities and the most vulnerable citizens, such as the elderly, 
those with underlying conditions, and people with disabilities. 



o Developing plans to account for the care of individuals requiring additional assistance, 
including vulnerable populations, older adults, individuals with disabilities, and others with 
access and functional needs.  



o Developing a plan to conduct health screenings of staff and evacuees for COVID-19 that 
may enter sheltering locations.  



o Assessing the need for PPE and planning for distribution as needed. 



o Planning for evacuees and staff that meet screening criteria (e.g., positive, presumptive 
positive, symptomatic, known exposure) upon arrival at a congregate shelter, including 
establishment of isolation areas for symptomatic survivors and others at congregate 
shelters 



o Planning for support to increase pet sheltering as co-habitation may not be a viable option 
due to increased shelter space requirements. 



• Developing accessible, timely, and actionable communication plans for conveying alterations 
to sheltering strategies for communities likely impacted by hurricane season, including for 
limited English-proficient persons and people with disabilities. 



• Supporting health and medical systems that are already stressed, with an expectation that 
those emergency services will continue to be taxed into hurricane season, including potential 
exposure of disaster survivors and emergency response personnel in facilities, testing 
requirements, and contact tracing support. 



• Assessing capabilities and available resources within Voluntary Organizations Active in 
Disaster, NGOs, and faith-based organizations to determine any alternative sourcing 
requirements. 



• Attempting to fulfill resource requests and resolving logistical issues using existing local 
capabilities, including requesting assistance from local NGOs, local vendors (e.g., 
restaurant/caterer, staffing agency), or options with national-level NGOs. 



Individual Assistance, Public Assistance, and Hazard Mitigation Application Processes 



SLTTs should review recovery operations plans and consider: 



• Revising to account for FEMA’s virtual work for IA, PA, and HM programs in a COVID-19 
impacted environment. 
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• Ensuring familiarity with the PA process and access to the Grants Portal system.  



• Ensuring familiarity with procurement and documentation requirements for PA grants and pre-
positioning contracts. 



• Working to provide support to applicants for new virtual application processes, particularly for 
communities with existing gaps in information technology resources.  



• Reviewing the State-Led Public Assistance Guide and preparing to take on some or all 
customer service, site inspection, and scoping and costing functions. 



SLTT Recovery Process 



FEMA recommends that SLTT partners explore how to modify existing recovery plans and structures to 
not only support current COVID-19 recovery operations and outcomes, but to also accommodate 
potential future disasters. Modification of existing recovery plans and structures will enable SLTTs to 
focus coordination around clear outcomes and goals across disasters, as well as enhance SLTT 
leaders’ ability to pool and target resources for maximum impact. 



SLTT leaders should review recovery operations plans and consider: 



• Strengthening remote work and virtual inspection processes.  



• Managing PA operations, customer service, and site inspections in accordance with the 
State-Led Public Assistance Guide. 



• Establishing communication best practices, including accessible and multi-lingual 
messaging, and information technology solutions to better facilitate coordination between 
state, tribal, and territory RSF partners and their relevant federal, non-governmental, and 
private sector counterparts.  



• Identifying or developing internal systems to proactively address federal and state 
procurement regulations and processes. 



• Developing or modifying existing plans that include defining essential operations, building staff 
redundancy, and outlining devolution procedures and authorities. 



• Strengthening contracts for pre-positioned resources, such as debris removal. 



• Working with FEMA regions to obtain guidance in the development of a State Disaster Recovery 
Plan for the jurisdiction to include housing annexes.  



• Accounting for increased recovery efforts to address compounded impacts from COVID-19 and 
a follow-on incident, to include:  



o Economic impact, including impacts to non-essential businesses and loss of livelihood in 
the impacted area; 



o Long-term impacts to health and social services, increased use of telemedicine 
providers, reduced utilization of medical services for chronic conditions, and additional 
need for social services and mental/behavioral health resources; and 



o Infrastructure, communication systems, and healthcare restoration given the need to build 
certain core capabilities back better for the future.  
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 Planning for increased demand for mental/behavioral health support as survivors may 
experience significant distress with the addition of disaster impacts on quarantined 
communities. 



• Coordinating donation management and assistance (e.g., mapping additional funding, 
preventing duplication of benefits, project sequencing) and identifying overlapping recovery 
goals/outcomes.  



• Evaluating and planning for support to local governments with reduced recovery management 
capacity due to budget shortfalls and reductions in personnel. 



Conclusion 
Given FEMA’s planning and operating posture presented here, emergency managers should review 
existing COOP programs and begin increasing planning and posturing with a focus on key changes 
necessitated by the COVID-19 environment. The requirements for social distancing and the ability to 
follow CDC guidance to protect the health and safety of survivors, emergency managers, and other 
response and recovery personnel could impact operational concepts such as sheltering plans, 
commodity distribution, and establishment of disaster facilities. With many FEMA personnel working 
remotely, SLTTs should be prepared to conduct disaster work virtually, including using available media 
to ensure survivors are aware of and understand the changes to the application process, holding 
virtual townhalls throughout response and recovery, and conducting virtual coordination meetings with 
volunteer organizations and the private sector. If the communications lifeline is impacted by follow-on 
incidents, stabilization will be even more essential to support remote work. When additional 
resources—personnel, commodities, contract support, mutual aid—are needed to support changes 
within the COVID-19 environment, SLTTs should begin increasing planning and posturing for these 
eventualities. 



FEMA expects our SLTT partners and fellow emergency managers to problem-solve, act, and do what 
emergency managers do best---coordinate, communicate, and collaborate. As the Nation moves into 
hurricane season, emergency managers will need to lead, innovate, and be resourceful to address 
challenges and adapt disaster operations to meet the needs of survivors in the current environment.  
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Appendix A: Additional Resources 
All the links referenced in the sections above are collected below for ease of reference. 



Preparedness Resources 
 The Federal Government’s official COVID-19 website provides information relevant to individuals, 



households, schools, businesses, health care professionals, health care departments, and 
emergency managers 



(https://www.coronavirus.gov/) 



 FEMA’s pandemic resource page for SLTT partners across the emergency management community 
includes: 



(https://www.fema.gov/coronavirus/governments) 



─ Best practices and lessons learned from communities across the Nation (NOTE: this collection 
is not exhaustive and is updated regularly) 



(https://www.fema.gov/coronavirus/best-practices) 



─ Economic Support and Recovery to address the economic needs of American families, 
workers, and small businesses 



(https://www.fema.gov/coronavirus/economic) 



 Other FEMA Resources include:  



─ The CERT website with videos, training materials, and access to the Citizen Responder 
Programs Registration portal 



(https://www.ready.gov/cert) 



(https://community.fema.gov/Register) 



─ Emergency Management Performance Grant Program and FY2020 Emergency Management 
Performance Grant – COVID-19 Supplemental 



(https://www.fema.gov/emergency-management-performance-grant-program) 



─ The Emergency Financial First Aid Kit (EFFAK) with guidance for individuals and families to 
strengthen financial preparedness for disasters and emergencies 



(https://www.fema.gov/media-library/assets/documents/96123) 



─ Emergency Manager Best Practices   



(https://www.fema.gov/coronavirus/best-practices) 



─ Healthcare Facilities and Power Outage 



(https://www.fema.gov/media-library-data/1566392446802-
cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf) 



─ Ready.gov/Pandemic personal preparedness site 



(https://www.ready.gov/pandemic) 



─ FEMA Preparedness Grants Manual 





https://www.coronavirus.gov/


https://www.fema.gov/coronavirus/governments


https://www.fema.gov/coronavirus/best-practices


https://www.fema.gov/coronavirus/economic


https://www.ready.gov/cert


https://community.fema.gov/Register


https://community.fema.gov/Register


https://www.fema.gov/emergency-management-performance-grant-program


https://www.fema.gov/emergency-management-performance-grant-program


https://www.fema.gov/media-library/assets/documents/96123


https://www.fema.gov/coronavirus/best-practices


https://www.fema.gov/media-library-data/1566392446802-cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/178291
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(https://www.fema.gov/media-library/assets/documents/178291) 



─ Comprehensive Preparedness Guide 101 



(https://www.fema.gov/media-library-data/20130726-1828-25045-
0014/cpg_101_comprehensive_preparedness_guide_developing_and_maintaining_emerge
ncy_operations_plans_2010.pdf) 



─ Continuity Guidance Circular  



(https://www.fema.gov/media-library/assets/documents/132130) 



─ Planning Considerations for Organizations in Reconstituting Operations During the COVID-19 
Pandemic 



(https://www.fema.gov/news-release/2020/04/30/planning-considerations-organizations-
reconstituting-operations-during-covid) 



─ Healthcare Capacity Building: Alternative Care Sites and Federal Medical Stations 



(https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf) 



─ Reconstituting Operations Starter Kit 



(https://www.fema.gov/media-library/assets/documents/188077) 



 The CDC’s COVID-19 website has guidance for keeping individuals, healthcare professionals and 
communities safe:  



(https://www.cdc.gov/coronavirus/2019-nCoV/index.html) 



─ Preparing for Hurricanes During the COVID-19 Pandemic 



(https://www.cdc.gov/disasters/hurricanes/covid-19/prepare-for-hurricane.html) 



─ Strategies to optimize the supply of PPE and other equipment 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 



─ Interim guidance for businesses and employers to plan and respond to COVID-19 



(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-
response.html) 



– Guidance for cleaning and disinfection for households 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-
disinfection.html) 



– Considerations for employers on cleaning and disinfecting your facility 



(https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html) 



─ What you should know about COVID-19 to protect yourself and others 



(https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf) 



– Communication resources and guidance documents 



(https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-
list.html?Sort=Date%3A%3Adesc) 





https://www.fema.gov/media-library-data/20130726-1828-25045-0014/cpg_101_comprehensive_preparedness_guide_developing_and_maintaining_emergency_operations_plans_2010.pdf


http://www.fema.gov/media-library/assets/documents/132130


https://www.fema.gov/news-release/2020/04/30/planning-considerations-organizations-reconstituting-operations-during-covid
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https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf


https://www.fema.gov/media-library/assets/documents/188077


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/disasters/hurricanes/covid-19/prepare-for-hurricane.html
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/2019-ncov-factsheet.pdf


https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc
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 White House Guidelines for Opening Up America Again 



(https://www.whitehouse.gov/openingamerica/#criteria) 



 COVID-19 fact sheets and guidance provide SLTT partners with updated information, including: 



(https://www.fema.gov/coronavirus/fact-sheets) 



─ COVID Best Practice Information for SLTT 9-1-1 Call Centers 



(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



 The EMAC website provides information on the all-hazards national mutual aid system  



(https://www.emacweb.org/) 



Response Resources 
 The National Response Framework is a guide to respond to all types of disasters and emergencies 



(https://www.fema.gov/media-library-data/1582825590194-
2f000855d442fc3c9f18547d1468990d/NRF_FINALApproved_508_2011028v1040.pdf) 



─ Response FIOP 



(https://www.fema.gov/media-library-data/1471452095112-
507e23ad4d85449ff131c2b025743101/Response_FIOP_2nd.pdf) 



─ Community Lifelines Implementation Toolkit  



(https://www.fema.gov/media-library/assets/documents/177222) 



 FEMA’s Coronavirus Emergency Management Best Practices compiles best practices and lessons 
learned from communities fighting COVID-19 



(https://www.fema.gov/coronavirus/best-practices) 



 COVID-19 fact sheets and guidance provide SLTT partners with updated information, including:  



(https://www.fema.gov/coronavirus/fact-sheets) 



─ COVID-19 supply chain guidance 



(https://www.fema.gov/media-library-data/1586011228351-
ee9dd63af03bc879168c827bf922cb90/COVID19SupplyChain.pdf) 



─ COVID-19 SLTT public information guidance 



(https://www.fema.gov/media-library-data/1587250289402-
3e2e773531d50b09890fe071e042e3e6/2020_04_18_COVID_BP_SLTTPublicInformation.
pdf) 



─ Ensuring Civil Rights During the COVID-19 Response 



(https://www.fema.gov/media-library-data/1586893628400-
f21a380f3db223e6075eeb3be67d50a6/EnsuringCivilRightsDuringtheCOVID19Response.p
df) 



─ COVID-19 SLTT 9-1-1 call center guidance 





https://www.whitehouse.gov/openingamerica/#criteria


https://www.fema.gov/coronavirus/fact-sheets


https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf


https://www.emacweb.org/


https://www.fema.gov/media-library-data/1582825590194-2f000855d442fc3c9f18547d1468990d/NRF_FINALApproved_508_2011028v1040.pdf


https://www.fema.gov/media-library-data/1471452095112-507e23ad4d85449ff131c2b025743101/Response_FIOP_2nd.pdf


https://www.fema.gov/media-library/assets/documents/177222


https://www.fema.gov/coronavirus/best-practices


https://www.fema.gov/coronavirus/fact-sheets


https://www.fema.gov/media-library-data/1586011228351-ee9dd63af03bc879168c827bf922cb90/COVID19SupplyChain.pdf


https://www.fema.gov/media-library-data/1587250289402-3e2e773531d50b09890fe071e042e3e6/2020_04_18_COVID_BP_SLTTPublicInformation.pdf


https://www.fema.gov/media-library-data/1586893628400-f21a380f3db223e6075eeb3be67d50a6/EnsuringCivilRightsDuringtheCOVID19Response.pdf


https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



─ COVID-19 floodplain considerations for temporary critical facilities 



(https://www.fema.gov/news-release/2020/04/13/coronavirus-covid-19-pandemic-
floodplain-considerations-temporary-critical) 



─ COVID-19 Emergency Operations Center Guidance 



(https://www.fema.gov/media-library-data/1588336615101-
0460905692bda72076abdc5943939a09/2020_04_30_COVID_BP_EOC.pdf) 



 Other FEMA Resources include:  



─ The Radiological Emergency Preparedness Program 



(https://www.fema.gov/radiological-emergency-preparedness-program) 



─ FEMA's web-based storm tracking and decision support tool, HURREVAC assists SLTT partners 
with Hurricane Evacuation planning, training, and timely decision-making during response 
operations 



(http://hurrevac.com/) 



 The CDC COVID-19 website has guidance for keeping individuals, healthcare professionals, and 
communities safe:  



(https://www.cdc.gov/coronavirus/2019-nCoV/index.html) 



─ Correctional and detention facilities 



(https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-
correctional-detention.html) 



─ Long-term care facilities and nursing homes 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html) 



─ People with disabilities 



(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
disabilities.html) 



─ Public health communications 



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



─ Strategies to mitigate healthcare personnel staffing shortages 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html) 



─ Strategies to optimize the supply of PPE and other equipment 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 



 The Department of Homeland Security’s Cybersecurity and Infrastructure Security Agency (CISA) 
provides information on securing critical infrastructure during COVID-19 



(https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce) 





https://www.fema.gov/news-release/2020/04/13/coronavirus-covid-19-pandemic-floodplain-considerations-temporary-critical


https://www.fema.gov/media-library-data/1588336615101-0460905692bda72076abdc5943939a09/2020_04_30_COVID_BP_EOC.pdf


https://www.fema.gov/radiological-emergency-preparedness-program


http://hurrevac.com/


https://www.cdc.gov/coronavirus/2019-nCoV/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-disabilities.html


https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
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 The Americans with Disabilities Act (ADA) has a list of resources useful to emergency managers 
regarding people with disabilities 



(https://www.ada.gov/emerg_prep.html) 



 The Department of Labor (DOL) issued DOL COVID Workplace Guidance, in partnership with the 
Department of Health and Human Services, on safe work practices and appropriate PPE based on 
the risk level of exposure 



(https://www.dol.gov/newsroom/releases/osha/osha20200309) 



 CISA released the CISA COVID Risk Management to help executives consider physical, supply 
chain, and cybersecurity issues that may arise from the spread of COVID-19 



(https://www.cisa.gov/sites/default/files/publications/20_0306_cisa_insights_risk_manageme
nt_for_novel_coronavirus_0.pdf) 



 The EMAC website provides information on the all-hazards national mutual aid system 



(https://www.emacweb.org/)  



 The National Mass Care Strategy provides COVID-19-related feeding and sheltering guidance 



(https://nationalmasscarestrategy.org/category/covid-19/) 



 The National Weather Service (NWS) statement addresses tornado shelters during a pandemic 



(https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-
pandemic/) 



Recovery Resources 
 National Disaster Recovery Framework  



(https://www.fema.gov/national-disaster-recovery-framework) 



─ Recovery FIOP 



(https://www.fema.gov/media-library-data/1471451918443-
dbbb91fec8ffd1c59fd79f02be5afddd/Recovery_FIOP_2nd.pdf) 



─ Mitigation FIOP 



(https://www.fema.gov/media-library-data/1471450195109-
d68f4bb054782a379b341999317bd123/Mitigation_FIOP_2nd.pdf) 



 Other FEMA Guidance includes: 



─ Resilience Analysis and Planning Tool (RAPT) 



(https://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a793
45cdbc5f758fc6) 



─ Disaster Financial Management Guide 



(https://www.fema.gov/media-library/assets/documents/187126) 



─ Community Recovery Management Toolkit 



(https://www.fema.gov/community-recovery-management-toolkit) 





https://www.ada.gov/emerg_prep.html


https://www.dol.gov/newsroom/releases/osha/osha20200309


https://www.cisa.gov/sites/default/files/publications/20_0306_cisa_insights_risk_management_for_novel_coronavirus_0.pdf


https://www.emacweb.org/


https://nationalmasscarestrategy.org/category/covid-19/
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─ Continuity Resource Toolkit 



(https://www.fema.gov/continuity-resource-toolkit) 



─ Individual Assistance Program and Policy Guidance 



(https://www.fema.gov/media-library/assets/documents/177489) 



─ Mass Care/Emergency Assistance Pandemic Planning Considerations 



(https://nationalmasscarestrategy.org/covid-19-sheltering-guidelines/) 



─ Guidance on Planning for Personal Assistance Services in General Population Shelters 



(https://www.fema.gov/pdf/emergency/disasterhousing/guidance_plan_ps_gpops.pdf) 



─ Guidance on Planning for Integration of Functional Needs Support Services in General 
Population Shelters 



(https://www.fema.gov/pdf/about/odic/fnss_guidance.pdf) 



 The CDC COVID-19 website has guidance for keeping individuals, healthcare professionals and
communities safe:



(https://www.cdc.gov/coronavirus/2019-nCoV/index.html)



─ Homeless service providers 



(https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-
respond.html) 



─ People with disabilities 



(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
disabilities.html) 



─ Public health communications 



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



─ Guidance for General Population Sheltering 



(https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf) 



 The EMAC website provides information on the all-hazards national mutual aid system.



(https://www.emacweb.org/)



 The Hazus website for support on all-hazards risk assessments



(https://www.fema.gov/hazus)



 The Grants Portal System for Public Assistance grantees



(https://grantee.fema.gov/)



 Public Assistance Program and Policy Guide



(https://www.fema.gov/media-library-data/1525468328389-
4a038bbef9081cd7dfe7538e7751aa9c/PAPPG_3.1_508_FINAL_5-4-2018.pdf)



 State-Led Public Assistance Guide
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(https://www.fema.gov/media-library-data/1558538652426-
d4165531878c8c8795551d3a7665d03e/State-Led_PA_Guide_2-1-2019.pdf) 



 The International City/County Management Association (ICMA) provides guidance, including: 



─ ICMA guidance on public meetings and crisis communications 



(https://icma.org/coronavirus-crisis-response-resources-your-
community?utm_source=CV19_landing_page&utm_medium=CV19_landing_page&utm_cam
paign=CV19_campaign) 



─ Webinar on “Managing Crisis Communications during a Pandemic” 



(https://icma.org/events/free-webinar-managing-crisis-communications-during-covid-19-
pandemic) 



 The Procurement Disaster Assistance Team makes trainings available via webinar. 



(https://www.fema.gov/procurement-disaster-assistance-team) 
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Appendix B: Preparedness Considerations Checklist 
The following considerations are presented here for SLTTs to utilize when modifying the 
preparedness phase of all hazards or hurricane specific plans in the COVID-19 environment.  



Review and Modify 
 Have you reviewed and modified your emergency operations plan to align with COVID-19 



guidance, to include social distancing limitations, travel restrictions, fiscal impacts, reduction of 
government services, and potential impacts to your supply chain?  



 Have you reviewed your jurisdiction’s orders concerning any potential shelter-in-place or stay-at-
home orders? Do any legal considerations require you to adjust your law enforcement, fire, 
Emergency Medical Services (EMS), or emergency operations?  



 Are you coordinating updates to plans with the whole-community planning partners supporting 
your jurisdiction?  



 Have you reviewed and modified your plans to include special considerations for those with 
access and functional needs in a COVID-19 environment? 



 Have you reviewed and updated your COOP plans to continue essential functions and tasks with 
little to no interruption? 



 Have you updated your resource management inventory to make response personnel available 
to support non-COVID-19 response?  



 Have you identified essential personnel, based on organizational essential functions, by 
reviewing your existing or conducting new business process/business impact analyses to 
understand potential shortfalls and limitations? 



 Have you identified orders of succession for key personnel and leadership? Do critical tasks and 
decision-making have approved delegations of authority? 



 Have you identified alternate sites and capabilities to ensure COOP to include telework? 



 Have you reviewed and evaluated current mutual aid agreements and EMAC agreements if 
available resources and/or personnel may be limited due to COVID-19 operations and 
considered virtual support where possible? 



(https://www.emacweb.org/) 



Consider and Identify 
 Do the constraints and impacts of COVID-19 within your, and neighboring, jurisdictions warrant 



the expansion of mutual agreements with new partners?  



 Have COVID-19 response and recovery efforts identified new partners, resources, planning 
shortfalls, or solutions to include in emergency operations plans and annexes, including private 
sector partners in grocery, fuel, home mitigation supplies, and medical supplies?  



 Have you considered resourcing secondary emergency management roles and responsibilities to 
support parallel disasters with extended timelines and limited resources?  



 Have you assessed your increased personnel requirements and planned for contingency 
staffing? 





https://www.emacweb.org/
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 Have you determined if you can use alternate communications, information technology support, 
and remote operations to operate your EOC virtually?  



 Have you explored virtual environment delivery platforms to exercise plans and overcome the 
challenges of limited face-to-face training, seminars, and workshops? 



 Have you coordinated with public health officials to identify guidelines for workforce response? 
(NOTE: Local conditions will influence decisions that public health officials make regarding 
community-level strategies)  



 Have you considered strategies to keep a disaster from overwhelming 9-1-1 centers, such as 
establishing alternative call lines for non-emergency queries from the public; increasing 
personnel capacity; and/or including the capacity to respond to calls from people who are deaf, 
hard of hearing, without speech, and/or have limited English proficiency?  



(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



Message and Engage 
 Have you developed and disseminated accessible, multilingual, and culturally appropriate 



messaging to inform the public of changes in expected services or procedures (e.g., changes to 
shelter locations, evacuation routes, available transportation methods) due to impacts from 
COVID-19 and ensured the messaging is accessible and available in alternative formats for 
people with disabilities? 



 Have you updated pre-scripted messages to incorporate the current recommended PPE posture 
for disaster survivors (e.g., recommend wearing a cloth face covering) and provide deconflicting 
guidance regarding any stay-at-home orders or other guidance? 



 Are you prepared to provide accessible multilingual and culturally appropriate messaging on 
increased personal preparedness measures and to encourage your community to evaluate 
personal emergency plans and familiarize themselves with guidance from their local jurisdictions 
related to COVID-19? 



(https://www.cdc.gov/coronavirus/2019-ncov/communication/print-
resources.html?Sort=Date%3A%3Adesc 



(https://www.ready.gov/pandemic) 



 Have you advised individuals and households to track their critical financial, medical, and 
household information by using the EFFAK tool as a guide? 



(https://www.fema.gov/media-library/assets/documents/96123) 



 Have you translated relevant materials and messages in languages spoken in your community? 



 Have you engaged with public health officials to identify guidelines for workforce response in a 
COVID-19 environment, and to plan for public health support for evacuations and sheltering? 



 Have you identified the essential workforce necessary for continuing critical infrastructure 
viability by using the CISA advisory list as a guide? 



(https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce)  





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf


https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc


https://www.ready.gov/pandemic


https://www.ready.gov/pandemic


https://www.fema.gov/media-library/assets/documents/96123


https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
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 Have you engaged non-profits and small businesses in your jurisdiction to discuss how you would 
respond and recover from a natural hazard event in a COVID-19 environment? 



 How will you use accessible, multilingual, and culturally appropriate messaging to communicate 
to employees and stakeholders that normal operations are being resumed? 
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Appendix C: Response Considerations Checklist 
The following considerations are presented here for SLTTs to utilize when modifying the response 
phase of all hazards or hurricane specific plans in the COVID-19 environment. 



 Have you purchased and stockpiled appropriate PPE for personnel required to be in the field, 
including shelter management and shelter personnel? 



 Have you considered updating your vendor contracts and agreements to procure and deliver 
supplies and equipment in case of a shortage? 



 Have you confirmed your access to HURREVAC, FEMA's web-based storm tracking and decision 
support tool, to view data on National Hurricane Center and NWS forecasts, including forecast 
tracking and arrival of tropical storm winds; storm surge modeling; and evacuation clearance 
times under various storm scenarios; to support operational decisions? 



(http://hurrevac.com/) 



 Have you modified your evacuation plan to account for limited travel options and hotel 
availability, increased need for health and medical evacuations, financial limitations of the 
general public, and additional impacts from COVID-19?  



 Have you considered the extra time it may take to evacuate given the need for social distancing 
for increased mass transit modes (e.g., buses) may require? 



 Have you considered using geographic information system platform planning tools, to include 
FEMA’s RAPT, to identify population characteristics and infrastructure locations that may be 
impacted to help with your evacuation and shelter-in-place planning?   



(https://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345c
dbc5f758fc6) 



 Have you considered increasing the membership of CERT, MRC, and associated volunteer 
training? If so, do you have a mechanism to conduct remote recruiting and training? 



(https://www.ready.gov/cert) 



 Have you reviewed and modified your logistics contracts to ensure you have adequate PPE and 
necessary commodities during response operations, especially if available resources have been 
allocated to COVID-19 response?  



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 



 Do your continuity plans adequately address how to respond if your agency/department or your 
partner agency has reduced staffing or other capabilities, such as facilities and commodities, 
due to COVID-19? 



 Do you have a plan to integrate FEMA personnel and/or other federal partners into your 
response operations? 



 Have you reached out to your critical infrastructure and private sector partners to assess their 
ability to respond to an emergency in a COVID-19 environment?  



 Do you have a designated point of contact and information exchange platform to continue 
coordination with critical infrastructure and private sector partners? 





http://hurrevac.com/


http://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345cdbc5f758fc6


https://www.ready.gov/cert


https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
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 Have you considered expanded use of aerial imagery and other remote sensing capabilities to 
gain and maintain situational awareness and conduct damage assessments? 



 Are any resources needed for a potential response currently unavailable or in short supply? Have 
you reached out to your EMAC or private sector partners for assistance and to discuss resource 
availability based on existing contracts and mutual aid agreements?  



(https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf) 



 Does your EOC have enough information technology personnel to support increased numbers of 
remote emergency responders? Are they trained to work remotely and support remote work for 
extended periods on multiple disasters? 



 Have you considered how your planning goals and objectives would be altered if resources are 
diverted for COVID-19? 



 Have you established a Business Emergency Operations Center that can coordinate and 
collaborate with the private sector and the National Business Emergency Operations Center? 



Safety and Security 
 With the potential of decreased law enforcement availability, have you reviewed your contingency 



plans for on-site security? 



 Have you considered COOP plans and ways to deliver essential government functions in a COVID-
19 environment if conditions are further degraded by another disaster event? 



 Have you reviewed your evacuation and sheltering plans for correctional facilities? 



(https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-
correctional-detention.html) 



 How will you manage re-occupancy procedures given the constraints and impacts of COVID-19 
(e.g., social distancing)? What agencies will need to be involved? 



 Have you coordinated with neighboring jurisdictions to discuss impacts on access and re-
occupancy procedures due to COVID-19? 



 Have you coordinated with pass-through, host, and sending jurisdictions to verify that 
agreements to support and execute potential evacuations to accommodate COVID-19 
considerations (or made any necessary updates) are in place? 



 Are your special operations teams (e.g., Urban Search and Rescue, HazMat) still mission 
capable, and have they adopted CDC guidelines for PPE and training? 



 Have you identified potential sites for disaster facilities that are consistent with CDC guidance 
and social distancing requirements and coordinated leasing requirements if needed? 



(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html) 



Food, Water, Shelter 
 Have you considered how personnel shortfalls may impact your shelter operations?  



 How do social distancing considerations affect current shelter capacity?  





https://www.fema.gov/pdf/emergency/nrf/EMACoverviewForNRF.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
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 Have you coordinated with public health officials in your jurisdiction regarding evacuation and 
shelter safety, infection control, and planning?  



 Do sheltering and feeding plans incorporate social distancing guidelines and PPE requirements 
outlined by the National Mass Care Strategy?  



(https://nationalmasscarestrategy.org/category/covid-19/) 



 Have you confirmed that public shelters you normally rely upon will be available in the aftermath 
of an incident (i.e., have schools been removed from use)?  



(https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelt
eringPandemics.pdf) 



 Have you considered identifying additional shelter locations, including in areas accessible to 
public transportation and/or in places accessible to low income communities, to reduce shelter 
density and promote social distancing? 



 Have you explored options such as non-congregate sheltering (e.g., dormitories, hotels)? If so, 
have you developed a list of participating facilities, including in areas accessible to public 
transportation and/or in places accessible to low income communities? 



 Considering current sheltering options, do individuals with access and functional needs, 
including individuals with disabilities, require additional sheltering resources and assistance in a 
COVID-19 environment? 



 Have you evaluated the abilities and willingness of whole-community partners to operate or 
support mass care/sheltering in a COVID-19 environment? 



 Have you coordinated with non-governmental and volunteer organizations to discuss changes in 
receipt, distribution, and delivery of commodities and services (e.g., food, donations, muck out) 
to incorporate any social distancing limitations? 



 Have you assessed your eligibility to apply for assistance for the purchase and distribution of 
food in response to COVID-19? 



(https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-
and-distribution-food-eligible-public) 



 Are issues and status updates in supply chain and logistics of food and water identified and 
regularly communicated to appropriate partners for action? 



 Have cleaning, disinfection, and sanitizing schedules increased, and are they actively monitored 
by designated sheltering facility personnel?  



 Do your registration, health screening, and isolation care areas provide adequate physical 
separation (e.g., areas for potential temperature screening)?  



 Have you included temperature and health screening in your screening protocol for upon arrival 
at mass care shelters? Do you have adequate temperature screening equipment and PPE to 
support your health screening protocols? 



(https://www.cdc.gov/coronavirus/2019-ncov/downloads/Guidance-for-Gen-Pop-Disaster-
Shelters-a-Pandemic_cleared_JIC_ADS_final.pdf) 





https://nationalmasscarestrategy.org/category/covid-19/


https://www.ametsoc.org/ams/assets/File/aboutams/statements_pdf/StatementTornadoShelteringPandemics.pdf


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public


https://www.fema.gov/news-release/2020/04/12/coronavirus-covid-19-pandemic-purchase-and-distribution-food-eligible-public
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COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season 
C-4 



 Have you included COVID-19 testing in your screening protocol for mass care shelters if an 
evacuee meets criteria (e.g., symptoms, known exposure)? Do you have adequate PPE and 
testing kits to support your screening protocols? 



 Do you need to increase your supply of hand hygiene products (soap, paper towels, hand 
sanitizer, etc.) and disinfection and sanitizing products in shelters in a COVID-19 environment? 



Health and Medical 
 Do you have an alternative staffing or recruitment strategy for healthcare professionals in the 



event of a reduction of personnel availability? 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html) 



 Do your healthcare, alternate care, and long-term care facilities have adequate, functional, and 
fueled emergency generators and a plan to keep emergency power systems operational during 
an emergency to reduce patient movement? 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html) 



(https://www.fema.gov/media-library-data/1566392446802-
cb3f4603ff821158811d3f55f370238e/Healthcare_Facilities_and_Power_Outages.pdf) 



 Do your triage protocols and procedures facilitate efficient patient processing to reduce person-
to-person contact, increase social distancing, and reduce the amount of time patients are in the 
triage area?  



 Have you identified additional in-patient locations in the event of patient overflow to 
accommodate the need for physical separation in a COVID-19 environment? 



 Have you reviewed or updated as necessary personal, family, or staff care plans for sustained 
emergency response operations?  



 Have you coordinated with multi-disciplinary psychosocial support teams (e.g., social workers, 
mental health professionals, counselors, interpreters, patient service coordinators, clergy) to 
provide virtual support to patients, families, and medical personnel? 



 Do you have sufficient information technology infrastructure and support to accommodate virtual 
coordination and support? 



 Does your community have an established, streamlined process for information delivery and 
exchange between hospital administration, personnel, and, if required, governmental officials to 
facilitate situational awareness? 



 Can your mass casualty management plans accommodate an increased number of fatalities? 
Have you identified additional contingencies for mortuary affairs management in a COVID-19 
environment?  



 Have you encouraged hospitals and other health care facilities to develop and maintain an 
updated inventory of PPE and other equipment? Do these facilities have a shortage-alert system 
with identified and well socialized triggers and associated actions to mitigate potential issues? 



(https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html) 





https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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 To ensure equal access to information and resources, are key messages presented to patients, 
personnel, and the public in a variety of accessible formats (e.g., audio, visual, sign language, 
braille, multiple languages, culturally appropriate)?  



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



 Do you have coordinated plans in place to evacuate or shelter patients in place in Federal 
Medical Stations and Alternate Care Sites in your jurisdiction? 



(https://files.asprtracie.hhs.gov/documents/understanding-acs-and-fms-final.pdf) 



(https://files.asprtracie.hhs.gov/documents/acs-toolkit-ed1-20200330-1022.pdf) 



Energy (Power and Fuel) 
 Do energy sector partners have adequate staffing to generate, transmit, and distribute power 



and fuel to the community in the event of sick workers or family care needs? Have you identified 
surge support for emergency operations?  



 How long would it take to restore power in a COVID-19 environment, considering the potential for 
reduced available staffing?  



 Are damage assessments needed in this response? Can they be conducted virtually? How can 
your agency/jurisdiction limit personnel to allow for social distancing if damage assessments 
need to be done? 



 Does your plan for potential emergency repairs for energy infrastructure account for COVID-19 
social distancing or PPE needs? 



 Has COVID-19 affected the supply of fuel in your jurisdiction (e.g., less people driving disrupting 
gas demand)?  



 Does your jurisdiction have plans for priority power restoration for individuals with disabilities 
and health conditions that require power for life sustainment? 



 Have changes in commercial trucking procedures affected your fuel distribution plan? Are you 
coordinating with representatives of the commercial trucking industry to ensure your needs are 
met? 



Communications 
 Have you and your response partners recently tested primary, alternate, contingency, and 



emergency communications capabilities? 



 Have you evaluated your ability to send public announcements, and are the systems fully 
operational (e.g., mass notification systems, internet, radio, television, cable systems)? 



 Have you verified the number of Integrated Public Alert & Warning System alerting authorities 
within your jurisdiction and worked to close any gaps in alerting authority coverage? 



 Do you have a system to collect and share data to support decision-making and facilitate 
development of a common operating picture for multiple response operations? 



 Have you considered converting town hall meetings and press conferences to accessible and 
multilingual virtual platforms, or requiring cloth face coverings (if appropriate) and social 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html
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distancing if they are conducted in person, and made provisions for accessibility for either virtual 
or in person meetings? 



 Are 9-1-1 dispatch and public safety answering points available to citizens in need? Have you 
provided information on accessing 3-1-1, 2-1-1, mental/behavioral health hotlines, animal 
control, and other 24-hour community service help lines to control the flow of incoming calls? 



 Can you implement text to 9-1-1 to improve services for people who have hearing or speech 
disabilities? 



 Do you have plans to increase your 9-1-1 call center’s capacity, including to respond to people 
who are deaf, hard of hearing, and/or without speech, or persons with limited English 
proficiency, in the event of increased incoming emergency calls? Have you considered 
establishing a coordinated call center system to divert non-emergency calls from the 9-1-1 
system? 



(https://www.fema.gov/media-library-data/1587583826898-
7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf) 



 Is increased use of mobile or internet bandwidth disrupting emergency communications? Can 
responders receive prioritized access to dedicated bandwidth? Do responders have backup 
communications? 



 Do you have accessible multilingual and culturally appropriate pre-scripted messages for 
communicating evacuation and shelter-in-place updates that include social distancing measures 
due to COVID-19 considerations?  



 Do you have accessible, multilingual, and culturally appropriate communication materials that 
address hurricane, flood, tornado, or other hazards preparedness for your communities while 
under the threat of COVID-19? 



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



(https://www.wsfa.com/2020/03/22/nws-issues-statement-regarding-tornado-shelters-during-
pandemic/) 



 Have you published guidance for non-essential businesses and unemployed workers on 
mitigating economic impacts due to COVID-19 (e.g., Small Business Administration support)?  



 Are banking and financial services available? How long will it take to restore financial services? Is 
the disruption due to a lack of power/energy, overload of the system, or another factor? Is it 
possible to expand the bandwidth for financial service applications and technology temporarily? 



Transportation 
 Do you have capabilities to screen for COVID-19 on highways/roadways during an evacuation? 



Have you accounted for additional time needed for checkpoints during and evacuation? 



 Do you have the resources necessary to re-establish critical mass transportation hubs (e.g., 
airports, train stations, local mass transit stations) under social distancing guidelines? 



 How long after an incident can you begin maritime transportation while maintaining procedures 
to detect COVID-19 cases? 





https://www.fema.gov/media-library-data/1587583826898-7edfe29901f3025da758b9e29cb7fbb5/2020_04_21_COVID_BP_911Centers_F.pdf
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 Do you have access to the resources to repair pipelines that impact transportation services 
(understanding that PPE may be in short supply due to COVID-19)? 



 Do you have accessible, multilingual, and culturally appropriate updated messaging to share with 
the public during an evacuation on social distancing to promote healthy behavior during COVID-
19? 



 Do you have a mechanism to increase public transportation, including accessible buses, vans, 
etc., if economic impacts preclude citizens from self-evacuating, to include paratransit for people 
with disabilities? 



 Do your facilities and jurisdictions have adequate transportation agreements to accommodate 
medical evacuations within required timelines? Do they have patient tracking mechanisms to 
account for separations resulting from COVID-19 operations and evacuations? 



Hazardous Materials 
 Have you engaged critical infrastructure and private sector partners to coordinate accessible, 



multilingual, and culturally appropriate messaging, either through your local emergency planning 
committee or directly, to confirm their hazardous materials storage facilities are secure and their 
response plans are updated to reflect the current COVID-19 environment? 



 Are your hazardous or toxic materials plans and messaging consistent with your COVID-19 
procedures and messaging? Have you reviewed your messaging for a chemical, biological, 
radiological, or nuclear incident? 



 How are you ensuring meaningful involvement of minority communities and low-income 
populations in the development and implementation of policy decisions impacting the 
environment during response and recovery? 



 Have you reached out to the Radiological Emergency Preparedness Program or any hazardous 
and radiological materials groups to determine constraints and limitations from COVID-19 on 
facilities? 



(https://www.fema.gov/radiological-emergency-preparedness-program) 



 Do you have the materials and resources needed for a hazardous or toxic materials incident? 
Have you identified any supply chain issues with procurement? 



 Have you considered how to conduct site assessments, especially in areas with hazardous or 
radiological material, given COVID-19 considerations (e.g., potential personnel limitations, social 
distancing)?





https://www.fema.gov/radiological-emergency-preparedness-program
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Appendix D: Recovery Considerations Checklist 
The following considerations are presented here for SLTTs to utilize when modifying the recovery 
phase of all hazards or hurricane specific plans in the COVID-19 environment. 



Leadership and Authority  
 Who are the lead agencies and individuals managing and coordinating disaster recovery efforts? 



Is this the same agency in charge of COVID-19 response actions?  



 Have Delegations of Authority and Lines of Succession been reviewed for leadership and 
personnel positions critical to operations? 



 How will COVID-19 response actions and leadership intersect with disaster recovery actions and 
leadership? What is the coordination mechanism for ensuring both efforts are coordinated? 



 Will the recovery unified coordination group include relevant public health and medical officials? 



 Who has the authority to make formal decisions in your jurisdiction related to disaster recovery? 



 Does the health department need to certify that projects or locations comply with social 
distancing and other public health directives before their use? 



 Can your jurisdiction pass ordinances, waivers, and policies in absentia given the constraints of 
the COVID-19 environment (e.g., social distancing)?  



Staffing 
 Do you have adequate staffing plans to assure continuity in staffing the management and 



implementation of recovery efforts throughout a COVID-19 environment with 
municipal/jurisdictional personnel, concurrent with the disaster?  



 How will you manage building and housing inspections and re-occupancy procedures, given the 
constraints and impacts of COVID-19 (e.g., social distancing)?  



 Are human resource policies and processes consistent with public health recommendations and 
state and federal statutes? Do you need to establish new policies (e.g., sick leave, scheduling, 
control measures) or continue them after COVID-19? 



 Do you have a prioritized order of return for personnel after COVID-19? 



 Do your mutual aid partners have adequate personnel to support your efforts in addition to their 
COVID-19 response efforts? Do you have enough personnel to share personnel with other 
impacted jurisdictions? 



 Have you evaluated the staffing impacts of COVID-19 and the current disaster on your mutual aid 
partners? 



 How will you manage inspections and re-occupancy procedures given the constraints and 
impacts of COVID-19 (e.g., social distancing)? What agencies should be involved?
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Communications and Engagement  
 Have you established a process to coordinate messaging related to COVID-19 disaster recovery 



efforts?  



(https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html) 



 Do you have a process to synchronize messages between SLTT entities?  



 Who is responsible for releasing information to the public within the jurisdiction? Is this the same 
individual(s) releasing information related to COVID-19? 



 Which community organizations can help amplify important recovery information, helping to 
ensure whole of community recovery outcomes are realized? 



 How will you determine critical vs. noncritical recovery functions?  



 How will social distancing impact your recovery coordination structure? How will agencies and 
organizations coordinate efforts? Do you have a web platform that supports virtual coordination?  



 Do you have any pre-positioned contracts for disaster housing-related services? Have you 
confirmed that these contracts are still valid and enforceable in the COVID-19 environment? 



 What health and safety protocols can impact the return to, and occupancy of, homes and 
buildings? Who are the relevant agencies involved in making those determinations? 



 How will you engage with potential PA Applicants virtually, including establishing virtual 
communications and information sharing platforms for Applicant Briefings and Requests for 
Public Assistance? 



Recovery Planning  
 Can you manage recovery functions as stipulated in your recovery plan following the constraints 



and impacts of COVID-19 (e.g., potential reduced staffing, budgetary shortfalls)? 



 Do you have current and accurate information on COVID-19 cases and infection rates by census 
block or other scales that are most pertinent to your community?  



 What analytic capabilities do you have to assess disaster impacts, vulnerable populations (i.e. 
protected populations, race, color, national origin, limited English proficiency, age, disability, sex, 
religion, and economic status), systemic risk, and other issues necessary for timely and data 
informed decision support? Have you considered using the RAPT for data-driven decision 
support?  



(https://fema.maps.arcgis.com/apps/webappviewer/index.html?id=90c0c996a5e242a79345c
dbc5f758fc6) 



 How will you maximize community input and buy-in for your recovery efforts? Can you hold 
effective public meetings while maintaining social distance? Do you have mechanisms to reach 
isolated or underserved communities? 



 Do you have required software licenses to conduct large-scale public engagements remotely? 
What is your single meeting participant capacity? Do you have trained personnel to operate 
these systems? 





https://www.cdc.gov/healthcommunication/phcomm-get-your-community-ready.html
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 How will you provide individuals with access and functional needs, to include those with 
disabilities, with services in accordance with ADA and CDC guidance? 



 How will you provide the homeless population with services in accordance with CDC guidance, 
while also ensuring the health and safety of emergency responders and recovery personnel?  



(https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-
respond.html) 



 What portion of the community has received housing assistance from COVID-19-related funding? 
Are these populations at increased risk from housing displacement following a natural disaster? 



Financial Management  
 What are your jurisdiction’s existing financial management practices for disaster and recovery? 



What adjustments, if any, are needed to comply with procurement requirements in a COVID-19 
environment? 



(https://www.fema.gov/media-library-data/1586815358427-
cc78a4a55abb9437c487ba72b1a57e02/COVID-19-and-Disaster-Financial-Management-
Guide.pdf) 



 Do you have access to a contingency planning fund? If not, how will you access critical recovery 
funding?  



 How can your personnel and departments access virtual training to build and sustain skills, if 
necessary?  



 What is your process to determine eligibility for all relevant funding opportunities? What access 
do you have to associations that can support disaster-related projects? 



 Do your jurisdiction’s financial practices and procedures for non-disaster projects follow the 
same practices and procedures for disaster-related projects? 



 





https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
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Appendix E: Public Messaging Guidance on Hurricanes 
The following contents, which have been approved by the CDC and the National Oceanic and 
Atmospheric Administration (NOAA), may be utilized by SLTTs to communicate hurricane 
preparedness actions to individual Americans and community organizations during a pandemic. All 
public messaging must be accessible to individuals with disabilities and individuals with limited 
English proficiency. This appendix also contains messaging designed specifically for youth 
audiences. 



Be Prepared for a Hurricane  



Highlight:  



Threats from hurricanes include powerful winds, heavy rainfall, storm surges, coastal and inland 
flooding, rip currents, tornadoes, and landslides. 



Definition:  



A hurricane is a storm that forms over warm ocean waters and has sustained winds of 74 mph or 
higher. The Atlantic and Central Pacific hurricane season runs from June 1 through November 30. The 
East Pacific hurricane season runs from May 15 through November 30. 



Quick Facts: 



• Hurricanes can happen along any U.S. coast or territory in the Atlantic and Pacific Oceans or 
the Gulf of Mexico. 



• Hurricanes can affect areas more than 100 miles inland. 



• Hurricanes are most active in September. 



Protect Yourself Key Messages: 



• If you are under a hurricane warning, find safe shelter right away. 



• Determine your best protection for high winds and flooding, as well as infectious diseases, 
including COVID-19. Keep in mind that your best protection from the effects of a hurricane may 
differ from your best protection from disease.  



• Know your evacuation zone! Due to limited space as a result of COVID-19, public evacuation 
shelters may not be the safest choice for you and your family.  



o Unless you live in a mandatory evacuation zone, it is recommended that you make a plan 
to shelter-in-place in your home, if it is safe to do so.  



o If you live in a mandatory evacuation zone, make a plan with friends or family to shelter 
with them where you will be safer and more comfortable.  



o Only evacuate to shelters if you are unable to shelter at home or with family or friends. 
Note that your regular shelter may not be open this year. Check with local authorities for 
the latest information about public shelters. 



o If you must evacuate to a public shelter, try to bring items that can help protect you and 
others in the shelter from COVID-19, such as hand sanitizer, cleaning materials, and two 
cloth face coverings per person. Children under 2 years old, people who have trouble 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite
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breathing, and people who cannot take the cloth face covering off without help should not 
wear cloth face coverings.  



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html?platform=hootsuite) 



• Pay attention to emergency information and alerts. 



• Only use outdoor generators outdoor that are at least 20 feet away from your home and away 
from windows, doors, and vents. 



• Do not walk, swim, or drive through flood waters. 



How to Stay Safe When a Hurricane Threatens 



Prepare Now 



• Know your area’s risk of hurricanes. 



• Have several ways to receive warnings and alerts from the National Weather Service and your 
local officials. Do not rely on a single source of weather alert information. Sign up for your 
community’s warning system. The Emergency Alert System (EAS) and NOAA Weather Radios 
also provide emergency alerts. Turn on Wireless Emergency Alerts (WEA) in your smartphone 
settings. 



(https://www.ready.gov/alerts) 



• If you are at risk for flash flooding, watch for signs such as heavy rain. 



• Practice going to a safe shelter, such as a FEMA safe room or International Code Council (ICC) 
500 storm shelter. The next best protection is a small, interior, windowless room in a sturdy 
building on the lowest level that is not subject to flooding. Practice going to these places while 
following the latest guidelines from the CDC and your state and local authorities to prevent the 
spread of COVID-19. 



(https://www.fema.gov/safe-rooms)  



(https://www.fema.gov/media-library/assets/documents/110209) 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html) 



• Based on your location and community plans, make your own plans for evacuation or 
sheltering-in-place. Due to limited space as a result of COVID-19, unless you live in a mandatory 
evacuation zone, it is recommended that you shelter-in-place in your home. If you live in a 
mandatory evacuation zone, talk with your friends and family to see if you can shelter with 
them. Only evacuate to shelters if you are unable to shelter at home or with family or friends. 
Be sure to review your previous evacuation plan and consider alternative options to maintain 
social and physical distancing to prevent the spread of COVID-19, and update your plan 
accordingly. 



• Become familiar with your evacuation zone, the evacuation route, and the shelter locations. 
Note that your regular shelter may not be open this year because of COVID-19. Check with 
local authorities for the latest information about shelters. Only evacuate to shelters if you are 
unable to shelter at home or with family and friends.  





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite
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• Once you have identified your safe location, gather needed supplies, including cleaning 
supplies, non-perishable foods, and water. If you are able to, set aside items like soap, hand 
sanitizer, disinfecting wipes, and general household cleaning supplies that you can use to 
disinfect surfaces you touch regularly. After a hurricane, you may not have access to these 
supplies for days or even weeks. Keep in mind each person’s specific needs, including 
medication. Do not forget the needs of pets. 



• Keep important documents in a safe place or create password-protected digital copies. 



• Protect your property. Declutter drains and gutters. Install check valves in plumbing to prevent 
backups. Consider hurricane shutters. Review insurance policies. 



Survive During 



• If you live in a mandatory evacuation zone and local authorities instruct you to evacuate, do so 
immediately. Do not drive around barricades or through floodwater.  



• If you must evacuate, if possible, bring with you items that can help protect you and others in 
the shelter from COVID-19, such as hand sanitizer, cleaning materials, and two cloth face 
coverings per person. Children under 2 years old, people who have trouble breathing, and 
people who cannot take the cloth face covering off without help should not wear cloth face 
coverings. 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html?platform=hootsuite) 



• If sheltering during high winds, go to a FEMA safe room, ICC 500 storm shelter, or a small, 
interior, windowless room or hallway on the lowest floor that is not subject to flooding.  



• If staying at a shelter or public facility, take steps to keep yourself and others safe from COVID-
19. Wash your hands often, maintain a physical distance of at least six feet between you and 
people who are not part of your household, and avoid crowds and gathering in groups. When 
possible, wear a cloth face covering. Children under 2 years old, people who have trouble 
breathing, and people who cannot take the cloth face covering off without help should not 
wear cloth face coverings. If possible, wash your cloth face covering on a regular basis.  



• If you are sick and need medical attention, contact your healthcare provider for further care 
instructions and shelter-in-place, if possible. If you are experiencing a medical emergency, call 
9-1-1 and let the operator know if you have, or think you might have, COVID-19. If possible, put 
on a cloth face covering before help arrives. If staying at a shelter or public facility, alert shelter 
staff immediately so they can call a local hospital or clinic.  



(https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html) 



• If trapped in a building by flooding, go to the highest level of the building. Do not climb into a 
closed attic. You may become trapped by rising flood water. 



• Listen for current emergency information and instructions. 



• Use a generator or other gasoline-powered machinery ONLY outdoors and at least 20 feet from 
your home and away from windows, doors, and vents. If you are using generators near your 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html?platform=hootsuite
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home, install battery-operated or battery back-up carbon monoxide (CO) detectors and check 
to be sure they are working properly. 



(https://www.cdc.gov/co/generatorsafetyfactsheet.html) 



• Do not walk, swim, or drive through flood waters. Turn Around. Do not drown. Just six inches 
of fast-moving water can knock you down, and one foot of moving water can sweep your vehicle 
away. 



• Stay off bridges over fast-moving water. 



Be Safe After 



• Pay attention to information and special instructions from authorities. 



• Be careful during clean-up. Wear protective clothing, use appropriate face coverings or masks 
if cleaning mold or other debris, and maintain a physical distance of at least six feet while 
working with someone else. People with asthma and other lung conditions and/or immune 
suppression should not enter buildings with indoor water leaks or mold growth that can be 
seen or smelled, even if they do not have an allergy to mold. Children should not take part in 
disaster cleanup work. 



(https://www.cdc.gov/mold/cleanup-guide.html) 



(https://www.cdc.gov/disasters/clinicians_asthma.html) 



• Continue taking steps to protect yourself from COVID-19 and other infectious diseases, such 
as washing your hands often and cleaning commonly touched surfaces. 



• Do not touch electrical equipment if it is wet or if you are standing in water. If it is safe to do 
so, turn off electricity at the main breaker or fuse box to prevent electric shock.  



• Avoid wading in flood water, which can contain dangerous debris. Underground or downed 
power lines can also electrically charge the water. 



• Save phone calls for emergencies. Phone systems are often down or busy after a disaster. Use 
text messages or social media to communicate with family and friends. 



• Document any property damage with photographs. Contact your insurance company for 
assistance.  



• Be available for family, friends, and neighbors who may need someone to talk to about their 
feelings. Helping others cope with their anxiety and stress can make your community stronger. 
Many people may already feel fear and anxiety about COVID-19. The threat of a hurricane can 
add additional stress. Follow CDC guidance for managing stress during the COVID-19 
pandemic. 



(https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-
anxiety.html) 



Take an Active Role in Your Safety 



Go to ready.gov and search for “hurricane.” Download the FEMA app to get more information about 
preparing for a hurricane and for pandemics. 





https://www.cdc.gov/co/generatorsafetyfactsheet.html


https://www.cdc.gov/mold/cleanup-guide.html


https://www.cdc.gov/disasters/clinicians_asthma.html
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Helpful Links:  



• https://www.ready.gov/hurricanes 



Videos  



• Storm Surge Public Service Announcements (FEMA) (Video) 
(https://www.youtube.com/playlist?list=PL720Kw_OojlLoTEBMTVHJ_bDUCBYM3V4_) 



• Storm Surge (NOAA) (Video) 
(https://oceantoday.noaa.gov/hurricanestormsurge/) 



• Six Things to Know Before a Disaster (FEMA) (Video) 
(https://www.fema.gov/media-library/assets/videos/159970) 



• When the Waves Swell – Hurricane Animated (FEMA) (Video) 
(https://www.youtube.com/watch?v=STiMKEYZ3Q4) 



Tip Sheets  



• Hurricane Information Sheet (PDF) 
(https://www.ready.gov/sites/default/files/2020-03/hurricane_information-sheet.pdf) 



• How to Prepare for a Hurricane (PDF) 
• (https://www.ready.gov/sites/default/files/2020-03/fema_how-to-prepare-for-hurricane.pdf) 
• Prepare Your Organization for a Hurricane Playbook (PDF) 



(http://www.fema.gov/media-library/assets/documents/98410) 



More Information  



• Coronavirus (Federal Government Response) (Link) 
(https://www.coronavirus.gov/) 



• Flood Map Service Center (FEMA) (Link) 
(https://msc.fema.gov/portal/search) 



• Floodsmart.gov (FEMA) (Link) 
(https://www.floodsmart.gov/) 



• National Flood Insurance Program (FEMA) (Link)  
(https://www.fema.gov/national-flood-insurance-program) 



• National Weather Service Hurricane Safety (NWS) (Link) 
(https://www.weather.gov/safety/hurricane) 



• National Storm Surge Hazard Maps (NOAA) (Link) 
(https://www.nhc.noaa.gov/nationalsurge/) 



Information for Youth 



About  



Hurricanes are severe tropical storms that form in the southern Atlantic Ocean, Caribbean Sea, Gulf 
of Mexico, and in the eastern Pacific Ocean. They collect heat and energy through contact with warm 
ocean waters and then move toward land. Evaporation from the ocean water increases their power. 
Hurricanes rotate in a counterclockwise direction around an “eye,” which is the center of the hurricane. 





https://www.ready.gov/hurricanes


https://www.youtube.com/playlist?list=PL720Kw_OojlLoTEBMTVHJ_bDUCBYM3V4_


https://oceantoday.noaa.gov/hurricanestormsurge/


https://www.fema.gov/media-library/assets/videos/159970


https://www.youtube.com/watch?v=STiMKEYZ3Q4
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Hurricanes have winds at least 74 miles per hour. When hurricanes come onto land, their heavy rain, 
strong winds, and large waves can damage buildings, trees, and cars. Storm surge is when rising water 
moves inland, or away from the coastline. It is very dangerous. 



The COVID-19 pandemic will be ongoing as hurricane season and other natural disasters, such as 
flooding, earthquakes, and wildfires, continue to occur throughout the year. Remember to follow the 
latest guidelines from the CDC and your state and local authorities to protect yourself and your family 
from COVID-19.  



Words to Know 



Evacuation: Leaving an area that officials say is unsafe. 



Eye: The center of the storm. Winds and rains die down, but they will start up again very quickly. 



Inland: Away from the coastline. 



Storm Surge: Heavy waves caused by high wind and a lot of rain. 



Tropical: An area of the country that is closer to the equator. 



Am I at Risk? 



Hurricanes are most common from June through November. Any U.S. coast by the Atlantic or Pacific 
Oceans can get hit, and you can feel the effects more than 100 miles inland. People who live on the 
coast may experience extreme winds and flooding from rain and storm surge. People who live inland 
are at risk for wind, thunderstorms, and flooding. 



Living through environmental disasters, like hurricanes, can be more complicated when we are also 
experiencing a pandemic like COVID-19. It is important to be prepared and to understand how 
COVID-19 might affect you and your family.  



COVID-19 may affect different people in different ways. Most people who are diagnosed with COVID-
19 have not been seriously sick. Those more likely to become seriously sick include adults over age 
65 or those who already have other chronic conditions, like diabetes and heart disease. Based on 
available evidence, children do not appear to be at higher risk for COVID-19 than adults. By following 
the CDC’s recommendations for protecting yourself from COVID-19, you can lower your chances of 
getting sick, both during a hurricane and in general.  



(https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html) 



(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html) 



What Can I Do?  



Before 



• Build an emergency kit. 
• Make a family communications plan. Plan how you will keep in touch with family members if 



you lose power or are separated. 
• Help your parents bring in outdoor items like potted plants, patio furniture, decorations, and 



garbage cans. They can fly away in strong winds! 





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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During 



• Do not open the refrigerator or freezer. In case you lose power, you want the cold air to stay 
in so food will last longer! 



• Stay away from windows and glass doors. They could break and hurt you. 
• If you do not evacuate, stay inside a closet, hallway, or a room without windows. 
• If must evacuate, ask your parent or guardian to bring supplies that can help you protect 



yourself and your family from COVID-19, such as hand sanitizer, cleaning products, and two 
cloth face coverings for each member of the family who can wear one. Children under 2 
years old, people who have trouble breathing, and people who cannot take the cloth face 
covering off without help should not wear cloth face coverings. 
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html) 



• Avoid touching your mouth, nose, and eyes, especially with unwashed hands. 
• Pay attention to your parents or safety authorities for important instructions. 



After 



• If you and your family must stay at a shelter or public facility, take steps to protect yourself 
and others from COVID-19. Maintain a distance of at least six feet, or about two adult arm 
lengths, between you and people who are not part of your household. Do not get into crowds 
or groups.  
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html) 



• Wear a cloth face covering while at the shelter. Do not wear a cloth face covering if you have 
trouble breathing or cannot take off the cloth face covering without help. Babies and kids 
under the age of 2 should not wear them either. If you can, wash your face cloth covering 
regularly.  
(https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-
coverings.html) 



• Do not go outside without a grown-up. 
• Do not go near any wires that are loose or dangling. They could electrocute you! 
• Tell your parents if the air smells weird, it could mean that there are dangerous gasses in the 



air.  
• Text, do not talk. Unless there is a life-threatening situation, send a text so that you do not tie 



up phone lines needed by emergency workers. Plus, texting may work even if cell service is 
down. 



• Know that it is normal to feel anxious or stressed out. Everyone reacts differently to stressful 
situations. Take care of your body and talk with your parents or other trusted adults if you are 
feeling upset 
(https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-
anxiety.html) 



Getting Sick 



• Cover your coughs and sneezes! Use a tissue or cough or sneeze into your elbow. If you do 
use a tissue, throw it in the trash right away.  





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
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• Wash your hands with soap and water for at least 20 seconds. Sing the “Happy Birthday” 
song twice while you wash your hands. Make sure to wash your hands after blowing your 
nose, coughing or sneezing, using the bathroom, and eating or making food.  



• If you cannot find soap and water to wash your hands, use hand sanitizer.  
• Stay away from people who are coughing, sneezing, or sick. 
• Remind your parents to clean surfaces that people touch frequently, like desks, doorknobs, 



light switches, and remote controls. 
• Tell your parents if you feel sick. 



Learn More  



Did you know? 



Hurricanes can also affect areas greater than 100 miles away from the coastline. People who live 
inland are also at risk for wind, thunderstorms, tornadoes, and flooding. 



Helpful Links: 



• Ready.gov 
(https://www.ready.gov/hurricanes) 



• Ready Wrigley Prepares for Hurricanes (CDC) 
(https://www.cdc.gov/cpr/readywrigley/documents/13_239066_ready_wrigley_hurricanes_
508.pdf) 



• Listo Calixto se Prepara para los Huracanes (CDC) 
(https://www.cdc.gov/cpr/readywrigley/documents/13_239066_ready_wrigley_hurricanes_
spanish_508.pdf) 



• Prepare with Pedro Disaster Activity Book 
(https://www.ready.gov/kids/prepare-with-pedro) 



• Talking with Children about Coronavirus Disease 2019 (CDC)  
(https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html) 
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Appendix F: Acronyms  
ADA  Americans with Disabilities Act 



CDC  Centers for Disease Control and Prevention  



CERT  Community Emergency Response Team 



CISA  Cybersecurity and Infrastructure Security Agency 



CO  Carbon Monoxide  



COOP  Continuity of Operations 



COVID-19 Novel Coronavirus Disease 2019 



DEC  Disaster Emergency Communications 



DHS  Department of Homeland Security  



DOL  Department of Labor 



DRC  Disaster Recovery Center 



DSA  Disaster Survivor Assistance 



EAS  Emergency Alert System 



EFFAK  Emergency Financial First Aid Kit 



EHP  Environmental Planning and Historic Preservation 



EMAC  Emergency Management Assistance Compact 



EMPG-S Emergency Management Performance Grant Supplemental 



EMS  Emergency Medical Services 



EOC  Emergency Operations Center 



ESF  Emergency Support Function 



FCO  Federal Coordinating Officer  



FEMA  Federal Emergency Management Agency  



FIOP  Federal Interagency Operational Plan 



FIT  FEMA Integration Team 



FY  Fiscal Year 



HM  Hazard Mitigation 



HMGP  Hazard Mitigation Grant Program 



IA  Individual Assistance  



ICC  International Code Council 



ICMA  International City/County Management Association  



IMAT  Incident Management Assistance Team 



JFO  Joint Field Office 
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MCOV  Mobile Communications Office Vehicle 



MRC  Medical Reserve Corps 



NDRF  National Disaster Recovery Framework 



NFIP  National Flood Insurance Program 



NGO  Non-Governmental Organization   



NIMAT  National Incident Management Assistance Team 



NOAA  National Oceanic and Atmospheric Administration 



NRCC  National Response Coordination Center 



NRF  National Response Framework 



NWS  National Weather Service  



PA  Public Assistance  



PDA  Preliminary Damage Assessment 



POD  Point of Distribution 



PPE  Personal Protective Equipment  



RAPT  Resilience Analysis and Planning Tool 



RRCC  Regional Response Coordination Center 



RSF  Recovery Support Function 



SCF  Surge Capacity Force  



SDRC  State Disaster Recovery Coordinator 



SLTT  State, Local, Tribal, and Territorial  



TDRC  Tribal Disaster Recovery Coordinator 



TSA  Transitional Sheltering Assistance 



UCG  Unified Coordination Group 



US&R  Urban Search and Rescue 



WEA  Wireless Emergency Alert 
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COVID-19 Evening Media Clips
 
 
 
 


Television
 


1:18
PlayDirect Link
ABC 27 News 12p
Time Jun 5, 2020 12:01 PM EDT
Local Broadcast Time 12:01 PM EDT
Category News
Call Sign WTXL (ABC)
Market DMA: 109 Tallahassee, FL
Language English
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1:21
PlayDirect Link
ABC Action News at 3:00PM
Time Jun 5, 2020 3:02 PM EDT
Local Broadcast Time 3:02 PM EDT
Category News
Call Sign WFTS (ABC)
Market DMA: 12 Tampa, FL
Language English
 
 
 


Print
 
Florida’s ‘phase 2’ re-opening kicks off with bars and lounges
Date Collected Jun 5, 2020 12:37 PM EDT
Category Local
Source My Sun Coast
Market Sarasota, FL
Language English
 
The second phase of Florida’s ‘Safe. Smart. Step-by-Step’ plan got underway Friday with bars,
lounges and other personal services operating in 64 of the state’s 67 counties.
 
Gov. Ron DeSantis announced the next step in the phased rollout earlier this week. Bars, pubs and
movie theaters can re-open at 50% capacity. In addition, personal services such as tattoo and
massage parlors may operate under guidelines issued by the Department of Health.
 
The plan applies to all Florida Counties with the exceptions of COVID-19 hotspots Broward, Miami-
Dade and West Palm. The governor did indicate that those counties can submit plans for phase 2 re-
opening for approval if officials believe it is safe to proceed.
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It’s a welcome announcement for bars and lounges who were unable to open despite restaurants
being partially re-opened in phase 1 with limited capacity and outdoor seating requirements.
 
 
 
As Phase Two begins, Florida reports third consecutive day of 1,000-plus new positives
Date Collected Jun 5, 2020 12:12 PM EDT
Category Local
Source Florida Politics
Market Saint Petersburg, FL
Language English
 
Only a few hours into Phase Two of Florida’s COVID-19 response, state health officials reported
1,305 new COVID-19 cases Friday as cases rose by more than 1,000 for the third straight day.
 
On Thursday, the state crossed 60,000 diagnoses, now with 61,488 total. And the state’s death toll is
now 2,745, including 85 non-Florida residents who died in the state, after an additional 54 people
died in the last 24 hours.
 
The state’s data report showing precisely how many people tested positive each calendar day — as
opposed to in a 24-hour period — was not released at the time of publication, but at least 1,000 of
the new cases were confirmed Thursday. That makes Tuesday, Wednesday and Thursday the first
three consecutive days since April 9, 10 and 11 that more than 1,000 people tested positive.
 
However, the state has greater access to testing than it did in April.
 
Florida has received as many as 77,934 individuals’ results in a single day and has tested more than 1
million people, but Gov. Ron DeSantis and Division of Emergency Management Director Jared
Moskowitz say the demand for tests falls short of the state’s expanded testing apparatus.
 
 
Still, the number of tests issued in recent days appears to be rising, as is the number of positives,
indicating a slight bump in the low share of new positive results that the Governor has touted.
 
The most deaths in a single day, rather than when the death was reported, was 59 on May 4.
 
South Florida’s Miami-Dade, Broward and Palm Beach counties still remain the state’s largest hot
spots of the virus since the Department of Health (DOH) officials confirmed the first two Florida
cases three months ago and are not entering Phase Two along with the state’s 64 other counties.
 
Since Thursday’s report, 277 people in Miami-Dade County have tested positive, raising the overall
COVID-19 caseload there to 19,056 people. Fourteen of the 54 people who died statewide were tied
to Miami-Dade, raising the death toll there to 771.
 
Broward County registered 110 new cases, raising its total to 7,572, and two people, now 348 total,
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died there. Palm Beach County now has 6,859 cases after DOH showed 171 new reports and four
fatalities, now 380 total.
 
 
Three other counties have more than 2,000 COVID-19 cases: Hillsborough with 2,554, Orange with
2,210 and Lee with 2,200. Five more have upward of 1,000 cases: Collier with 1,874, Duval with
1,736, Pinellas with 1,478, Manatee with 1,162 and Polk with 1,127.
 
Escambia County is the next closest to crossing that threshold, now with 871 cases.
 
Antibody testing is available for first responders at five drive-thru sites located in Duval, Miami-Dade,
Orange and Palm Beach counties.
 
In Phase Two of Florida’s reopening, movie theaters, bars and casinos in all counties but Miami-
Dade, Broward and Palm Beach can open at 50% capacity. On Monday, Miami-Dade will reopen
gyms, summer camps and short-term vacation rentals.
 
The screening checkpoint at the Alabama border on Interstate 10 also closed Friday. That checkpoint
was intended to identify travelers from Louisiana to self-isolate per an executive order by DeSantis
that lapsed Friday.
 
 
 
I-10 screening checkpoint lifted in reopening Phase Two
Date Collected Jun 5, 2020 11:40 AM EDT
Category Local
Source Florida Politics
Author Renzo Downey
Market Saint Petersburg, FL
Language English
 
The state is deactivating a highway checkpoint at the Alabama border on Interstate 10 erected more
than two months ago to slow the spread of COVID-19 in Florida.
 
Lifting the checkpoint coincides with the start of Phase Two of the state’s reopening process, which
began Friday just after midnight.
 
Phase Two extended the limitations on people entering Florida after leaving the New York area but
let lapse the order that added Louisiana to the restriction. The lapsed order also allowed the Florida
Highway Patrol and local authorities to establish screening checkpoints under the direction of the
Department of Transportation (FDOT).
 
While the I-10 checkpoint will be dissolved, the highway checkpoint along Interstate 95 will continue
until further notice.
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When he announced the order establishing highway checkpoints in late March, Gov. Ron DeSantis
said the plan would limit the spread of COVID-19 along the Gulf Coast. That order came at the
request of leaders in the Panhandle.
 
 
“There’s a fear that as New Orleans becomes more of a hot spot that you could have an influx of
people into the Florida Panhandle from Louisiana,” DeSantis said at the time.
 
As of Thursday, 41,562 people have been diagnosed with the virus in Louisiana, including about
20,000 in the New Orleans area alone and 2,772 Louisianans who died. But the number of daily new
cases in the state has plateaued around a few hundred after the state saw thousands of new cases
some days in early April.
 
In Florida, 61,488 people have tested positive while 2,660 Floridians have died as newly reported
cases began rising again this week.
 
One directive DeSantis extended ordered plane travelers from New York City tri-state area to self-
isolate for 14 days upon entering Florida. A subsequent move, also continuing, orders all travelers
from those states who recently entered Florida to self-isolate for 14 days and to notify anyone they
had contact with in the state.
 
FDOT is encouraging those driving past the closing checkpoint to drive safely as crews work to
dismantle it.
 
 
 
As cases surge, is PBC up for Phase 2?; Mayor says no; he's sending plan for stepped reopening to
governor today
Date Collected Jun 5, 2020 10:39 AM EDT
Category Local
Source The Palm Beach Post
Author By Jane Musgrave, The Palm Beach Post
Market United States
Language English
 
With COVID-19 cases surging to near-record levels, Palm Beach County Mayor Dave Kerner on
Thursday said the county isn't yet ready to join most of the rest of the state where long-shuttered
bars, movie theaters and other businesses will reopen today.
 
Kerner said he is willing to take small steps that would allow some
 
restaurants to expand their bar operations and to pave the way for other establishments, such as
movie theaters and bowling alleys, to reopen if they submit plans proving safeguards are in place.
 
Bars, he said, are unlikely to be serving drinks anytime soon under the proposal he plans to send to
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Gov. Ron DeSantis today. "I'm not sure if I want to go to bars or not yet," he said.
 
Kerner said he made the decision in consultation with a committee of top officials, including health
director Dr. Alina Alonso and County Administrator Verdenia Baker. His decision does not go nearly
as far as at least two commissioners said Thursday they would go.
 
Saying businesses and workers are suffering, Commissioners Mack Bernard and Hal Valeche said the
county is ready to enter Phase 2. Vice Mayor Robert Weinroth, who has been an ardent supporter of
lifting coronavirus restrictions, is likely in their camp.
 
Weinroth asked that a special meeting be held on Tuesday to discuss further easing restrictions.
Since the county is in a state of emergency, Kerner said he can unilaterally reject Weinroth's request,
which he did.
 
In recent weeks, the commission has had lengthy debates over relaxing restrictions, siding with
further reopening every time. But in April, all decisions were made by the committee, without
consultation with the seven-member commission, prompting complaints.
 
Valeche and Bernard both said the commission needs to act quickly to restart the county's struggling
economy and put people back to work.
 
"Every day these businesses are closed means they are another day closer to closing permanently,"
Valeche said.
 
Bernard voiced similar views. "The pain so many of our businesses are feeling and so many of our
unemployed residents, this is something we need to address," he said.
 
Commissioner Melissa McKinlay urged caution while Commissioner Gregg Weiss said he wanted to
make sure it is safe to allow additional businesses to slowly reopen. Commissioner Mary Lou Berger
declined comment and Weinroth couldn't be reached.
 
When DeSantis on Wednesday agreed 64 counties could move into the next phase of economic
recovery, he excluded Palm Beach, Broward and Miami-Dade counties. But, he said, leaders of the
three could ask to be included in Phase 2.
 
Surge in cases
 
Since recovery slowly began last month, DeSantis has treated South Florida differently because it has
led the state in the number of coronavirus cases and deaths. But, since restrictions were lifted
statewide three weeks ago, South Florida's share has been slipping as cases ballooned throughout
Florida.
 
Statewide, an additional 1,419 people were diagnosed with COVID-19, the most since April 4. There
are now 60,183 people diagnosed with COVID-19 statewide, including 6,688 in Palm Beach County.
 







The new rules, that begin Friday in the rest of the state, allow bars, movie theaters, concert houses,
auditoriums, playhouses, bowling alleys and arcades to operate at 50% capacity. Tattoo, massage
and tanning parlors are allowed to reopen if they follow safety guidelines.
 
"The changes are incremental," Valeche said of the additional businesses that would be allowed to
reopen.
 
Like Bernard, he noted that a record-high 258 new cases were reported on Wednesday in Palm
Beach County. But, both said, Alonso, speaking to them privately, attributed 140 new cases to a data
dump from one lab.
 
However, the county saw another jump on Thursday, when 211 new cases were reported. It marked
the fifth time in the past seven days that the total number of new cases exceeded 100. The county
averaged 98 new cases a day in May.
 
Three of the past seven days have seen statewide increases of more than 1,200 cases, a level
reached only one other time in May, when the state averaged 725 new cases a day.
 
The single largest number of new cases in one day, 1,575 statewide, dates to April 3.
 
Four more county residents succumbed to the virus, bringing the county's death toll to 376.
Statewide, an additional 41 deaths were reported. That means 2,691 people have died since the
pandemic began sweeping the state in March.
 
Inmate dies at South Bay
 
Bernard said the growth in cases is concerning. "But we have an economic crisis we have to
address," he said.
 
"We should be making the decision to go into Phase 2 but we should take precautions," Bernard
said. Perhaps, he said, the commission could keep some restrictions in place while allowing other
closed businesses to reopen.
 
McKinlay, however, said the commission should wait. Recent protests over the Memorial Day killing
of George Floyd by a Minnesota police officer could cause cases to spike, she said.
 
Further, she said, the disease is still ravaging parts of the county, including the Glades and the Lake
Worth Beach area. The state reported Wednesday that an inmate died of complications from COVID-
19 at South Bay Correctional Facility, the first reported death there and one of 15 at state prisons.
 
The death underscores the threat the disease poses in the poverty-wracked farming community
where the prison is one of the largest employers. A state-high 57 corrections officers at South Bay
have tested positive for the virus and 169 inmates are infected, according to the Florida Department
of Corrections.
 







Officials at GEO Group, which operates the 1,948-bed prison, offered condolences to the family of
the unidentified inmate who died. But, contrary to state reports, the company said only 56 workers
had been diagnosed with COVID-19. Of those, it said, 38 have returned to work while the other 18
are quarantined at home.
 
"The health and safety of all those in our care and our employees is our utmost priority and we will
continue to coordinate closely with the state of Florida and the local health department to ensure
their health and safety," the Boca Raton-based company said in a statement.
 
Still, McKinlay said, the outbreak at the prison coupled with the high number of cases reported
among migrant farm workers in the Glades area needs to be addressed before more businesses are
allowed to reopen.
 
"We have a few hot spots we need to settle down first, our numbers are still bouncing around for
one reason or another," she said. "I want to get back to our (new) normal just as much as the public,
but the governor doesn't think we're quite ready for it yet and I concur."
 
Alonso on Tuesday told commissioners that the county wasn't meeting the threshold for further
relaxation of coronavirus restrictions because cases continue to mount.
 
While she said the county has plenty of hospital beds available, she voiced concern about the
growing number of cases. Further, she said, some restaurants are flouting restrictions by not
reducing the number of customers by 50% and not keeping tables at least 6 feet apart.
 
Restaurant crackdown?
 
If large numbers of restaurants are violating the rules, action should be taken, said Valeche. "If we
allow some to do it, everybody is going to do it," he said.
 
Kerner said he plans to ask Sheriff Ric Bradshaw to form a coronavirus task force to crack down on
business that are opening in defiance of county orders or those that aren't following social
distancing and capacity rules.
 
Valeche said he is convinced that there are enough hospital beds available if scores of county
residents became seriously ill. While there have been some recent upticks in the percentage of
county residents testing positive, overall, the county has been below the 10% mark that health
officials have said is a threshold for when the disease is on the wane, he said.
 
"As long as people are following the rules, it's going to be safe," he said. "I do think we're ready for
Phase 2."
 
Kerner disagreed. While additional businesses will be allowed to reopen, it has to be done slowly
with safeguards in place to assure patrons will be safe, he said.
 
"After reviewing infection data throughout the day ... the anticipated rise in infections is occurring







here locally," he said. "The county's decision will be based on data."
 
 
 
Palm Beach County leaders want bars, movie theaters to reopen under 'Phase Two'
Date Collected Jun 5, 2020 1:20 PM EDT
Category Local
Source WPTV TV Channel 5
Market West Palm Beach, FL
Language English
 
Palm Beach County leaders are planning to ask Gov. Ron DeSantis to allow the county to join "Phase
Two" of Florida's reopening plan, which would allow bars, movie theaters, and more businesses to
reopen.
 
Commissioner Hal Valeche told WPTV that Mayor Dave Kerner is drafting a letter to DeSantis, asking
for Palm Beach County to enter "Phase Two" with restrictions.
 
Under the proposed restrictions, bars that only serve alcohol, not food, would not be allowed to
reopen.
 
Valeche said county leaders and Sheriff Ric Bradshaw are concerned about people consuming
alcohol at those bars, then going out and joining protests that are happening in the wake of the
police-involved death of George Floyd in Minneapolis.
 
According to Valeche, Palm Beach County officials would only allow bars inside restaurants to
reopen.
 
However, only people who are sitting down, not standing, would be allowed to be served alcohol. In
addition, customers would have to abide by social distancing guidelines from the U.S. Centers for
Disease Control and Prevention.
 
Valeche said that under Palm Beach County's plan, entertainment venues like movie theaters could
reopen. However, those businesses would have to submit a plan to the Department of Business and
Professional Regulation and Department of Health about how they would reopen safely.
 
64 counties in Florida, excluding Miami-Dade, Broward, and Palm Beach counties, officially entered
"Phase Two" on Friday.
 
Under the new reopening guidelines:
 
Restaurants may allow bar-top seating with appropriate social distancing
Bars and pubs may operate at 50% capacity inside and full capacity outside with appropriate social
distancing
Retail stores may operate at full capacity
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Gyms and fitness centers may operate at full capacity
Entertainment venues like movie theaters, concert houses, auditoriums, playhouses, bowling alleys
and arcades may operate at 50% capacity
Personal services business like tattoo parlors, acupuncture establishments, tanning salons and
massage establishments may operate while adhering to the Florida Department of Health
Pari-mutuel facilities which offer gambling may submit a request to open to the Department of
Business and Professional Regulation
Earlier this week, DeSantis said the three South Florida counties can submit a plan to the state for
approval to enter "Phase Two."
 
"We'll work with the three southeast Florida counties to see how they're developing and whether
they want to move into 'Phase Two,'" DeSantis said. "They're on a little bit different schedule."
 
Palm Beach County leaders are planning to hold a news conference at 4 p.m. on Friday to address
their reopening proposal.
 
 
 
Coronavirus reopening Phase 2: Public returns to work; government officials stay home
Date Collected Jun 5, 2020 2:34 PM EDT
Category Local
Source The Palm Beach Post
Author Wendy Rhodes
Market West Palm Beach, FL
Language English
 
64 counties in Florida, excluding Miami-Dade, Broward, and Palm Beach counties, officially entered
"Phase Two" on Friday.
 
Under the new reopening guidelines:
 
Restaurants may allow bar-top seating with appropriate social distancing
Bars and pubs may operate at 50% capacity inside and full capacity outside with appropriate social
distancing
Retail stores may operate at full capacity
Gyms and fitness centers may operate at full capacity
Entertainment venues like movie theaters, concert houses, auditoriums, playhouses, bowling alleys
and arcades may operate at 50% capacity
Personal services business like tattoo parlors, acupuncture establishments, tanning salons and
massage establishments may operate while adhering to the Florida Department of Health
Pari-mutuel facilities which offer gambling may submit a request to open to the Department of
Business and Professional Regulation
Earlier this week, DeSantis said the three South Florida counties can submit a plan to the state for
approval to enter "Phase Two."
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"We'll work with the three southeast Florida counties to see how they're developing and whether
they want to move into 'Phase Two,'" DeSantis said. "They're on a little bit different schedule."
 
Palm Beach County leaders are planning to hold a news conference at 4 p.m. on Friday to address
their reopening proposal.
 
The fact is, no one seems willing to say for sure which state offices are operating and under what
conditions. Requests to DeSantis’ office and the Florida Department of Management Services, which
is responsible for the business and workforce operations of the state government, went
unanswered.
 
Three federal legislators were unable to help. The Department of Agriculture and Consumer Services
as well as the Florida Attorney General’s office didn’t provide an answer.
 
Neither did the American Federation of State, County & Municipal Employees, the union which
represents 100,000 government workers in Florida. Only the Florida Department of Law
Enforcement, after much ado, advised the Palm Beach Post that all state governmental agencies are
“closed.”
 
So, as Florida’s private sector inches back to a new normal, state government offices remain on self-
imposed lockdown. That is the case even as DeSantis is on an all-out push to get the Florida
economy roaring again.
 
Besides giving a broad variety of businesses the green light to open their doors, the governor said in
May he “welcomes” sports teams that might want to practice or play here. He is also pushing hard to
host the Republican National Convention after North Carolina expressed health concerns over
holding it in Charlotte. But all the while, a multitude of state offices remain closed.
 
“We want football, we want baseball, we want wrestling, but you won’t open up your own offices?”
said Philip Garine, 50, of Delray Beach. “DeSantis won’t contract the virus, but it’s ok for me?”
 
Union officials echo the sentiment.
 
“I think that’s a very good question for Governor DeSantis,” said Kelly Benjamin, communications
director for the American Federation of State, County & Municipal Employees union.
 
Benjamin said he has been unable to obtain a possible date when the state might reopen
government offices. But he said the union does not, and will not, support workers returning to the
workplace until the Centers for Disease Control and Prevention says it is safe. And he doesn’t think it
is fair to ask the public to take risks that its own government will not.
 
“No, absolutely not,” he said. “I think a lot of business owners, and especially in the service industry
... people are hurting, and DeSantis is hearing about it, and he’s making decisions based upon a lot of
emotion coming from the public and not medical data.”
 







No doubt many Floridians, particularly those who have been unable to access unemployment
benefits, are elated to have the opportunity to return to the workplace. But for people like Garine,
health concerns are as important as income.
 
“They want me to go serve burgers so I don’t collect unemployment, or let me get a fatal disease
and die, but they can’t be open?” he said of DeSantis’ office. “It’s like a terrorist leader saying, ‘Yeah,
go blow yourself up, it’s for the good of the country — but I’m going to stay here and oversee things
where it’s safe.’”
 
The fact that Florida’s unemployment system has been heavily taxed by 2 million unemployment
claims could certainly be one reason to rush a statewide reopening, said Democratic U.S. Rep. Lois
Frankel of West Palm Beach. And getting people back to work would not only save the state money
but take some of the heat off of DeSantis for not fixing the broken unemployment system that has
failed so many.
 
“Yes, I mean that’s obvious,” Frankel said. “There is a certain political philosophy at play. DeSantis
follows the president in every way possible. That’s the president’s position, and I think he’s taking it:
reopen everything regardless of the health risks.”
 
Except the offices in the state he governs.
 
Despite the ongoing threat of coronavirus, Frankel said it is unrealistic to keep people inside much
longer, and that the state has to get back on track economically. But she thinks DeSantis could do a
better job of leading by example, like wearing a mask when he is out in public.
 
“You have to balance that with the reality that we’re not going to have a vaccine or a cure any time
soon,” she said. “We have to figure out some way to let people get out and about, as long as we can
do it safely and people understand the risks. Let science, and not politics, guide us.”
 
 
Like DeSantis’ office, Frankel’s office is closed for walk-ins. She said she is seeing people by
appointment, as are most government offices that are handling business by phone, email, internet
or video. And she supports DeSantis’ decision not to bring employees back to offices until the threat
of coronavirus subsides.
 
“I don’t fault him for not opening government buildings where it’s not safe, but he should be more
truthful in letting people know what the risks are,” she said.
 
The most important thing is to ensure the health of employees, she said, pointing out that many
government offices are still serving the public’s needs, even though brick-and-mortar offices may
not be as publicly accessible as they once were.
 
Indeed, places like the DMV and state licensing boards are doing much of their business either by
appointment or electronically. Agriculture and Consumer Services Commissioner Nikki Fried said that
is probably best for now.







 
“In the past two weeks there are numerous increases of positive cases and positive test result
percentage,” she said of upticks in infections amid reopenings. “I don’t think we can honestly look at
the data and say there’s no potential COVID-19 rebound.”
 
Fried, whose office is also closed to the public, said she is concerned for those who are returning to
work in close quarters with other people like they did before the pandemic.
 
“We all want Florida to re-open and get back to normal, but we have to do it safely, cautiously, and
without risking lives,” she said. “For people to make sound health decisions, we have to trust the
data, and given the data inconsistencies, lack of transparency, and concerns of health experts, I’m
skeptical.”
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Good morning,
 
Please see below.
 
IMT
I have met with both Brandi and Dustin regarding possible changes to the IMT team. 
They are both ready and willing to take on the IC role in a bi-weekly capacity.  If we
would like to go that route, I’d be more than happy to schedule some time with Patrick
so they can get a feel for the flow, reports, etc.
 
SpNS
Current plans and concerns:
 
DeSoto:


Cathy is recommending that we remain at the college.  For space, we would only
be able to provide 80-90sq ft., not the recommended 110ft if we want full
capacity
EH has been putting together COVID kits for the cots that include: mask, pen,
flyer, and hand sanitizer
Enough PPE for staff (specifically masks and gowns)
O2 vendors are not wanting to sign contracts with BOCC or DOH.  We are still
working on both sides.
Pre-planned mission requests: O2, Nurse Strike Team, EMS Strike Team


 
Highlands:


Alan Jay Center is potential site for this year to meet the 110sq ft.
recommendation
Brandi had a great idea for the COVID kits.  Dustin is working on.
Enough PPE for staff (specifically masks and gowns)
O2 vendors are not wanting to sign contracts with BOCC or DOH.  We are still
working on both sides.
Pre-planned mission requests: O2, Nurse Strike Team, EMS Strike Team


 
Thanks,
 


Amanda L. Tyner, MPA
 


Community Programs Administrator
DeSoto & Highlands CHD



mailto:Amanda.Tyner@flhealth.gov
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(o) 863-382-7231 or 863-993-4601 ext. 112
(c) 863-993-5536
Amanda.Tyner@flhealth.gov  Ÿ www.floridahealth.gov
Please note: Florida has a very broad public records law. Most written communications to or from state officials
regarding state business are public records available to the public and media upon request. Your e-mail
communications are being archived for at least three years and may therefore be subject to public disclosure.
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From: DOH COMMUNICATIONS OFFICE
Subject: COVID-19 Daily Media Clips for 6.5.20 (Morning)
Date: Friday, June 5, 2020 9:23:19 AM


COVID-19 Morning Media
Clips


 
 
 


Television
 


1:58
PlayDirect Link
News 6 at 4:00p
Time Jun 4, 2020 4:36 PM EDT
Local Broadcast Time 4:36 PM EDT
Category News
Call Sign WKMG (CBS)
Market DMA: 18 Orlando, FL
Language English
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https://app.criticalmention.com/app/#clip/view/a952847f-9bcc-41ac-b7fa-b3837e78d168?token=40c87389-3a9b-4684-bebf-f11294a5569b
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1:32
PlayDirect Link
News 6 at 4:00p
Time Jun 4, 2020 4:35 PM EDT
Local Broadcast Time 4:35 PM EDT
Category News
Call Sign WKMG (CBS)
Market DMA: 18 Orlando, FL
Language English
 
 
 
 


1:57
PlayDirect Link
Bay News 9 Your Evening News at 5
Time Jun 4, 2020 5:07 PM EDT
Local Broadcast Time 5:07 PM EDT
Category News
Call Sign BAY9 (BAY9)
Market DMA: 12 Tampa, FL
Language English
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1:33
PlayDirect Link
FOX 29 Morning News at 7
Time Jun 5, 2020 7:03 AM EDT
Local Broadcast Time 7:03 AM EDT
Category News Community
Call Sign WFLX (Fox)
Market DMA: 36 West Palm Beach, FL
Language English
 
 
 
 


0:44
PlayDirect Link
WINK News at 6:30am
Time Jun 5, 2020 6:34 AM EDT
Local Broadcast Time 6:34 AM EDT
Category News
Call Sign WINK (CBS)
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Market DMA: 53 Ft. Myers, FL
Language English
 
 
 
 


1:08
PlayDirect Link
CBS12 News This Morning at 6AM
Time Jun 5, 2020 6:34 AM EDT
Local Broadcast Time 6:34 AM EDT
Category News
Call Sign WPEC (CBS)
Market DMA: 36 West Palm Beach, FL
Language English
 
 
 
 


1:35
PlayDirect Link
WESH 2 News at 4:30AM
Time Jun 5, 2020 4:30 AM EDT



https://app.criticalmention.com/app/#clip/view/41d5fbd8-528a-4ce5-9580-e39b6b790ac4?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/41d5fbd8-528a-4ce5-9580-e39b6b790ac4?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/37f6d52f-9b9d-4eb5-8c6b-718f604bf4cd?token=40c87389-3a9b-4684-bebf-f11294a5569b

https://app.criticalmention.com/app/#clip/view/37f6d52f-9b9d-4eb5-8c6b-718f604bf4cd?token=40c87389-3a9b-4684-bebf-f11294a5569b





Local Broadcast Time 4:30 AM EDT
Category News
Call Sign WESH (NBC)
Market DMA: 18 Orlando, FL
Language English
 
 
 


Print
 
Phase 2 of DeSantis’ plan to reopen Florida: What it means
Date Collected Jun 4, 2020 4:20 PM EDT
Category Local
Source Naples Daily News
Author Jennifer Sangalang and John Kennedy, USA TODAY NETWORK-Florida
Market Naples, FL
Language English
 
Coming soon to Florida? Phase 2.
 
On Wednesday, Gov. Ron DeSantis announced the second part of his Safe. Smart. Step-by-step plan
to reopen the state. DeSantis said 64 Florida counties can reopen bars and movie theaters while
retail stores can go to full capacity.
 
The change takes effect Friday, June 5.
 
Miami-Dade, Broward and Palm Beach counties, where coronavirus has been most prevalent, are
excluded (for now), but DeSantis said leaders there can submit reopening plans for further review.
 
“We have an opportunity to move forward in a safe, smart, step-by-step approach,” DeSantis said,
adding the state was ready to “inch into Phase 2.”
 
DeSantis’ announcement came the same day the state Health Department reported 1,317 new cases
of coronavirus, the largest single-day surge in six weeks.
 
The Florida Department of Health reported Thursday 1,419 new confirmed cases of COVID-19,
increasing the state's total to 60,183. The state also verified 41 new deaths Thursday, bringing the
state's total to 2,607 and 10,652 hospitalizations. Data show 1,107,952 people have been tested
since the pandemic began.
 
To compare, when DeSantis announced Florida was ready for Phase 1 on April 29, the health
department had reported 347 confirmed cases of COVID-19 and 47 deaths that day, with the state
total then at 33,193 cases and 1,218 deaths. Data show there were 5,419 hospitalizations reported
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and 375,300 people tested as of April 29.
 
DeSantis' Phase 2 plan to reopen Florida begins June 5. Here's what it means.
 
Sixty-four of Florida's 67 counties will move on to Phase 2. The exceptions are Miami-Dade, Broward
and Palm Beach counties.
 
According to DeSantis:
 
• Bars will be limited to 50% capacity indoors, with everyone seated, although outside seating will be
unlimited.
 
• Movie theaters, bowling alleys, and concert venues may open
 
at 50% capacity inside.
 
• Gyms and retail businesses (stores) may operate at full capacity.
 
• Restaurants may allow bar-top seating so long as customers follow
 
social distancing.
 
• Personal service businesses, tattoo studios, places that practice acupuncture,
 
tanning salons, massage establishments may operate. These businesses, however, must follow
guidelines issued by the state health department.
 
 
 
Florida movie theaters can reopen doors Friday under DeSantis’ Phase 2 plan
Date Collected Jun 4, 2020 5:15 PM EDT
Category Local
Source News4Jax.com
Author Jennifer Ready
Market Jacksonville, FL
Language English
 
Movie theaters in Northeast Florida will be allowed to reopen Friday as part of the next phase of
reopening the state in the midst of the coronavirus pandemic.
 
As part of Gov. Ron DeSantis’ plan, they’ll be able to reopen at 50% capacity and with strict cleaning
measures in place.
 
The San Marco Theatre told News4Jax on Thursday it’ll be reopening Friday.
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“We’ve been preparing for it, making plans, really, since the day we shut down," said Ryan Davis, the
co-owner.
 
The theater is preparing to welcome moviegoers back inside for the first time in more than two
months, cleaning concessions and sanitizing each surface.
 
“We’re going to be detailing every seat, wiping it down with Clorox wipes and going through the cup
holders, mopping the floors, all the handles, anything people can touch," said Andrew Oetjen, co-
owner.
 
Employees will wear masks and groups will be spaced out inside the theater.
 
Just over two miles away, Sun Ray Cinema is opening for private parties through its new program
Sun-Ray On-Demand.
 
“There’s not any big Hollywood releases until the middle of July, so I see no reason to throw
something on the screen and open the doors and see what happens when we have this really
wonderful program in place with over a hundred bookings," said Shana David-Massett, co-owner of
Sun-Ray.
 
As both theaters welcome moviegoers back, safety is their top priority so people can once again
enjoy films safely.
 
 
 
Healthcare workers encourage people to wear masks as Florida enters phase 2 of reopening
Date Collected Jun 4, 2020 6:28 PM EDT
Category Local
Source Click Orlando
Market Orlando, FL
Language English
 
A day prior to Florida moving into phase two of Gov. Ron Desantis’ reopening plan the state reported
the worst day of new coronavirus cases since the virus arrived in Florida.
 
Dr. Timothy Hendrix with Advent Health is among the healthcare professionals offering guidelines
for reopening.
 
 
“We’ve been talking to businesses about reopening and re-opening safely,” Hendrix said. “We know
the virus is out there. We’re having cases daily here in Central Florida that are being newly
diagnosed.”
 
He says all of the things that we have heard more times than we can count including maintaining
social distance, washing your hands frequently, and wearing face masks will matter more now than
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ever.
 
Everyone should wear a mask when leaving their house if they are going to be within six feet of
other people, according to Hendrix.
 
News 6 got a statement from Health First which also stressed being diligent about wearing masks.
 
Dr. Edgar Sanchez with Orlando Health also emphasized the importance of wearing a face covering.
 
“If you are in a situation where you can not socially distance, maintain that six feet distance from
someone else, then wearing a mask would be advisable,” Sanchez said.
 
During recent protests in response to the death of George Floyd many people have been seen not
wearing some type of face covering.
 
Hendrix advises against it.
 
“The more I read about the effectiveness of face masks, I am convinced that this is the only thing
that’s going to help us to get through until we get a vaccine,” Hendrix said.
 
 
 
More-than-usual hurricanes mixed with COVID-19 will require new ways to keep safe and
prepared
Date Collected Jun 5, 2020 7:08 AM EDT
Category Local
Source Florida Phoenix
Author Michael Moline
Market Tallahassee, FL
Language English
 
Floridians who evacuate into emergency shelters during this hurricane season will find markedly
different conditions than before because of COVID-19. They might not land in a traditional shelter at
all, but rather in a hotel room at the state’s expense.
 
In fact, if possible, state emergency officials hope Floridians simply stay home, as long as they’re not
in an area at risk of flooding and other storm dangers.
 
Whatever the shelter, these officials want people to feel confident that, in fleeing the storm threat,
they don’t put themselves at risk of COVID-19.
 
“The most important thing, in my opinion going into hurricane season, is that if you live in an area
and that area is not safe for you with a hurricane approaching, we must make sure that you feel
comfortable to leave your house and get out of harm’s way,” Jared Moskowitz, director of the
Florida Division of Emergency Management, said last week.
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“We’ve got to have that confidence that we’re providing a safe place to go,” he said.
 
State government has spent 20 years planning hurricane evacuations, and assesses the availability of
shelters every two years. Gov. Ron DeSantis and the Cabinet approved the latest iteration on May
28.
 
The plan is dated Jan. 31 — before the scope of the COVID threat became manifest — and doesn’t
directly account for it, or for the unrest following the police brutality death of George Floyd in
Minneapolis.
 
“We continue to modify the plan. It is a living, breathing document. As new guidance comes out
from CDC, and as we get further into hurricane season, additional tools will become available,”
Moskowitz told the governor and Cabinet.
 
“We’re continuing to take input through this process from outside sources in addition to FEMA (the
Federal Emergency Management Agency), the CDC (U.S. Centers for Disease Control and Prevention)
and the American Red Cross.”
 
The 2020 hurricane season opened Monday and will last through Nov. 30. It promises to be a
humdinger. The National Oceanographic and Atmospheric Administration has forecast 13 to 19
named storms, including three to six major hurricanes.
 
We’ve already seen three named storms, including Tropical Storm Cristobal, which may approach
the northern Gulf coast this weekend.
 
When the state began its shelter availability assessments in 2000, it found a deficit of 1.5 million
shelter spaces, said Mark Kruse, a policy coordinator for the governor. That’s been erased overall,
but shortages persist for the general public in the Tampa Bay region, Central Florida, and Southwest
Florida.
 
Five regions have shortages in special-needs shelter spaces: Apalachee, comprising the eastern
Panhandle; Northeast Florida; East Central Florida; Central Florida; and Southwest Florida. (See page
2-8 of this report for a map.)
 
“The deficit will continue through 2025,” Kruse said.
 
Overall, more than 1 million shelter beds are available against a demand estimated at 955,700. In
fact, better forecasting and public education has reduced the demand for space, the report says.
 
Even so, “[a]s Florida’s hurricane vulnerable population continues to grow, it is vitally important that
construction of hurricane evacuation shelters and retrofit of existing buildings be considered a
priority,” the report concludes.
 
Shelter decisions are made at the county level, Moskowitz said. However, given the COVID danger,







the state has been working with FEMA to identify sites for non-congregate shelters —meaning hotel
rooms, he said.
 
Two hundred hotels have signed up for the program thus far, he said, and counties are
preregistering people for space.
 
“Whether they decide to use those non-congregant shelters for COVID-positive people only, for
seniors only or people with underlying conditions, or just general use” is up to county leaders,
Moskowitz elaborated during a news conference last week in Boca Raton.
 
Additionally, the CDC is encouraging counties to open smaller shelters, housing fewer than 50
people.
 
If congregate shelters are necessary, officials should allot at least 60 square feet of space per person
and enforce six feet of social distancing space between families, Moscowitz said. Counties should
test the people for COVID, using rapid-acting tests, and reserve space to isolate people who may
have the virus, he said.
 
“They should routinely clean and disinfect all common areas and surfaces,” he said.
 
The state plans to reimburse counties that host families under inter-county agreements. “We don’t
want financial resources to be the reason a county doesn’t use all available tools in the toolbox,”
Moskowitz said.
 
His Division of Emergency Management has purchased 50 emergency generators to deploy as
needed, he said.
 
To protect shelter staff, the state has in reserve 10 million face masks (and has a deal to acquire 12
million more), 5 million pairs of gloves, 1 million face shields, 5 million thermometers, and 200
negative-pressure machines, among other inventory, Moskowitz said.
 
But officials want people to evacuate only if forced by a threat to the danger zone in which they live,
especially if they live in a newer home built to strict hurricane standards and if the storm isn’t too
massive. Particularly in June or July, when storms tend to be less severe than later in the season.
 
“Sheltering in place may be the safest thing for your family,” Moskowitz said.
 
The plan identifies a variety of structures suitable to act as shelters, including civic centers, meeting
halls, gymnasiums, auditoriums, cafeterias, exhibition halls, sports arenas, conference centers and
schools. They need at least 2,000 square feet of floor space and can’t be in areas subject to flooding.
 
The construction of schools in compliance with the strictest building codes has improved significantly
over the years, the report says, to the point of 100 percent compliance by new structures.
 
The state is encouraging people to put together disaster supply kits with sufficient food, water and







medicine to last for a minimum of seven days. Given the COVID threat, it also should contain hand
sanitizer, face masks, and disinfectant wipes. You’ll find a list of what you need here.
 
 


Radio
 


3:11
PlayDirect Link
No Program Name Available
Time Jun 5, 2020 5:31 AM EDT
Local Broadcast Time 5:31 AM EDT
Call Sign WMNF ()
Market DMA: 12 Tampa, FL
Language English
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Is Your Campus Ready?
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In support of the importance of higher education on a safe
campus environment, we are dedicating special ordering


only for colleges and universities so that students and staff
are protected during the COVID-19 pandemic.


ORDER YOUR SUPPLIES TODAY
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Branded Collegiate Logo Reusable
Protective Face Mask with
NBELYAX Fabric Technology


Shop now


3Ply Level 1 Disposable masks


Shop now


Custom Branded Hand Sanitizer
2oz: 24/Case


Shop now


Customized Student Protection
Kits


Shop now


Payment Methods
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175 Southwest 7th St, Suite 1900, MIAMI, FL
33130


Hotline 24/7: (+1) 305-767-3482
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COVID-19 Morning Media
Clips


 
 
 


Television
 


2:13
PlayDirect Link
Action News Jax at 5:00pm
Time Jun 8, 2020 5:02 PM EDT
Local Broadcast Time 5:02 PM EDT
Category News
Call Sign WJAX (CBS)
Market DMA: 41 Jacksonville, FL
Language English
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1:57
PlayDirect Link
NBC 2 News at 4
Time Jun 8, 2020 4:18 PM EDT
Local Broadcast Time 4:18 PM EDT
Category News
Call Sign WBBH (NBC)
Market DMA: 53 Ft. Myers, FL
Language English
 
 
 
 


1:35
PlayDirect Link
NewsChannel 7 at Six
Time Jun 8, 2020 7:07 PM EDT
Local Broadcast Time 6:07 PM CDT
Category News
Call Sign WJHG (NBC)
Market DMA: 149 Panama City, FL
Language English
 



https://app.criticalmention.com/app/#clip/view/a9dcd769-1858-4a28-9293-312a3651eab3?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/a9dcd769-1858-4a28-9293-312a3651eab3?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/2eba6279-4ec3-4b9b-b030-9e19269cd773?token=99c4f33e-8142-4f75-9ae6-ed854200a58d

https://app.criticalmention.com/app/#clip/view/2eba6279-4ec3-4b9b-b030-9e19269cd773?token=99c4f33e-8142-4f75-9ae6-ed854200a58d





 
 
 


1:41
PlayDirect Link
NewsChannel 7 Today
Time Jun 9, 2020 7:35 AM EDT
Local Broadcast Time 6:35 AM CDT
Category News
Call Sign WJHG (NBC)
Market DMA: 149 Panama City, FL
Language English
 
 
 
 


0:41
PlayDirect Link
Eyewitness News This Morning
Time Jun 9, 2020 7:04 AM EDT
Local Broadcast Time 7:04 AM EDT
Category News
Call Sign WRDQ (WRDQ)
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Market DMA: 18 Orlando, FL
Language English
 
 
 
 


0:51
PlayDirect Link
ABC 27 News at Sunrise 6:30am
Time Jun 9, 2020 6:45 AM EDT
Local Broadcast Time 6:45 AM EDT
Category News
Call Sign WTXL (ABC)
Market DMA: 109 Tallahassee, FL
Language English
 
 
 


Print
 
Public Health Experts Worry Protest Chants, Police Tear Gas Spread Coronavirus in South Florida
Date Collected Jun 8, 2020 5:38 PM EDT
Category Local
Source NBC Miami
Market Fort Lauderdale, FL
Language English
 
Thousands of people continue to protest nationwide demanding major police reforms after the
killing of George Floyd in Minnesota. Public health experts in South Florida watch on, a bit worried
that the year’s first news-grabbing crisis - the coronavirus - could easily spread through crowds now
in the streets.
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"COVID-19 is a difficult to control disease in large part because a large percentage of people don’t
have symptoms or they have very mild symptoms. That means that people can spread the virus to
other people without even knowing about it,” said Dr. Mary Jo Trebka, from Florida International
University.
 
Large crowds of people who don’t know each other is one of the most difficult obstacles to
overcome for contact tracers, or epidemiologists and virus investigators, who have to track down
and contain the spread of the deadly virus.
 
Protesters either don’t mind the risks or conscientiously place demonstrating for racial justice over
their concerns about the pandemic.
 
Florida is slowly reopening businesses and lifting travel restrictions. Much of the state will enter a
much looser "Phase 2" this week but southeast Florida is still in "Phase 1," though the beaches will
reopen on Wednesday.
 
Trebka and FIU Dr. Aileen Marty worry those two factors – casual reopening and increased
protesting crowds – could spur on a second wave of the virus larger than expected.
 
"That’s part of it because we want things to get back to normal. We all want things to get back to
normal. But we’re not conscious of the reality that the virus is still very much with us,” said Dr.
Marty.
 
Protestors took to the streets every day for more than a week in South Florida: condemning the
killing of Floyd by police officers in Minneapolis and calling for a complete overhaul of South Florida
police departments.
 
Thousands of people have attended the protests. Doctors Marty and Trebka point to two main
factors for the virus spreading quickly through protestors. The first is the amount of shouting and
chanting people do while protesting, which can shoot body fluid and droplets filled with the virus
further than the usual six feet health experts recommend people separate themselves by. The
second worry is the use of pepper spray and tear gas by police, which painfully opens up pores and
sinuses allowing the virus an easier way in and out of the body for protestors to spread the virus to
police and other protestors.
 
This all makes the jobs of contact tracers more difficult. Contact tracers are trained virus
investigators who interview people diagnosed with the virus. They then repeat the process and
quarantine people who have come into contact with a positive case. Large protests where people do
not know each other before coming together can make it harder for tracers to find people infected
with the virus.
 
"There will be many people that they were near that they don’t know. They don’t have their phone
numbers. They don’t have their contact information. They might not even recognize them if you
showed them a photo of them because they might have been wearing a mask,” said Dr. Marty.
 







Public health experts recommend protesters getting a coronavirus test after being in large crowds
and then do not attend events if they test positive.
 
Right now, the State of Florida reports they have more than 1,000 contact tracers. There are around
200 dedicated to Miami-Dade County.
 
Miami Congresswoman Debbie Mucarsel-Powell joined the two doctors Monday at a press
conference. Rep. Mucarsel-Powell sent a letter to Gov. Ron DeSantis on Monday asking for more
details on the state’s plan to ramp up testing and contact tracing.
 
“I fear it will not only result in a second spike in cases but will also cause further economic harm to
our communities,” wrote Rep. Mucarsel-Powell.
 
The State of Florida and DeSantis has said in the past the state can ramp up to several times the
number they have if needed.
 
 
 
DeSantis says Miami and Broward better at mask wearing than Palm Beach County, where
coronavirus cases aren’t falling as fast
Date Collected Jun 8, 2020 4:51 PM EDT
Category Local
Source Sun-Sentinel.com
Author Anthony Man
Market Deerfield Beach, FL
Language English
 
Assessing the trends in coronavirus cases in South Florida, Gov. Ron DeSantis suggested Monday the
willingness of residents to wear masks is playing a role.
 
And the governor warned about outbreaks among farm workers. “You don’t want those folks mixing
with the general public if you have an outbreak," he said.
 
As DeSantis touted the decline in the rate of positive test results in Miami-Dade County, the state’s
coronavirus hot spot, and in Broward, he said the rate hasn’t progressed as well in Palm Beach
County.
 
One factor he raised was wearing of masks, which is recommended by the Centers for Disease
Control and Prevention to help curb the spread of the virus.
 
“I think Miami does more masking and Broward does more masking. I don’t think they do it as much
in Palm Beach,” DeSantis said at a news conference at the Miami-Dade County emergency
operations center.
 
Another factor is outbreaks in the agriculture community, which is significant in western Palm Beach
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County near Lake Okeechobee.
 
DeSantis said there have been outbreaks in several agriculture related communities, including Belle
Glade in Palm Beach County, Indiantown in Martin County and Immokalee in Collier County.
 
Speaking about the trends in test results, DeSantis said, “I think one of the places that we didn’t see,
haven’t seen as much of a decline, Palm Beach County, part of that is because of the ag, but we think
that there may be some more there so ... the [state] surgeon general is working with the county
health department there to figure out if there is any more strategies.”
 
Many agriculture workers live in close proximity, which contributes to the spread of coronavirus,
DeSantis said. “Because you’re in such close contact, it really spreads,” he said. “You don’t want
those folks mixing with the general public if you have an outbreak.”
 
Overall, DeSantis said, coronavirus trends in Florida are a success story. Although positive numbers
have been high — the state on Monday ended a five-day streak of 1,000-plus new cases a day — the
governor said that isn’t a cause for alarm.
 
He attributed that largely to more widespread availability of testing. In the last two weeks, he said,
Florida has averaged 30,000 test results a day. At the end of the March and early April, he said the
state was doing less than 10,000 tests a day.
 
Part of the result of more testing, he said, is more positive test results, which doesn’t mean more
people are infected with the coronavirus. It may instead mean that more people who have the virus,
but aren’t showing symptoms, are getting tested.
 
“Really widespread testing” is important to the state’s reopening and returning to more normal
activities.
 
He said the picture looks especially rosy if people exclude high-risk settings when assessing
coronavirus cases.
 
The state reported Monday that 1,395 residents and staff members at Florida long-term care
facilities had died. That represents 51% of the 2,712 Florida deaths.
 
DeSantis highlighted a positive way of looking at coronavirus cases at nursing homes. “Tremendously
for Florida,” he said, 80% of the state’s 4,000 facilities have not had any cases.
 
State reports on Monday show that the positive rate of test results has ranged from 4% to 8% in the
last two weeks. In Broward, it has ranged from 2% to 6.3%; in Miami-Dade County 3.6% to 7.9% and
in Palm Beach County 3.5% to 10.6%.
 
 
 
Local health officials urge caution as Florida again loosens virus restrictions
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Source Citrus County Chronicle
Author Fred Hiers
Market Crystal River, FL
Language English
 
Florida implemented Phase 2 Friday again loosening social restrictions first implemented this spring
to try and control the coronavirus pandemic.
 
But local health officials warned Monday the new changes are not carte blanche to toss aside
precautions as Citrus County continues to see new cases of infection.
 
“Entering Phase 2 does not mean residents should stop wearing cloth face coverings/masks and
(stop) social distancing, staying at least 6 feet away from other people, when in public,” said Audrey
Stasko, spokeswoman for the Department of Health in Citrus County.
 
“The Florida Department of Health in Citrus County reminds residents that COVID-19 is still
spreading in the community,” she said. “Masks will slow the spread and help people who may have
COVID-19 and do not know it from transmitting the virus to others.”
 
In Citrus County, there have been 128 people infected with the coronavirus. Twelve people have
died and 33 people hospitalized as of the afternoon of June 8, 2020, according to the Florida
Department of Health.
 
The new Phase 2 changes include:
 
Allowing restaurants to offer bar-top seating with appropriate social distancing.
Bars and pubs are now allowed to operate with 50% capacity indoors and full capacity outside as
long as appropriate social distancing is followed.
Entertainment businesses such as bowling alleys, movie theaters, concert venues, auditoriums and
arcades, can operate at 50% capacity, but must offer social distancing and sanitization protocols.
Phase 2 allows retail stores to operate at full capacity with responsible social distancing and
sanitization protocols.
Personal services businesses such as tattoo parlors, tanning salons, and massage businesses may
operate with guidance from the Florida Department of Health.
Gyms can operate at full capacity but must allow for appropriate social distancing and frequent
sanitization.
Pari-mutuel betting facilities can submit to the Department of Business and Professional Regulation
a request to reopen.
Miami-Dade, Broward, and Palm Beach will remain in phase one for the time being.
 
But Stasko warns to continue following basic precautionary guidelines.
 
Do not:
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Do not use a mask that looks damaged
Do not wear a loose mask
Do not wear the mask under the nose
Do not remove the mask where there are people with an arm length
Do not share your mask with others
 
Do:
 
Clean your hands before touching the mask
Inspect the mask for damage or if dirty
Adjust the mask to your face without leaving gaps on the sides
Cover your mouth, nose, and chin
Avoid touching the mask after it is on
Clean your hands before removing the mask
Remove the mask by the straps behind the ears or head
 
 
 
‘More ready than ever before:’ FEMA says COVID-19 prepared it for hurricane season
Date Collected Jun 8, 2020 4:13 PM EDT
Category Local
Source Miami Herald
Author Samantha J. Grosssgross@miamiherald.com
Market Miami, FL
Language English
 
After months of responding to the COVID-19 pandemic across the nation, the Federal Emergency
Management Agency says it has never been more ready for hurricane season.
 
“Ninety days of COVID-19 response makes us more ready than ever before,” FEMA Administrator
Peter Gaynor said Monday at a press conference at the Miami-Dade County Emergency Operations
Center in Doral.
 
Weather experts are predicting another above-average Atlantic hurricane season in 2020, which
started June 1 and ends November 30.
 
Forecasts and models have become more important in a “COVID-19 environment,” where people
are paying closer attention to inform their evacuation plan, Gaynor said. Sheltering options will be
altered to ensure social distancing, temperature checks will be required at every hurricane shelter,
and evacuees will be given hygiene kits with masks and hand sanitizer at the door.
 
Gaynor underscored that people should plan on leaving more time to evacuate and prepare this year
but ensured that FEMA Is prepared to potentially handle two state emergencies at once. He said
FEMA’s budget for nationwide response is double what it usually is going into hurricane season —
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$80 billion versus the typical $40 billion.
 
The press conference, which also included Gov. Ron DeSantis, acting Homeland Security Secretary
Chad Wolf and Miami-Dade Mayor Carlos Gimenez, followed the group’s closed-press tour of the
nearby National Hurricane Center.
 
DeSantis recently made a hurricane-related stop in South Florida when he visited a Boca Raton
Home Depot to kick off the start of a sales tax holiday, where shoppers in Florida could avoid paying
sales taxes on hurricane preparation supplies ahead of the 2020 season.
 
The disaster preparedness holiday was passed by the Florida Legislature and signed into law by
DeSantis in March as part of a $47.7 million tax package.
 
The tax holiday, which lasted from June 1 to June 4, saved shoppers $5.6 million, DeSantis said.
 
Florida has so far been spared this hurricane season despite three early named storms. Tropical
Storm Cristobal weakened to a tropical depression Monday morning after crashing ashore Sunday in
Louisiana.
 
The storm spawned dangerous weather farther east however, including a Sunday tornado that
uprooted trees and downed power lines near Interstate 75 in Central Florida. The storm also forced
a flooded stretch of Interstate 10 in North Florida to close for part of Sunday.
 
 
 
Leading Tampa medical specialists hold town hall on COVID-19
Date Collected Jun 9, 2020 3:55 AM EDT
Category Blog
Source 83 Degrees Media
Author www.83degreesmedia.com
Language English
 
The Hillsborough County Medical Association (HCMA) recently held a virtual Town Hall for physicians
featuring expert panelists Dr. John Sinnott and Dr. Douglas Holt to talk about what's new and what's
next with COVID-19. HCMA President Dr. Michael Cromer moderated the May 27 event, summarized
below by retired OB/GYN Dr. Bruce Shephard.
 
Dr. Cromer: This Town Hall meeting is titled "From 'What If?' to 'What now?' '' Our panelists are Dr.
John Sinnott, Chairman of the Department of Internal Medicine at USF College of Medicine as well as
an epidemiologist for Tampa General Hospital, and Dr. Douglas Holt, the Health Officer for the
Florida Department of Health in Hillsborough County and Professor of Medicine at USF College of
Medicine.
 
To begin I would like to ask each panelist how your life has changed in the past three months.
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Dr. Sinnott: I was minding my own business running a department of medicine, thinking I had left
most of my infectious disease days behind. While in Asia over New Year's, on January 2, I heard
about this odd virus in China and immediately became concerned about SARS. By the end of January,
I knew we were going to have problems. Ever since, it’s been extraordinarily busy with planning,
preparation, and really has changed what I do a lot. We had been focused on research and now
we’re focused on taking care of critically ill patients.
 
Dr. Holt: I call it “BC” -- before COVID. I was leading a Health Department of 400 dedicated
professionals who are really trying to give everybody the opportunity to live healthier. Much of what
we do involves a long-term vision to influence a community toward better health. As I recall, it was a
Friday night and I thought I was going to have a quiet evening when I received a call from a state
epidemiologist who said we had just had one of the first COVID cases in the state. Since then it’s
been minute-by-minute, hour-by-hour. It’s full, it’s exhausting, and at times exhilarating.
 
Dr. Cromer: Dr. Holt, I believe it has been your staff and department that’s set up free testing around
our county. How did that come about?
 
Dr. Holt: It’s been a completely collaborative effort. Our [Hillborough] County has done the sites, the
hospitals have stepped up with the staff, we’ve had support from the City [of Tampa]. It’s really been
a community effort.
 
Dr. Cromer: How does this pandemic compare to others in the past?
 
Dr. Sinnott: There was a massive pandemic in the 1880s, but there was not good record keeping. But
the result of that pandemic was that people started keeping records. It started in Germany, went to
Great Britain, and then the U.S. The first well-documented pandemic, the Spanish Flu of 1918,
arrived in the spring, originating at a pig farm in Kansas while WWI was in full swing and they were
busy sending troops off. The doctor who wrote the original account said he was seeing 10 patients a
day at first but soon 200 patients a day. He noted at least a fourth of them died in the prime of life.
Because of a lack of knowledge and communications, they shipped the soldiers off to different ports
from which the virus was rapidly transported to Europe. In the war, neither the U.S. or Germany
reported our cases and it wasn’t until neutral Spain reported their own severe losses of a quarter of
their population that the epidemic was recognized and got the name Spanish Flu. Something like 50-
100 million people died, the greatest pandemic to date, with many suffering long-term effects like
encephalitis and Parkinson’s Disease.
 
Dr. Holt: In more recent times, we’ve dealt with Swine Flu, S1N1, West Nile, Zika, and others. These
were not pandemics, but rather outbreaks in localized populations. HIV was a pandemic but had
much narrower risk factors for which we now have effective diagnosis and treatment. This is
completely beyond anything I have experienced in my career. Looking back, the Spanish Flu does tell
us some things that we’re clearly seeing: Personal space matters. Crowded places are dangerous.
And if you get mixed messages and you don’t follow policy directions, there are consequences.
 
Dr. Cromer: Dr. Sinnott, you have been to the lab in China where this virus has been studied. What
are your thoughts on its origin?







 
Dr. Sinnott: That laboratory was designed with the assistance of the U.S. and operated to American
standards. One of the pathogens they specifically work with is coronavirus, which is the number two
threat to world stability from infectious disease after the influenza virus. China had wonderful flu
facilities so they wanted corona facilities. This was not a biologic weapons laboratory. The idea that it
escaped from there doesn’t make sense to me. This lab is at least 50 miles south of Wuhan and it’s a
crummy road. So how that leads to 14 men getting sick at a wet market doesn’t make any sense.
There is no evidence whatsoever that this virus was biologically engineered. There’s no evidence it
was grown in a lab. There’s no RNA sequence that corresponds to this. It’s unique.
 
Dr. Cromer: What are your opinions as to how we, nationally as well as in Florida, have managed
COVID-19?
 
Dr. Holt: Clearly there are some things we have done well and there have been some things we
haven’t done well. With testing, we did not do well. We came up with a complicated test and
persisted to make it work. It’s very good, accurate, but a challenge to administer compared to some
of the others the world has used. Now we’re doing the opposite, sort of rushing to put a lot of tests
that haven’t really been validated out there for people to use to get tested and that’s creating, I
think, some confusion.
 
I think we’re really a nation at war in the sense that each state has had to fight its own battle without
coordinated leadership from the federal government.
 
Locally, I think we’ve done very well partly because we’ve had good relationships between our
medical community and our health departments. The hospitals, too, have put their competitiveness
aside and stepped up. I was just on a call today with all the area hospitals to discuss how we can
meet the challenges in long-term care facilities. Our public leaders have also stepped up and
initiated some early social distancing practices. But the challenge I think we all face is so much
politicization around it. But there are many other parts of the country that are much more extreme
so I’m proud so far of what we have done as far as a community in responding. But the fight’s not
over.
 
Dr. Cromer: Dr. Sinnott, what are some of the practical things we can do as citizens to protect
ourselves?
 
Dr. Sinnott: Number one, just like the early days of HIV, we need to consider everyone potentially
contagious. People can look fine, but spread this virus by talking, coughing, or sneezing. No matter
what you read, it is airborne for anywhere from 30 minutes to three hours. The facemask protects to
some extent but the surgical masks often used really protect other people. It’s almost a social
obligation to protect others by wearing a mask.
 
Second, there is literature showing that people who have low vitamin D levels do not do well with
this virus. So probably 4,000 units a day is what most people in infectious diseases would
recommend. They would suggest also that high-touch surfaces are going to require the use of hand
sanitizer and alcohol wipes almost religiously.







 
Ninety-five percent of cases I treat don’t know where they got it. The other 5% probably got it by
touching something. It’s not a hardy virus but it loves to spread indoors, person-to-person.
 
Dr. Holt: And I would add good hand-washing, of course. It really comes down to situational
awareness. Know where you are going, know when to take those extra precautions, maybe know
where you shouldn’t go.
 
Dr. Cromer: Why is it that this virus appears to have a particularly high mortality rate?
 
Dr. Sinnott: In the same way that HIV presented us with a unique and not previously recognized
illness, we find ourselves with the same thing now. We now know there are two disease processes
going on. One involves an inflammation of the endothelium -- the blood vessel lining -- causing
either blood clots or bleeding and we’re not sure why some do one and some do the other. Second,
and this usually happens later as your body begins to respond with the adaptive immune system,
you run the risk of "cytokine storm,'' a catastrophic immune over-response that can cause kidney
and pulmonary failure.
 
Dr. Cromer: Given this multi-system presentation, what are your opinions on the various treatments
being studied for COVID-19?
 
Dr. Sinnott: No one really has the right drug. And there’s an old saying in medicine: “When there’s
not one treatment, there are many” and everything under the sun has been tried. Remdesivir has
been the most successful so far. It shortens time on the ventilator from 18 days on the average to 13
days. This is the key reason we run out of ventilators because the average stay on a vent is 3.4 days.
Now all of a sudden someone was on it six times as long. That ties up everything. Remdesivir helps
with that and we’ve used it extensively. With another treatment, plasma infusions (plasmapheresis)
from patients that have recovered, the results are more subtle and we don’t see as clear cut of a
response.
 
Dr. Cromer: Dr. Sinnott, what kind of research are you doing at USF?
 
Dr. Sinnott: At Tampa General right now we are involved in probably 14 different studies including
one on how to best prevent infection in health care workers, another on how to treat people that
test positive but are not sick, and a variety of ICU therapies. So, we’re still looking. I think the great
hope is the unique RNA polymerase that this virus has and I suspect that long before a vaccine,
somebody’s going to use a platform similar to the therapy we use for hepatitis C by using an anti-
RNA polymerase compound. I hold out much greater hope for that actually than a vaccine partly
because the public is very skeptical about vaccines. Plus, in the American mind, people like to take
pills. Developing a vaccine is a very complex process but may offer a solution in the longer term.
 
Dr. Cromer: Having been involved in pharmaceutical research, do you have any idea of a timeline for
an effective treatment for this virus?
 
Dr. Sinnott: I would imagine that by next spring we’ll have some idea of an oral agent or perhaps a







medication that can be given by injection or intravenously, and in two years probably a more
definitive therapeutic medication.
 
Dr. Cromer: Dr. Holt, what are your recommendations around testing, starting first with the
diagnostic PCR test?
 
Dr. Holt: In the diagnostic world, the PCR is a very good test if collected and processed properly. This
is a deep nasopharyngeal swab test where you’re looking not for the virus, but the RNA. It’s
processed by machines in state-of-the-art labs that hospitals routinely use in our community. But
there have been reports of labs running tests without the quality standards, particularly some of the
drive-through places.
 
False-negative PCR tests in people who actually have COVID-19 generally are because they were
collected too early in their illness or the collection process was not adequate. This can also happen if
the test is too late in the illness and it’s already moved down into the lungs.
 
There is also a newer rapid test, a nasal swab PCR test with results in 5-15 minutes, that was
designed to be used in point-of-care settings for symptomatic people, not for screening. You’ll see a
higher number of false negatives in this rapid test so negatives should be followed up with a
confirmatory nasopharyngeal swab.
 
Dr. Sinnott: A negative PCR test is not definitive. As noted by Dr. Holt, it could be due to sampling
error, too early in the illness, and so forth, but with a positive PCR, if done correctly, we have to
assume it is quite accurate. I look at a positive PCR test as the fingerprint at a crime scene. The next
step after identifying people who test positive is trickier. We have to culture live virus which is sort of
the holy grail of diagnosis. With a second type of diagnostic test, antigen testing, there are many
problems with contaminants and it doesn’t appear useful at this time. Long-term, there’s a third
type of testing, antibody testing, which will tell you exposure to the virus, its prevalence, but, in our
current state of knowledge, not whether you’re immune or not. But it still would be valuable
information. We may have had twice as many cases as we think which would tell us if the disease is
milder. I don’t think that will be the case but it would be a delightful finding.
 
Dr. Cromer: Should there be widespread PCR testing for COVID of asymptomatic people in the
general public?
 
Dr. Holt: Right now, we’re doing it in the long-term care facilities and that’s a population we need to
know. The testing of asymptomatic people in the general public provides some value in getting an
estimate of how much virus is out there. It’s not an ideal test to use that for and we don’t have
enough labs for population screening at present since a more urgent need is to test symptomatic
people.
 
A positive PCR test in an asymptomatic individual for me is a challenge only because I don’t know
when they were infected and these tests can stay positive for six weeks. We’re using what we’ve got
but we need better tests to measure the viral circulation in the population.
 







Dr. Cromer: It seems the U.S. has a disproportionate percentage of numbers of COVID cases as well
as deaths. Why is that?
 
Dr. Sinnott: It is becoming clear that there are two strains of this virus. One is the original Wuhan
strain, strain A, the other is a strain that mutated on its way to Milan and found its way to Italy,
Spain, and New York City. This strain B replicates about 270 times faster than strain A and may
account for these massive outbreaks on the U.S. east coast.
 
Dr. Holt: This virus was in the U.S. for a lot longer than we knew and NYC represented a
disproportional amount of the infections that we’ve had and in a congested environment highly
conducive to spread.
 
Dr. Cromer: What are your thoughts on Florida’s reopening and our likelihood of having a new wave
of cases in the coming months?
 
Dr. Holt: The 14-day trajectory is based on the incubation period of the virus. Simplistically, you can
think of it as a wildfire where a downward trend means containment. But with still having an upward
slope of cases in Florida, we’re not even out of the first wave. History would suggest with the
influenza virus that we’ll have a 3-6 month lull and then the second wave has the potential to be
significantly larger than what we’ve dealt with. But we can influence that if we continue to adopt
situational awareness and the sensibility with which we live our lives to at least minimize that second
wave.
 
Dr. Cromer: Even with widespread testing, will we in Tampa be returning to a new normal in the
future?
 
Dr. Sinnott: Humans by nature are social animals and this virus preys on that aspect of being human.
I think of it as like 9/11 but much worse. There was a time before 9/11 and a time after 9/11 and
they’re not the same in any way. This is going to change the way people look at infectious diseases.
It’s going to make them much more cautious about ill individuals. The fact that it could recur
suddenly is always a threat. There’s a threat it could mutate. And also there’s no guarantee given the
unfettered randomness of the evolution of these viruses we won’t have a second virus totally
unrelated to this development next week.
 
We had three national early warning systems a few years ago. One was a pandemic preparedness
team. Another, the CDC had a 16 billion dollar budget in 2016 which this year was cut to $5 billion a
year. So it’s no surprise they can’t get out a good test. There was a Predict Program, part of USAID,
whose job was to identify new viral threats. They identified the Ebola virus in 2016. They helped
identify the SARS outbreak. Dismantling these programs has left us vulnerable.
 
Dr. Holt: One thing to keep in mind going forward is that we know this virus is deadly especially for
the elderly and for those with chronic medical conditions. In Hillsborough County, we have had only
one COVID-19 death in an individual under the age of 55 and he had a chronic medical illness.
 
Dr. Sinnott: And taking that one step further, we know that similar viruses like SARS can have serious







long-term morbidity. We know very little about long-term complications of COVID-19 but they could
be very significant.
 
Dr. Cromer: What are the experts looking for to indicate we can return to standard universal
precautions in our [physicians'] offices?
 
Dr. Holt: I think there’s going to be a modification for a while of what our standard universal
precautions are. The heavy use of N95s in your offices adds an additional layer but everything else is
more important leading up to that one piece of equipment.
 
Dr. Sinnott: If I were in private practice, say as an ophthalmologist, I would be sure there were
alcohol hand wipes, have someone greet them at the door with a thermometer, alter the traffic flow
in my office so that people were not meeting face-to-face, either my staff or the patients; they
would go in one door and out another. I would provide or require the use of masks before entering
the building.
 
Dr. Cromer: Drs. Sinnott and Holt, do you have any final message to our physician audience?
 
Dr. Sinnott: I would beg all of us as doctors, as role models for the community, to set the standard of
wearing a mask in public. That’s our role to take care of people that may not know as much as we
do. And that will reduce cases. We’re going to have, I feel, difficult times ahead. This disease is still
doubling in St. Petersburg and Tampa every five weeks.
 
Dr. Holt: Information and knowledge are key and as physicians, we should continue to model the
behaviors to keep our patients safe. They deserve to be protected.
 
Dr. Cromer: I want to thank our two panelists for a most informative and insightful discussion on a
topic impacting the health of our entire community.
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A Statlab mobile coronavirus testing lab will be in two cities in Seminole County this week.
 
The mobile lab is sent to hot spots in the state and officials can administer 500 COVID-19 tests a day.
 
The Florida Department of Emergency Management said they have administered thousands of tests
in 24 cities across the state.
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The sites for the mobile testing will be at Sanford Middle School from 9 a.m. to 5 p.m. on Tuesday
and at Winter Springs Senior Center from 9 a.m. to 5 p.m. on June 10.
 
The Florida Department of Health reports 64,904 of people tested positive for coronavirus in Florida.
 
The DOH said 535 people have tested positive for coronavirus in Seminole County.
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Podcast from Washington: NACCHO's COVID-19 Datalab Resource  
In this week's episode of Podcast from Washington, NACCHO Government Affairs team
members Ian Goldstein and Eli Briggs discuss NACCHO's statement condemning racially
driven violence against black Americans and highlighting racism as a public health issues.
They also discuss police reform discussions that have already started on Capitol Hill.  


Later in the program, Ian Goldstein spoke with NACCHO's Emily Yox about NACCHO's
partnership with ESRI to develop NACCHO's COVID-19 Data Lab to help LHDs harness
available data to inform their response.  They discuss how the resource was came to be and
how local health departments can best utilize the online resource. 
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All About Coronavirus


Responsibility for the day-to-day work on COVID-19 testing is shifting from the Federal Emergency Management Agency (FEMA) back to the
Department of Health and Human Services (HHS), according to Assistant Secretary for Health Brett Giroir, who has been serving as the Trump
Administration's Coronavirus Czar. Dr. Giroir vowed to stay involved with the pandemic response "as long as necessary" even as he returns to his
regular job as HHS assistant secretary for health, saying the daily work on testing will eventually be handled in large part by the department's Immediate
Office of the Secretary. The administration has forecast the ability to perform as many as 50 million tests per month by September, though Democrats
have pressed for a more specific national testing strategy. 


Kaiser Health News Highlights LHOs Leaving Roles Amid Pandemic Politicization 
Local and state public health workers, including prominent NACCHO members, on the frontlines of the COVID-19 pandemic have encountered physical
threats and even lost their positions while they work to protect communities from the pandemic. A review by Kaiser Health News and The Associated
Press found at least 27 state and local health leaders have resigned, retired, or been fired since April across 13 states. NACCHO's CEO, Lori Tremmel
Freeman, as well as board member, Emily Brown, were featured in the piece, which warns that more departures could be expected in the coming days
and weeks as political pressure trickles down from the federal to the state to the local level. 


USDA Announces Extension of Child Nutrition Programs   
The U.S. Department of Agriculture Food and Nutrition Service announced that it will extend its child nutrition programs throughout the summer so that
children will be able to continue to get free meals. The USDA FNS extended COVID-19 three waivers to ensure the smooth operation of the nutrition
program throughout the summer: feeding children in a non-group setting, allowing parents to pick up meals, and allowing meals to be served at non-
standard times.   


Members of Congress Highlight Pregnant Patients  
Last week, a letter led by Reps. Lauren Underwood (D-IL) and John Lewis (D-GA) with signatures from 60 House members requested information
from HHS about how the department is ensuring data collected on COVID-19 includes patients' pregnancy status to better inform future policy
making. The letter was sent shortly after HHS announced that it will require patient demographic data on all COVID-19 lab tests starting in August. 


Senate Homeland Security Committee Holds Hearing on COVID-19 Distribution Strategies 
On Tuesday, the Senate Committee on Homeland Security held the hearing Evaluating the Federal Government's Procurement & Distribution Strategies
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in Response to the COVID-19 pandemic. Admiral Brett Giroir, HHS Assistant Secretary for Health, and Peter Gaynor, FEMA Administrator, testified
about the federal government's response to COVID-19 and HHS' supply distribution strategies. Dr. Giroir stated that about 400,000 tests are
administered in the US per day. HHS partnered with FEMA to create 41 federally supported community-based testing sites. These sites were pinpointed
with CDC guidance and originally focused on testing healthcare workers and first responders. These sites have tested a total of 236,000 individuals and
about 14 of these sites remain open. He also testified about 437 private retailers in 48 states and the District of Columbia that are hosting testing
sites. Gaynor testified that FEMA used $6.2 billion from their Disaster Relief Fund to provide PPE to responders, establish alternative care sites, and
fund National Guard troops that are assisting with the COVID-19 response. Gaynor also discussed the FEMA effort to provide medical supplies from the
Strategic National Stockpile to locations with urgent resource needs.


House Energy and Commerce Committee Holds Hearing on COVID-19 Environmental Impact 
On Tuesday, the House Committee on Energy and Commerce held the hearing Pollution and Pandemics: COVID-19's Disproportionate Impact on
Environmental Justice Community. Witnesses from the environmental justice community testified about the impact of COVID-19 on communities already
affected by climate change and environmental hazards. Jaqueline Patterson, Senior Director of the Environmental and Climate Justice Department at
the National Association for the Advancement of Colored People testified about the effect of particulate matter (PM 2.5) pollution on communities of
color that are disproportionately affected by COVID-19. Patterson cited several different studies throughout her testimony, including a study released by
Harvard University. This study indicates that increased particulate matter presence is correlated with increased COVID-19 deaths. Furthermore, she
also cited a study conducted by the American Chemical Society, showing that African American and Latinx communities are much more likely to be
exposed to particulate matter than Caucasian communities. African Americans are also more likely to have indoor air pollution-related respiratory
illnesses, which makes those individuals more susceptible to COVID-19.


House Oversight and Reform Committee Holds Hearing on Essential Workers   
On Wednesday, the House Oversight and Reform Committee held the hearing No Worker Left Behind: Supporting Essential Workers. Witnesses from
the nursing, food supply, and other several other communities testified about the impact of COVID-19 on essential workers. Bonnie Castillo, Executive
Director of National Nurses United, testified about the effect of coronavirus on nurses across the country. National Nurses United reported that about
914 healthcare workers have died from COVID-19 and over 134 of those individuals were registered nurses. Furthermore, in mid-April, the organization
surveyed 23,000 nurses, of whom 87% stated they had to reuse a disposable respirator or mask while in contact with a coronavirus patient. Castillo
stated that the reuse of disposable PPE can lead to increased exposure to COVID-19.    


Chairwoman Carolyn Maloney (D-NY) also discussed her Pandemic Heroes Compensation Act of 2020 (H.R. 6909) which would provide compensation
to all essential workers and their families that have been affected by the coronavirus. Several of the witnesses, including Castillo, highlighted their
support for this bill, which would include local and state government employees involved in COVID-19 response as essential workers. NACCHO sent
a letter to House and Senate leadership calling for public health professionals to be included in receiving hazard pay for essential workers. 


NACCHO Media Coverage


COVID Media Coverage  
NACCHO spoke to many different media outlets this week regarding the rapidly changing COVID-19 situation on the ground and to help promote the
work of our members. Articles which quoted NACCHO staff or leaders include the following:   


June 6, 2020 – Yahoo! News / Good Morning America, "2 viruses -- COVID and racism --devastate the black community and threaten America's
stability"


June 11, 2020 – Governing, "Can Tech Help Public Health Manage COVID with Fewer Workers?" 


June 11, 2020 – The Hill, "The next COVID-19 challenge: Convincing people to get flu shots"


Top


Congressional Activities


House Democrats Take Up Police Reform  
This week, amid ongoing protests over police brutality against Black Americans, House Democrats introduced a sweeping police reforms package.
The Congressional Black Caucus authored the package and has been aggressively courting other Democrats as well as moderate Republicans,
including Rep. Will Hurd (R-TX), who is the lone black Republican in the House. House Majority Leader Steny Hoyer (D-MD) said he plans to call the
House back as soon as the bill is ready for a vote, likely in June. However, Hoyer was not as confident that the Senate will pass the legislation given
how the chamber has struggled in recent days to pass a bipartisan bill making lynching a federal crime. 


Some provisions in the Justice in Policing Act of 2020 include the following: 


Prohibits federal, state, and local law enforcement from racial, religious, and discriminatory profiling, and mandates training on racial, religious,
and discriminatory profiling for all law enforcement. 


Bans chokeholds, carotid holds, and no-knock warrants at the federal level and limits the transfer of military-grade equipment to state and local
law enforcement. 


Mandates the use of dashboard cameras and body cameras for federal offices and requires state and local law enforcement to use existing
federal funds to ensure the use of police body cameras. 


Establishes a National Police Misconduct Registry to prevent problematic officers who are fired or leave an agency from moving to another
jurisdiction without any accountability. 


Reforms qualified immunity so that individuals are not barred from recovering damages when police violate their constitutional rights. 


This week, the House Judiciary Committee held an Oversight Hearing on Policing Practices and Law Enforcement Accountability with witnesses
included George Floyd's brother, Philonise Floyd, who spoke on behalf of his family and his community of Minneapolis. Ms. Angela Underwood Jacobs,
the sister of a slain security officer, also testified. 


On Monday, President Trump held a roundtable discussion with law enforcement officials at the White House, where officers discussed  ideas for
reform and ways for police officers to better engage with communities.  
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NACCHO Media Coverage


NACCHO spoke to many different media outlets this week regarding the rapidly changing COVID-19 situation on the ground and to help promote the
work of our members. Articles which quoted NACCHO staff or leaders include the following:   


June 6, 2020 – Yahoo! News / Good Morning America, "2 viruses -- COVID and racism --devastate the black community and threaten America's
stability"
June 11, 2020 – Governing, "Can Tech Help Public Health Manage COVID with Fewer Workers?" 
 
June 11, 2020 – The Hill, "The next COVID-19 challenge: Convincing people to get flu shots"


Top


NACCHO News


Join the All of Us Research Program in Creating a Healthier Future 


May marked the second anniversary of the All of Us Research Program, which aims to speed up health research and medical breakthroughs by collect
data from 1 million people to provide information that can help create individualized prevention, treatment, and care. Join NACCHO in promoting
NIH's All of Us Research Program in your jurisdiction, and give your communities the opportunity to contribute their health data to a program dedicated
to creating a healthier future for all of us. To learn more and get involved, visit NACCHO's All of Us webpage to find fact sheets, brochures, webinar
recordings, and program updates that you can share in your communities. 


NACCHO 360 Open for Registration  
Due to the ongoing public health impacts of COVID-19 and after much consideration, NACCHO has decided to transition NACCHO 360 from an in-
person meeting to a fully virtual experience. This innovative virtual convening aims to break down silos by connecting our traditional NACCHO Annual
conference with PHIITS: Public Health Informatics, Information Technology, and Surveillance, a reimagined Public Health Informatics (PHI) Conference
that goes beyond informatics to also explore local health department information technology infrastructure and public health surveillance. You will also
be able to hear updates directly from your News from Washington authors! Registration is now open.  


Resources


NACCHO COVID-19 Resource Page


CDC: COVID-19 Resource Page


Assistant Secretary for Preparedness and Response: COVID-19 Resource Page


Federal Emergency Management Administration: COVID-19 Resource Page


FEMA: COVID-19 Pandemic Operational Guidance for the 2020 Hurricane Season


Safe States Alliance: National Violent Death Reporting System Following Nationwide Implementation: A review of the history, successes, and
challenges


Prevention Institute podcast: Ending violence by the police and in the community: calls to action for justice and peace


Top


Webinars


Date Time Description


June 15, 2020 2:30pm ET NACCHO, Pediatric Surge Capacity in Disasters


June 16, 2020 1:00pm ET NACCHO, BLOC COVID-19 RFA Informational Webinar


June 16, 2020 3:00pm ET County Health Rankings & Roadmaps, Health & Wealth: Using Data to Address Income Inequality


June 17, 2020 1:00pm ET NACCHO, Data for Decisions: Using EPA's Enviro Atlas Tool


June 17, 2020 1:00pm ET Dynavax Technolgies, Hepatitis B Vaccination Among PrEP Patients (email for info)


June 17, 2020 2:00pm ET National Suicide Prevention Lifeline, Suicide Prevention Amidst a Pandemic: The Road Ahead


June 17, 2020 8:00pm ET Childcare Aware of America, Lead in Water


June 17, 2020 1:00pm ET Big Cities Health Coalition: Views from the Big Cities: Los Angeles County


June 18, 2020 1:00pm ET NIHCM Foundation, Homelessness & COVID-19: A Merger of Two Epidemics


June 18, 2020 1:00pm ET Well-Being Trust, What the Numbers Show Us About COVID-19's Impact on Mental Health


Top
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COVID-19 Evening Media Clips
June 15, 2020


STATE HIGHLIGHTS
Florida welcoming visitors again - Free Masks, too. By Scott Powers on
June 15, 2020 © Florida Politics
The Sunshine State has reopened its welcome centers again to visitors.
Two of the centers, anyway.
The VISIT FLORIDA welcome centers on Interstate-75 coming in from Georgia and
Interstate-10 coming in from Alabama were reopened Monday, VISIT FLORIDA
President Dana Young told the organization’s board of directors Monday.
The Interstate-95 center leading in from Georgia remains closed for the time being, as the
state’s COVID-19 checkpoint there still is being enforced.
The centers all were closed in late March and early April at the height of the first fears of
the coronavirus crisis. Gov. Ron DeSantis shut down visitation from the New York area,
and from other places, and began requiring visitors from hotspots to undergo two weeks
of self-quarantine if they came to Florida. By then, most of Florida’s tourist attractions were
closed anyway, as tourism hit a hard stop.
“It’s been a long road for those welcome centers. I-95 will remain closed for now. But when
that checkpoint is removed, at I-95, that one will be reopening as well,” Young told her
board. “I-10 and I-75 will be operating with hand-sanitizing, social distancing measures, of
course, as laid out by public health officials.”
She said she expects an update on I-95 “in the coming days.”
In addition, VISIT FLORIDA received nearly a half-million masks from the Florida
Department of Health and the Florida Division of Emergency Management. Those will be
provided to welcome center staff and free to any visitors that might ask for them
throughout the summer, Young said.
“It’s helpful to people that might not have brought them. There still are many places where
you need a mask in Florida,” she said.
Young said she did not have an update on how the welcome centers’ reopening were
going, but “I would be pretty surprised if the response was not 100% positive.” She
promised a report at next week’s full board meeting.


_______________________________
With coronavirus a new health challenge, Florida Chamber launches
statewide Safety Council By Janelle Irwin Taylor on June 15, 2020 © Florida
Politics
The first of its kind group will focus on preventing workplace injuries and deaths.
To foster safety, health and sustainability among Florida businesses, the Florida Chamber of
Commerce is launching a new statewide Safety Council.
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As the first of its kind, the Florida Chamber Safety Council brings together safety professionals
from companies like ABC Fine Wine & Spirits, AdventHealth, Coca-Cola Beverages Florida, Fisher
Phillips, Florida Blue, NextEra Energy Inc., the University of Central Florida and Walt Disney Parks
and Resorts to create messaging that will establish an on-the-job safety culture.
“Business leaders in Florida know that their employees are their most valuable asset, and they
want to keep them safe,” said Mark Wilson, president and CEO of the Florida Chamber of
Commerce. “Job creators can do more by pooling their resources and learning from each
other. The Safety Council will unify businesses around what matters most — our people —
to make Florida the safest, healthiest, and most sustainable state in America.”
The initiative comes as the Chamber continues efforts to boost Florida’s economy from 17th in
the world to 10th by 2030. The council will help ensure growth is done while still ensuring safety
in the workplace.
Florida businesses lacked a leading organization to work exclusively on preventing workplace
injuries and deaths, leaders said.
The council and its leaders plan to use research to establish benchmarks for training.
“Safety is job one for every employer, and we now have a statewide leadership effort, for and by
safety professionals, focused on making Florida as safe as possible,”
said Mark Morgan, the inaugural chair of the Florida Safety Council’s Leadership Advisory Board
and senior human resources manager for Corporate Safety & Workers’ Compensation at NextEra
Energy Inc.
Katie Yeutter will serve as the council’s president. She previously served as president of another
state Safety Council and led that chapter in earning five national awards for excellence in service
execution, training and revenue generation.
The Florida Chamber Safety Council will be part of a network of similar groups nationwide.
“We will set the national standard on what the Safety Council can provide to businesses, and that
includes everything from day-to-day safety programs to help with long-term issues such as
preventing opioid and marijuana use, and supporting mental health,” Yeutter said.
While the council aims to benefit all businesses, it will prioritize work with small and mid-sized
businesses that lack full-time safety experts on staff.
“With the collective knowledge and impact of the Leadership Advisory Board, we can create
world-class safety programs that don’t currently exist,” Yeutter said. “We will bring all of this
brainpower to one table and then share it with companies throughout Florida.”
The Safety Council is part of the Florida Chamber’s 2020-2025 Strategic Plan and comes as the
state is on target to add 1.5 million jobs by 2030.
“I’ve been a safety, health, and environmental sustainability professional for many years, and the
Florida Chamber Safety Council is the right program at the right time for Florida,”
said Erin Black, vice president of Sustainability and Risk Management for Coca-Cola Beverages
Florida. “I’m honored to be part of the Safety Council Advisory Board to make Florida safer,
healthier and more sustainable for all.”
The council also comes as Florida businesses are reeling from historic job losses as a result of
economic shutdowns prompted by the novel coronavirus. As the state reopens its economy,
safety in the workplace has taken on a new and unexpected role by forcing employers to
consider epidemiology in their standard practices to keep both employees and customers safe
from the spread of COVID-19.


PRINT NEWS ACROSS THE STATE
Miami, Miami Beach mayors say no new restrictions yet, despite rising COVID-19 numbers
– 4:28 PM EDT © Miami Herald
Spike in coronavirus cases causes concern in Palm Beach County – 4:23 PM EDT © WFLX
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Fox 29
Key West Coronavirus Update and Information – 4:08 PM EDT © The Key Wester
Restaurants In These 5 Major Cities Are Shutting Down—Again – 4:08 PM EDT © Eat This,
Not that
As coronavirus cases rise, Immokalee starts workouts with rest of Collier – 4:07 PM EDT ©
NewsPress.com
Sarasota School Board to talk reopening, superintendent search – 3:59 PM EDT ©
Southwest Florida Herald Tribune
Latest On Coronavirus: New Hillsborough Daily High, Jail Cases Continue To Rise, And
More – 3:59 PM EDT © WUSF Public Media
Hillsborough County COVID-19 Cases Hit New Single Day High – 3:30 PM EDT © WUSF
Public Media
Mayor: COVID and CAC Updates – 3:23 PM EDT © WUWF.org Public Media
Hillsborough health official urges masks, social distancing to avoid rolling back reopening
measures  – 3:08 PM EDT © Business Journal of Tampa Bay
Coronavirus Florida: PBC cases rise beyond 9,000 – 3:06 PM EDT © The Palm Beach Post
Suwannee County adds 25 COVID-19 cases in past week – 3:04 PM EDT © Suwanee
Democrat
Lake COVID-19 cases spike by 99 in 3-day span; Sumter's up by 1 – 2:36 PM EDT ©
Leesburg Daily Commercial
Jacksonville doctors sign letter urging precautions at RNC – 2:30 PM EDT © Jacksonville
Daily Record
COVID Tests Show Alarming 43% Positive Rate In Agricultural Area – 2:29 PM EDT ©
Southwest Florida Online – Hendry and Glades County
FL Reports 3,400 Kids With Coronavirus Including 10 With Inflammation Illness – 2:22 PM
EDT © Scary Mommy
Collier County moves into phase ii of reopening – 2:20 PM EDT © La Famillia Broward
Palm Beach County leaders delay reopening of vacation rentals – 2:20 PM EDT © WPBF
Pinellas County Student-Athletes Return to Practice in Phases – 2:20 PM EDT © Tampa
Spectrum News
Florida’s youngest test positive for coronavirus at almost twice the rate – 2:08 PM EDT ©
Florida Today
June 15: What you need to know about the coronavirus in Brevard – 2:08 PM EDT ©
Florida Today
CORONAVIRUS UPDATE: Cases down slightly compared to weekend numbers – 1:25 PM
EDT © Northwest Florida Daily News
CORONAVIRUS: OFFICIAL CHART IS BAD FOR PALM BEACH COUNTY – 1:06 PM EDT ©
Boca News Now
Florida surpasses 77,000 COVID-19 cases, over 2,900 deaths, health officials say – 12:53 PM
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EDT © Action News Jacksonville
Bay County confirms 14 new COVID-19 cases – 12:44 PM EDT © Panama City Herald
Bayside Health Clinic staff member tests positive for COVID-19 – 12:44 PM EDT ©
TBNWeekly.com
Coronavirus: 1 new Volusia death and 28 new cases; 1,758 new cases statewide – 12:37 PM
EDT © Daytona Beach News Herald
Coronavirus update: Over 21,000 tests administered in Leon County – 12:29 PM EDT ©
The Tallahassee Democrat
44 new COVID-19 cases reported in Manatee County. Total count surpasses 1,400 – 12:21
PM EDT © Bradenton Herald
Woman, 85, dies in Calhoun County; Leon at 464 cases – 12:20 PM EDT © The Tallahassee
Democrat  
Bragg coronavirus testing site is remaining open – 12:20 PM EDT © The Tallahassee
Democrat  
Duval County surpasses 2,000 COVID-19 cases – 12:14 PM EDT © Florida Times-Union  
Florida has largest daily spike in COVID-19 cases after Republicans move convention to
Jacksonville – 12:14 PM EDT © Salon
June 15: Department of Health announces 1,758 new COVID-19 cases in Florida – 11:58 AM
EDT © Pensacola News Journal
Ninth Confirmed Case of COVID-19 in Gulf County – 11:55 AM EDT © Oyster Radio
Coronavirus in Collier County: What you need to know Monday, June 15 – 11:54 AM EDT
© Naples News
Coronavirus in Brevard, June 15: 20 new cases, total at 565 – 11:52 AM EDT © Florida
Today
Coronavirus testing underway in Orange County as positive cases increase across Florida –
11:44 AM EDT © Click Orlando
Percentages of positive COVID-19 test results rise in South Florida – 11:37 AM EDT © South
Florida Business and Wealth
Jacksonville’s COVID-19 cases pass 2,000 as Florida numbers jump another 1,758 – 11:34
AM EDT © News 4 Jax
With 14 new COVID-19 cases, Escambia County total at 999 – 11:34 AM EDT © Pensacola
News Journal
Florida coronavirus: State reports 1,758 new cases following weekend spike – 11:29 AM EDT
© New Channel 8
Miami Mayors Are Speaking Up After COVID-19 Cases Hit Back-To-Back Record Highs –
11:29 AM EDT © Narcity
Alachua County COVID-19 cases total 531 as of Saturday – 11:22 AM EDT © The Gainesville
Sun
Florida cases of COVID-19 reach beyond 77K – 11:15 AM EDT © Florida Politics
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Fla. Gov. DeSantis Announces Recommendations to Safely Reopen Florida's Education
System – 11:14 AM EDT © Targeted News Service
Florida Department of Economic Opportunity Provides Reemployment Assistance Update
– 11:14 AM EDT © Targeted News Service
Florida reports 1,758 new COVID-19 cases as state enters second week of phase 2
reopening – 11:03 AM EDT © Click Orlando
Coronavirus in Florida: What you need to know Monday, June 15 – 10:51 AM EDT ©
TCPalm
As more beaches reopen, Florida sees 2 consecutive days of 2,000-plus new COVID-19
cases – 10:46 AM EDT © KRONA4
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COVID-19 Morning Media Clips
Tuesday, June 16, 2020


STATE HIGHLIGHTS
Florida educators: Funding essential to reopen safely – By Reggie Connell on June 15,
2020 © The APOPKA VOICE
Gov. Ron DeSantis says Florida will use nearly $1 billion in federal CARES Act funds to
help schools reopen at full capacity in August, as educators say every penny counts in
order to do so safely. Read More


Face coverings essential as COVID-19 cases rise statewide, health officials say – By
Haley Hinds on June 15, 2020 © Fox 13 Tampa Bay
With more businesses reopening and more people venturing out in public, health officials
are stressing, more than ever, to keep wearing face coverings. Read More


It’s slow, but it’s a start as high school athletes return for workouts – By Justin
Barney on June 15 © News4Jax.com
It’s not full-fledged sports, but it’s a start. High school fall sports athletes across Clay,
Duval and St. Johns counties returned to facilities on Monday, the first steps in getting
back to normal in the wake of the COVID-19 pandemic. The virus shuttered schools
around the state in mid-March and ultimately scrapped the remainder of spring sports in
April. Read More


As stay-at-home orders lift, vulnerable populations await vaccine –Television: June 16
© ABC Action News


County Leaders Urge People to Wear Face Coverings – Television: June 16 © CFLN
(Spectrum News)
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PRINT NEWS ACROSS THE STATE


Miami, Miami Beach mayors say no new restrictions yet, despite rising COVID-19 numbers
– 4:28 PM EDT © Miami Herald
Spike in coronavirus cases causes concern in Palm Beach County – 4:23 PM EDT © WFLX
Fox 29
WNBA to play 2020 season at IMG Academy in Bradenton – 7:17 AM EDT © Business
Journal of Tampa Bay
Help Me Grow offers free screenings, toys for families – 7:15 AM EDT © Florida Today
In survey, Hillsborough parents are split on their children returning to campus in the fall –
6:53 AM EDT © Fox News.com
Coronavirus in Jacksonville: What you need to know for Tuesday, June 16 – 6:52 AM EDT
© Florida Times-Union
Latest On Coronavirus: Second Highest Tampa Bay Spike, Florida Welcome Centers Open,
And More – 6:33 AM EDT © WUSF Public Media
Tracking coronavirus: State cases top 77,000; Orange County urges residents to wear
masks – 5:33 AM EDT © Fox 35 Orlando
New testing site opens in Charlotte County as COVID-19 cases rise across the state – 5:09
AM EDT © WINK TV
Coronavirus updates: Here’s what to know in Bradenton and Manatee County on June 16 –
5:01 AM EDT © Bradenton Herald
The number of victims of coronavirus has increased to 49 people in the state, including 8
in the County of palm beach – 4:50 AM EDT © NewsUS.app
Trump’s coronavirus message gets tested in key swing state – 4:40 AM EDT © Yahoo!
News
Pigman says virus surge not unexpected – 3:43 AM EDT © Clermont News Leader
Highlands County catches another case of COVID-19 – 3:43 AM EDT © Clermont News
Leader
Manatee County COVID-19 cases by city, ZIP code – 3:36 AM EDT © Anna Maria Island
News
WPB Mayor says county should delay phase two as case numbers rise – 12:42 AM EDT ©
WPBF
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Putnam gets closer to 200 virus cases – 12:28 AM EDT © Palatka Daily News
Restaurants deal with COVID-19 exposures, implement measures going forward – 12:01
AM EDT © ABC Action News
The face mask debate – 11:37 PM EDT © WJHG
Florida educators: Funding essential to reopen safely – 11:19 PM EDT © The Apopka Voice
Orange County news conference shares “alarming statistics” in positive COVID cases, with
average age now 35-38 – 11:19PM EDT © The Apopka Voice
Florida Sees Second Day In A Row Of Over 2,000 New Coronavirus Cases – 11:16 PM EDT
© Matzav.com
COVID-19 cases continue trending upward for young adults in Hillsborough County – 11:16
PM EDT © News Channel 8
Face coverings essential as COVID-19 cases rise statewide, health officials say – 11:09 PM
EDT © Fox 13 News.com
Cases of COVID-19 continue to spike in Florida; deaths and hospitalizations down – 11:09
PM EDT © Fox 13 News.com
Orange County Mayor Considers Mask Mandate at Bars, Clubs as COVID-19 Cases Rise –
10:32 PM EDT © KnightNews.com
Some back at work but concerned over new coronavirus cases in Palm Beach County –
10:24 PM EDT © WPTV TV Channel 5
Sunday's update: Florida again reports more than 2,000 new COVID-19 cases – 10:07 PM
EDT © Tampa Bay Times
Gov. Ron DeSantis urges pro sports teams to train, play in Florida – 10:02 PM EDT ©
Orlando Sentinel
Orange County Mayor Considers Mask Mandate As COVID-19 Cases Rise – 8:07 PM EDT
© WMFE
Nursing homes facing financial crisis during pandemic – 7:42 PM EDT © WCJB
Manatee School District disinfects Palmetto High after employee tests for COVID-19 – 7:42
PM EDT © Bradenton Herald
Some Florida Restaurants and Bars Closing Again After Employees and Customers
Contract Coronavirus – 7:18 PM EDT © PopCulture.com
It’s slow, but it’s a start as high school athletes return for workouts – 6:45 PM EDT ©
News4Jax.com
Orange County officials growing worried about rising COVID-19 – 6:41 PM EDT © Florida
Politics
Rep. Scalise Holds Democrat Governors Accountable for COVID-19 Nursing Home Deaths
– 6:37 PM EDT © Americans for Tax Reform
‘We’re not there yet:’ Orange County mayor doesn’t want to go back to lockdown as
COVID-19 cases rise – 6:36 PM EDT © Click Orlando  
As stay-at-home orders lift, vulnerable populations await vaccine – 6:34 PM EDT ©
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NewsR.in
Parents Are Skeptical About Summer Camp During Coronavirus Pandemic – 6:24 PM EDT
© WLRN
Signs of improvement in Palm Beach County job market – 5:54 PM EDT © WFLX Fox 29
Independence Day events shift due to COVID-19  – 5:50 PM EDT © Ocala.com
Escambia County officials monitor uptick in COVID-19 cases – 5:34 PM EDT ©
PensacolaNewsJournal.com
Coronavirus cases in state continue sharp rise – 5:28 PM EDT © Winter Haven News Chief
Coronavirus testing ramps up in Immokalee as positive cases continue to rise – 5:24 PM
EDT © WINK TV
Summer Fun Will Include New Safety Measures – 5:20 PM EDT © Neighborhood News
Infectious Diseases Expert Cautions People Of All Ages To Take COVID-19 Seriously – 5:13
PM EDT © WLRN
School districts get two weeks to apply for federal aid – 4:44 PM EDT © Tampa Bay Times
Has your small business been impacted by COVID-19? Manatee County may give you
$5,000 – 4:31 PM EDT © Bradenton Herald
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From: Brady Patterson
To: Undisclosed recipients:
Subject: PPE Vendor - Empire Managed Solutions
Date: Tuesday, June 9, 2020 5:04:39 PM
Attachments: Empire PPE Specs BP.pdf


Greetings,
First and foremost, I hope this email finds you and your family well.  I work with the Products and
Sourcing team at Empire Managed Solutions. We are increasing production to meet demand of
quality PPE to help address the shortage many industries and organizations are experiencing in these
unprecedented times.  
Empire has specifically increased production of the Surgical Ear Loop Masks, and we have 400,000+
masks in-stock ready to ship immediately.


www.empireppe.com/masks-shields/surgical-loop-mask
Please feel free to browse our website www.empireppe.com where you can review quality and learn
more about the products we are supplying
I thank you in advance for your review and consideration. Please let me know by return email if I can
assist in getting you these much-needed items, I will be happy to provide a quote anytime.
Have a good day and stay safe!
V/R,
 
Brady Patterson | Products Division
www.empiremanagedsolutions.com | www.empireppe.com


Like us on Facebook Follow us on LinkedIn
 
The information contained in this e-mail and any attachments from Empire Hospitality may contain confidential and/or
proprietary information, and is intended only for the named recipient to whom it was originally addressed. If you are not the
intended recipient, be aware that any disclosure, distribution, or copying of this e-mail or it’s attachments is strictly
prohibited. If you have received this e-mail in error, please notify the sender immediately of that fact by return e-mail and
permanently delete the e-mail and any attachments to it.


 
 
 
Public Content
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The information contained in this e-mail and any attachments from Empire Hospitality may contain confidential and/or proprietary
information, and is intended only for the named recipient to whom it was originally addressed. If you are not the intendedrecipient, any
disclosure, distribution, or copying of this e-mail or its attachments is strictly prohibited. If you have received this e-mail in error, please
notify the sender immediately by return e-mail and permanently delete the e-mail and any attachments.
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PPE
Specification Catalog



Empire Managed Solutions is a subsidiary of Empire Hospitality LLC. We hold multiple GSA 
Contracts and are a trusted Prime Vendor for the US Military, Dept. of Veterans Affairs as 
well as numerous other US Government agencies. We have a proven and successful past 



performance with FEMA, Federal First Responder support, and state level emergency 
management response. We recognize the importance of ensuring the products you order 



meet quality and safety expectations. Our factories are established medical device 
manufacturers and have been producing PPE well before the COVID-19 Pandemic. We 
have trusted agents performing QC inspections prior to our products being shipped. 



Please contact us for inventory availability, delivery times, and pricing.



Brady Patterson
bpatterson@ehotelgroup.com











Key Features 
Clear Gel like liquid
Contains at least 70% alcohol as specified 
by the CDC for effective sanitizing



Material Composition/Ingredients
Principal component: 75% Dimyristyl Phosphate
Ingredient Composition Percentage 
Ethanol: 70-75
Carbomer: 3-8
Glycerol: 3-8
Triethanolamine: 5-10
Water: 10-15
May contain Aloe leaf



HAND SANITIZER SPECIFICATIONS



Country of Origin:
China



First Aid Measures:
In case of eye contact rinse thoroughly with 
water. Do not use on babies less than 2 months 
of age. Do not use on open wounds. 
Discontinue use if irritation or redness occurs. 
If condition persists for more than 72 hours, 
consult a doctor. Keep out of reach of children. 
If swallowed, get medical help or contact a 
Poison Control Center right away.



Use for:
Skin, Hand Cleaning
Bacteriosasis
Follow directions on bo�le for correct usage



Sizes Available:
1oz, 2oz, 4oz, 10oz, 16.9oz, 64oz, 128oz



Packaging:
Clear Plastic bo�les, white lids, pumps



Shelf life and storage
Keep in properly labeled containers
Keep lid tightly closed
Store in a cool well-ventilated room



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com
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Key Features 
Adjustable Nose Clip
Nose Foam
Ultrasonically welded headstraps



Material Composition/Ingredients
Mask Body:  SMS Fabric
Straps: Thermoplastic Elastomer
Nose Clip: Aluminum
Nose foam: Polyurethane
Contains no components made from 
natural rubber latex



N95 SPECIFICATIONS



Approvals and Standards
FDA Class 2. Code: MSH



Shelf life and storage
5 years from the date of manufacture
Use By date on box in MM/YYYY format
Store respirators in the original packaging,
away from contaminated areas, dust,
sunlight, extreme temperatures, excessive
moisture, and damaging chemicals
Store in temperatures between -4°F (-20°C)
and +86°F (+30°C) and not exceeding 80% RH



Use for:
Use for solid particulates and liquid mists in
concentrations not exceeding 10X PEL/OEL



Do not use for:
Gases and vapors, oil aerosols, asbestos, 
arsenic, cadmium, lead, 4,4-methylene 
dianiline(MDA), or abrasive blasting
Particulate concentrations exceeding 10X 
PEL/OEL



Dimensions/Weight
Approx weight: 0.35oz



Packaging:
Individually sleeved
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Material Composition/Ingredients
Mask Body:  SMS Fabric
Straps – Thermoplastic Elastomer
Nose Clip – Plastic
Nose foam - Polyurethane
Contains no components made from natural 
rubber latex



N95 NIOSH SPECIFICATIONS



Approvals and Standards
NIOSH Approved TC-84A-6660 



Shelf life and storage
5 years from the date of manufacture
• Use By date on box in MM/YYYY format
• Store respirators in the original packaging,
 away from contaminated areas, dust,
 sunlight, extreme temperatures, excessive
 moisture, and damaging chemicals
• Store in temperatures between -4°F (-20°C)
 and +86°F (+30°C) and not exceeding 80% RH



Use for:
Use for solid particulates and liquid mists in
concentrations not exceeding 10X PEL/OEL



Do not use for:
Gases and vapors, oil aerosols, asbestos, 
arsenic, cadmium, lead, 4,4-methylene 
dianiline(MDA), or abrasive blasting
Particulate concentrations exceeding 10X 
PEL/OEL



Dimensions/Weight
Approx weight: 0.35oz



Packaging:
Boxes of 20, 12 boxes per case



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com



Key Features
Adjustable Nose Clip
Nose Foam
Ultrasonically welded head straps
Neck worn adjustable buckle design for proper fit
Vertical fold allows easy folding when not in use 
Fits well with goggles or helmets
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Key Features 
Shingle Pleats, rectangular face masks 
with shapeable nose piece
Two flat kni�ed ear loops, one on each end



Material Composition/Ingredients
SMS non-woven fabric
Plastic nose beam
Latex free
Sterilized



SURGICAL MASK SPECIFICATIONS



Approvals and Standards
FFDA: Class II
Code: FXX Surgical Apparel
ASTM F2100-11 (Reapproved 2018)
ASTM F2101-14
ASTM F1862/F1862M-17
ASTM F2100-19
ASTM F2101-19



Shelf life and storage
Store under cool, clean, dry conditions  
Avoid excessive heat (over 40˚C)



Country of Origin:
China



Use for:
Protection from transfer of microorganisms, 
body fluids & particulate material.



Packaging:
Package of 50
Case of 2000



Dimensions/Weight
Length: 12-17.5 cm
Width: 7-9.5 cm
Pleat depth: 14mm
Nose piece: 105mm



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com



Test Method



ASTM 1862



MIL-M-36954C



ASTM F2101



ASTM F2299



16 CFR Part 1610



Test Description



Fluid Resistance with synthetic blood



Delta P Differential Pressure, mm H2O/cm2



Bacterial Filtration Efficiency (BFE)



Submission Particle Filtration (PFE) @ 0.1μ



Flammability



ASTM F2100-11 
Requirement ASTM



80 mm Hg



<4.0mm H2O



≥ 95%



≥ 95%



Class 1



Test Result



80 mm Hg



3.2 mm H2O



99.60%



99.60%



Class 1



ASTM F2100-11 
Requirement ASTM



160 mm Hg



<5.0 mm H2O



≥ 98%



≥ 98%



Class 1



Test Result



160 mm Hg



4.0 mm H2O



99.80%



99.80%



Class 1
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Key Features 
Shingle Pleats, rectangular face masks 
with shapeable nose piece
Two flat kni�ed ear loops, one on each end



Material Composition/Ingredients
Non woven fabric
Fusible jet filter cloth
Plastic nose beam
Latex free
Sterilized



EAR LOOP MASK SPECIFICATIONS



Approvals and Standards
FDA Class 1
Code: LYU



Shelf life and storage
Store under cool, clean, dry conditions  
Avoid excessive heat (over 40˚C)



Country of Origin:
China



Use for:
Protection from transfer of microorganisms, 
& body fluids



Packaging:
Wrapped in bundles of 50



Dimensions/Weight
Length: 175 mm
Width: 90.5 mm
Ear loop: 165mm
Pleat depth: 14mm
Nose piece: 105mm
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Key Features 
Anti Fog, Anti Static Shield
Hypoallergenic Foam head rest 
Creates room for glasses or goggles
Lightweight and comfortable to wear
Splash Protection



Material Composition/Ingredients
Shield: PVC
Headrest: Foam
Headband: Elastic
Contains no natural rubber latex



FACE SHIELD SPECIFICATIONS



Approvals and Standards
Meets ASTM requirements 



Country of Origin:
China



Use for:
Splash protection.
Disposable, Single Use



Packaging:
Individually wrapped



Dimensions/Weight
Height:  9.5 inches
Width: 17.5 inches
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Key Features
Wide angle wrap around lens
Protects from sand and dust
Ventilation holes to prevent fogging
Impact resistant
Adjustable headband
Fits over most prescription glasses
Scratch resistant



Material Composition/Ingredients
Lens: High Strength Polycarbonate
Frame: PVC
Headband:  Elastic



GOGGLES SPECIFICATIONS



Approvals and Standards
ANSI Z87.1-2003
FDA Code: HOY 



Country of Origin:
China



Use for:
Splash Protection



Packaging:
Individually Bagged
10 pcs per box



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com



Brady Patterson  •  bpatterson@ehotelgroup.com  •  











Key Features 
Latex Free, Powder Free
Beaded Cuff
Ambidextrous
Comfort fit
Chemical Resistent



Material Composition/Ingredients
100% Nitrile
Latex Free, Powder Free



NITRILE GLOVES SPECIFICATIONS



Approvals and Standards
CE Classification:  Class 1 Non Sterile
Add FDA Code: KHA



Shelf life and storage
Store in a cool, dry area out of direct sunlight 
and away from heat



Country of Origin:
China



Use for:
Single Use, Disposable



Packaging:
100pc per box



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com



Physical Dimensions



Physical Properties
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Key Features 
Disposable Polypropylene full length 
isolation Gown with ribbed SMS cuffs
Neck and waist ties
Impervious
Full Back
Autoclavable



Material Composition/Ingredients
Spun bonded Polypropelyne
Comfort ribbed cuffs
Latex Free



ISOLATION GOWN SPECIFICATIONS



Approvals and Standards
Class 1, Code OEA. Medical Protective 
Isolation Clothing. Non Sterile



Shelf life and storage
Store in cool, clean dry conditions



Country of Origin:
China



Use for:
Single use, to protect from the transfer of 
microorganisms and body fluids



Sizes Available:
S, M, L, XL, XXL



Packaging:
Individually bagged



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com
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Key Features 
Coverall style
Respirator-fit hood
Elastic wrist and ankle
Storm flap
Zipper front closure
Protects from dust and liquid splashes



Material Composition/Ingredients
Tyvek, white
Does not contain any natural rubber latex



TYVEK SUIT SPECIFICATIONS



Approvals and Standards
CE approved under CE directive
R 2016/425 (Personal Protective Equipment)



Do not use for:
Contact with heavy oils, sparks or 
flames, or combustible liquids
Exposure situations resulting in spray or 
liquid buildup on the suit
Environments with high mechanical 
risks (abrasions, tears, cuts)
Environments with exposure to 
hazardous substances beyond CE Type 
5/6 certification
Environments with conditions of 
excessive heat



Country of Origin:
China



Use for:
Barrier protection against dry particles 
and aerosols 
non-hazardous light liquid splash



Sizes Available:
S, M, L, XL, XXL



Packaging:
Individually bagged



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com
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Key Features
Non-slip Sole
Elastic top Opening
Leg Ties
Serged Seams
Resists dry particulates, light splashes



Material Composition/Ingredients
Polypropylene/Polyethylene
Non-woven



NON-SLIP BOOT COVERS SPECIFICATIONS



Approvals and Standards
Meets ASTM requirements 



Country of Origin:
China



Use for:
Splash protection.
Disposable, Single Use



Packaging:
Carton of 50 pairs



Dimensions/Weight
20” height
Thickness:  0.05mm
Fits shoe size 8-11



Empire Managed Solutions. 901 Officers Row, Vancouver, WA 98661. www.empireppe.com



Brady Patterson  •  bpatterson@ehotelgroup.com  •  



















From: Moriah - Service Department
To: mary.burns@flhealth.gov
Subject: COVID-19 PPE Emergency Supplier
Date: Wednesday, June 3, 2020 4:54:36 PM
Attachments: CPRSavers_Catalog_0602.pdf


CPRSavers_Catalog_0520.pdf


CPR Savers and First Aid Supply would like to extend our gratitude to you and your
teams for working through this stressful period. Our team here is working round
the clock to make sure we have the stock and inventory available and would like
to extend our services to you during this shortage. 


16 years in business and a GSA contract supplier
We Are Ready to Act in an Emergency


CPR Savers & First Aid Supply is prepared to handle the immediate emergency
response and logistics on a massive scale. During the Haiti Disasters, we supplied
hundreds of hygiene kits to USAID. During Hurricane Katrina, when many Florida
hospitals were operating above capacity and using generators and parking lots to
triage patients, we supplied thousands of oxygen tanks to assist in helping their
patients.


Available For immediate shipment:
latex gloves  2,150 cases (1000 per case)   $59/case various sizes
Shoe covers  128 cases (300 per case)  $59/case regular size
Earloop masks  4,000 boxes (50/box)  $70/box  
Crews Goggles  32,544 units,  $4.45 each minimum order 144/case
Isolation gowns 2,318 cases  (50/case) $189/case 
Hand Sanitizer 100k units, 4 ounces $4.85 each minimum order 1,000 units
Hand sanitizer spray 128 oz, 20,000 units $97.95 gallon
Disposable Coveralls With Attached Hood  125 units,  $39.95 each     


Our mission is to ensure the health and safety of families
and businesses worldwide.


Attached to this email is a PDF of a more extensive list of the items we have
available. Please give us a call at 480-499-9761 or respond to this email should you
need any supplies or equipment. Our team knows it is vital that we get your
products out to you quickly. 


Moriah | Customer Service Department
T: 480-499-9761 | F: 480.946.2457
www.cpr-savers.com


                           
We appreciate any and all feedback. Tell us what you think:
Click to leave us feedback!



mailto:moriah@cpr-savers.com

mailto:mary.burns@flhealth.gov

http://cpr-savers.com/

http://cpr-savers.com/

https://www.youtube.com/user/cprsaversfirstaid

https://www.facebook.com/cprsavers/

https://twitter.com/cprsavers

https://cpr-savers.com/blog.asp

https://www.surveymonkey.com/r/L277NJ6






1.800.480.1277



Shoe Covers  
(Box of 100)
on order
SKU : MNSC003
$99 per box of 100



Isolation Gowns



SKU : 90050
$350.00 per case of 50



More Stock
in 2-3 weeks



In stock



Powder-Free Nitrile Gloves Box of 100,  
10 boxes per case



Size Quantity Sku Price
Medium 200 66522-CS $199/cs



Large 400 66523- $199/cs



Liquid Sanitizer 128 oz.
20,000 in stock weekly



SKU : HS128
$97.95 gallon



Hand Sanitizer 4 oz.
100,000 in stock



SKU : HS04
$9.95ea
$4.85 ea for orders over 1000



Hand Sanitizer Spray 
4 oz.
200 in one week
SKU : ISOAL4
$6.95ea



SKU : 1304-BX
$17.50 per box of 100



650 in stock



Castile Soap Towelettes 
5” x 7” (Box of 100)











1.800.480.1277



In Stock
Oxygen Tubing 



Size Quantity Sku Price
'7 (50/cs) 10 220-1007 $33.00/cs



'14  (50/cs 5 220-1014 $33.00/cs



'25  (25/cs) 30 220-1025 $33.00/cs



Bag Valve Mask



SKU : 420211-BVM
$17.95 ea



1,000 in stock
KN95 Masks
2,000 boxes
in one week
SKU : KN95
$99 per box of 20



Adult Oxygen Mask
Medium Concentration



SKU : 220-1520
$145.00 per pack of 50



200 on order



SKU : 220-1525
$218.28 per case of 50



50 on order



Earloop Masks
4,000 boxes
in stock
SKU : 2201
$70 per box of 50



Adult Oxygen Mask
HighConcentration



Life Spare Cylinder for 
OxygenPac



SKU : LIFE-101
$188.99 ea



on order











1.800.480.1277



Crews Goggles
5,000 More Stock
in 3-4 weeks



SKU : 2220
$7.95 ea to be purchased in 
quantities of 144



Tyvek White Coveralls 
With Attached Hood



SKU : TYVEK1
$39.95 each



In stock



Face Shields



SKU : CPRS-VISOR



In stock



$6.95 ea
$3.95 ea for orders over 1000



Reusable Waterproof 
Tricot Isolation Gown



SKU : RWG-Tricot
$19.95 XL each
$29.95 3/4XL each



In stock



In Stock
Longterm Care Beds



Size Sku Price
D100 LTC 3 Function Standard Bed 12001 $750.00 ea



D200 LTC 3 Function Low Bed 12002 $900.00 ea



D300 LTC 5 Function Low Bed 12003 $1,185.00 ea



D400 Ultra-Low Bed (4”) 12004 $1,237.50 ea



D500 LTC 5 Function Ultra-Low Bed, 2” 12005 $1,650.00 ea



Homecare Full Electric 
Hospital Beds



SKU : 10901_DYN
$837.00 each Free Shipping with 
11+ bed orders



In stock



Washable Reuse  
Facemasks
in stock



SKU : MASK
6.95 ea 
Custamizable Options  
Available (Orders of 500+)











1.800.480.1277



Notable Customers



Since 2003, we have grown immensely over the years. Now our team consists of over 20 employees 
and we house over two thousand items in our warehouse. In the emergency industry, it is vital that we 



get your products out to you quickly, so are always stocking the most valued, important emergency 
products. Our commitment to providing exceptional service and quality has allowed us to team up with 



some very notable customers. Here's a few that we have and continue to do business with:



Our mission is to ensure the health and safety of families 
and businesses worldwide.



CPR Savers & First Aid Supply is prepared to handle immediate emergency response and logistics 
on a massive scale. Among the Haiti Disasters we supplied hundreds of hygiene kits to USAID. 



During Hurricane Katrina, when many Florida hospitals were operating above capacity and using 
generators and parking lots to triage patients, we supplied thousands of oxygen tanks to assist in 
helping their patients. During the Swine Flu Epidemic, we provided containers of respirators, N95 



masks, gloves, gowns, and antiseptics to many emergency centers in the U.S., the Mexican Red 
Cross, and many other governmental agencies.



Ready to Act in an Emergency



16 years in business and a GSA contract supplier
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In stock



Medical Latex Gloves 100/box,  
10 boxes per case



Size Quantity Sku Price
Small 200 GPFC9001 $59.95/cs



Medium 600 GPFC9002 $59.95/cs



Large 1000 GPFC9003 $59.95/cs



Extra Large 350 GPFC9004 $59.95/cs



Shoe Covers  
(Box of 100)
on order
SKU : MNSC003
$99 per box of 100



Isolation Gowns



SKU : 90050
$350.00 per case of 50



More Stock
in 2-3 weeks



In stock



Derma-Med Powder-Free Nitrile Box of 100,  
10 boxes per case



Size Quantity Sku Price
Medium 200 66522-BX $199/cs



Large 400 66523-BX $199/cs
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In Stock
Oxygen Tubing 



Size Quantity Sku Price
'7 (50/cs) 10 220-1007 $33.00/cs



'14  (50/cs 5 220-1014 $33.00/cs



'25  (25/cs) 30 220-1025 $33.00/cs



Bag Valve Mask



SKU : 420211-BVM
$17.95 ea



1,000 in stock
KN95 Masks
2,000 boxes
in one week
SKU : KN95
$99 per box of 20



Adult Oxygen Mask
Medium Concentration



SKU : 220-1520
$145.00 per pack of 50



200 on order



SKU : 220-1525
$218.28 per case of 50



50 on order



Earloop Masks
4,000 boxes
in stock
SKU : 2201
$70 per box of 50



Adult Oxygen Mask
HighConcentration



Life Spare Cylinder for 
OxygenPac



SKU : LIFE-101
$188.99 ea



on order
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Crews Goggles
5,000 More Stock
in 3-4 weeks



SKU : 2220
$7.95 ea to be purchased in 
quantities of 144



Tyvek White Coveralls 
With Attached Hood



SKU : TYVEK1
$39.95 each



In stock



Face Shields



SKU : CPRS-VISOR



In stock



$6.95 ea
$3.95 ea for orders over 1000



Reusable Waterproof 
Tricot Isolation Gown



SKU : RWG-Tricot
$19.95 XL each
$29.95 3/4XL each



In stock



In Stock
Longterm Care Beds



Size Sku Price
D100 LTC 3 Function Standard Bed 12001 $750.00 ea



D200 LTC 3 Function Low Bed 12002 $900.00 ea



D300 LTC 5 Function Low Bed 12003 $1,185.00 ea



D400 Ultra-Low Bed (4”) 12004 $1,237.50 ea



D500 LTC 5 Function Ultra-Low Bed, 2” 12005 $1,650.00 ea



Homecare Full Electric 
Hospital Beds



SKU : 10901_DYN
$837.00 each Free Shipping with 
11+ bed orders



In stock
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Liquid Sanitizer 128 oz.
20,000 in stock weekly



SKU : HS128
$97.95 gallon



Hand Sanitizer 4 oz.
100,000 in stock



SKU : HS04
$9.95ea
$4.85 ea for orders over 1000



Hand Sanitizer Spray 
4 oz.
200 in one week
SKU : ISOAL4
$6.95ea



SKU : 1304-BX
$17.50 per box of 100



650 in stock



Castile Soap Towelettes 
5” x 7” (Box of 100)
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Notable Customers



Since 2003, we have grown immensely over the years. Now our team consists of over 20 employees 
and we house over two thousand items in our warehouse. In the emergency industry, it is vital that we 



get your products out to you quickly, so are always stocking the most valued, important emergency 
products. Our commitment to providing exceptional service and quality has allowed us to team up with 



some very notable customers. Here's a few that we have and continue to do business with:



Our mission is to ensure the health and safety of families 
and businesses worldwide.



CPR Savers & First Aid Supply is prepared to handle immediate emergency response and logistics 
on a massive scale. Among the Haiti Disasters we supplied hundreds of hygiene kits to USAID. 



During Hurricane Katrina, when many Florida hospitals were operating above capacity and using 
generators and parking lots to triage patients, we supplied thousands of oxygen tanks to assist in 
helping their patients. During the Swine Flu Epidemic, we provided containers of respirators, N95 



masks, gloves, gowns, and antiseptics to many emergency centers in the U.S., the Mexican Red 
Cross, and many other governmental agencies.



Ready to Act in an Emergency



16 years in business and a GSA contract supplier













From: John van Rij - PureOrange
To: John van Rij - PureOrange
Subject: COVID-19 PPE Products - (Gowns, BFE>98% Medical Masks, etc) - Mostly Non-China.
Date: Tuesday, June 16, 2020 3:06:57 PM
Attachments: PureOrange_MedicalMask_BFE99_Level3.jpg


ReusableIsolation_Gowns_PureOrange.jpg
Level4_Reinfoced_Isolation_Gowns_PureOrange.jpg
PE_Gowns_PureOrange.jpg
PureOrange_PriceList_200615.pdf


Dear Health Department official,
 
Please find attached our updated COVID-19 PPE price list that includes shipping.
 
PureOrange is a 16 year old import/export/wholesale company that distributes PPE products
across the USA, Canada and Europe. Our products are Gowns, Medical Masks, Washable
Masks, Face Shields, Nitrile Gloves, Head and Boot Covers, Protective Goggles. I attached
some information for your review. Our products are not counterfeit or bad quality!
 
We source from many different countries around the world and ship it directly from the
factory door-to-door to you. Because most of our products are not from China, our shipping is
more reliable and faster. In addition, we represent one of the largest PPE manufacturers in
Asia, not located in China. Especially our gowns and disposable medical masks are of very high
quality. We are able to provide you access to test reports, FDA certificates and certificates of
conformity and other documents.
 
We would love to supply you with some of these items in the future. If you have any
questions, I am more than happy to assist you further. Contact me at any time at
604.837.9786 or by email at john@pureorange.com.
 
Have a wonderful day. Please follow the rules and keep us all safe!
 
John van Rij
 


 
email: john@pureorange.com
phone: 604.837.9786
fax: 604.971.4620
 


P Please consider the environment before printing this e-mail.


 
===============
We have access to PPE products from authentic factories in a variety of countries.
===============
 



mailto:john@pureorange.com

mailto:john@pureorange.com

mailto:john@pureorange.com














16 Years experience in import, wholesale and export in Asia, North America and South America



Most PPE products sourced outside of China



Shipping to countries around the world



Certificates, Test Reports and Trade references available upon request



IMPORTANT NOTE: Product and Shipping price change daily. Final price after final order confirmation by factory overnight!



Description Style Price USD$



Non-Medical 0.56$          



Medical mask (≥90%) 0.63$          



Surgical mask (≥98%) 0.76$          



Description Quantity Price USD$



50,000 4.35$          



Description Quantity Price USD$



Fabrics passed AAMI Level 3 test (AAMI - 



Association for the Advancement of Medical 



Instrumentation)



100,000 7.77$            



60gsm Reusable Isolation



Gown w/o seal tape



Launderable, 100% polyester yellow woven 



fabric w/ PU coating and water-repellent 



treatment



Tie at the neck and waist for secure protection



Packaged: 1pc/bag - 50pcs/box



MOQ: 100,000 pcs, available in batches



Fabrics passed AAMI Level 3 test (AAMI - 



Association for the Advancement of Medical 



Instrumentation)



100,000 9.17$            



75gsm Reusable Isolation



Gown w/o seal tape



Launderable, 100% polyester yellow woven 



fabric w/ PU coating and water-repellent 



treatmentTie at the neck and waist for secure protection



Packaged: 1pc/bag - 50pcs/box



MOQ: 100,000 pcs, available in batches



Description Quantity Price USD$



PPSB laminated with PE film. Fabrics passed 



AAMI Level 4 test (AAMI - Association for the 



Advancement of Medical Instrumentation), 



ASTM F1670, ASTM F1671



50,000 7.45$            



63gsm Isolation



Gown w/o seal tape



55% PP / 45% PE white woven fabric. 



Comfortable and breathable fabric provides 



high performance on hydrostatic pressure and 



fluids impact.



Tie at the neck and waist for secure protection



Packaged: 10pcs/bag - 100pcs/box



MOQ: 50,000 pcs, available in batches



Reusable



Gowns



Disposable



Isolation Gowns



NOTE: This product is not manufactured in China. 



It will be shipped faster to your location, directly 



from the factory.



NOTE: Factory has been a medical gown 



manufacturer for many years with multiple offices 



and factories across Asia. Our gowns are tested, 



certified and high quality. We are able to provide 



test reports and certification when needed.



NOTE: This product is not manufactured in China. 



It will be shipped faster to your location, directly 



from the factory.



NOTE: Factory has been a medical gown 



manufacturer for many years with multiple offices 



and factories across Asia. Our gowns are tested, 



certified and high quality. We are able to provide 



test reports and certification when needed.



Gowns



Materials: PE



Level 4 protection. Blood and Viral Penetration 



resistant



FDA & CE Certified



Size: 110 x 117cmx85cm



Colour: Blue



Weight: 5g



Packaged: 20pcs/bag - 360pcs/box



MOQ: 50,000 pcs



NOTE: This product is not manufactured in China. 



It will be shipped faster to your location, directly 



from the factory.



NOTE: Factory has been a medical gown 



manufacturer for many years with multiple offices 



and factories across Asia. Our gowns are tested, 



certified and high quality. We are able to provide 



test reports and certification when needed.



48203 - 595 Burrard Street, Vancouver, B.C., V7X 1N8, Canada



About PureOrange:



Medical Mask



3 layers, non-woven fabric



Anti-bacterial melt-blown cloth



100% Polypropylene



BFE: 98%



Style: 100% Nylon earloop



Type: Antibacterial



Nose wires



Packaged: 10pcs/bag, 1,000 carton



MOQ: 50,000 pcs



Protective Disposable Mask which is Soft and 



comfortable to wear, protecting mouth or nose 



against dust and bad smell. Ear straps to be self 



tied.



1. 3 ply non-woven Surgical face mask, full 



automatic ultrasonic machine made



2. High filtration efficiency: 95% - 99%



3. Soft, lightweight, Comfortable, odorless



4. Form fitting design, Fiberglass free



6. Non-irritating to skin, Permits air passage



THESE ARE MEDICAL NOT SURGICAL MASKS!



(604) 837-9786 - info@pureorange.com - Fax: 604.971.4620



Disposable PE Isolation



Disposable



Canada based and incorporated



Staff in China for Quality, Production and Shipping control
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Description Quantity Price USD$



5,000 pcs 3.77$          



5,001 - 10,000 pcs 3.76$          



10,001 - 50,000 pcs 3.74$          



50,000 - 100,000 pcs 3.07$          



100,000 > Quote



2000000



Description Quantity Price USD$



5,000 pcs and up 1.61$          



Description Quantity Price USD$



Any Quantity 2.86$          



at this time



Description Quantity Price USD$



Medical safety goggle  4.51$            



PVC Clear Frame



PC Lens Anti Fog



Anti Scratch



Description Quantity Price USD$



Piece 0.158$        



Box of 100 pieces 15.80$        



Pricing includes shipping from factory in Asia to customer in Canada, United States or Europe



Payment T/T in advance



Samples available upon request (May take up to 7 days)



Nitrile Gloves



Safety



N95 Mask



USA Only



Goggles



Medical



Disposable



Face Shield



Materials: PET - Anti-fogging



FDA & CE Certified



Size: 33 x 22cm



Colour: Transparent



Style: Headband



Type: Surgical Supplies



Weight: 5g



Packaged: 5pcs/bag - 120pcs/box



MOQ: 5,000 pcs



This Face Shield is made to fit over glasses and 



face masks. The adjustable velcro headband 



allows for a comfortable fit. The shield protects 



against splashing. It is anti-fog treated and latex 



and fiberglass free. Available in full and 1/2 shield 



sizes.



Standard: N95-GB2626-2006



FDA & CE Certified



Materials: 



4 layers, pp non-stick non-woven fabric



high-efficiencey electrostatic melt-blown



ES heat-seal cotton non-woven fabric



BFE: 99%



Size: 17.5 x 9.5cm



Colour: White



Style: Headband / earloop



Type: Antibacterial



Weight: 4.5g



Packaged: 1pc/pack, 50pcs/box, 1000pcs/crtn



MOQ: 5,000 pcs



1.Product Performance: pp non-stick non-woven 



fabric, high-efficiency electrostatic melt-blown, ES 



heat-seal cotton non-woven fabric. Comfortable 



design based on the ergonomics of human face. 



The mask’s 3D shape is designed according to the 



ergonomics of the human face to ensure the 



tightness and increase the breathing capacity of 



the mask, greatly improve the air permeability 



and make it more comfortable to wear and 



breathe.



2.Range of Application: Suitable for protection of 



PM2.5 haze particles, food, chemicals, coal dust, 



cement dust, metal smelting and processing 



manufacturing.



Terms



1.Product Performance: pp non-stick non-woven 



fabric, high-efficiency electrostatic melt-blown, ES 



heat-seal cotton non-woven fabric. Comfortable 



design based on the ergonomics of human face. 



The mask’s 3D shape is designed according to the 



ergonomics of the human face to ensure the 



tightness and increase the breathing capacity of 



the mask, greatly improve the air permeability 



and make it more comfortable to wear and 



breathe.



2.Range of Application: Suitable for protection of 



PM2.5 haze particles, food, chemicals, coal dust, 



cement dust, metal smelting and processing 



manufacturing.



Standard: EN 149:2001/GB2626-2006/CE



FDA & CE Certified



Materials: 



4 layers, pp non-stick non-woven fabric



high-efficiencey electrostatic melt-blown



ES heat-seal cotton non-woven fabric



BFE: 99%



Size: 17.5 x 9.5cm



Colour: White



Style: Headband / earloop



Type: Antibacterial



Weight: 8g



Packaged: 10pcs/bag - 500pcs/box



MOQ: 5,000 pcs



KN95 Mask



World
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From: ELCFH
To: Undisclosed recipients:
Subject: Provider News!
Date: Monday, June 1, 2020 3:54:07 PM
Attachments: image001.png


ELFLDirect Enrollment_Summer B-2020.pdf
NAEYC Virtual Institute 5.15.20.pdf
ELCFH Meeting Posting June 2020.pdf


 


Early Learning Florida Summer B 2020
Registration
Please see the attached for more details on registering for the summer courses!
 
 


The National Association for the Education of
Young Children Leadership Series
Due to the cancelation of the NAEYC Professional Learning Institute, originally scheduled for June 7 –
10, 2020. NAEYC will offer the Virtual Institute at no cost to everyone interested in providing quality
educational opportunities to young children such as providers, teachers, families, advocates,
professional development staff and non-profit organizations.
 
The institute will begin on June 1, 2020, and end on July 10, 2020, with new courses offered each
week. NAEYC will offer over 100 presentations of content shared by NAEYC experts and a diverse
group of presenters from all sectors of the industry such as policy experts, higher education faculty,
school leaders, researchers and educators.
There will many courses for families to help support their efforts in “at home” education during
the COVID-19 pandemic. Registration will begin soon on the NAEYC website.
 
 


HAPPINESS IS...running through the streets to
find you, even in a pandemic!
June 3 | 6:00 -7:30 p.m.
When the world flips upside down, children need stable, unflappable adults to reassure them all is
well. But who reassures us adults? Traumatic times can bring out the best in us. Let’s together
identify HOPEFUL everyday practices to serve as our lighthouse during this pandemic storm.
Join us for the June 3rd presentation with award-winning, best-selling author and international
keynote and radio host, HOLLY ELISSA BRUNO, M.A., J.D., on the neuroscience of brain trauma,
HOPE and the courage of early childhood professionals combating coronavirus.
 
Meet the Keynote Speaker: Holly Elissa Bruno, MA, JD, award-winning and best-selling author
specializing in emotionally intelligent leadership and preventing legal risks, is an international



mailto:elcfh@elcfh.org

mailto:Undisclosed recipients:

https://www.naeyc.org/virtual-institute

http://r20.rs6.net/tn.jsp?f=00127eWJf57_KVOF2sB-Ki8_ov8g20ZlESA1GKsqtXqhJXrha6Xk19p6tI3KgYe6-yWDKzLQDedahO4jJxxMvS39ZwRBvj6__FXMwaaAz2xaNkxiOfvChrNG4SHiJdybObteLcYSQi0fdsDJUAjJVn5Q3LnsIDORiQL&c=h9W9WjLlyz--jd4QjtsKZ9ygXNxQzPKgQEvn85dClHovnxQWc_Ryrg%3D%3D&ch=hSYrHktI25sQnj0SfiAr0Mn-nD2RVv_wktbvaXl3W7YQS6WUX8faYg%3D%3D








early learning florida 
registration details
Registration Opens: 6/2/20 



Registration Closes: 6/10/20 



Term Dates: 6/15/20 - 8/16/20



I HAVE NEVER TAKEN AN EARLY LEARNING
FLORIDA COURSE ON FLAMINGO



I HAVE TAKEN AN EARLY LEARNING
FLORIDA COURSE ON FLAMINGO



Summer B 2020 REGISTRATION



Step 1: Step 1:
Visit the Early Learning Florida
website by going to: 
https://bit.ly/ELFLSummerB2020



Visit the Early Learning Florida
website by going to: 
https://bit.ly/ELFLSummerB2020



Step 2: Step 2:
On the LEFT side click the 
“Create New Account” button.



On the RIGHT side click the 
“Sign In” button.



Step 3: Step 3:
Fill out the provided form to
create your account.



Log in to your existing account using
your registered email and password.



NOTE: If you already have an Early Learning
Florida account, you will receive an error and
will be prompted to login.



NOTE: If you forgot your password, you can
reset it using the "Forgot Password" link below
the login form.



final step
Enroll yourself into a course using the Course Catalog menu on the left side or 



Course Catalog on the user Dashboard.



support@earlylearningflorida.com













 



 



The National Association of the Education of Young Children (NAEYC) will provide  



6 weeks of FREE Online Professional Development for child care providers and 



families! 
   
 



Message from NAEYC  
Unprecedented times means that we forge new paths, so we are excited to bring you the NAEYC 
Virtual Institute.  
In the past few weeks, early childhood professionals have seen a tremendous amount of upheaval 
in their personal and professional lives. Priorities have changed and many of the events we were all 
looking forward to have had to change as well. Unfortunately, for the safety of everyone, the 
NAEYC Professional Learning Institute had to be canceled. But, NAEYC heard from you that the 
quality professional development you received from that event, and from NAEYC, is now more 
important than ever. 
   



Starting June 1, 2020 
NAEYC will offer over 100 presentations of content shared by NAEYC experts and a diverse group of 
presenters from all sectors of the industry. The presenters include policy experts, higher education 
faculty, school leaders, researchers, and educators.  
   
While typically this type of content is only offered at NAEYC Professional Learning Institute, 
NAEYC is providing access to these presentations during the NAEYC Virtual Institute at no charge 
as their gift to you for all that you give to young children and their families.  
   
 



 





https://www.naeyc.org/virtual-institute


https://www.naeyc.org/events/about-virtual-institute


https://www.naeyc.org/events/about-virtual-institute








Who can participate?  
The NAEYC Virtual Institute is open to everyone; early childhood professionals, advocates, 
teachers, families and supporters who are interested in early childhood education. You do not 
need to be a NAEYC member to participate. 



   



What is included?  
Explore over a hundred presentations, covering diverse topics from presenters who would 
have presented at the Professional Learning Institute. Attendees will receive a certificate of 
attendance for each presentation they view. 
   



How do I participate?  
Each week you'll have the opportunity to login and select from a variety of new presentations 
to meet your needs.  



 
When is the Virtual Institute? 
The Virtual Institute runs for 6 weeks, starting June 1, 2020 and ending July 10, 2020. You can 
preview sample presentations at this link: https://www.naeyc.org/events/virtual-institute-
sessions. 
 
View some of the previous sessions now offered online: 
https://www.naeyc.org/events/trainings-webinars/recorded-webinars. 
 





https://www.naeyc.org/events/virtual-institute-sessions


https://www.naeyc.org/events/virtual-institute-sessions


https://www.naeyc.org/events/trainings-webinars/recorded-webinars
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PUBLIC NOTICE 
 



For Immediate Release  



 



Submitted:          June 1, 2020                                            Contact:                Anne Bouhebent, Executive Director 



Office Phone:    (941) 255-1650 ext 127                                  Cell Phone:         (863) 558-1661 



Email:                   abouhebent@elcfh.org 



 



The Early Learning Coalition of Florida’s Heartland (ELCFH) announces the following meetings for June 2020.  All 



meetings are open to the public in accordance with Florida Sunshine Laws.  



Please note:  the following meetings will be accessible via ZOOM:  



The ELCFH Administrative Committee Meeting will be held on Tuesday, June 2th, at 9:00 a.m.   



Zoom meeting link:  https://us02web.zoom.us/j/87992037834?pwd=T1RpTi9IVVhGYUNNY2hxc2NLVHZNZz09 



Meeting ID: 879 9203 7834     Password: 558717      Phone:  +1 646 876 9923 



 
The ELCFH Finance Committee Meeting will be held on Wednesday, June 24th, at 9:00 a.m.  



Zoom meeting link: https://us02web.zoom.us/j/84748159079?pwd=WE83bGxENHNLcGRoVi9IN0FLZU90Zz09 



Meeting ID: 847 4815 9079      Password: 480756       Phone: +1 646 876 9923  
 



The ELCFH Board Meeting will be held on Wednesday, June 24th, at 10:00 a.m.  



Zoom meeting link:  https://us02web.zoom.us/j/81463744292?pwd=ZnZhdHNNNG5uSnVFM0F4NUp3VDVGUT09 



Meeting ID: 814 6374 4292 Password: 011049 Phone: +1 646 876 9923 



 



The mission of the Early Learning Coalition of Florida’s Heartland, Inc. is to support families and children in 



accessing high quality early care and education services via School Readiness and Voluntary Pre-kindergarten 



programs. The ELCFH also serves as a point of access to resources and referrals for health care and family support 



services. For more information, please call using the numbers at the top of this release.               
      





http://www.elcfh.org/


mailto:abouhebent@elcfh.org


https://us02web.zoom.us/j/87992037834?pwd=T1RpTi9IVVhGYUNNY2hxc2NLVHZNZz09


https://us02web.zoom.us/j/84748159079?pwd=WE83bGxENHNLcGRoVi9IN0FLZU90Zz09


https://us02web.zoom.us/j/81463744292?pwd=ZnZhdHNNNG5uSnVFM0F4NUp3VDVGUT09









keynote speaker. ITunes ranked her radio program, Heart to Heart Conversations on Leadership:
Your Guide to Making a Difference in its top 200 k-12 podcasts.
An alumna of Harvard University’s Institute for Educational Management, she teaches leadership
courses for Wheelock College, most recently in Singapore.
Ms. Bruno’s keynotes have received acclaim around the world, from New Zealand to Hungary and
in 47 of the United States. Her keynotes are interactive: you will be invited to actively participate or
sit back, learn and enjoy.
 


To participate in the June 3rd presentation, please go to Register/RSVP


 


What if a child is scared of wearing a mask, or too
young to understand not to tamper with it?
 


If your child is scared of wearing a mask, parents should wear masks too
so your child doesn’t feel alone. Some other ideas to help make masks seem less scary are:


 
1.  While wearing masks, look in the mirror and talk about it.
2.  Put a mask on a favorite stuffed animal.
3.  Decorate a mask so it’s more personalized and fun.
4.  Show your child pictures of other children wearing masks.
5.  Draw a mask on their favorite book character.
6.  Have your child practice wearing a mask at home first.


 
For children under 3 years old, it’s best to answer their questions simply in language they
understand. If children ask about people wearing masks or other face coverings, parents can explain
that sometimes people wear masks when they are sick, and when they are all better, they stop
wearing the mask.
An important way to reassure children is to emphasize how you are taking steps to stay safe.
Children feel empowered and less afraid when they know what to do to keep themselves safe.
 
For children over age 3, try focusing on germs. Parents can explain that germs are special to your
own body and we need to make sure they stay within your body. The masks help keep your own
germs to yourself. Some germs are good, some are bad – we can’t always tell which are good or
bad, which is why you need to wear a mask.  Some germs can make you sick. We to make sure
you keep those germs away from your own body.
One of the biggest challenges with having children wear masks relates to them “feeling different” or
stereotyping them as being sick.
 



http://r20.rs6.net/tn.jsp?f=00127eWJf57_KVOF2sB-Ki8_ov8g20ZlESA1GKsqtXqhJXrha6Xk19p6tI3KgYe6-yWZ49-IUneDTR-VOQDkupkHgjAOzvOSqbLad3oykxEuPjjePf6JSPhOkUOSKuknD4yycV-hVDpvCUQpdVNU9Tr1LZUnHoMrG-Z_RPLchcrhAibcGkcxqJC5urKEkZKrtO5aqIzfV0S2IzoOV9G8ckCJQ%3D%3D&c=h9W9WjLlyz--jd4QjtsKZ9ygXNxQzPKgQEvn85dClHovnxQWc_Ryrg%3D%3D&ch=hSYrHktI25sQnj0SfiAr0Mn-nD2RVv_wktbvaXl3W7YQS6WUX8faYg%3D%3D





If this becomes more of a norm, it will help children not to feel singled out or isolated, and they
may feel strange not wearing something. For some additional resources, visit


Children May Be Afraid of Masks. Here’s How to Help. - The New York Times


ELCFH June 2020 Meeting Posting
Please see the attached for details!
 
 
 
_________________________
SUNSHINE LAW AND PUBLIC RECORDS CAUTION: 1) The Florida Government in the Sunshine Law prohibits
discussion outside a duly noticed meeting between any two or more Early Learning Coalition of Florida’s Heartland Board
members regarding any matter that may come before the Board. This prohibition extends to discussions via e-mail. 2)
Furthermore, most e-mail communications made or received by the Early Learning Coalition of Florida’s Heartland
members or staff are considered public records that must be retained and, upon request, made available to the public and
media.


PLEASE CONSIDER THE ENVIRONMENT BEFORE PRINTING THIS EMAIL.
 



https://www.nytimes.com/2020/04/13/well/family/coronavirus-children-masks-fear.html






From: ELCFH
To: Undisclosed recipients:
Subject: Provider News!
Date: Monday, June 8, 2020 4:16:06 PM
Attachments: Parents and Caregivers COVID Resources.pdf


Reporting Abuse - General Public.pdf
Reporting Abuse for Educators.pdf
Handle w Care Abuse Reporting Flyer - w Factors and Indicators.pdf
Attachment 1 June PP final 5.29.20 ADA Final.pdf
Attachment 4 NAEYC Virtual Institute 5.15.20.pdf


 


Parents and Caregivers COVID Resources
The attached contains some tips and resources that will help your family have conversations about COVID-19, manage stress, and obtain
additional support for your family. Please see the attached for more details!
 


Reporting Abuse during COVID-19 for the general public and for
educators
By making a report, you are not only ensuring the child’s safety, you are also providing help and support to the family. Please see the
attached for more information.
 


Handle with Care Abuse Reporting Flyer
Everyone in our community can help protect children. Please see the attached flyer for more information.
 


Early Literacy
Early literacy is critically important for the future success of our young learners. The Office of Early Learning and the Department of
Education are working hand-in-hand to bridge Prekindergarten and K-3 early literacy policies and practices to better support a seamless
approach to early literacy efforts statewide. Please click into the link below to see an informative flyer with 10 helpful early literacy tips for
families.
http://www.floridaearlylearning.com/providers/provider-resources
 
 


NAEYC
The National Association of the Education of Young Children (NAEYC) will provide 6 weeks of free online professional development for
child care providers and families! Please see the attached for more details.
 


FLAEYC
Upcoming Sessions
Redefining and reclaiming what HOME mean when the world goes topsy turbulent.
Wed., June 10 at 6:00-7:30 PM 


HUGS Co-creating new forms of communities to honor essential early childhood principles and practices
Wed., June 17 at 6:00-7:30 PM
Register/RSVP: https://zoom.us/meeting/register/tJUscempqj0qH9E7Ha7l82GGdWnHJ4uRGBYp
 


Past Session
Finding HOPE in the midst of trauma
Wed., May 27
Access Recording:
https://zoom.us/rec/play/7JZ4cen8qD03G9yWtwSDC6UvW43oLqOshyBLrKUFyBy2AXEBMALyY7pGa7Pqjss_ReWkgXx5odYruEjh?
continueMode=true&_x_zm_rtaid=LwyIa-6EQ5-
OkEygo5Xmcw.1591632910323.daaa8dbc0524e0175300694e1ca3dc3b&_x_zm_rhtaid=141
Password: 5V!f?U?+


Register/RSVP: https://zoom.us/meeting/register/tJIld-yrpjsuGdZTvgRlzAQmdlDMVc_2f1Ma
 



mailto:elcfh@elcfh.org

mailto:Undisclosed recipients:

http://www.floridaearlylearning.com/providers/provider-resources

https://zoom.us/meeting/register/tJUscempqj0qH9E7Ha7l82GGdWnHJ4uRGBYp

https://zoom.us/rec/play/7JZ4cen8qD03G9yWtwSDC6UvW43oLqOshyBLrKUFyBy2AXEBMALyY7pGa7Pqjss_ReWkgXx5odYruEjh?continueMode=true&_x_zm_rtaid=LwyIa-6EQ5-OkEygo5Xmcw.1591632910323.daaa8dbc0524e0175300694e1ca3dc3b&_x_zm_rhtaid=141

https://zoom.us/rec/play/7JZ4cen8qD03G9yWtwSDC6UvW43oLqOshyBLrKUFyBy2AXEBMALyY7pGa7Pqjss_ReWkgXx5odYruEjh?continueMode=true&_x_zm_rtaid=LwyIa-6EQ5-OkEygo5Xmcw.1591632910323.daaa8dbc0524e0175300694e1ca3dc3b&_x_zm_rhtaid=141

https://zoom.us/rec/play/7JZ4cen8qD03G9yWtwSDC6UvW43oLqOshyBLrKUFyBy2AXEBMALyY7pGa7Pqjss_ReWkgXx5odYruEjh?continueMode=true&_x_zm_rtaid=LwyIa-6EQ5-OkEygo5Xmcw.1591632910323.daaa8dbc0524e0175300694e1ca3dc3b&_x_zm_rhtaid=141

https://zoom.us/meeting/register/tJIld-yrpjsuGdZTvgRlzAQmdlDMVc_2f1Ma






Parents and Caregivers  
Play an Important Role During 



COVID-19
COVID-19 RESOURCES FOR PARENTS AND CAREGIVERS



Parents and caregivers, you play a vital role in helping children feel safe and secure. As we adjust 
to this new “normal,” children may feel sad and worried about their friends, family and even 
themselves. Below are some tips and resources that will help your family have conversations about 
COVID-19, manage stress, and obtain additional support for your family.



Talking to Kids
• REMAIN CALM - Children react to both what 



you say and how you say it.
• LIMIT INFORMATION - Too much information 



on one topic can lead to anxiety.
• BE AVAILABLE - Take time to talk and 



answer their questions.



Toddlers & Preschoolers
• COMMUNICATE - Praise, hugs and high-



fives show positive attention to your child.
• STRUCTURE & RULES - Be consistent and 



develop rules your child can understand.
• GIVING DIRECTIONS - Give clear directions 



that fit your child’s age.



Coping & Managing Stress
• HEALTHY - Exercise, take deep breaths, 



meditate and eat well-balanced meals.
• STAY CONNECTED - Take the time to talk to 



others about how you are feeling.
• UNWIND - Do activities with your family that 



you enjoy.



Additional Resources
Distance Learning .............................................. www.fldoe.org/em-response/distance-learning.stml
General ..................................................................................................................www.fldoe.org/em-response
Schools & Child care ...............................................................https://floridahealthcovid19.gov/schools
Students with Emotional/Behavioral Challenges  ......................................................www.sednetfl.info
Ounce of Prevention ..................................................................................................................www.ounce.org
Substance Abuse & Mental Health ........................hww.myflfamilies.com/service-programs/samh
CDC ..................www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
211 ............................................................................................................................ http://211.org/pages/about



ACCESS Florida
The Department of Children and Families 
programs that can help Florida families:
• Food Assistance
• Temporary Cash Assistance
• Medicaid
• Refugee Assistance













Let’s All Be on the Front Line in 
Keeping Our Children Safe



REPORTING ABUSE DURING COVID-19
With schools, many daycares and most extra-curricular activities being closed due to COVID-19, 
we need you now more than ever to help keep our children safe. As Floridians, we all have the 
responsibility to report any suspicion or knowledge of abuse or neglect (39.201 F.S.). By making a 
report, you are not only ensuring the child’s safety, you are also providing help and support to the 
family.



You May Be the Only Person 
to Act.



If something does not look 
safe, sound safe or feel safe – 



Report.
“Abuse” means any willful act or 
threatened act that results in any 
physical, mental, or sexual abuse, injury, 
or harm that causes or is likely to cause 
the child’s physical, mental, or emotional 
health to be significantly impaired. 
Within the context of the definition of 
“harm,” the term “neglects the child” 
means that the parent or other person 
responsible for the child’s welfare fails 
to supply the child with adequate food, 
clothing, shelter, or health care, although 
financially able to do so or although 
offered financial or other means to do so. 
(F.S. 39.01)



How to Report Abuse
Be prepared to provide specific 



descriptions of the incident(s) or the 
circumstances contributing to the risk of 



harm.



Call
800-962-2873



Florida Relay 711
TTY: 800-955-8771



Report Online
https://reportabuse.dcf.state.fl.us













The Classroom May Be Empty, but 
Our Kids Still Need You  



More Than Ever



REPORTING ABUSE DURING COVID-19
While students are not in school, you still play a vital role in ensuring their safety during these 
trying times. As members of the education community and as mandated reporters, remember that 
by making a report, you are not only ensuring the child’s safety, you are also providing help and 
support to the family. Remain a supportive, caring adult in their lives.



Areas of Concerns
• Lack of attendance on virtual sessions
• Avoidance/lack of contact after numerous 



attempts to reach the family
• If a child communicates they feel unsafe
• A child in a dangerous environment
• Significant change in a mood/behavior



What you can do
• Check in with children regularly 
• Encourage children to ask questions
• Take notice of changes in the child’s 



behavior and appearance
• Report concerns



You May Be the  
Only Person to Act. 



If it does not look safe, sound 
safe, or feel safe – Report.



“Abuse” means any willful or threatened 
act that results in any physical, mental, 
or sexual abuse, injury, or harm that 
causes or is likely to cause the child’s 
physical, mental, or emotional health 
to be significantly impaired. Within the 
context of the definition of “harm,” the 
term “neglects the child” means that 
the parent or other person responsible 
for the child’s welfare fails to supply 
the child with adequate food, clothing, 
shelter, or health care, although 
financially able to do so or although 
offered financial or other means to do so. 
(F.S. 39.01)



How to Report Abuse
Be prepared to provide specific 



descriptions of the incident(s) or 
circumstances contributing to the risk of 



harm.



Call
800-962-2873



Florida Relay 711
TTY: 800-955-8771



Report Online
https://reportabuse.dcf.state.fl.us



















With children out of school, WE ALL need to step up and keep watch. 
If you have any concerns, REPORT IT!  OUR CHILDREN NEED US! 



Signs and symptoms of abuse and neglect:
•  Bruising, bites, burns, broken bones, or 
 black eyes
•  Consistently dirty or severe body odor
•  Apparent lack of supervision considering the 
 age of the child
•  Lack of care for serious medical needs or 
 wound care
•  Reluctant to be around a particular person
•  Difficulty walking or sitting
•  Demonstrates unusual sexual knowledge 
 or behavior



Sometimes a parent’s demeanor or behavior 
sends red flags about child abuse: 



•  Shows little concern for the child
•  Unable to recognize physical or emotional 



distress in the child
•  Blames the child for all their problems
•  Consistently belittles or berates the child
•  Excessive corporal punishment 
•  Severely limits the child’s contact with others
•  Offers conflicting or unconvincing explanations 



for a child’s injuries 



Risk factors for families: 
•  History of being abused or neglected 
•  Physical or mental illness
•  Family crisis or stress, including parenting 



without support, domestic violence 
•  Child with developmental or physical disabilities
•  Financial stress, unemployment or poverty
•  Unusual social or extended family isolation
•  Poor understanding of child development 
 and parenting skills
•  Alcohol, drugs or other substance abuse



Helpful information when reporting:
•  County
•  First and/or last name of victim or caretaker
•  Approximate age of child and caretakers
•  Any information to assist in locating the family
•  Description of concerns and/or injuries
•  Anyone else who might know about the situation



Ask yourself:  Does the injury match 
the explanation and correspond with 
the child’s age and development?



1-800-96ABUSE or 1-800-962-2873
for more information about Handle with Care go to HandleWithCareFL.org



EVERYONE in our 
Community Can 
Help Protect Children
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EARLY LEARNING 



PARENTS’ PAGES 
THE OFFICIAL NEWSLETTER OF THE OFFICE OF EARLY LEARNING 



Supporting Confidence in Young Children 



As a parent, you want your child to be confident, excited to learn new skills and take on 



new challenges. Helping your child develop confidence can be easily incorporated 



throughout your day by using the ideas listed below: 



 Establish daily routines to help your child see daily events as predictable;



helping them to feel safe, secure, in control of their world and confident in their



abilities. Children will grow and learn when they know what to expect.



 Play is how young children learn, giving them opportunities to solve problems



and develop confidence. Engage your child in play, allowing them to take the



lead. This builds confidence and leadership skills.



 Solving Problems permits your child to do what they can on their own.



Children, like adults, like to feel useful and needed.



 Age-appropriate jobs and chores will help your child build confidence and feel



like a contributing member of the family. Provide guidance as needed, but allow



them to do as much as possible by themselves.



 Modeling confidence in your daily actions helps your child build confidence.



Try new things and persist in accomplishing new tasks; allowing them to see the



stages of confidence.



Celebrate how much your child is growing and learning by making a photo album of 



their achievements. When children feel successful and their accomplishments are 



recognized their confidence levels soar! For more details visit: 



https://www.zerotothree.org/resources/226-tips-on-helping-your-child-develop-



confidence.  



INSIDE THIS ISSUE 



Supporting Confidence in



Young Children 



Summer Water Safety 



Celebrating Father’s Day 



& Facts About Fathers 



Look Before You Lock 



Be Prepared for 



Hurricanes 





https://www.zerotothree.org/resources/226-tips-on-helping-your-child-develop-confidence


https://www.zerotothree.org/resources/226-tips-on-helping-your-child-develop-confidence
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Summer Water Safety



Summer is here and your child is ready to be outside 



and will probably be around water. If your family has 



a pool or visits the beach, it is key to teach your child 



water safety tips.  



When your child is near any of body of water, it is 



always important to watch them and keep them 



close by. Most drownings happen in as little as 25 



seconds. The Pool Safely Campaign reminds you of 



these key safety tips:  



 Never leave your child alone in or near water.



 Make sure your child knows how to swim or enroll them in swimming lessons.



 Teach your child to stay away from pool drains.



 If you have a pool, have a fence or protective barrier around it, cover the pool when not in use and



keep the pool drain covered.



Learn how to perform CPR. Talk to your child about water safety. Make sure your child knows the rules for 



pool safety such as no running on the pool deck, no jumping in shallow ends, no pushing or pulling on others, 



and to never swim without an adult watching.  



When visiting the beach there are additional safety rules to follow: 



 Swim at a beach that has a lifeguard.



 Keep all children within arm’s length of an adult who can



swim. (Water wings, noodles and floats are not safety



devices for children).



 Teach your family about the dangerous rip currents and



undertow.



 Explain to your child how they can “Love the beach and



Respect the Ocean” by learning about the sea life and



how they can help protect the sea life and themselves



from harm.



 Always use sunscreen on yourself and your children



Kid’s Corner offers free videos and fun activities for your child that show them how to stay safe while having 



fun. Call 2-1-1 to find swim lessons, CPR classes and more resources to get your family ready for a safe 



summer! 





https://www.poolsafely.gov/


https://www.poolsafely.gov/parents/safety-tips/


https://www.redcross.org/take-a-class/cpr


https://www.redcross.org/get-help/how-to-prepare-for-emergencies/types-of-emergencies/water-safety/beach-safety.html


https://youtu.be/Xh-xXYpjDWY


https://youtu.be/M9OMIKsTuqY


https://youtu.be/M9OMIKsTuqY


https://youtu.be/VTOKWAbLxSw


https://youtu.be/VTOKWAbLxSw


https://www.cdc.gov/cancer/skin/basic_info/children.htm


https://www.poolsafely.gov/parents/kids-corner/
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Celebrating Father’s Day 



June 21st is Father’s Day and you may be looking for a special way to 



celebrate with the dads or grandfathers in your family.  Most dads enjoy 



spending time as a family and doing activities the family enjoys. Living in 



Florida offers many opportunities to explore nature together. Visit a park or 



a beach if these places are open or take the family fishing. Go for a walk in 



your neighborhood to enjoy being together outside and observe nature.  



Let your child join you in making dad his favorite breakfast, lunch or dinner. If your child is old enough, let them 



help you with the cooking. Setting the table or making a table decoration for dad is a great way to involve younger 



children. You can help your young child make a card or gift to give dad. There are some ideas on the Office of Early 



Learning’s Pinterest board, June Upcoming Events.  



Reading books together that celebrate dads is a relaxing way for your child to spend time with their dad. Choose 



titles from the books that celebrate dads list or the fabulous fathers’ books list and check out these books from 



your local library. Your child can draw a picture about the book they enjoy reading the most with their dad. Make a 



video of dad reading a story to his children for a great memory of Father’s Day to keep and watch in the future. 



Facts about Father’s 
Father’s Day is a time for fathers to reflect on the important role 



they play in the lives of their children. Families use this day to honor 



their fathers and celebrate the love they have for them. Often 



families who do not have a father present in the home will celebrate 



with a male relative or close family friend. 



Research reveals the positive effect fathers have on young children. 



Zero to Three explores the role of fathers in Daddy Matters, a 4-part 



webinar series.  This series explores the essential role that fathers 



play in the lives of their young children. The series also allows fathers to talk about what matters to them. When 



fathers spend time with their children, their children have a better chance to succeed in life. Consider the 



differences that researchers found in the lives of children whose fathers spent quality time with them. 



 As babies, toddlers, preschoolers and school-aged children, they are more likely to be healthy, active and



strong.



 They perform better on academic and developmental tests and are more likely to graduate from school.



 They are better at controlling themselves, working and playing independently and being leaders.



 They are less likely to repeat a grade in school.



 They are less likely to be violent, dangerous or be involved in criminal activity.



 Girls have healthier relationships later in their lives, especially with men.



 Boys who grow up without a father present in their childhood are 300% more likely to be involved in the



juvenile justice system.



 They are more successful in life.



Take time on June 21, Father’s Day, to consider the unique and powerful role fathers play in the development of 



their children. Watch the video, Daddy Matters, from The Daddy Factor: How Fathers Support Development from 



Zero to Three as a family. Show your appreciation for all fathers, grandfathers and male role models in your life. 





https://www.visitflorida.com/en-us/things-to-do/outdoors-nature/florida-parks.html


https://floridadep.gov/rcp/coastal-access-guide/content/florida-coastal-access-guide


https://myfwc.com/fishing/


https://www.pbs.org/parents/search/ages-all/topics-all/shows-all/types-all/keyword-father+s+day


https://www.readingrockets.org/article/role-fathers-their-childs-literacy-development


https://www.readingrockets.org/booklists/families


https://www.readingrockets.org/booklists/fabulous-fathers


https://www.fatherhood.gov/sites/default/files/files-for-pages/Maps_for_Dads_Just_the_Facts_Jack.pdf


https://www.zerotothree.org/resources/series/daddy-matters?utm_source=Martha%27s%20Table&utm_medium=Shopping%20Tag%20Codes&utm_campaign=Martha%27s%20Table%202018


https://www.zerotothree.org/resources/series/daddy-matters?utm_source=Martha%27s%20Table&utm_medium=Shopping%20Tag%20Codes&utm_campaign=Martha%27s%20Table%202018


https://www.fatherhood.gov/sites/default/files/files-for-pages/Maps_for_Dads_Just_the_Facts_Jack.pdf


https://vimeo.com/136542834


https://www.zerotothree.org/resources/231-the-daddy-factor-how-fathers-support-development


https://www.pinterest.com/flearlylearning/boards/


https://www.pinterest.com/flearlylearning/boards/
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Look Before You Lock 



Summer brings some of the hottest days of the year in 



Florida and with it the real danger of heat stroke. Many of 



the heat stroke victims in Florida have been children who 



were left unattended in a vehicle. From 1998 – 2019, there 



were 93 children in Florida who died from heat stroke after 



being left in a vehicle. Since 1998, 850 children have died 



from being left alone in vehicles on hot days in the United States. 



You think it would never happen to you. "Who would leave a child in a locked car? I would never forget my 



child!” That’s exactly what parents think when they learn the tragic news about another child who died from 



heat stroke when a parent left them in a vehicle. But, it can happen to anyone.  



Did you know that the temperature inside a parked vehicle can rise by 20 degrees in just 10 minutes?  On a 94-



degree day, in less than 20 minutes, the temperature inside of a parked vehicle with the windows closed will 



reach 134 degrees. Even when the car’s windows are partially down, the temperature can reach 125 in 20 



minutes on a hot day. A child’s body temperature rises five times faster than an adult’s body temperature 



making heat stroke a real danger to a child sitting in a closed vehicle.   



Babies and young children sleep so soundly that it is easy to forget they are there, especially if you are talking 



on your cellphone or have your mind on traffic or the day ahead at work. Use these helpful tips to remind 



yourself to look before you lock. 



 Put an item that you need for work, such as your purse or a briefcase, in the backseat near your



child.



 Place a stuffed animal or your child’s favorite toy in the front seat on the passenger side.



 Call or send a text to your spouse or another relative when you drop your child off at child care



so someone else will know that your child is safe. Ask that person to call or text you if they do



not hear from you within a reasonable length of time.



 Ask child care personnel to call you if your child is not dropped off by a certain time each day.



 Set your electronic devices to alert you to drop off your child at child care at a specific time



each day.



Being overly cautious is better than experiencing a tragedy. To find heat stroke safety tips and learn more 



about keeping your child safe in cars visit Safekids.org. The Look Before You Lock Campaign has flyers, stickers 



and videos for families to help them learn ways to prevent this tragedy.  



Check out these short videos on kids and hot cars: 



 Reggie McKinnon Shares How He Lost His Daughter to Heat Stroke. Video (1:57 min.)



http://www.safekids.org/ReggieStory



 Heat stroke: Could it Happen to Your Child? Video (1:37 min.)



http://www.safekids.org/video/heatstroke-could-it-happen-your-child



 Heat Stroke in Cars. Video (53 sec)
http://www.safekids.org/video/gary-street-heatstroke-cars





https://injuryfacts.nsc.org/motor-vehicle/motor-vehicle-safety-issues/hotcars/data-details/


https://www.kidsandcars.org/2020/05/06/hot-cars-and-child-safety/


https://www.kidsandcars.org/2020/05/06/hot-cars-and-child-safety/


http://www.safekids.org/sites/default/files/documents/heatstroke_safety_tips.pdf


http://www.safekids.org/


https://www.acf.hhs.gov/ecd/interagency-projects/look-before-you-lock


https://www.acf.hhs.gov/sites/default/files/ecd/look_before_you_lock_tips_july_2014_english.pdf


https://www.myflfamilies.com/service-programs/child-welfare/summer-safety-tips/high-temperatures.shtml


http://www.safekids.org/ReggieStory


http://www.safekids.org/video/heatstroke-could-it-happen-your-child


http://www.safekids.org/video/gary-street-heatstroke-cars


https://youtu.be/wjwB6sHifDo
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Be Prepared for Hurricanes



In Florida, the month of June is the beginning of the hurricane season. Now is the time to 



make sure your family will be safe if a tropical storm or hurricane affects your community 



by making a plan. Your plan should include a list of supplies you may need. You can save money by purchasing 



these items during Florida’s Disaster Preparedness  2020 Sales Tax Holiday May 29th – June 4th. 



Preparation before a hurricane protects your family. Planning ahead will make a big difference in your family’s 



safety during a hurricane and in your family’s quick recovery after the storm has passed. Use these tips to 



keep your family safe and healthy during a hurricane: 



 Sign up to get local weather alerts and warnings on your phone and other mobile devices.



 Have lots of batteries and battery-operated lights, flashlights, weather radios and fans.



 Have plenty of water and non-perishable food for your family.



 Make a plan to have access to local news and weather reports for information on storms and



evacuation notices (battery-operated radios, NOAA weather radio, antenna for local TV stations,



internet hotspot).



 Make an evacuation plan with a list of different evacuation routes. Practice the plan with your family.



Make plans to secure a place to stay (family, friends, hotels, shelters) until it is safe to return home in



case you have to evacuate. If you have a pet, have a plan for your pet as well.



 Create a family emergency communication plan. Help your children make a communication plan as



well.



 Conduct mock evacuation and communication plan drills to make sure everyone understands what to



do.



 Have emergency bags for all family members packed and ready to



go if needed. Remember to include medicines, special food



needed, first-aid supplies and essentials for children and babies.



 Have a waterproof container or pouch for financial, medical,



insurance, legal, and educational documents and records to take



with you if you evacuate.



 Use the Red Cross Hurricane Safety Checklist to make sure you



have all of the essential supplies you may need if no stores are



open after the hurricane.



Visit these sites for more information on preparing for hurricanes and 



other disasters: Preparedness for Hurricanes ; Be Prepared for a Hurricane; How to Prepare for a Hurricane ; 



Hurricane Preparedness Tips for Families; State of Florida Hurricane Preparedness Guide. 



Richard Corcoran 
Commissioner of Education 



Shan Goff 
Executive Director 



250 Marriott Drive 
Tallahassee, FL 32399 



Toll-Free 866-357-3239 
www.FloridaEarlyLearning.com 



SPECIAL DATES IN JUNE 



5: National Doughnut Day 



18: Go Fishing Day 



21: Father’s Day 



28: Insurance Awareness Day 





https://www.floridadisaster.org/family-plan/


https://www.ready.gov/animals


https://www.ready.gov/sites/default/files/2020-03/create-your-family-emergency-communication-plan.pdf


https://www.fema.gov/media-library-data/a260e5fb242216dc62ae380946806677/FEMA_plan_child_508_071513.pdf


https://www.fema.gov/media-library-data/1494007144395-b0e215ae1ba6ac1b556f084e190e5862/FEMA_2017_Hurricane_HTP_FINAL.pdf


https://www.cdc.gov/phpr/readiness/00_docs/CDC_Hurricanes_PreparednessSafetyMessaging_June2018_508.pdf


https://www.fema.gov/media-library-data/1527015736946-1f1f8b5f3989072327dd54d5007c06cf/HurricaneV2.pdf


https://www.fema.gov/media-library-data/1494007144395-b0e215ae1ba6ac1b556f084e190e5862/FEMA_2017_Hurricane_HTP_FINAL.pdf


https://www.healthychildren.org/English/safety-prevention/at-home/Pages/Hurricane-Disaster-Fact-Sheet.aspx


https://www.healthychildren.org/English/safety-prevention/at-home/Pages/Hurricane-Disaster-Fact-Sheet.aspx


https://www.stateofflorida.com/articles/hurricane-preparedness-guide/
















 



 



The National Association of the Education of Young Children (NAEYC) will provide  



6 weeks of FREE Online Professional Development for child care providers and 



families! 
   
 



Message from NAEYC  
Unprecedented times means that we forge new paths, so we are excited to bring you the NAEYC 
Virtual Institute.  
In the past few weeks, early childhood professionals have seen a tremendous amount of upheaval 
in their personal and professional lives. Priorities have changed and many of the events we were all 
looking forward to have had to change as well. Unfortunately, for the safety of everyone, the 
NAEYC Professional Learning Institute had to be canceled. But, NAEYC heard from you that the 
quality professional development you received from that event, and from NAEYC, is now more 
important than ever. 
   



Starting June 1, 2020 
NAEYC will offer over 100 presentations of content shared by NAEYC experts and a diverse group of 
presenters from all sectors of the industry. The presenters include policy experts, higher education 
faculty, school leaders, researchers, and educators.  
   
While typically this type of content is only offered at NAEYC Professional Learning Institute, 
NAEYC is providing access to these presentations during the NAEYC Virtual Institute at no charge 
as their gift to you for all that you give to young children and their families.  
   
 



 





https://www.naeyc.org/virtual-institute


https://www.naeyc.org/events/about-virtual-institute


https://www.naeyc.org/events/about-virtual-institute








Who can participate?  
The NAEYC Virtual Institute is open to everyone; early childhood professionals, advocates, 
teachers, families and supporters who are interested in early childhood education. You do not 
need to be a NAEYC member to participate. 



   



What is included?  
Explore over a hundred presentations, covering diverse topics from presenters who would 
have presented at the Professional Learning Institute. Attendees will receive a certificate of 
attendance for each presentation they view. 
   



How do I participate?  
Each week you'll have the opportunity to login and select from a variety of new presentations 
to meet your needs.  



 
When is the Virtual Institute? 
The Virtual Institute runs for 6 weeks, starting June 1, 2020 and ending July 10, 2020. You can 
preview sample presentations at this link: https://www.naeyc.org/events/virtual-institute-
sessions. 
 
View some of the previous sessions now offered online: 
https://www.naeyc.org/events/trainings-webinars/recorded-webinars. 
 





https://www.naeyc.org/events/virtual-institute-sessions


https://www.naeyc.org/events/virtual-institute-sessions


https://www.naeyc.org/events/trainings-webinars/recorded-webinars









 
 


Child Abuse
By now you’re probably aware that abuse and neglect reporting has decreased during COVID-19; however, we know it is still
occurring in our communities. School is out and many children are not seen by some of the most reliable reporters in our state, so
while we’re all still figuring out how to cope with the world in which we are living, attached are some resources that might help. If
you suspect abuse, please call 1-800-96-ABUSE to discuss your concerns. The Handle with Care Flyer has great tips along with
factors and indicators to help you in identifying potential abuse and neglect. Also, as the General Public flyer states, we are all on
the front lines now and if we see a child in a situation that doesn’t appear safe, we owe it to that child to bring the information to
the attention of someone who can assess the situation, protect the child and help the family. A huge thank you goes out to
everyone continuing to respond to abuse and neglect reports, to those helping families heal so children can go home and to those
working to ensure children have permanency and stability in their lives!
 
 


Children Wearing Masks
If your child is scared of wearing a mask, parents should wear masks too so your child doesn’t feel alone.
Some other ideas to help make masks seem less scary are:


1.  While wearing masks, look in the mirror and talk about it.
2.  Put a mask on a favorite stuffed animal.
3.  Decorate a mask so it’s more personalized and fun.
4.  Show your child pictures of other children wearing masks.
5.  Draw a mask on their favorite book character.
6.  Have your child practice wearing a mask at home first.
 


For children under 3 years old, it’s best to answer their questions simply in language they understand. If children ask about people
wearing masks or other face coverings, parents can explain that sometimes people wear masks when they are sick, and when they
are all better, they stop wearing the mask.
An important way to reassure children is to emphasize how you are taking steps to stay safe. Children feel empowered and less
afraid when they know what to do to keep themselves safe.
For children over age 3, try focusing on germs. Parents can explain that germs are special to your own body and we need to make
sure they stay within your body. 
The masks help keep your own germs to yourself. Some germs are good, some are bad – we can’t always tell which are good or
bad, which is why you need to wear a mask. Some germs can make you sick. We to make sure you keep those germs away from
your own body.
One of the biggest challenges with having children wear masks relates to them “feeling different” or stereotyping them as being
sick.
If this becomes more of a norm, it will help children not to feel singled out or isolated, and they may feel strange not wearing
something.
 
 


Face Masks
The Office of Minority Health and Health Equity (OMHHE), we want to inform you of an unique opportunity. The Florida
Department of Health (FDOH) has received 15 million reusable cloth masks to aid in decreasing the spread of COVID-
19. These masks are for distribution in your community or other communities in the state of Florida. You may request as
many as your agency can distribute. We encourage you to share this information with other organizations in your
community as well as the concentric circle in which you move. This opportunity is available to any and all residents of
Florida. Please share this information to as many agencies, churches, religious groups, fraternal and social clubs and
other organizations as possible.
 
If you or any of your partners would like to access to these materials, please submit your request to Samantha Cooksey
(Samantha.cooksey@flhealth.gov) via email; and be sure to copy me: (walter.niles@flhealth.gov) and Jana Shamburger
(jana.shamburger@flhealth.gov) on your request. This will allow our Office to monitor referrals. Please note, all requests
must include the following information in order to be processed:
 


1.  Name of Organization
2.  Person to Address Shipment to
3.  Mailing Address for delivery



mailto:Samantha.cookey@flhealth.gov

mailto:walter.niles@flhealth.gov

mailto:jana.shamburger@flhealth.gov
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GUIDANCE FOR CHILD CARE PROVIDERS
June 5, 2020


GENERAL OPERATIONS:
Child care programs should adhere to the Governor’s Executive Order 20-131 Child care programs that
remain operational and continue to provide services, should operate under the following conditions, to the
extent possible, as outlined in the Centers for Disease Control and Prevention (CDC):


Implement social distancing strategies; e.g. where possible, child care groups should remain in the
same groups daily.
Maintain an adequate ratio of staff to children to ensure safety.


Children and child care providers shall not change from one group to another.
If more than one group of children is cared for at one facility, each group shall be in a separate
room and not mix or interact with each other.


Intensify cleaning and disinfection efforts, including devising a schedule, and focus on toys, games,
and other objects and surfaces that are frequently used.
Modify drop-off and pick-up procedures to include thorough screening -- all individuals entering a
facility should be screened according to CDC guidelines.


The CDC guidance for child care programs that remain open is available for
reference: https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-
childcare.html
CONFIRMED CASES OF COVID-19:
If there is a confirmed case of COVID-19 at the child care program, the local county health department will
provide guidance and next steps. In addition, the facility should close temporarily and reopen at the direction
of the local health department and notify parents and other relevant contacts.


1.  Coordinate with local county health department.
2.  Communicate with parents and providers.
3.  Dismiss children and child care providers in impacted spaces.
4.  Clean and disinfect thoroughly.


Cleaning and disinfecting after individuals confirmed to have COVID-19 have been in the facility:


It is recommended to close off areas that the individual entered or neared.
Open outside doors and windows to increase air circulation in the area. If possible, wait up to 24 hours
before beginning cleaning and disinfecting.
Staff should clean and disinfect all areas (e.g., offices, bathrooms, and common areas) used by the
individual, focusing especially on frequently touched surfaces.
Observe/evaluate staff and children who may have come into contact with the individual in question
for early signs or symptoms.


Additional information may be found on the CDC website: https://www.cdc.gov/coronavirus/2019-
ncov/community/organizations/cleaning-disinfection.html. 
 


Update your subscriptions, modify your password or email address, or stop subscriptions at any time on your
Subscriber Preferences Page. You will need to use your email address to log in. *Before unsubscribing,
please be aware that unsubscribing from this email will remove you from all future DCF
communications.* If you have questions or problems with the subscription service, please contact
subscriberhelp.govdelivery.com.


This service is provided to you at no charge by Florida Department of Children and Families.


4.  Quantity Needed
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html
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_________________________
SUNSHINE LAW AND PUBLIC RECORDS CAUTION: 1) The Florida Government in the Sunshine Law prohibits discussion outside a duly noticed
meeting between any two or more Early Learning Coalition of Florida’s Heartland Board members regarding any matter that may come before the Board. This
prohibition extends to discussions via e-mail. 2) Furthermore, most e-mail communications made or received by the Early Learning Coalition of Florida’s
Heartland members or staff are considered public records that must be retained and, upon request, made available to the public and media.


PLEASE CONSIDER THE ENVIRONMENT BEFORE PRINTING THIS EMAIL.
 








From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Blackmore, Carina; Otis, Aaron
Subject: Daily Summary Report , Wednesday, June 3
Date: Wednesday, June 3, 2020 6:23:28 PM
Attachments: EO 20-139.pdf


6.3.2020 Gov Presentation.pdf
ESF8 Call Notes - 06.03.20.pdf
Merlin Contact Guidance 2020-06-02.pdf


 
The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
The contact tracer hiring template will be provided shortly. 
 
Additional attachments:


Governor’s EO 20-139 (Phase 2 Recovery Plan)
Governor’s Press Conference Presentation 06/03/20 (Phase 2 overview starting on
page 37)
Merlin Contact Guidance 2020-06-02


 
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
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FLORIDA’S PLAN AGAINST COVID-19



1. Protect the Vulnerable



2. Increase Testing



3. Promote Social Distancing



4. Support Hospitals and Protect Health Care Workers



5. Prevent Introduction from Outside of the State











Understanding 



which groups are 



most at risk to 



COVID-19











COVID-Related 



Fatalities Ages 0-18: 



ZERO











85% of All COVID-



Related Fatalities 



Have Occurred in 



Age Group 65+











More COVID-



Related Fatalities 



Over Age 90 Than 



Under Age 65











ACTIONS TO PROTECT THE VULNERABLE



Required comprehensive visitor, staff and vendor screening.



▪ Provided long-term care facilities guidance on restricting and 



screening visitors in early March.



▪ Issued an Emergency Order on March 11, requiring comprehensive 



screenings of both staff and visitors at long-term care facilities –



formalized many precautions AHCA already asked residential providers 



to take.











PROTECT THE VULNERABLE (continued)



▪ Mandated face masks be worn by all staff and visitors in facilities on 



March 18. 



▪ Imposed statewide visitor restriction at all long-term care facilities –



issued Emergency Order on March 15.



▪ Prohibited hospitals from discharging COVID-positive residents back to a 



long-term care facility.



▪ Established five COVID-dedicated nursing homes across the state.











COVID-Dedicated Nursing Facilities
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Holmes
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MadisonLeon



Gadsden



Jackson
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Liberty
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Taylor



Lafayette



Hamilton



Baker
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Duval



Flagler



Putnam



Clay



Dixie Alachua



Levy



Marion



Volusia



Citrus Lake



Orange



Seminole



Osceola



Polk



Pasco



Manatee
Hardee



Highlands



St. Lucie



Sarasota
De Soto



Charlotte
Glades



Martin



Lee
Hendry



Palm Beach



Collier



Broward



Dade



Hernando



Region 4



Region 2



Region 1



Region 5



Region 3



Region 7



Region 11



Region 9



Region 10



Region 6



Region 8



Duval:  Dolphin Pointe



146 Beds



Escambia:  De Luna Health & 



Rehab Center



47 Beds



Charlotte: Port Charlotte 



Rehabilitation Center



39 Beds



Polk: Consulate/Oakbridge Building



120 Beds



The facilities listed have executed agreements for COVID-dedicated buildings and/or wings.



Broward: NSPIRE Healthcare 



Lauderhill



60 Beds











PROTECT THE VULNERABLE (continued)



Long-Term Care (LTC) Facility Monitoring & On-Site Visits 



▪ RAPID EMERGENCY SUPPORT TEAMS (REST):



Deployed to over 581 facilities to assist with infection prevention and control



▪ VETERAN ADMINISTRATION (VA) TEAMS:



Assisted at 49 long-term care facilities serving 5,761 patients



▪ AHCA INSPECTIONS: 



Nearly 1,500 onsite visits and more than 17,000 calls to residential providers



▪ AMBULANCE ASSESSMENT TEAMS:



Visited over 3,900 facilities to complete needs assessments 











PROTECT THE VULNERABLE (continued)



Personal Protective Equipment Distribution



▪ To date, DEM has delivered:



▪ More than 10 million masks



▪ 1 million gloves



▪ More than 500,000 face shields 



▪ 160,000 gowns











TESTING











1 MILLION+ PEOPLE TESTED IN FL



Florida has tested 1,050,671 people,



which is 1 for every 20 people. 



% of tests that come back positive for new cases in 



the last two weeks has ranged between 0.62% and 



5.69%.



In Florida, 94% to 99% of people who are tested are 



coming back negative.











PROACTIVE TESTING IN LONG-TERM 
CARE FACILITIES



Florida National Guard (FLNG) and Florida Department of Health (DOH) 



Teams have tested more than 106,000 residents and staff in 1,415 facilities.



Mobile Testing Lab deployed to further assist the state’s proactive testing 



efforts; the lab can support up to 500 tests per day with a 45-minute 



turnaround.



▪ Began conducting testing the first week of May in Miami-Dade County 



and has tested more than 3,900 long-term care staff and residents to 



date.











WALK-UP TESTING SITES HELP ENSURE 



ACCESS IN UNDERSERVED AREAS



More than 44,629 tests have been conducted to-date at our 



17 state-supported walk-up sites:



▪ Miramar, Broward County



▪ Mitchell Moore Park, Broward County



▪ North Lauderdale, Broward County



▪ Urban League, Broward County



▪ Legends Center, Duval County



▪ Lee Davis Community Resource Center, 



Hillsborough County



▪ SouthShore Community Resource Center, 



Hillsborough County



▪ FAMU Bragg Memorial Football Stadium, Leon 



County



▪ Holy Family Catholic Church, Dade County



▪ Opa-Locka, Dade County



▪ Lakeside Hospital, Palm Beach County



▪ Orange County (mobile testing unit rotates every day to new site):



▪ Jay Blanchard Park



▪ South Econ Community Park



▪ Camping World Stadium



▪ Barnett Park



▪ West Orange Park



▪ Legacy Middle School, Orange County



▪ Lakemont Elementary School, Orange County



▪ Robert L. Taylor Community Center, Sarasota County



▪ Florida Atlantic University, Palm Beach County 



▪ Lincoln Park, Manatee County











DRIVE-THRU TESTING SITES



Drive-thru sites have the capacity for 400-750 tests per day 



and have performed over 203,000 tests to-date across our 15 



state-supported sites:



▪ Miami Hard Rock Stadium, Dade County



▪ Marlins Stadium, Dade County



▪ Miami Beach Convention Center, Dade County



▪ CB Smith Park, Broward County



▪ War Memorial, Broward County



▪ FITTEAM Ballpark of the Palm Beaches, Palm Beach 



County



▪ South County Civic Center Delray Beach, Palm Beach 



County



▪ Raymond James Stadium, Hillsborough County



▪ Sarasota University Town Center Mall, Sarasota County 



▪ CenturyLink Sports Complex, Lee County



▪ TIAA Bank Stadium Lot J, Duval County



▪ Orange County Convention Center, Orange County



▪ University of West Florida Softball Complex, Escambia 



County 



▪ Eastern Florida State College, Brevard County



▪ University High School, Volusia County











ANTIBODY (SEROLOGY) TESTING FOR 
FIRST RESPONDERS



The state has also deployed antibody testing for first responders to five 



drive-thru sites located in Palm Beach, Miami-Dade, Orange and Duval 



counties.



The sites with antibody tests include:



▪ FITTEAM Ballpark of the Palm Beaches



▪ Hard Rock Stadium



▪ Miami Beach Convention Center



▪ Orange County Convention Center 



▪ TIAA Bank Field Lot J











STORE TESTING SITES
Florida is partnering with The Home Depot and Publix to establish six additional 



COVID-19 testing sites capable of 100 tests per day. 



Publix: 



Publix at Port Charlotte Crossing 



4265 Tamiami Trail



Port Charlotte, FL 33980



Publix at Coral Ridge



11600 W. Sample Road



Coral Springs, FL 33065



Publix at Saxon Crossings 



2100 Saxon Blvd



Deltona, FL 32725



The Home Depot: 



9820 Glades Rd



Boca Raton, FL 33434



Additional Sites Coming Soon











STATEWIDE COVID POSITIVE ICU HOSPITALIZATIONS
April 12 vs. June 2



Hospitalization data as reported by facilities to AHCA Emergency Status System (ESS).
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STATEWIDE COVID POSITIVE ON VENTILATORS
April 12 vs. June 2



65%



Ventilator data as reported by facilities to AHCA Emergency Status System (ESS).
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ORIGINAL PHASE 1 COUNTIES



Included 64 counties with a total population 



of approximately 15 million. 



If those counties were a state, it would be the 



5th largest state in the nation.











Hospitalization data as reported by facilities to AHCA Emergency Status System (ESS).



“Original Phase 1 Counties" includes all Florida counties except Broward, Miami-Dade, and Palm Beach Counties.
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ORIGINAL PHASE 1 COUNTIES COVID POSITIVE ICU 



HOSPITALIZATIONS
April 12 vs. June 2











ORIGINAL PHASE 1 COUNTIES COVID POSITIVE ON VENTILATORS
April 9 vs. June 2



70%



Ventilator data as reported by facilities to AHCA Emergency Status System (ESS).



“Original Phase 1 Counties" includes all Florida counties except Broward, Miami-Dade, and Palm Beach Counties.
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COVID CASES
June 2, 2020



Florida case number data from FL DOH, other state cases number data from covidtracking.com, population data from US Census 



Bureau. Phase 1 (Excludes Broward, Miami-Dade, Palm Beach)
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COVID FATALITIES
June 2, 2020



Population data from US Census Bureau. Florida Phase 1 Cases & Fatality data from FL DOH. State Fatalities data from 



worldometers.info. State COVID Cases data from covidtracking.com. Phase 1 (Excludes Broward, Miami-Dade, Palm Beach)
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60-Day Total People Tested and New Cases, Original Phase 1 



Counties
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“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 











60-Day New Cases, Original Phase 1 Counties
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“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 











60-Day Total Tests, Original Phase 1 Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day New Case Positivity Rate, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day COVID-Like Illness Visits, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day Influenza-Like Illness Visits, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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60-Day Cough-Associated Admissions, Original Phase 1 



Counties



“Phase 1 Counties” includes all Florida Counties except Broward, Miami-Dade, and Palm Beach Counties. 
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Effective May 18, 2020, all Florida counties 



entered Full Phase 1 of the Safe. Smart. 



Step-by-Step. Plan for Florida’s Recovery.



FULL PHASE 1











FULL PHASE 1 SUMMARY



Restaurants may operate at full capacity outside with appropriate social 



distancing. Indoor seating is allowed at 50 percent seating capacity. 



Retail businesses may operate at 50 percent capacity with appropriate 



social distancing.



Gyms may operate at 50 percent building capacity with frequent 



sanitization. 



Museums and libraries may operate at 50 percent building capacity if 



permitted by local governments. 



Professional sports venues may open and operate for games, events, 



competitions and training.











FULL PHASE 1 SUMMARY



Amusement parks may submit re-opening plans with county 



approval to the State for consideration.



Barber shops, hair salons and nail salons may continue



operating while adhering to social distancing and sanitization 



protocols.



Hospitals may conduct elective surgeries provided they have 



adequate Personal Protective Equipment (PPE) and abide by 



safety protocols. 



Hospitals are required to test all individuals discharged to long-



term care facilities for COVID-19.











FULL PHASE 1 SUMMARY
Long-term care facilities are required to transfer COVID-19 



positive residents if the facility is not equipped for appropriate 



care.



Counties may seek approval to operate vacation rentals by 



submitting a written request and county vacation rental safety 



plan to the Florida Department of Business and Professional 



Regulation (DBPR). 



Organized youth activities may operate, including youth sports 



teams and leagues, youth clubs and programs and childcare. 



Summer camps and youth recreation camps may also operate.

















PHASE 2
Phase 2 applies to all counties in Florida except Miami-Dade, 



Broward and Palm Beach.



Miami-Dade, Broward and Palm Beach may seek approval to 



enter Phase 2 with a written request from the County Mayor 



or County Administrator if there is no County Mayor.











PHASE 2: Restaurants, Bars, Pubs



▪ Restaurants may allow bar-top seating with appropriate 



social distancing.



▪ Bars and pubs may operate at 50 percent capacity inside 



and full capacity outside with appropriate social distancing. 



Patrons may only receive service if seated.











PHASE 2: Retail



▪Retail establishments may operate at full 



capacity with responsible social distancing 



and sanitization protocols. 











PHASE 2: Gyms



▪ Gyms may operate at full capacity with 



appropriate social distancing and frequent 



sanitization.











▪ Entertainment businesses, including but not 



limited to movie theaters, concert houses, 



auditoriums, playhouses, bowling alleys and 



arcades, may operate at 50 percent capacity with 



appropriate social distancing and sanitization 



protocols.



PHASE 2: Entertainment Businesses











PHASE 2: Pari-Mutuel Facilities



▪ Pari-mutuel facilities may submit a request to open to 



the Department of Business and Professional Regulation. 



▪ The request must include an endorsement from their 



county mayor or county administrator if there is no 



mayor.











PHASE 2: Personal Services 



Businesses



▪ Personal services businesses, including but not limited to 



tattoo parlors, acupuncture establishments, tanning salons 



and massage establishments may operate while adhering 



to guidance from the Florida Department of Health.











PHASE 2: Guidance
▪ Individuals over 65 or with underlying medical conditions are 



strongly encouraged to avoid crowds and take measures to limit 



the risk of exposure to COVID-19.



▪ All individuals that work in long-term care facilities should be tested 



for COVID-19 on a routine basis.



▪ All persons in Florida are encouraged to avoid congregating in 



groups larger than 50.











TASKFORCE TO RE-OPEN UNIVERSITY 



CAMPUSES



Florida’s state universities developed a task force to 



create a framework to re-open Florida’s campuses in 



the fall and universities will present their plans on 



June 23, 2020. 











T H A N K  Y O U













ESF-8 Conference Call Notes 



Wednesday, June 3, 2020 



Operational Period 6pm (06/02/20) – 6pm (06/03/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



Reminders 



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



County Emergency Management Call 
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



Meteorology: 



• Expect regular heavy thunderstorms statewide for the remainder of the week; this could result in flash flood 
warnings; peninsula could get 2- 4 inches, some areas could see 5-7 inches through Friday 



• Flood watch for east central FL through Saturday afternoon 
• Cristobal - the center is heading into LA, but heavy rainfall spreads to gulf coast; continue watching for further 



developments 
EM Updates: 



• As we prepare for hurricane season, expect certain testing sites to be moved; more information to come on 



testing capacity at new locations, could be extended hours, etc.  



• Director is reviewing hurricane plan, expect announcement tomorrow 



• Moving these calls back to daily at 11:15 AM 



• FL has received over $3 million from FEMA for recovery response; will be allocated per applicant, not per 



county, so please start submitting your requests now 
Q: If we need staffing support for PODs this summer, should we anticipate limitations? A: Can assess needs if you’ve 



exhausted all local capabilities. 



County Health Department Call 
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



SSG Updates: 



• We have 2nd lowest positive rate in country 
• Continue stressing importance of protecting vulnerable populations; we have seen fewer cases in ages 65+ 
• As we move into Phase 2, continue mitigation measures  



Dr. Scheppke Updates: 



• Discussed newly developed tool from Yale University; can be found at covidseverityindex.org  
Office of Communications Updates: 



• Working on messaging for migrant communities 
• Issued a Spanish PSA on preventative measures  
• Working on 3 more PSAs, 30 seconds each; will be available on resources page; will work with PIOs in 



counties for local integration  
ESF8 Updates: 



• Be mindful of flooding throughout the rest of the week; ensure safety measures at testing sites 
• Hiring template for contact tracers is now available; expect to see from CHS 
• Cloth mask shipments were sent out today, further shipments to come; please distribute these to vulnerable 



populations 
• Email StateESF8.Planning@flhealth.gov to have cloth mask shipments directed to local EM instead of CHD 



CHS Updates: 



• If you feel your CHD needs to close due to protest activities, please contact CHS prior to closing for approval 
Q: How much do the boxes weigh that contain the cloth masks? A: Approximately 10-12 lbs. They will be on a palette. 



Governor Press Conference 
and/or Executive Orders 



Covered By: CHS 





https://strongerthanc19.com/success


https://medicalxpress.com/news/2020-06-doctors-tool-rapid-covid-decline.html


http://covidseverityindex.org/


mailto:StateESF8.Planning@flhealth.gov








ESF-8 Conference Call Notes 



Wednesday, June 3, 2020 



Operational Period 6pm (06/02/20) – 6pm (06/03/20) 



Call Notes: 



• Phase 2, effective Friday, June 5; applies to 64 counties: 
o Bars to re-open at 50% capacity 
o Retail and gyms may operate at full capacity, with appropriate social distancing 
o Entertainment Businesses (theaters, bowling alleys, etc.) may open at 50% capacity 
o Pari-Mutuel Facilities may submit a request to DBPR to open; must be endorsed by local official 
o Personal Service Businesses (tattoo parlors, salons, etc.) may operate under DOH guidance 



• General Phase 2 Guidance: 
o Vulnerable population should continue taking measures to limit risk, continue social distancing, avoid 



crowds, avoid congregating in groups larger than 50 
o Guidance of groups 25 to 50 people forthcoming  
o Task force will submit a plan for universities to re-open, due June 23, 2020 



COVID-19 - All Documents – Guidance and Resources Page 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D










From: Sheats, Claire M
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Otis, Aaron; Blackmore, Carina
Subject: Daily Summary Report, Friday, June 5
Date: Friday, June 5, 2020 4:57:16 PM
Attachments: 2% testing_06 05 20.pdf


ESF8 Call Notes - 06.05.20.pdf


The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Additional attachments:


2% Testing report as of 06/05/20
  
Reminder: The Situation Report is due Monday, June 8, at noon.


Please contact Becky and Erin for any needs over the weekend.


Join us in wishing Beth a Happy Birthday this Sunday, June 7!


Have a great weekend!
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
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County Size of CHD
Population 



2018



Number of 



tests to get 



to 2% of 



population 



per month



Daily testing 



goal based 



on 2% of 



population



Tests as of 



10am 



06/05/2020



% population 



tested as of 



10 am 



06/05/2020



Number of 



Tests 



Needed to 



Get to 2%



Total tests as 



of 10 am 



06/05/2020



Total 



Population 



Tested 



Z -TOTAL 20,957,705 419,154 13,972 113,497 0.54 305,657 1,134,293 5.41



Alachua L 263,753 5,275 176 3,506 1.33 1,769 23,399 8.87



Baker S 27,488 550 18 88 0.32 462 1,095 3.98



Bay M 182,218 3,644 121 380 0.21 3,264 4,278 2.35



Bradford S 28,083 562 19 77 0.27 485 1,759 6.26



Brevard L 584,050 11,681 389 1,707 0.29 9,974 24,788 4.24



Broward X 1,903,210 38,064 1,269 11,838 0.62 26,226 118,534 6.23



Calhoun S 15,315 306 10 20 0.13 286 653 4.26



Charlotte M 175,413 3,508 117 583 0.33 2,925 6,809 3.88



Citrus M 145,164 2,903 97 617 0.43 2,286 4,992 3.44



Clay L 213,565 4,271 142 1,110 0.52 3,161 10,807 5.06



Collier L 367,471 7,349 245 2,161 0.59 5,188 18,931 5.15



Columbia S 69,566 1,391 46 298 0.43 1,093 4,139 5.95



Dade X 2,804,160 56,083 1,869 15,648 0.56 40,435 196,151 7.00



DeSoto S 35,940 719 24 263 0.73 456 2,807 7.81



Dixie S 16,767 335 11 65 0.39 270 1,009 6.02



Duval L 954,454 19,089 636 6,509 0.68 12,580 61,378 6.43



Escambia L 317,051 6,341 211 1,761 0.56 4,580 21,943 6.92



Flagler M 108,481 2,170 72 814 0.75 1,356 5,374 4.95



Franklin S 12,360 247 8 66 0.53 181 668 5.40



Gadsden S 48,173 963 32 402 0.83 561 4,423 9.18



Gilchrist S 17,578 352 12 175 1.00 177 993 5.65



Glades S 13,193 264 9 88 0.67 176 357 2.71



Gulf S 16,235 325 11 83 0.51 242 895 5.51



Hamilton S 14,706 294 10 157 1.07 137 2,251 15.31



Hardee S 27,436 549 18 195 0.71 354 1,194 4.35



Hendry S 39,682 794 26 561 1.41 233 3,087 7.78



Hernando M 185,421 3,708 124 838 0.45 2,870 5,074 2.74



Highlands M 103,317 2,066 69 455 0.44 1,611 4,817 4.66



Hillsborough X 1,419,285 28,386 946 6,489 0.46 21,897 66,088 4.66



Holmes S 20,404 408 14 79 0.39 329 911 4.46



Indian River M 152,079 3,042 101 791 0.52 2,251 6,453 4.24



Jackson S 50,689 1,014 34 459 0.91 555 3,997 7.89



Jefferson S 14,725 295 10 65 0.44 230 729 4.95



Lafayette S 8,367 167 6 12 0.14 155 390 4.66



Lake L 342,356 6,847 228 1,846 0.54 5,001 18,661 5.45



Lee L 721,053 14,421 481 3,401 0.47 11,020 32,718 4.54



Leon L 290,223 5,804 193 2,184 0.75 3,620 16,970 5.85



Levy S 41,550 831 28 165 0.40 666 2,129 5.12



Liberty S 8,781 176 6 17 0.19 2,263 25.77



June 2020 YEAR TO DATE











Madison S 19,420 388 13 79 0.41 309 1,192 6.14



Manatee L 381,071 7,621 254 3,524 0.92 4,097 21,634 5.68



Marion L 355,325 7,107 237 1,823 0.51 5,284 15,003 4.22



Martin M 155,705 3,114 104 906 0.58 2,208 9,210 5.92



Monroe S 76,534 1,531 51 460 0.60 1,071 3,629 4.74



Nassau S 83,125 1,663 55 399 0.48 1,264 4,186 5.04



Okaloosa M 198,409 3,968 132 794 0.40 3,174 8,587 4.33



Okeechobee S 41,492 830 28 214 0.52 616 1,958 4.72



Orange X 1,370,447 27,409 914 7,029 0.51 20,380 78,899 5.76



Osceola L 360,426 7,209 240 855 0.24 6,354 15,494 4.30



Palm Beach X 1,442,281 28,846 962 10,838 0.75 18,008 85,344 5.92



Pasco L 518,639 10,373 346 2,052 0.40 8,321 17,626 3.40



Pinellas L 971,022 19,420 647 4,901 0.50 14,519 47,061 4.85



Polk L 681,691 13,634 454 2,372 0.35 11,262 23,475 3.44



Putnam S 73,422 1,468 49 311 0.42 1,157 4,069 5.54



Santa Rosa M 175,552 3,511 117 1,023 0.58 2,488 9,098 5.18



Sarasota L 415,896 8,318 277 3,069 0.74 5,249 19,055 4.58



Seminole M 463,627 9,273 309 1,560 0.34 7,713 21,328 4.60



St Johns L 241,545 4,831 161 1,226 0.51 3,605 12,371 5.12



St Lucie L 304,743 6,095 203 1,269 0.42 4,826 12,453 4.09



Sumter M 125,779 2,516 84 386 0.31 2,130 4,636 3.69



Suwannee S 45,123 902 30 115 0.25 787 2,523 5.59



Taylor S 22,258 445 15 114 0.51 331 1,066 4.79



Union S 15,966 319 11 59 0.37 260 1,886 11.81



Volusia L 532,926 10,659 355 1,647 0.31 9,012 23,779 4.46



Wakulla S 32,350 647 22 145 0.45 502 1,569 4.85



Walton S 67,926 1,359 45 165 0.24 1,194 2,021 2.98



Washington S 25,243 505 17 189 0.75 316 1,227 4.86













ESF-8 Conference Call Notes 



Friday, June 5, 2020 



Operational Period 6pm (06/04/20) – 6pm (06/05/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



Reminders 



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



 



County Emergency Management Call  
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



• Cristobal is expected to reach the gulf today, then head north; FL can expect wind gusts and heavy rainfall, 



with flood watches statewide  



EMS Call  
1:45 PM – 2:15 PM 



Covered By: Claire Sheats 



Call Notes: 



• Currently developing education and sample protocols for vaccines 



• Several companies have reached Phase 2 or Phase 3 in vaccine trials; many are being funded on the front 



end, in hopes to increase production 



• Have created a video discussing the science behind wearing masks; this is not an official state video; if 



interested, Medical Directors can reach out to Dr. Scheppke 



• Continue to stress the importance of mental health care 



• Have seen a 1/3 drop in EMS use; continue messaging in local communities that the vulnerable populations 



should utilize healthcare systems  



• Remember public image messaging when you’re in wearing uniforms or department identification in public; if 



we’re encouraging people to wear masks, we should wear them too  



• This call will be cancelled next week, June 12, due to the Advisory Council; assessing the need of future calls  



County Health Department Call  
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



SSG Updates: 



• As Fall approaches, begin planning on how to work with school groups, universities, hospitality industries, etc. 



• Encourage CHDs to work with local universities; they are to submit opening plans to the board by June 23 



• Expect to see slight increases in cases as we enter Phase 2; continue monitoring these numbers 



• Have discussions with county leadership on what we’re seeing from Phase 2; let them know if you see an 
increase in cases, to plan for mitigation measures   



CHS Updates: 



• More cloth mask shipments should be delivered on Monday, June 8; all counties should have a mask shipment 
at that point 



• Ensure you have a distribution plan to track where these masks are delivered to, in the event we later need to 
track distribution  



Discussion on activities related to vulnerable agriculture communities: 



• DeSoto 
o Met with county administrator to discuss increase in cases; increase mostly contributed to farm worker 



population, some from town clinic and church 
o Had a Face Mask Friday today; distributed 6,000 masks to churches, H2A camps, Dollar General, 



Spanish markets, etc.; EH also distributed when they go for investigations  
o Have seen more positive results from the mass testing we did recently 
o Testing has increased from community partners 





https://strongerthanc19.com/success








ESF-8 Conference Call Notes 



Friday, June 5, 2020 



Operational Period 6pm (06/04/20) – 6pm (06/05/20) 



o Planning 2 days of drive-thru testing next week, anticipating 400 tests each day; DEM Bus plans to 
come next weekend 



o Working with Sheriff and Marshal to have peaceful protests this weekend, and giving them masks  
o Had 25 contacts from 1 positive case; noticing individuals may not be social distancing, so we are 



pushing this messaging again  
o Not opening parks in county based on increase in cases  



• Manatee 
o Noticing a younger population testing positive; our new average is age 53 
o EH staff surveying all migrant communities to get number of investigations for testing 
o CHD will be at flea market next Sunday, at which a large migrant population attends 
o FQHC received $2 million in COVID-19 funding; they have been great partners and have tested 6,000 



in our community 
o Recently received a Tobacco Free Florida grant; working with our smokers 
o Handing out 2 masks per individual, with a language-appropriate flyer on how to wash and wear mask 



o Distributing masks in drive-thru pantries, testing sites, FQHC, WIC, etc. 
o Messaging through radio announcement and PSAs 



• Okeechobee 
o Have a large rural agriculture community; 42% of cases have Hispanic background 
o Migrant community is coming back in July; we plan to work with this community for testing 
o Barriers include lack of bilingual staff, individuals refusing to provide contact information, or providing 



false information 
o Having challenges with getting collecting kits 
o Working with dairy farmer association, and east coast migrant head start program  
o 50% of our cases have been in the last 2 weeks 



 



COVID-19 - All Documents – Guidance and Resources Page 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D










For Immediate Release
June 11, 2020


Contact: Governor’s Press Office
(850) 717-9282


Media@eog.myflorida.com


From: ELCFH
To: Undisclosed recipients:
Subject: Provider News!
Date: Tuesday, June 16, 2020 4:05:54 PM
Attachments: Preschool Director position available.pdf
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Reopening Florida’s Education System
IN CASE YOU MISSED IT…


 
 
 
 


Governor Ron DeSantis Announces Recommendations to
Safely Reopen Florida’s Education System


 
Maximizes CARES funding to close achievement gaps and provide safe
environments
 
Melbourne, Fla. – Today, Governor Ron DeSantis and Commissioner Richard Corcoran
announced recommendations for local communities to consider as they finalize plans to re-
open safe and healthy schools that are set up for success. This plan outlines the nearly
$475 million in state directed education financial assistance provided to Florida through the
Coronavirus Aid, Relief, and Economic Security (CARES) Act. In total, more than $2 billion
in education-related aid was provided through the CARES Act.
 
“In Florida, we’re taking a smart, safe, step-by-step approach to re-opening, and this
extensive data driven plan will ensure Florida students, educators, and families have the
confidence and support needed to get students back to the classroom, which will in turn
allow parents back into the workforce and allow Florida to hit its economic stride,” said
Governor DeSantis.
 
After, receiving feedback from thousands of Floridians, including medical experts,
community stakeholders, education leaders, and parents, two constant themes became
apparent and are pillars embedded throughout the plan – keeping our education
community safe and ensuring all students receive a first class education.
 
“It is critically important that we continue to show compassion and grace as we make
decisions to safely get students back in the classroom,” said Commissioner Richard
Corcoran. “We realize that to fully re-open Florida, we must do our due diligence and instill
confidence in families which allows them to return to school campuses safely and ready to
succeed. Data from across the nation and world clearly indicates it is safe to reopen
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Preschool Director 
Port Charlotte UMC Children’s Weekday Ministries 
We are seeking a full-time, credentialed and experienced Director for our 
preschool, VPK, and after school programs. Our preschool mission is to 
prepare the whole student for the future by providing superior educational 
opportunities, life skills education, and a solid spiritual foundation. We hope to 
achieve this through smaller class sizes, art exploration and community 
service, family events, and weekly chapel. The school operates under the 
501c3 of the church and we are looking for a director who will lead with a 
Christ-centered approach. 
  
Requirements 



 Must meet the State of Florida licensing requirements for preschool and 
afterschool programs. 



 AA/AS or BA/BS in Early Childhood Education and at least two years of 
teaching experience in a child care center. 



 Director’s Credentials and VPK certified, with prior director’s experience 
preferred. 



 Must be able to work positively within a parent-participation school 
environment and promote an atmosphere of community and 
cooperation among all interested parties. 



 Must have strong supervisory, leadership, and communication skills 
along with a warm and nurturing disposition. 



 Profess Jesus Christ as Lord and Savior with a commitment to personal 
growth and a healthy Christian lifestyle 



 Perform duties and responsibilities in a manner to glorify Christ and 
further the mission and ministry of the church. 



 Be willing to participate within the life of the church. 
Please submit resumes and references to pastor@pcumc.info.  
 





mailto:pastor@pcumc.info










Let’s All Be on the Front Line in 
Keeping Our Children Safe



REPORTING ABUSE DURING COVID-19
With schools, many daycares and most extra-curricular activities being closed due to COVID-19, 
we need you now more than ever to help keep our children safe. As Floridians, we all have the 
responsibility to report any suspicion or knowledge of abuse or neglect (39.201 F.S.). By making a 
report, you are not only ensuring the child’s safety, you are also providing help and support to the 
family.



You May Be the Only Person 
to Act.



If something does not look 
safe, sound safe or feel safe – 



Report.
“Abuse” means any willful act or 
threatened act that results in any 
physical, mental, or sexual abuse, injury, 
or harm that causes or is likely to cause 
the child’s physical, mental, or emotional 
health to be significantly impaired. 
Within the context of the definition of 
“harm,” the term “neglects the child” 
means that the parent or other person 
responsible for the child’s welfare fails 
to supply the child with adequate food, 
clothing, shelter, or health care, although 
financially able to do so or although 
offered financial or other means to do so. 
(F.S. 39.01)



How to Report Abuse
Be prepared to provide specific 



descriptions of the incident(s) or the 
circumstances contributing to the risk of 



harm.



Call
800-962-2873



Florida Relay 711
TTY: 800-955-8771



Report Online
https://reportabuse.dcf.state.fl.us













The Classroom May Be Empty, but 
Our Kids Still Need You  



More Than Ever



REPORTING ABUSE DURING COVID-19
While students are not in school, you still play a vital role in ensuring their safety during these 
trying times. As members of the education community and as mandated reporters, remember that 
by making a report, you are not only ensuring the child’s safety, you are also providing help and 
support to the family. Remain a supportive, caring adult in their lives.



Areas of Concerns
• Lack of attendance on virtual sessions
• Avoidance/lack of contact after numerous 



attempts to reach the family
• If a child communicates they feel unsafe
• A child in a dangerous environment
• Significant change in a mood/behavior



What you can do
• Check in with children regularly 
• Encourage children to ask questions
• Take notice of changes in the child’s 



behavior and appearance
• Report concerns



You May Be the  
Only Person to Act. 



If it does not look safe, sound 
safe, or feel safe – Report.



“Abuse” means any willful or threatened 
act that results in any physical, mental, 
or sexual abuse, injury, or harm that 
causes or is likely to cause the child’s 
physical, mental, or emotional health 
to be significantly impaired. Within the 
context of the definition of “harm,” the 
term “neglects the child” means that 
the parent or other person responsible 
for the child’s welfare fails to supply 
the child with adequate food, clothing, 
shelter, or health care, although 
financially able to do so or although 
offered financial or other means to do so. 
(F.S. 39.01)



How to Report Abuse
Be prepared to provide specific 



descriptions of the incident(s) or 
circumstances contributing to the risk of 



harm.



Call
800-962-2873



Florida Relay 711
TTY: 800-955-8771



Report Online
https://reportabuse.dcf.state.fl.us



















Parents and Caregivers  
Play an Important Role During 



COVID-19
COVID-19 RESOURCES FOR PARENTS AND CAREGIVERS



Parents and caregivers, you play a vital role in helping children feel safe and secure. As we adjust 
to this new “normal,” children may feel sad and worried about their friends, family and even 
themselves. Below are some tips and resources that will help your family have conversations about 
COVID-19, manage stress, and obtain additional support for your family.



Talking to Kids
• REMAIN CALM - Children react to both what 



you say and how you say it.
• LIMIT INFORMATION - Too much information 



on one topic can lead to anxiety.
• BE AVAILABLE - Take time to talk and 



answer their questions.



Toddlers & Preschoolers
• COMMUNICATE - Praise, hugs and high-



fives show positive attention to your child.
• STRUCTURE & RULES - Be consistent and 



develop rules your child can understand.
• GIVING DIRECTIONS - Give clear directions 



that fit your child’s age.



Coping & Managing Stress
• HEALTHY - Exercise, take deep breaths, 



meditate and eat well-balanced meals.
• STAY CONNECTED - Take the time to talk to 



others about how you are feeling.
• UNWIND - Do activities with your family that 



you enjoy.



Additional Resources
Distance Learning .............................................. www.fldoe.org/em-response/distance-learning.stml
General ..................................................................................................................www.fldoe.org/em-response
Schools & Child care ...............................................................https://floridahealthcovid19.gov/schools
Students with Emotional/Behavioral Challenges  ......................................................www.sednetfl.info
Ounce of Prevention ..................................................................................................................www.ounce.org
Substance Abuse & Mental Health ........................hww.myflfamilies.com/service-programs/samh
CDC ..................www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/index.html
211 ............................................................................................................................ http://211.org/pages/about



ACCESS Florida
The Department of Children and Families 
programs that can help Florida families:
• Food Assistance
• Temporary Cash Assistance
• Medicaid
• Refugee Assistance
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EARLY LEARNING 



PARENTS’ PAGES 
THE OFFICIAL NEWSLETTER OF THE OFFICE OF EARLY LEARNING 



Supporting Confidence in Young Children 



As a parent, you want your child to be confident, excited to learn new skills and take on 



new challenges. Helping your child develop confidence can be easily incorporated 



throughout your day by using the ideas listed below: 



 Establish daily routines to help your child see daily events as predictable;



helping them to feel safe, secure, in control of their world and confident in their



abilities. Children will grow and learn when they know what to expect.



 Play is how young children learn, giving them opportunities to solve problems



and develop confidence. Engage your child in play, allowing them to take the



lead. This builds confidence and leadership skills.



 Solving Problems permits your child to do what they can on their own.



Children, like adults, like to feel useful and needed.



 Age-appropriate jobs and chores will help your child build confidence and feel



like a contributing member of the family. Provide guidance as needed, but allow



them to do as much as possible by themselves.



 Modeling confidence in your daily actions helps your child build confidence.



Try new things and persist in accomplishing new tasks; allowing them to see the



stages of confidence.



Celebrate how much your child is growing and learning by making a photo album of 



their achievements. When children feel successful and their accomplishments are 



recognized their confidence levels soar! For more details visit: 



https://www.zerotothree.org/resources/226-tips-on-helping-your-child-develop-



confidence.  



INSIDE THIS ISSUE 



Supporting Confidence in



Young Children 



Summer Water Safety 



Celebrating Father’s Day 



& Facts About Fathers 



Look Before You Lock 



Be Prepared for 



Hurricanes 





https://www.zerotothree.org/resources/226-tips-on-helping-your-child-develop-confidence


https://www.zerotothree.org/resources/226-tips-on-helping-your-child-develop-confidence
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Summer Water Safety



Summer is here and your child is ready to be outside 



and will probably be around water. If your family has 



a pool or visits the beach, it is key to teach your child 



water safety tips.  



When your child is near any of body of water, it is 



always important to watch them and keep them 



close by. Most drownings happen in as little as 25 



seconds. The Pool Safely Campaign reminds you of 



these key safety tips:  



 Never leave your child alone in or near water.



 Make sure your child knows how to swim or enroll them in swimming lessons.



 Teach your child to stay away from pool drains.



 If you have a pool, have a fence or protective barrier around it, cover the pool when not in use and



keep the pool drain covered.



Learn how to perform CPR. Talk to your child about water safety. Make sure your child knows the rules for 



pool safety such as no running on the pool deck, no jumping in shallow ends, no pushing or pulling on others, 



and to never swim without an adult watching.  



When visiting the beach there are additional safety rules to follow: 



 Swim at a beach that has a lifeguard.



 Keep all children within arm’s length of an adult who can



swim. (Water wings, noodles and floats are not safety



devices for children).



 Teach your family about the dangerous rip currents and



undertow.



 Explain to your child how they can “Love the beach and



Respect the Ocean” by learning about the sea life and



how they can help protect the sea life and themselves



from harm.



 Always use sunscreen on yourself and your children



Kid’s Corner offers free videos and fun activities for your child that show them how to stay safe while having 



fun. Call 2-1-1 to find swim lessons, CPR classes and more resources to get your family ready for a safe 



summer! 





https://www.poolsafely.gov/


https://www.poolsafely.gov/parents/safety-tips/


https://www.redcross.org/take-a-class/cpr


https://www.redcross.org/get-help/how-to-prepare-for-emergencies/types-of-emergencies/water-safety/beach-safety.html


https://youtu.be/Xh-xXYpjDWY


https://youtu.be/M9OMIKsTuqY


https://youtu.be/M9OMIKsTuqY


https://youtu.be/VTOKWAbLxSw


https://youtu.be/VTOKWAbLxSw


https://www.cdc.gov/cancer/skin/basic_info/children.htm


https://www.poolsafely.gov/parents/kids-corner/
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Celebrating Father’s Day 



June 21st is Father’s Day and you may be looking for a special way to 



celebrate with the dads or grandfathers in your family.  Most dads enjoy 



spending time as a family and doing activities the family enjoys. Living in 



Florida offers many opportunities to explore nature together. Visit a park or 



a beach if these places are open or take the family fishing. Go for a walk in 



your neighborhood to enjoy being together outside and observe nature.  



Let your child join you in making dad his favorite breakfast, lunch or dinner. If your child is old enough, let them 



help you with the cooking. Setting the table or making a table decoration for dad is a great way to involve younger 



children. You can help your young child make a card or gift to give dad. There are some ideas on the Office of Early 



Learning’s Pinterest board, June Upcoming Events.  



Reading books together that celebrate dads is a relaxing way for your child to spend time with their dad. Choose 



titles from the books that celebrate dads list or the fabulous fathers’ books list and check out these books from 



your local library. Your child can draw a picture about the book they enjoy reading the most with their dad. Make a 



video of dad reading a story to his children for a great memory of Father’s Day to keep and watch in the future. 



Facts about Father’s 
Father’s Day is a time for fathers to reflect on the important role 



they play in the lives of their children. Families use this day to honor 



their fathers and celebrate the love they have for them. Often 



families who do not have a father present in the home will celebrate 



with a male relative or close family friend. 



Research reveals the positive effect fathers have on young children. 



Zero to Three explores the role of fathers in Daddy Matters, a 4-part 



webinar series.  This series explores the essential role that fathers 



play in the lives of their young children. The series also allows fathers to talk about what matters to them. When 



fathers spend time with their children, their children have a better chance to succeed in life. Consider the 



differences that researchers found in the lives of children whose fathers spent quality time with them. 



 As babies, toddlers, preschoolers and school-aged children, they are more likely to be healthy, active and



strong.



 They perform better on academic and developmental tests and are more likely to graduate from school.



 They are better at controlling themselves, working and playing independently and being leaders.



 They are less likely to repeat a grade in school.



 They are less likely to be violent, dangerous or be involved in criminal activity.



 Girls have healthier relationships later in their lives, especially with men.



 Boys who grow up without a father present in their childhood are 300% more likely to be involved in the



juvenile justice system.



 They are more successful in life.



Take time on June 21, Father’s Day, to consider the unique and powerful role fathers play in the development of 



their children. Watch the video, Daddy Matters, from The Daddy Factor: How Fathers Support Development from 



Zero to Three as a family. Show your appreciation for all fathers, grandfathers and male role models in your life. 





https://www.visitflorida.com/en-us/things-to-do/outdoors-nature/florida-parks.html


https://floridadep.gov/rcp/coastal-access-guide/content/florida-coastal-access-guide


https://myfwc.com/fishing/


https://www.pbs.org/parents/search/ages-all/topics-all/shows-all/types-all/keyword-father+s+day


https://www.readingrockets.org/article/role-fathers-their-childs-literacy-development


https://www.readingrockets.org/booklists/families


https://www.readingrockets.org/booklists/fabulous-fathers


https://www.fatherhood.gov/sites/default/files/files-for-pages/Maps_for_Dads_Just_the_Facts_Jack.pdf


https://www.zerotothree.org/resources/series/daddy-matters?utm_source=Martha%27s%20Table&utm_medium=Shopping%20Tag%20Codes&utm_campaign=Martha%27s%20Table%202018


https://www.zerotothree.org/resources/series/daddy-matters?utm_source=Martha%27s%20Table&utm_medium=Shopping%20Tag%20Codes&utm_campaign=Martha%27s%20Table%202018


https://www.fatherhood.gov/sites/default/files/files-for-pages/Maps_for_Dads_Just_the_Facts_Jack.pdf


https://vimeo.com/136542834


https://www.zerotothree.org/resources/231-the-daddy-factor-how-fathers-support-development


https://www.pinterest.com/flearlylearning/boards/


https://www.pinterest.com/flearlylearning/boards/
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Look Before You Lock 



Summer brings some of the hottest days of the year in 



Florida and with it the real danger of heat stroke. Many of 



the heat stroke victims in Florida have been children who 



were left unattended in a vehicle. From 1998 – 2019, there 



were 93 children in Florida who died from heat stroke after 



being left in a vehicle. Since 1998, 850 children have died 



from being left alone in vehicles on hot days in the United States. 



You think it would never happen to you. "Who would leave a child in a locked car? I would never forget my 



child!” That’s exactly what parents think when they learn the tragic news about another child who died from 



heat stroke when a parent left them in a vehicle. But, it can happen to anyone.  



Did you know that the temperature inside a parked vehicle can rise by 20 degrees in just 10 minutes?  On a 94-



degree day, in less than 20 minutes, the temperature inside of a parked vehicle with the windows closed will 



reach 134 degrees. Even when the car’s windows are partially down, the temperature can reach 125 in 20 



minutes on a hot day. A child’s body temperature rises five times faster than an adult’s body temperature 



making heat stroke a real danger to a child sitting in a closed vehicle.   



Babies and young children sleep so soundly that it is easy to forget they are there, especially if you are talking 



on your cellphone or have your mind on traffic or the day ahead at work. Use these helpful tips to remind 



yourself to look before you lock. 



 Put an item that you need for work, such as your purse or a briefcase, in the backseat near your



child.



 Place a stuffed animal or your child’s favorite toy in the front seat on the passenger side.



 Call or send a text to your spouse or another relative when you drop your child off at child care



so someone else will know that your child is safe. Ask that person to call or text you if they do



not hear from you within a reasonable length of time.



 Ask child care personnel to call you if your child is not dropped off by a certain time each day.



 Set your electronic devices to alert you to drop off your child at child care at a specific time



each day.



Being overly cautious is better than experiencing a tragedy. To find heat stroke safety tips and learn more 



about keeping your child safe in cars visit Safekids.org. The Look Before You Lock Campaign has flyers, stickers 



and videos for families to help them learn ways to prevent this tragedy.  



Check out these short videos on kids and hot cars: 



 Reggie McKinnon Shares How He Lost His Daughter to Heat Stroke. Video (1:57 min.)



http://www.safekids.org/ReggieStory



 Heat stroke: Could it Happen to Your Child? Video (1:37 min.)



http://www.safekids.org/video/heatstroke-could-it-happen-your-child



 Heat Stroke in Cars. Video (53 sec)
http://www.safekids.org/video/gary-street-heatstroke-cars





https://injuryfacts.nsc.org/motor-vehicle/motor-vehicle-safety-issues/hotcars/data-details/


https://www.kidsandcars.org/2020/05/06/hot-cars-and-child-safety/


https://www.kidsandcars.org/2020/05/06/hot-cars-and-child-safety/


http://www.safekids.org/sites/default/files/documents/heatstroke_safety_tips.pdf


http://www.safekids.org/


https://www.acf.hhs.gov/ecd/interagency-projects/look-before-you-lock


https://www.acf.hhs.gov/sites/default/files/ecd/look_before_you_lock_tips_july_2014_english.pdf


https://www.myflfamilies.com/service-programs/child-welfare/summer-safety-tips/high-temperatures.shtml


http://www.safekids.org/ReggieStory


http://www.safekids.org/video/heatstroke-could-it-happen-your-child


http://www.safekids.org/video/gary-street-heatstroke-cars


https://youtu.be/wjwB6sHifDo
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Be Prepared for Hurricanes



In Florida, the month of June is the beginning of the hurricane season. Now is the time to 



make sure your family will be safe if a tropical storm or hurricane affects your community 



by making a plan. Your plan should include a list of supplies you may need. You can save money by purchasing 



these items during Florida’s Disaster Preparedness  2020 Sales Tax Holiday May 29th – June 4th. 



Preparation before a hurricane protects your family. Planning ahead will make a big difference in your family’s 



safety during a hurricane and in your family’s quick recovery after the storm has passed. Use these tips to 



keep your family safe and healthy during a hurricane: 



 Sign up to get local weather alerts and warnings on your phone and other mobile devices.



 Have lots of batteries and battery-operated lights, flashlights, weather radios and fans.



 Have plenty of water and non-perishable food for your family.



 Make a plan to have access to local news and weather reports for information on storms and



evacuation notices (battery-operated radios, NOAA weather radio, antenna for local TV stations,



internet hotspot).



 Make an evacuation plan with a list of different evacuation routes. Practice the plan with your family.



Make plans to secure a place to stay (family, friends, hotels, shelters) until it is safe to return home in



case you have to evacuate. If you have a pet, have a plan for your pet as well.



 Create a family emergency communication plan. Help your children make a communication plan as



well.



 Conduct mock evacuation and communication plan drills to make sure everyone understands what to



do.



 Have emergency bags for all family members packed and ready to



go if needed. Remember to include medicines, special food



needed, first-aid supplies and essentials for children and babies.



 Have a waterproof container or pouch for financial, medical,



insurance, legal, and educational documents and records to take



with you if you evacuate.



 Use the Red Cross Hurricane Safety Checklist to make sure you



have all of the essential supplies you may need if no stores are



open after the hurricane.



Visit these sites for more information on preparing for hurricanes and 



other disasters: Preparedness for Hurricanes ; Be Prepared for a Hurricane; How to Prepare for a Hurricane ; 



Hurricane Preparedness Tips for Families; State of Florida Hurricane Preparedness Guide. 



Richard Corcoran 
Commissioner of Education 



Shan Goff 
Executive Director 



250 Marriott Drive 
Tallahassee, FL 32399 



Toll-Free 866-357-3239 
www.FloridaEarlyLearning.com 



SPECIAL DATES IN JUNE 



5: National Doughnut Day 



18: Go Fishing Day 



21: Father’s Day 



28: Insurance Awareness Day 





https://www.floridadisaster.org/family-plan/


https://www.ready.gov/animals


https://www.ready.gov/sites/default/files/2020-03/create-your-family-emergency-communication-plan.pdf


https://www.fema.gov/media-library-data/a260e5fb242216dc62ae380946806677/FEMA_plan_child_508_071513.pdf


https://www.fema.gov/media-library-data/1494007144395-b0e215ae1ba6ac1b556f084e190e5862/FEMA_2017_Hurricane_HTP_FINAL.pdf


https://www.cdc.gov/phpr/readiness/00_docs/CDC_Hurricanes_PreparednessSafetyMessaging_June2018_508.pdf


https://www.fema.gov/media-library-data/1527015736946-1f1f8b5f3989072327dd54d5007c06cf/HurricaneV2.pdf


https://www.fema.gov/media-library-data/1494007144395-b0e215ae1ba6ac1b556f084e190e5862/FEMA_2017_Hurricane_HTP_FINAL.pdf


https://www.healthychildren.org/English/safety-prevention/at-home/Pages/Hurricane-Disaster-Fact-Sheet.aspx


https://www.healthychildren.org/English/safety-prevention/at-home/Pages/Hurricane-Disaster-Fact-Sheet.aspx


https://www.stateofflorida.com/articles/hurricane-preparedness-guide/
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schools in August. Additionally, we must and will attack the achievement gap by offering
summer programs and engaging in significant academic interventions to ensure all children
receive a world class education.”
 
Recommendations for Re-Opening
 
Step-by-Step Approach: K-12 Campus Reopening Steps 1-2-3


Step 1 – June – open up campuses for youth activities and summer camps.


Step 2 – July – expand campus capacities further for summer recovery instruction.


Step 3 – August – open up campuses at full capacity for traditional start of the
academic year.


 
Step-by-Step Approach: Postsecondary Campus Reopening


Summer A and C Semesters – state colleges, technical colleges and universities are
generally virtual, with the exception of first responder and some CTE programs.


Summer B Semester – open state colleges and technical colleges for in-person
summer learning.  State universities continue to remain virtual as they have already
decided for Summer B.


Fall Semester – open state colleges, technical colleges and universities at full
capacity for traditional start of the academic year.


 
Reopening Strategies


Reopening is a locally driven decision


Education institutions should create a local safe schools plan to maintain in-person
learning, which is the best method of education delivery for students.


Create a framework for local planning by creating a Crisis Response Team.


Establish partnerships and support in communities to make local decisions.


Promote risk reduction through a great culture of teaching.


Protect students, staff, and families with medical vulnerabilities.


Recommendations to Reduce Risks at the Front Door
Create a crisis response team at the district, school or program level, as
applicable.


Post a crisis plan and response check list where they are easily accessible.


Consider screening students, employees and visitors through visual signage,
verbal questions or visual assessments.


As feasible and while maintaining the goal of getting students on campus every
day, explore staggered schedules, start and end times to limit crowds.







Monitor student and employee absenteeism closely, as absenteeism may be an
early warning system of larger health concerns.


Regularly update employees, parents and students with emails on best
practices for at-home preventative care.


Locally determine what constitutes an adequate prevention inventory that
includes extra supplies of PPE, cloth face coverings, gloves, sanitizer, soap,
etc.


Consider creating a protocol for incoming and outgoing mail and deliveries and
consider creating a “timeout” or cleansing room.


Post signage about hygiene and social distancing in many very accessible
areas.


Conduct employee trainings for all of the above and regular employee meetings
on COVID-19 updates.


Recommendations to Redesign the School Day to Reduce Risks
As feasible, keep groups of students together throughout the day to minimize
the number of people in close contact with each person.


As feasible, convert cafeterias, libraries, gymnasiums, auditoriums, outdoor
areas into classroom space.


Explore allowing students to eat meals in traditional classroom space or
outdoors.


Move nonessential furniture and equipment out of classrooms to increase
distance between students and turn desks the same direction.


Maintain a maximum distance between desks as possible, even if not able to
achieve 6 feet, and avoid sharing of textbooks, supplies and toys.


Consider setting up a secondary clinic in schools, exclusively for students
showing symptoms of COVID-19.


Establish procedures in consultation with school health staff to quickly separate
students and staff who become sick from others.


Create a disinfection protocol for cleaning door knobs, counters and other
surfaces throughout the day.


Consider limiting nonessential visitors to campuses and programs.


Consider alternative meeting options for nonessential volunteer activities, clubs
and other elective meetings that require in-person contact.


Explore limiting nonessential mass gatherings or reschedule as virtual
gatherings.


Recommendations to Plan for Graduations, Sports, Band, Arts, Other







Extracurriculars and Co-curriculars
Consult with the local department of health and the crisis response team.


At events, consider non-contact temperature testing of adults who will be direct
participants and have close contact with students.


Monitor students who participate in extracurriculars for symptoms throughout
the day.


All equipment, instruments, uniforms, etc. should be washed or wiped down
after each use. 


Explore an increased presence of law enforcement or staff at events to
maintain adherence to social distancing.


Consider limited seating at events while allowing families to sit together and
marking off seating for social distancing.


Consider having attendees arrive at events earlier, stagger exits and allow for
multiple entry and exit points.


Explore options to maintain social distancing at event facilities: public
restrooms, concessions, etc.


Consider ways to limit close contact between participants and attendees until
an event concludes.


Identify a space that can be used to isolate staff or participants if one becomes
ill at an event.


Determine what are adequate prevention supplies to have at an event for
participants and attendees, including hand sanitizing stations.


 
Recommendations also include student drop-off and pick-up, consider contact tracing
protocol, testing protocol, best practices, and considerations for buses.
 
The Governor and Commissioner’s goal for the education-related CARES Act funding is to
encourage high quality investments for recovery and to close achievement gaps, which
have likely been exacerbated by this crisis. The Governor’s Emergency Education Relief
Fund, the Florida Department of Education’s (FDOE) Elementary and Secondary School
Emergency Relief Fund portion, and the Child Care and Development Block Grant
represents 23% of the total CARES Act education-related funding, and combined is nearly
$475 million that prioritizes flexibility at a local level, encourages high quality investments
for closing achievement gaps, supports critical education transitions, and provides safety
nets for students and educators.
 
To read the full re-opening of Florida’s schools and CARES ACT plan, visit:
www.fldoe.org/em-response. 
 
To read Governor DeSantis’s re-opening plan, visit: Safe. Smart. Step-by-Step. Plan for
Florida’s Recovery.



http://www.fldoe.org/em-response

https://www.flgov.com/covid-19/

https://www.flgov.com/covid-19/





  


We would like your assistance in spreading the word for participation in a critical study of
the likely spread of COVID-19 in child care programs. This study is being conducted by
the Yale School of Medicine and titled “COVID-19 Infection Rates and Mitigation in U.S.
Child Care Programs: A Natural Experiment of Critical Implications for Reopening Child
Care and Public Schools (PDF Download)” (Yale IRB # 2000028232).  


The survey will be conducted as a confidential survey (12-20 minutes) of child care
providers across the nation using a secured online survey platform asking a series of
questions about COVID-19 exposure potential and symptoms, as well as different
methods of reducing the spread of COVID-19 that providers may or may not have used.
Data will be combined geocoded data estimating the amount of viral spread in different
communities. The project will allow us to estimate the amount of COVID-19 spread that
may happen when child care programs are reopened. We will do this by comparing the
amount of exposure and symptoms that child care providers in open programs report,
compared to providers in programs that closed near the beginning of the pandemic. We
will also explore which strategies employed by child care programs (frequent disinfecting,
frequent handwashing, mask wearing, symptom screening, etc.) were most related to
reducing viral spread.  


This is one of the largest workforce epidemiological studies ever attempted. The
only way that we can reach the massive number of child care respondents
necessary to answer these critical questions is through your help. Can you
please share the linked email with providers in your network? (Click to download
the PDF.)


Please know that the data will be collected on a secured platform and maintained in a de-
identified state to ensure confidentiality  


We want to keep safe and healthy our wonderful child care providers, their families and
the children and families they serve. And we will need this very quickly, before most child


 


Preschool Director position
The Port Charlotte UMC Children’s Weekday Ministries is currently seeking a full-time, credentialed and
experienced Director for preschool, VPK, and after school programs. Please see the attached for more details!
 


Infographic
Reporting abuse during COVID-19. Please see the attachments for more information on reporting abuse.
 


COVID-19 & Child Care Safety:
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care programs reopen, making it impossible to compere providers in the open programs to
those in the closed ones. 


We hope that you will help connect this work to your child care providers before the
window of opportunity closes to collect these data and generate useful policy
recommendations. 


Please let us know whether we may provide any additional information. Thank you for all
you do. Your work has always been of incredible value in supporting child care across
America. The stakes have always been high. Today, they are higher still. 


Sincerely,


Walter S. Gilliam, PhD 
Elizabeth Mears & House Jameson Professor of Child Psychiatry & Psychology 
Director, Edward Zigler Center in Child Development & Social Policy 
Yale Child Study Center 
Yale School of Medicine 
Child Care Aware of America, President of the Board of Directors  


Lynette M. Fraga, PhD
Executive Director 
Child Care Aware® of America 


 


   


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 


What You Need to Know
1.       NHSA COVID-19 Policy Resources for Parents and Caregivers - Review these resources


to learn how you can help families to access federal aid during this challenging time.
 


2.       American Academy of Pediatrics (AAP) www.HealthyChildren.org offers information for
parents & providers on COVID-19. Especially note the section about masks for children over 2
years of age.


 
3.       Florida State University’s COVID-19 Resources (free resources) – FSU developed the Partners for


a Healthy Baby curriculum, so there will be items for sale on this website, but there are free
resources also.


For more information, please visit our COVID-19 Resource page, which is
updated regularly and the FHSA events list.
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Parents’ Pages
The June issue of Parents’ Pages, a newsletter for families, is available on
OEL’s website.
In this issue you will find ideas on celebrating Father’s Day, June 21st, as well as information on how
your child can show their appreciation for their dad, grandfather or another important male role model
in their life. Learn about the important roles that dads have in the lives of their children.


This issue has information and activities for families and child care providers that:
¾   Helps children build self-confidence.
¾   Prepares families for the upcoming hurricane season.
¾   Keeps families safe at the beach or in pools this summer.


Reminds parents to “look before you lock” and keep children safe in vehicles. Attachment 1 June Parents’
Pages ADA Final
 


Early Literacy
Early literacy is critically important for the future success of our young learners. The Office of Early
Learning and the Department of Education are working hand-in-hand to bridge Prekindergarten and K-3
early literacy policies and practices to better support a seamless approach to early literacy efforts
statewide.
 
Please click into the link below to see an informative flyer with 10 helpful early literacy tips for families.
http://www.floridaearlylearning.com/providers/provider-resources
 
 


Classroom Assessment June 2020 Webinar
To register for the Classroom Assessment Scoring System webinar, please see the attached for the link and more
information!
 
 


ACH Attendance Payments
Effective July 1, 2020 all ACH copies for monthly attendance payments will be available in the
document library for both School Readiness and VPK.  Previously these have been emailed to
providers, and with as many requests for duplicate copies, this new process will put all ACH
copies at your fingertips!  This will begin in July with June attendance payments.  Hope this
helps! 
 
 
_________________________
SUNSHINE LAW AND PUBLIC RECORDS CAUTION: 1) The Florida Government in the Sunshine Law prohibits discussion
outside a duly noticed meeting between any two or more Early Learning Coalition of Florida’s Heartland Board members regarding
any matter that may come before the Board. This prohibition extends to discussions via e-mail. 2) Furthermore, most e-mail
communications made or received by the Early Learning Coalition of Florida’s Heartland members or staff are considered public
records that must be retained and, upon request, made available to the public and media.


PLEASE CONSIDER THE ENVIRONMENT BEFORE PRINTING THIS EMAIL.
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From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Otis, Aaron; Blackmore, Carina
Subject: Daily Summary Report, Monday, June 1, 2020
Date: Monday, June 1, 2020 5:07:29 PM
Attachments: ESF8 Call Notes - 06.01.20.pdf


May2Day Report_05 31 2020.pdf


The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Attached is the May2Day report, reflecting total testing numbers for the month of May.
 
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
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ESF-8 Conference Call Notes 



Monday, June 01, 2020 



Operational Period 6pm (05/31/20) – 6pm (06/01/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



 



County Emergency Management Call  
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



• Meteorology: Info Message for TS is #3248; expecting heavy rainfall over next 7 days across gulf coast from 
developing storm; storm has 80% chance of developing 



• Hours continue to remain the same this week  
• If any changes need to occur for weather safety, we will contact your county prior 



• Reminder to consult us prior to close any state-run site 



• If you need National Guard assistance with protests activities, etc., call Director or Kevin; will be handled on a 



case by case basis  
Q: Is there guidance on infrared thermometers? A: Unsure how they will be allocated at this time, in the meantime you 



can request via mission request. 
Q: What is the messaging to public for how many people will be allowed in a shelter? A: All shelter decisions are local; 



guidance says no more than 50 people in one common area; we’ve prepared a document and will send out once 



approved. 



Q: Additional info on staffing changes at testing sites? A: Hope to have back up within next 72 hours. 



Q: If a shelter doesn’t require individuals to wear masks, will FEMA still reimburse? A: Funding won’t be based on 



wearing masks.  



CHD PIO Call  
1:00 PM – 1:30 PM 



Covered By: Claire Sheats 



Call Notes: 



Hurricane Season 



• It's officially hurricane season, be sure to watch and prepare  
• Central office will continue messaging, but please also message locally  



Current Events & COVID-19 



• Focus on social distancing and mass gatherings 
• Nothing about our general messaging changes  
• National Guard forces are being activated or re-directed in many areas; look for a release later today 



addressing the sites that have shut down as the National Guard is temporarily re-focused 
• Working on many video PSAs and additions to toolkit; focus on Spanish community  
• We’ve sent out messaging regarding the dashboard being down over the weekend, in case you are asked; all 



issues have been corrected 
• FL Health Advisor wasn’t sent out last week as we didn’t have enough content to fill; please submit stories by 



Wednesday, June 3, and we will send out on Friday, June 5 



County Health Department Call 
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



SSG Updates: 



• OneBlood has tested over 20,000 units of blood throughout state; positivity rate in Dade was 3%, and 1% for 
the rest of the State 



• 6 counties in state have mask ordinances; watching for differences we may see in these counties compared to 
others  



Epi Updates: 





https://strongerthanc19.com/success








ESF-8 Conference Call Notes 



Monday, June 01, 2020 



Operational Period 6pm (05/31/20) – 6pm (06/01/20) 



• Continue to monitor data during Phase 1 
ESF8 Updates: 



• LTC requests should go through local EM in WebEOC; requests for CHD supplies can be submitted through 
ReadyOp  



• June 1 – new month to reach 2% testing goal 
• If a CHD hasn’t got access to MDL, contact State Planning for access 
• Nine CHDs will receive palettes of cloth masks to share with agricultural communities 
• All other CHDs will receive cloth masks later this week to distribute to vulnerable populations  



Dr. Scheppke Updates: 



• Gave overview of virus and clinical measures 
Discussion on testing numbers and contact tracing: 



• Collier 
o Cases in agriculture community continue to grow, partially due to testing and partially due to 



symptomatic individuals going to other providers  
o Continue getting reports from hospitals, seeing an increase in admission from Immokalee 
o Will have pop-up clinics starting Tuesday, hope to have 4 days week plus Sundays, to identify and 



isolate cases  
•  Hendry / Glades 



o Staying busy with farm labor operations, multiple outbreaks in the 97 camps in these 2 counties 
o Working closely with community partners on multiple levels, maintaining great relationships 
o Working with faith-based community and schools districts 
o 32% of our total cases are from farm workers; many camps have separated populations based on 



known COVID-19 status; testing prior to travel 
o Several cases also due to individuals from surrounding rural areas coming into our county for grocery 



stores and pharmacies 
o Have discussed strategies on non-ventilator use, has been helpful in hospital cases 
o Incorporating several additional testing sites around counties; should help alleviate mobility issues, etc.  



• Palm Beach  
o Have two main outbreak areas – individuals up and down I-95, and individuals around Lake 



Okeechobee 
o The individuals around Lake Okeechobee include Martin, Glades, and Hendry counties; we are 



working together for this particular population 
o Testing at walk-up sites 
o Have been using locally trusted entities, such as Fire Rescue, churches, and FQHCs  
o Have great relationships with county; human services and youth services have been very helpful 
o Important to educate our community; working on education for health literacy  
o Hiring community health workers to expand workforce; will be hiring from the community 



Q: Are there talking points for school openings? 
A: This guidance comes from DOE, nothing yet. 



 



COVID-19 - All Documents – Guidance and Resources Page 
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County Size of CHD
Population 



2018



Number of 



tests to get 



to 2% of 



population 



per month



Daily testing 



goal based 



on 2% of 



population



Tests as of 



10am 



05/31/2020



% population 



tested as of 



10 am 



05/31/2020



Number of 



Tests 



Needed to 



Get to 2%



Total tests 



as of 10 am 



5/31/2020



Total 



Population 



Tested 



Z -TOTAL 20,957,705 419,154 13,972 637,884 3.04 -218,730 1,020,796 4.87



Alachua L 263,753 5,275 176 12,992 4.93 -7,717 19,893 7.54



Baker S 27,488 550 18 624 2.27 -74 1,007 3.66



Bay M 182,218 3,644 121 2,350 1.29 1,294 3,898 2.14



Bradford S 28,083 562 19 919 3.27 -357 1,682 5.99



Brevard L 584,050 11,681 389 14,712 2.52 -3,031 23,081 3.95



Broward X 1,903,210 38,064 1,269 60,741 3.19 -22,677 106,696 5.61



Calhoun S 15,315 306 10 519 3.39 -213 633 4.13



Charlotte M 175,413 3,508 117 4,102 2.34 -594 6,226 3.55



Citrus M 145,164 2,903 97 2,770 1.91 133 4,375 3.01



Clay L 213,565 4,271 142 5,936 2.78 -1,665 9,697 4.54



Collier L 367,471 7,349 245 11,273 3.07 -3,924 16,770 4.56



Columbia S 69,566 1,391 46 2,693 3.87 -1,302 3,841 5.52



Dade X 2,804,160 56,083 1,869 96,166 3.43 -40,083 180,503 6.44



DeSoto S 35,940 719 24 2,011 5.60 2,544 7.08



Dixie S 16,767 335 11 726 4.33 -391 944 5.63



Duval L 954,454 19,089 636 31,513 3.30 -12,424 54,869 5.75



Escambia L 317,051 6,341 211 13,152 4.15 -6,811 20,182 6.37



Flagler M 108,481 2,170 72 3,049 2.81 -879 4,560 4.20



Franklin S 12,360 247 8 512 4.14 -265 602 4.87



Gadsden S 48,173 963 32 3,499 7.26 -2,536 4,021 8.35



Gilchrist S 17,578 352 12 579 3.29 -227 818 4.65



Glades S 13,193 264 9 206 1.56 58 269 2.04



Gulf S 16,235 325 11 681 4.19 -356 812 5.00



Hamilton S 14,706 294 10 1,936 13.16 -1,642 2,094 14.24



Hardee S 27,436 549 18 853 3.11 -304 999 3.64



Hendry S 39,682 794 26 1,991 5.02 -1,197 2,526 6.37



Hernando M 185,421 3,708 124 2,549 1.37 1,159 4,236 2.28



Highlands M 103,317 2,066 69 3,200 3.10 -1,134 4,362 4.22



Hillsborough X 1,419,285 28,386 946 39,272 2.77 -10,886 59,599 4.20



Holmes S 20,404 408 14 342 1.68 66 832 4.08



Indian River M 152,079 3,042 101 3,894 2.56 -852 5,662 3.72



Jackson S 50,689 1,014 34 3,130 6.17 -2,116 3,538 6.98



Jefferson S 14,725 295 10 498 3.38 -204 664 4.51



Lafayette S 8,367 167 6 302 3.61 -135 378 4.52



Lake L 342,356 6,847 228 11,251 3.29 -4,404 16,815 4.91



Lee L 721,053 14,421 481 18,029 2.50 -3,608 29,317 4.07



Leon L 290,223 5,804 193 11,533 3.97 -5,729 14,786 5.09



Levy S 41,550 831 28 1,324 3.19 -493 1,964 4.73



May 2020 YEAR TO DATE











Liberty S 8,781 176 6 2,195 25.00 2,246 25.58



Madison S 19,420 388 13 699 3.60 -311 1,113 5.73



Manatee L 381,071 7,621 254 14,342 3.76 -6,721 18,110 4.75



Marion L 355,325 7,107 237 8,830 2.49 -1,724 13,180 3.71



Martin M 155,705 3,114 104 6,502 4.18 -3,388 8,304 5.33



Monroe S 76,534 1,531 51 1,916 2.50 -385 3,169 4.14



Nassau S 83,125 1,663 55 2,328 2.80 -666 3,787 4.56



Okaloosa M 198,409 3,968 132 5,185 2.61 -1,217 7,793 3.93



Okeechobee S 41,492 830 28 1,361 3.28 -531 1,744 4.20



Orange X 1,370,447 27,409 914 46,370 3.38 -18,961 71,870 5.24



Osceola L 360,426 7,209 240 8,926 2.48 -1,717 14,639 4.06



Palm Beach X 1,442,281 28,846 962 46,555 3.23 -17,709 74,506 5.17



Pasco L 518,639 10,373 346 10,052 1.94 321 15,574 3.00



Pinellas L 971,022 19,420 647 27,885 2.87 -8,465 42,160 4.34



Polk L 681,691 13,634 454 13,790 2.02 -156 21,103 3.10



Putnam S 73,422 1,468 49 2,228 3.03 -760 3,758 5.12



Santa Rosa M 175,552 3,511 117 5,435 3.10 -1,924 8,075 4.60



Sarasota L 415,896 8,318 277 11,379 2.74 -3,061 15,986 3.84



Seminole M 463,627 9,273 309 12,921 2.79 -3,648 19,768 4.26



St Johns L 241,545 4,831 161 6,167 2.55 -1,336 11,145 4.61



St Lucie L 304,743 6,095 203 7,991 2.62 -1,896 11,184 3.67



Sumter M 125,779 2,516 84 2,431 1.93 85 4,250 3.38



Suwannee S 45,123 902 30 1,669 3.70 -767 2,408 5.34



Taylor S 22,258 445 15 725 3.26 -280 952 4.28



Union S 15,966 319 11 1,605 10.05 -1,286 1,827 11.44



Volusia L 532,926 10,659 355 13,522 2.54 -2,863 22,132 4.15



Wakulla S 32,350 647 22 1,092 3.38 -445 1,424 4.40



Walton S 67,926 1,359 45 1,215 1.79 144 1,856 2.73



Washington S 25,243 505 17 739 2.93 -234 1,038 4.11
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Dear Workgroups Participants,
Attached to this email, you will find the call notes from last Thursday’s call as well as the slides shared
on the call about digital tools for contact tracing and a shared resource from Indiana.
 
On this week’s Thursday call, we will have time for peer-to-peer sharing as well as being joined by
folks from HHS’ Administration for Children and Families. The ongoing COVID-19 response has
highlighted the need to connect public health and human and social services’ responses. The
Administration for Children and Families is the primary federal agency overseeing many of the human
and social service programs enhanced through the CARES Act. Natalie Grant, Director of the Office of
Human Services Emergency Preparedness and Response (OHSEPR) will provide background on ACF
programs and funding allocated via the CARES Act. Additionally, a critical part of Reopening America is
ensuring the safe and appropriate reopening of childcare facilities so we will also be joined by the
Director of the Office of Childcare – Mrs. Shannon Christian. She will join us for a discussion on
approaching that reopening and identifying opportunities for local health departments to coordinate
with licensed and unlicensed childcare providers.
 
Please feel free to share information about this call with colleagues within the health department as
well as human services. The call-in information can be found below.


Zoom Meeting Information:
https://naccho.zoom.us/j/969906952


Meeting ID: 969 906 952


One tap mobile
+13126266799,,969906952# US (Chicago)
+19292056099,,969906952# US (New York)


Dial by your location
+1 312 626 6799 US (Chicago)
+1 929 205 6099 US (New York)
+1 253 215 8782 US
+1 301 715 8592 US
+1 346 248 7799 US (Houston)
+1 669 900 6833 US (San Jose)



mailto:RHorowitz@naccho.org

mailto:Undisclosed recipients:

https://naccho.zoom.us/j/969906952
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Apple|Google Exposure Notification Overview
 Formally released to public health agencies on May 20, 2020
 Leverages Bluetooth Low Energy (BLE) protocol to determine if two 



phones have been in close contact
 Not an app: enables state and local jurisdictions to build their own



proximity tracing apps to augment COVID-19 contact tracing
 Not hosted by Apple or Google: requires public health authorities to 



supply an IT infrastructure that the phones would “talk” to
 Up to the states on how to extract public health value











Risks and Opportunities
If done thoughtfully…
 Can be a useful tool to help public health departments discover contacts 



of patient diagnosed with COVID-19 that were not identified through 
traditional contact tracing



 Can reduce health department contact tracing burden for discovered 
contacts and increase effectiveness via automated triage



 Can help educate the population about risks and influence behavior
If done haphazardly…
 Can erode trust between citizens and health departments / government
 Can overwhelm an already stressed public health system
 Can create a false sense of security











Key Questions



Public Health System
Layer



Application
Layer



Physical
Layer



• How do we rapidly and reliably validate lab results?
• How do we detect cross-jurisdiction exposures?
• How do we minimize the burden to health departments and labs?



• What features of an app make it acceptable to the public?
• How do we optimize user experience to promote public health system 



participation?
• How can we appropriately communicate risk to the user?



• How do we reliably determine that an exposure occurred?
• Does signal strength accurately and consistently translate to 



distance?
• Should we consider other modalities besides Bluetooth?











Key Questions



Public Health System
Layer



Application
Layer



Physical
Layer



• How do we rapidly and reliably validate lab results?
• How do we detect cross-jurisdiction exposures?
• How do we minimize the burden to health departments and labs?



• What features of an app make it acceptable to the public?
• How do we optimize user experience to promote public health system 



participation?
• How can we appropriately communicate risk to the user?



• How do we reliably determine that an exposure occurred?
• Does signal strength accurately and consistently translate to 



distance?
• Should we consider other modalities besides Bluetooth?



Does this activity have sufficient public health value?
How do we answer these questions?











Our Proposed Approach
 Assist states with making data driven decisions related to this novel 



technology through the use of pilots and reference implementations
 Share pilot test results with states rapidly and iteratively to help refine 



ongoing implementations and inform states that are still deciding
 Partner with national public health associations to help establish any 



supporting infrastructure needed to maximize efficacy of the technology
 Not impede states that have pressures to move ahead with 



implementation











Proposed Pilot Objectives



Public Health System
Layer



Application
Layer



Physical
Layer



• Develop an automated lab result validation process.
• Develop secure cloud-hosted services to support cross-jurisdiction exposure 



detection.
• Develop a secure online portal to enable states to provide their risk 



configurations and view exposure detection activity.



• Develop a reference implementation of A|G EN based on a state’s
requirements.



• Evaluate the marginal improvements to contact identification over 
traditional contact tracing.



• Produce a set of baseline configurations for A|G EN’s transmission-risk, 
days-since and duration parameters.



• Evaluate the reliability of using Bluetooth to detect exposures.
• If unreliable, recommend alternative practical modalities for 



exposure detection.
• If reliable, produce a set of baseline configurations for A|G EN’s 



attenuation parameters.











In summary…
 Let’s figure this out together!



– We are looking for interested states or local jurisdictions to partner 
with us on a few robust pilots



– Some tasks, such as establishing infrastructure to support states, can 
start right away



 Let us learn from you
– National membership groups have constituents most impacted by this 



work – your collaboration assures that we reflect their needs
– If jurisdictions are already implementing, you can help us share 



lessons learned with other jurisdictions
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•Apple/Google Exposure Notification
•



•For Public Health Authorities











Exposure Notifications (ENs) are alerts that people can receive on their phones to let them know 
they’ve been exposed to someone diagnosed with COVID-19. 



• Supporting role: Meant to augment public health’s contact tracing efforts, not replace them



• Privacy preserving: Built on non-identifiable Bluetooth signals that indicate proximity and 
protect people’s privacy (no GPS or location data)



• Configurable: Public health authorities can control:
- what factors and criteria trigger an exposure notification



- what next steps to advise (self-quarantine, get tested, etc.)



- how to ask exposed individuals to contact them for further contact tracing and containment initiatives



What are Apple/Google Exposure Notifications?











Why are Apple and Google getting involved?



• Traditional contact tracing techniques have challenges
- Resourcing: need many contact tracers to control a pandemic



- Speed: takes time to call cases, conduct interviews, identify contacts, and then call contacts



- Completeness: people have imperfect memories and can’t identify strangers



• As a result, public health authorities are turning to mobile phone apps to help with these 
challenges and augment their contact tracing programs



• Without our assistance, exposure notification apps that rely on bluetooth won’t work well
- Cross-platform compatibility: Apple and Android phones won’t be able to detect each other



- Battery: Battery will drain quickly because of the need to keep apps open all the time











Alice and Bob don’t know each other, 
but have a lengthy conversation sitting a 
few feet apart.



Their phones exchange 
non-identifiable bluetooth beacons, 
which change frequently.



Bob is positively diagnosed for 
COVID-19 and enters the test result 
in an app from his public health 
authority.



With Bob’s consent, his phone 
uploads the last 14 days of his 
bluetooth keys to the server.



Key Key



15
min



15
min



A few days later…



App



Positive
Test



Submit ~14 day temporary store



Apps can only get 
more information via 



user consent











Alice receives a notification on her 
phone.



Alice continues her day unaware she 
had been near a potentially 
contagious person.



Alice’s phone periodically downloads the 
non-identifiable bluetooth keys of everyone 
who has tested positive for COVID-19 in her 
region. A match is found with Bob’s 
non-identifiable beacons.



The notification includes information about 
what to do next (e.g. to quarantine, 
monitor symptoms, get tested, call public 
health).



Non-identifiable 
bluetooth  keys are 



downloaded periodically



A match is found



ALERT:  You have recently come in 
contact with someone who has 
tested positive for Covid-19



Tap for more information -->



Sometime later…



Additional information is 
provided by the public 
health authority app











Exposure 
notification is most 
useful in these 
cases: expanding 
reach and speed of 
Bob’s unknown 
contacts



Bob has 
COVID-19, but 
hasn’t yet been 



diagnosed



He sees his roommate in 
the morning for 
breakfast



And sits near a group of 
strangers on the bus 
going home



Has a conversation with 
a stranger at a cafe



Bob takes a test and is confirmed positive



Manual contact tracers can 
quickly reach his roommate 
as a close contact



Manual contact tracing may 
reach some customers from 
the cafe



But manual contact tracing is 
unlikely to reach everyone on 
the bus who sat near Bob



ENs expand traditional reach and rapidly notify known 
& unknown contacts...











Name



Phone Number 



Zip Code



● Name
● Contact Info
● Zip Code
● Home Address
● Demographics
● etc.



Note: Apps are responsible for 
getting consent and must allow 
users to skip these inputs and still 
be able to get the full benefit of 
exposure notifications.



Possible COVID-19 
Exposure
Someone you were near 
tested positive. 



● Self-quarantine
● Report symptoms
● Get tested
● Call contact tracer 



workforce
● etc.Next Steps



1. Self quarantine. Save 
lives by staying home.



2. Call your local health 
department at 
415-555-1212



3. Get tested at 123 
Broadway street.



Apps may ask for optional info that 
supports contact tracing:



After a notification is received, the 
app can provide next steps:



… and augment the tools available to contact tracers



Public health app











• User-controlled:
- Requires explicit consent from users to turn on EN system and can be turned off any time
- Users decide if they want to share that they are positive for COVID-19



• Privacy by design:
- Doesn’t collect or use GPS data, including for users who report positive
- User identities are not collected by API, hence cannot be shared with Google, Apple or 



other users



• COVID-19 focused:
- Only used for exposure notification by official public health authorities and isn’t monetized 
- Google and Apple will disable the exposure notification system on a regional basis when it 



is no longer needed



EN system is designed to protect user privacy











Primary Functions
(for incorporating Apple/Google API)



• Allow turning on/off of exposure 
notifications



• Allow reporting of positive test



• Notify contacts about potential exposure



• Provide immediate next steps to 
contacts, e.g., to quarantine



• Sample code available for both iOS & Android
• Can leverage a trusted third-party app developer



Sample Secondary Functions
(determined by public health authority)



• Collect additional information, e.g.,  
contact info, zip code



• Offer helpful information, e.g., links to 
testing sites, state or county level 
resources



The app controls EN features, and is the portal for 
PHAs to provide help and guidance











Meaningful Exposure parameters:
• Bluetooth signal data (attenuation and transmit power to estimate distance)
• Duration of Exposure (in 5-minute increments, up to 30 minutes max)
• Days Since Exposure
• Transmission Risk from Case (e.g., based on symptoms)



Health authorities determine which exposures warrant a notification by 
configuring a set of parameters provided by the API



Meaningful Exposure threshold is defined by each 
public health authority











Contact 
Tracing CRM



Test 
Verification 



System



Diagnosis 
Key Server



Bluetooth Key 
Exchange



Exposure Notification API: 
Exchanges non-identifiable bluetooth 



keys and proximity/duration info



CRM for contact tracing
Allows for verification of 



positive tests by app, e.g., 
using PINs



Holds positive diagnosis 
bluetooth keys, which are 



used to help trigger 
exposure notifications



Name



Phone Number 



Zip Code



Public Health Authority 
App:



Main conduit between 
EN API & CT system, and 



can link to websites



Next



Exposure Notification (EN) System Traditional Contact Tracing (CT)



CT tools to manage 
cases



CT staff and 
admin



PHA app











Steps for Public Health Authorities to launch
# Action Purpose



1 Develop iOS & Android User-Facing App
Enable Bluetooth key exchange;
Provide the user interface for exposure notification system
(sample code available for iOS and Android)



2 Identify & Connect to 
Positive Diagnosis Key Server



Store the non-identifiable Bluetooth keys of users with verified positive 
diagnosis
(ideally single national server)



3 Determine & Implement Positive Test 
Verification Methodology Enable verification of positive test on app



4 Define Meaningful Exposure Determine which exposures warrant a notification



5 Define Next Steps for Contacts Determine what next steps to provide to exposed users
(e.g., quarantine, get tested, contact public health, monitor symptoms)



6 Integrate with existing CRM solution Enable contact tracers to accelerate outreach
(e.g., adding a new exposed contact into the queue)



7 Launch a Public Awareness Campaign Maximize public participation 
(e.g., to download app, opt-in to exposure notifications)











All rights reserved.



 
 



















COVID-19 Work Group Call


Meeting Summary
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Number of Participants – 66





Disclaimer: Unless otherwise noted, NACCHO documented these notes based on information shared during a live discussion. While NACCHO makes every attempt to ensure the accuracy and completeness of these notes, NACCHO acknowledges the potential for errors or omitted material. 





Summary of Action Items


The recording of this week’s call as well as the chat log can be accessed at any time via this Zoom link. 


· Continue to send ideas for field reports about how COVID is affecting LHDs non-COVID related activities to Adriane Casalotti (ACasalotti@naccho.org).


· If your LHD has developed guidance regarding flu season preparations during the COVID pandemic or for any of the other questions raised on today’s call, please email preparedness@naccho.org so that we may share the resource with other LHDs. 


· Weekly NEWS FROM WASHINGTON newsletter posted Friday has all the legislative updates. If you are not receiving this email, email Eli Briggs (ebriggs@naccho.org) to receive it. 


· Please email NACCHO’s Preparedness inbox at preparedness@naccho.org with any questions or requests you may have and it will be routed to the appropriate team member on our ICS team.


· You should now have access to the  COVID-19 Virtual Communities- a hub of information for information sharing and resources related to COVID-19. If you do not, please email membership@naccho.org and reference that you are part of the weekly COVID-19 work group call. 





WELCOME & NACCHO ANNOUNCEMENTS


· Sarah Summers-Jewell facilitated this meeting and began the meeting by welcoming everyone to the call. 


· Dr. Oscar Alleyne provided NACCHO Announcements 


· Significant milestones have been hit over the last week & NACCHO understands all the hard work being done.  


· There have been attacks on public health needs over political needs & decisions making


· NACCHO is trying to ensure LHDs are being provided with the guidance being published as well as soliciting feedback from LHDs to facilitate conversations


· NACCHO & Apple, Google Conversation- (Oscar will share these slides if they become available)


· Discussed their approach to exposure notification technology 


· Trying to not sound like contact tracing


· Technology is developed, released to support state and LHDs


· Built on systems that communicate with and provides information to LHDs


· Notifications tell people they have been in contact with someone who has been diagnosed with COVID-19 or highly likely to have it


· Anonymous data via phones communicating with each other


· Person shares their diagnosis with the app and then must give permission to use Bluetooth for last 14 days to notify other people


· Technology will differ from contact tracing (people may not know who they have been in contact with, but Bluetooth will know who they have been around)


· This is only for COVID & focused to protect user privacy


· Pilot intended to be rolled out to states & locals (primarily for the states)


· There is a suite of different applications to use and this should integrate into current LHD technology & systems


· NACCHO advocated for roll out at the local level because that is where the data come from


· Giving it to governmental public health to decide the roll out plan


· Pilot states have been decided but not sure of which states at this time.


· SARA Alert tool – NACCHO has been working to develop a fact sheet which will be posted on Virtual Communities


· Built from the prospective of contact tracing, not meant to replace current process though


· Can monitor within 14 days of evaluation


Local Health Department Response & Operations (all initial questions from email)


· Have any other LHDs had any positive experience or preferences for different contact tracing aps?


· Kris M (CT) – Have been doing contact tracing with MRC with their own forms. State just went to program called “contaCT” (Microsoft platform) which has had issues. Decided to go through with the old-fashioned ways (e.g. phone calls)


· Had a quick webinar but minimal information and training on the platform. We are having a hard time getting on the platform and cannot link index with the contact


· Jen Smith – not using apps


· Meg Car (Allegheny County, PA) – not using apps


· Zac Doobovsky – not seen any successful apps; WA is also moving towards MS platform but not up yet


· Rob Blake (NC) - State of NC has three training modules for locals and the newly hired surge contact tracers, and is also going to MS platform, but that is not live yet. Platform will hold the contacts info and our notifiable diseases system will hold the cases.


· Kimberly Repp (Washington County, OR) - Oregon is using MS Arias, but it is not live yet.


· Ben Thompson (IL) – Illinois is creating (or sourcing out) an app that people can fill out on their phone for contact tracing. They are also rolling out a contact tracing training program. They are suppose to be releasing the details on 5/28/2020. We also use Illinois - National Electronic Disease Surveillance System. 


· IL is creating or contracting for an app which has a form on your phone that LHD can see. Contact tracers can work from home. This is getting rolled out quickly so there will probably be some hiccups. Seems like the program will allow deeper contact tracing without having to call each individual. 


· Rob Blake – Mecklenburg County, NC using HealthSpace - highest number cases in NC - they are using it. May be worth contacting them?


· Dr. Alleyne shared resources regarding contact tracing:


· University of Oxford: Digital contact tracing can slow or even stop coronavirus transmission and ease us out of lockdown.


· American Association for the Advancement of Science: Quantifying SARS-CoV-2 transmission suggests epidemic control with digital contact tracing


· Any suggestions or preferences for interface between receiving contacts & entering into platform (e.g. excel)?


· No response (partially covered above)


· Have LHDs or partners seen any re-opening guidance or developed guidance for people working with special needs populations (e.g. OT, speech therapists)?


· Jen Smith - Summit County and the state do not have any as far as I know. Definitely needed guidance.


· Do any LHDs have internal policies or procedures regarding HR policies, cleaning (i.e. internal policy documents) for returning to work?


· Zac - Whatcom in WA has a task force set up for non-healthcare setting guidance but it is not quite functional yet


· Amanda Kita-Yarbo – Others in my dept are working on resuming regular services but nothing yet.


· Jessica (IN) –Shared an internal policy document that her LHD has developed. It can be found attached to the same email as these notes.


· Is there guidance for any pods or technology to do for flu season (screening features, dispensing records)?


· No response


NACCHO Government Affairs Update


· Congress took time off for Memorial Day which has resulted in less updates this week


· Current focuses:


· Tracking money and where it is going for LHDs


· Informing Congressional policy & bills


· Yesterday, we published report about food safety programs which will likely lead to interest from Hill offices 


· If there are programs being impacted by COVID-19, please share so NACCHO can highlight


· Lots of media requests about contact tracing & ramping up of this work


· Please share stories so NACCHO can communicate how it is working on the ground. 


Closing and Housekeeping


· Please provide feedback about this call so we can ensure the calls are productive and useful 


· Thank you for participating in today’s call and for your flexibility in adapting during this uncertain time. If you have any further questions from today’s meeting or would like further information about topics discussed in the call, or if there is a topic you’d like to discuss at our next weekly call email preparedness@naccho.org.


· If you have an experience, resource, or information you would like to share please email the NACCHO Preparedness inbox at preparedness@naccho.org. Thank you!
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Foreword 
The Central Indiana Corporate Partnership (CICP) was formed in 1999 by chief executives from 
many of Indiana’s leading businesses, universities, and philanthropies in a strategic and 
collaborative effort dedicated to the state’s continued prosperity and growth. Perhaps now 
more than at any other time in our 20+ year history, Indiana’s continued prosperity and growth 
are less certain as a result of the economic shut-down brought on by COVID-19.  



Yet at some point, hopefully very soon, the COVID-19 pandemic infection curve will begin to 
reliably decline. Employers and employees will be seeking to re-enter and re-activate the 
workplace. However, until an effective COVID-19 vaccine is developed and deployed to enable 
and justify fully operational workplace interactions, the return to work can be only partial and 
will likely look far different from the workplace considered normal prior to the COVID-19 
outbreak.  



How can Indiana lead the way in achieving the best possible outcomes for our industrial 
companies during this challenging period, likely lasting well into 2021? As the nation’s most 
manufacturing-intensive state, with nationally ranked health care systems, America’s largest 
medical school, and one of the country’s current showcase centers for life sciences innovation 
in this crisis, Indiana should be uniquely prepared to rise to this challenge.  



And so, as an organization driven by these key businesses, institutions and economic sectors, 
CICP has turned to our members, stakeholders, and professional staff from our branded 
initiatives—particularly Conexus Indiana and Energy Systems Network (ESN)—to develop the 
content you see here, based on current best practices of our companies and others around the 
world in this unprecedented time.   



Special thanks to the leadership team at Cummins, which has been dealing globally with the 
workplace impacts of COVID-19 since January and has devoted such impressive leadership, 
insight, experience and energy in the work of producing this safe return-to-work “playbook.”  
Thanks also to our collaboration here with the Office of the Governor, the Indiana Economic 
Development Corporation, the Indiana Department of Labor, and the Department of Workforce 
Development. 



This playbook is intended to identify recommendations and best-practices drawn from public 
health experts and organizations, as well as other officials, to assist Hoosier employers both in 
continuing to navigate the COVID-19 pandemic and in restarting operations. It includes three 
parts, aimed especially at guiding leaders in the manufacturing, logistics, and warehousing 
sectors in their efforts to resume business.  



1. A Purpose Statement: Outlines the broad purpose and intent of this document.  
2. Key Decisions to Consider Prior to Restarting Your Workplace: Describes for employers 



the four key principles they will need to consider as they seek to re-open their 
operations following the COVID-19 shelter-in-place order and temporary closures. 
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3. Key Components of a Safe Return to Work in Manufacturing, Logistics, and 
Warehousing: Provides an outline of and detailed descriptions for the 16 key factors 
across four broad areas that employers will have to uniquely manage to provide 
maximum societal benefits as we go back to work during the ongoing pandemic.  



In anticipation of the re-opening of these key sectors, the following guidelines based on reliable 
publicly available sources, set forth recommendations in what we hope is a convenient and 
accessible format for businesses across the state of Indiana to help inform a safe return to work 
for employers, employees, and stakeholders alike. While these guidelines are not a one-size fits 
all set of recommendations, they should provide a helpful starting point that can be scaled for 
operations of all sizes across all 92 counties of the state, such that the required resource 
availability and requirements match the capability and capacity of each operation according to 
its own unique needs, facts, and circumstances. 
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Purpose Statement  
The purpose of this document is to provide companies on a state-wide basis of all sizes (2 to 
1,000+ employees) across the manufacturing, logistics, and warehousing sectors a set of 
guidelines and expectations for a safe and phased approach to the resumption of economic 
activity as the State of Indiana achieves certain COVID-19 mitigation benchmarks. The generic 
term “manufacturers, logistics, and warehousing” is used to refer to employers engaged in such 
related segments of the economy as manufacturing plants, commercial transportation, 
warehousing operations, related office buildings, product development centers, facility 
maintenance, and other support service-type businesses. 



It is important to note this document does not in any way constitute legal guidance, and it is 
not intended to replace or supersede guidance from federal, state, or local officials, including 
the Centers for Disease Control and Prevention and state and local public health officials. This 
document is instead intended to suggest evolving best practices, drawn from (and in many 
cases throughout linked to) publicly available sources in what we hope is a convenient format 
that business leaders can consider in resuming operations in the days ahead. In determining 
when to reopen and resume operations, businesses should follow the latest guidance from such 
official sources, as well as their own sources of counsel, while taking into account their own 
unique facts and circumstances.  



Key Decisions to Consider Prior to Restarting Your Workplace 
You may be asking yourself: Is it time to restart my operations? 



To best protect against the spread and/or a resurgence of the COVID-19 disease, 
manufacturing, logistics, and warehousing operations who are not able to affirmatively answer 
the following four basic questions should not plan to re-open operations until they are able to 
provide substantially sufficient positive response to each of these areas of concern.  



1. Have you put COVID-19 health and safety mitigations into effect for the health and 
safety of your employees throughout the workday, including, as necessary, transport to 
and from your facility? 



2. Do you have reasonable, ongoing demand for your product/service? 
3. Do you have ample supply of incoming production materials to support your 



manufacturing operations at a reasonable level? 
4. Have executive orders which have prevented your operation to continue during the 



COVID-19 crisis been lifted, or have you been provided with a waiver as an essential 
business?   



Manufacturing, logistics and warehousing operations who meet the guidance provided in this 
document and could show evidence thereof should be in a more favorable position to re-open. 
Those that are unable to do so likely have more work to do before re-opening.  
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The highest priority during this time is the health, safety, and well-being of all Hoosiers across 
the state. Your support in achieving this common goal is appreciated.  



Key Components of a Safe Return to Work in Manufacturing, Logistics 
and Warehousing 
The table below outlines several critical factors that will allow manufacturing, logistics and 
warehousing operations to manage through the COVID-19 pandemic in a safer and more 
effective way. It should be recognized that it probably is not possible to eliminate all risks. The 
emphasis instead should be on the implementation of higher degrees of mitigation.  



Consistent with the Centers for Disease Control and Prevention’s Interim Guidance for 
Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) and its 
associated Community Mitigation Strategy document, additional considerations are outlined for 
Hoosier manufacturing, logistics, and warehousing employers and their workplaces. The 
following table outlines, at a high-level, appropriate elevations of targeted risk mitigation 
depending upon the State’s indicated mitigation level for localities in each sector. 



Major Category Key Components 



Health and Safety 



Enhanced Cleaning Procedures 
Employee Personal Protective Equipment (PPE) 



Employee Screening 
Employee Illness While Working 



Employer Case Reporting 
Social Distancing in Operations 



Site Governance 
Common Areas 



Site Entry and Exit 
Helpful Signage 



Transportation and 
Logistics 



Travel to Work 
Business Travel 



Employer-provided Transportation 
Shipping and Receiving 



Human Resources 
Workforce Continuity 



Accommodating Vulnerable Populations 
Communications 



 



In addition to the four critical questions posed above under “Key Decisions to Consider Prior to 
Restarting Your Workplace,” you should also be taking the following aspects into consideration 
prior to restarting your operations: 



• Determine your local confirmed case count/COVID-19 infection rate. 





https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html


https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf
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• Determine your regional/local case-fatality rate (confirmed deaths/total confirmed 
COVID-19 cases). 



• Understand your local hospital and community health network situation with respect to 
COVID-19 (overwhelmed and overcapacity, capable of handling new COVID-19 cases, 
etc.). 



• Understand your access to testing by contacting the Indiana State Department of Health 
or your local health department. 



• Much of the information above can be accessed via the following websites: 
o Center for Systems Science and Engineering at Johns Hopkins University  
o State of Indiana COVID-19 website 



As you review the Key Components pages, a simple risk mitigation matrix is provided to assist 
you with starting your mitigation efforts.  



If you are in a region (or county) of the state where total confirmed cases/infection rates, case-
fatality rates, or other COVID-19 related measures are high, then you likely want to start on the 
right-hand side of the below matrix (Substantial Mitigation). As time moves on, and the COVID-
19 risk reduces in your region, you may be able to start moving to the left, relaxing mitigation.  



If you are in an area where the COVID-19-related indicators are more moderate, then it may be 
appropriate to start in the middle (Moderate Mitigation) or on the left-hand side of the matrix 
(Minimal Mitigation). 



Minimal Mitigation Moderate Mitigation  
(below plus Minimal items) 



Substantial Mitigation 
(below plus Minimal and Moderate items) 



 Mitigation efforts in this 
area of the matrix are 
suitable for organizations 
operating in a region / 
county where their relative 
risk is lower than the 
majority of the state. 



 It may also be suitable for 
organizations who lack 
resources or capacity but 
are making a reasonable 
effort to mitigate as best as 
possible to the full 
recommendation, to start at 
the right-hand side of the 
matrix. 



 Mitigation efforts in this 
area of the matrix would be 
suitable for organizations 
who are operating in a 
region/county of the state 
where their relative risk is 
about average to other 
areas of the state. 



 It may also be suitable for 
organizations who are 
unable to start with 
Substantial Mitigation 
efforts due to resources 
and/or capacity as long as 
they are making a 
reasonable effort to 
mitigate as best as possible 
to the full recommendation. 



 Mitigation efforts in this 
area of the matrix would be 
suitable for organizations 
who are operating in a 
region/county of the state 
where their relative risk 
higher than most other 
areas of the state. 



 It may also be suitable for 
organizations who are able 
to implement substantial 
mitigation efforts. 



  





https://www.coronavirus.in.gov/2397.htm


https://www.in.gov/isdh/24822.htm


https://www.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6


https://www.coronavirus.in.gov/
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Health and Safety – Enhanced Cleaning Procedures 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Clean and disinfect 
frequently touched surfaces 
daily. 



 Clean and disinfect 
frequently touched 
surfaces multiple times per 
day or per shift for multi-
shift operations. 



 Close areas where 
employees were present 
within past seven days with 
a positive test for COVID-19 
and conduct thorough 
cleaning and disinfection of 
the entire area. 



 Industrial / professional 
cleaning of the entire site 
after persons 
suspected/confirmed to 
have COVID-19 have been 
in a facility within seven 
days (see the CDC 
recommended guidelines 
here) or as recommended 
by your Health, Safety and 
Environment team. 



 
Even under normal business conditions, a facility should clean common touchpoints on a 
recurring schedule. Enhanced cleaning and disinfecting procedures are expected to increase 
significantly in frequency and be consistent with the level of risk mitigation required, as 
determined by business owners/site leaders in conjunction with state and/or county health 
departments and other public health officials, as well as the company’s own unique 
circumstances.  



Below are additional important considerations: 



• If there are limited supplies or personnel available to effectively clean and disinfect a 
facility, then the site should consider not re-opening and should expect to delay 
operating until adequate supplies are available. 



• The US Environmental Protection Agency (EPA) has issued an exhaustive list of approved 
disinfectants. Employers should ensure their cleaning staff use products from this list. 



• Examples of common touch points to consider for facilities include, but are not limited 
to, the following: door handles/doors, computers, AV equipment, stair rails/banisters, 
light switches, tables, desks, chairs, building access control devices, drinking fountains, 
vending machines, elevator buttons, all restroom areas, sinks, counters, coffee 
machines/appliances, printers, copiers, control panels, Human Machine Interfaces 
(HMI), tools, gauges, vehicles, and forklifts. 



• If the cleaners identify other common touch areas, they should use their discretion to 
meet the intent of the guideline, which is to clean all commonly touched areas. 



• At the direction of state and/or county health departments, deep cleaning should only 
be done by approved outside professional service providers. 



Reference: Community Mitigation Strategy Document (CDC) 





https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html


https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf
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Health and Safety – Employee Personal Protective Equipment (PPE) 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Utilize social distancing. 
 Cloth face covering. 
 Use gloves when touching 



common surfaces. 



 ASTM level 2-3 surgical 
mask (preferred). 



 Physical Barrier. 
 N95 mask (if surgical mask 



not available). 



 Powered air purifier 
respirator. 



 
Employers should provide appropriate COVID-19 personal protective equipment (PPE) for 
employees working in all aspects of the business but particularly those performing site entry 
screening. This should be considered from the time the employee reaches the place of business 
through exit. The level of required PPE is closely connected to the ability to maintain social 
distancing and should be used in conjunction with other prevention measures, including hand 
and respiratory hygiene. The density of cases in your region over time and nature of your 
workplace may influence the level of PPE warranted.  



Employer PPE Protocol: 



• Evaluate all workstations and office areas to establish where a distance of at least 6 feet 
cannot be maintained between employees at all times. 



• If site entry screening is provided for employees and visitors to your site, establish 
appropriate PPE for the employees performing the screening.  



• Establish a consistent and adequate supply of the selected PPE for this purpose. 
• Entry screening is a point of vulnerability where it may not be possible to maintain social 



distancing when hand-held temperature measurement is used. Employers should assess 
their process and ensure appropriate face coverings, gloves, masks, and/or respirators 
are used for entry screening consistent with social distancing guidance. 



Employer Key Guidelines for PPE: 



• Employees working within a 6-foot distance should utilize an appropriate mask (ASTM 
level 2-3 surgical mask) and possibly gloves depending on the work content. 



• Employees performing screening should utilize appropriate PPE in alignment with the 
screening protocol. 



• Employees exhibiting symptoms of any transmissible illness at work should immediately 
wear a mask in alignment with the employee illness protocol until they are able to safely 
leave the workplace. 



• Masks should be used for the appropriate time frame and discarded safely. Example: 
Surgical masks can typically be utilized for 4 hours or until wet. 
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Employers should establish processes for training and retraining employees on proper use of 
PPE, and routinely verifying that employees are using PPE properly. Providing recurring training 
sessions maintains employees’ knowledge and underscores the importance of individual 
measures to mitigate the spread of COVID. At a minimum, employees should be trained how 
to properly remove gloves and how to properly put on and remove a mask based on current 
CDC guidance. Employers should make reference materials on how to properly use PPE 
available in the workplace. By simultaneously developing a strategy to verify that employees 
are using PPE properly, employers can correct employee mistakes and enhance the efficacy of 
their workplace COVID mitigation strategy overall. 





https://www.cdc.gov/vhf/ebola/pdf/poster-how-to-remove-gloves.pdf


https://www.cdc.gov/niosh/docs/2010-133/pdfs/2010-133.pdf
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N95 Mask Surgical Mask Powered Air Purifier Respirator (PAPR) 



   
Mask Selection Criteria  



 Cotton Face Covering or  
Dust Mask 



Surgical Mask  
(ASTM Level 2-3) 



Power Air Purifier Respirator  
(PAPR) 



N95 Mask  
(US Standard) 



Fit testing requirements No fit testing required No fit testing required No fit testing required 
Initial medical evaluation and fit 



testing required (annual fit testing 
temporarily suspended) 



General use 
Public settings where other social 



distancing measures are difficult to 
maintain 



If available, but not required X If available, but not required 



Employees working within 6 
feet of each other X Performing tasks within 6 feet (2 



meters) in a work setting 



Performing tasks within 6 feet (2 
meters) in a work setting; shall not be 
worn while operating a PIV or motor 



vehicle 



Used as an exception when only N95 
masks are available; cannot be used if 
history of heart disease, lung disease, 
or with current pregnancy; shall not 



be worn while operating a PIV or 
motor vehicle 



Symptomatic employees X Should wear until isolated at hospital 
or at home X If available, but not required 



Screeners X 
Should wear a face mask while 



screening/interacting with those 
exhibiting symptoms or confirmed 



COVID-19 



Should wear a face mask while 
screening/interacting with those 



exhibiting symptoms or confirmed 
COVID-19 



Use ONLY in absence of 
surgical/PAPR while screening/ 



interacting with those exhibiting 
symptoms or confirmed COVID-19 



Technicians/field workers 
working conducting joint 



tasks in a vehicle  
X Performing joint tasks while riding in 



the same vehicle within 6 feet 



Performing tasks within 6 feet in a 
work setting; shall not be worn while 



operating a PIV or motor vehicle  



Used as an exception when only N95 
masks are available; cannot be used if 
history of heart disease, lung disease, 
or with current pregnancy; shall not 



be worn while operating a PIV or 
motor vehicle 



Technicians/field workers 
working where employees 



or customers will be within 6 
feet in an uncontrolled 



environment  
(e.g. customer site) 



X If operating a PIV or motor vehicle, 
only a surgical mask should be work 



Performing joint tasks/team tasks 
within 6 feet in uncontrolled indoor 



environment; shall not be worn while 
operating a PIV or motor vehicle 



Performing joint tasks/team tasks 
within 6 feet in uncontrolled indoor 



environment where high risk for 
exposure exists, N95 should be 
applied; shall not be worn while 
operating a PIV or motor vehicle 
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Health and Safety – Employee Screening 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Employees will self-screen – 
criteria defined in this 
guideline. 



 Employee self-reports to 
supervisor upon failing to 
pass a self-screen. 



 Employees who fail self-
screening conduct 14-day 
self-isolation. 



 Infrared temperature 
measurement taken at time 
of entry screening for all 
persons entering the 
workplace.  



 Employees screen through a 
“COVID-19 Screening” app 
and employers review 
results prior to arrival with 
only screened and approved 
employees are allowed 
entry. 



 Entry screening conducted 
by approved list of persons 
who have been tested and 
cleared by state and/or 
county health department. 



 Contact tracing is in place 
screening employees who 
have come into contact 
with COVID-19 positive 
cases.  



 
Employee screening upon entering a site is a fundamental principle for safe return to work. 
Employers are expected to have an ongoing, daily management process in place for employee 
screening. There are three principle screening questions: 



• Have you been notified that you have come into contact with a positive COVID-19 case 
within the past 14 days?  



• In the last 10 minutes, have you measured your body temperature with an oral or 
infrared thermometer? 



• Is your body temperature more than 100.4 degrees Fahrenheit (38 Celsius), or do you 
have any signs of a fever? Also, reference the CDC’s ‘Symptoms of Coronavirus’ page.  
 



The employee must meet all three criteria to be allowed entry on a daily basis. Entry criteria is 
as follows:  



• No notification of contact in past 14 days. 
• Temperature has been measured within the past 10 



minutes (orally or infrared). 
• Body temperature has been confirmed to be below 100.4 



degrees Fahrenheit.   



Refusal by the employee to submit to screening should be referred 
to site leadership for review. Employees who continue to refuse 
screening should not be allowed entry.  



Employees who fail to pass entry screening should be advised to return home and contact their 
health care professional for guidance and evaluation to assess if testing for COVID-19 is 
necessary. 





https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
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As explained in the previous section on Employee Screening, when in-person screening is being 
conducted by a screener particularly to confirm temperature with an administered 
thermometer, then special care and attention must be paid to provide screeners with 
appropriate PPE. Screeners are at increased risk to be in contact with persons who could be 
carriers of the disease.  



For high volume, efficient, immediate, and socially distanced in-person screening, there are 
readily available infrared scanning technologies across various cost ranges.   
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Health and Safety – Employee Illness While Working 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Be aware of CDC guidelines 
for COVID-19. 



 Remove symptomatic 
person from workplace. 



 Isolation protocols are 
implemented. 



 Restricted return to work 
policy is implemented. 



 Deep cleaning performed 
immediately in all areas the 
employee has visited. 



 Trace contact practices are 
implemented. 



 Those who have come in 
contact with the 
symptomatic person are 
self-quarantined for 14 days 
or until medical release. 



 Site is closed and full site 
deep cleaning is completed. 



 
Employers will want to be prepared for an employee becoming symptomatic while at the 
workplace. Employees presenting symptoms should be immediately isolated from the 
remainder of the employee population, evaluated, and sent home or to a healthcare provider 
depending on the severity of their symptoms. Employers should immediately close areas of the 
facility where the symptomatic employee has been over the past several days until a deep 
cleaning can be performed. To prevent the spread of the disease, any employees in contact 
with the symptomatic employee or working in the same area should self-quarantine for a 
period of 14 days or until medical release. 



Employer protocol for symptomatic employees at work: 



• Develop your symptomatic employee isolation process. If medical staff are on site, 
provide an isolation room for symptomatic employee 
evaluation. See CDC guidance to assist in 
development of your organization’s process.   



• Establish your guidance for employees who have 
been in contact with the symptomatic employee and 
your return-to-work policies. 



• Create your deep cleaning procedures. 
• Ensure you have contact information for all 



employees to enable notification of potential exposure when it is identified. 



Employer key guidelines for symptomatic employees at work: 



• Symptomatic employee should be provided a mask to protect others and be removed 
from the workforce immediately. 



• Symptomatic employee should not return to work for 14 days or until medically 
released.  



• Employees who have been in contact with the symptomatic employee should self-
quarantine for a period of 14 days or until medically released. 



Symptoms of COVID-19  



• Fever 
• Cough  
• Difficulty breathing 
• Shortness of breath  
• Muscle aches 



 





https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html








Safe Return to Work for Indiana’s Manufacturing,  
Logistics, and Warehousing Sectors 



15 
 



• Both symptomatic and nearby employees should be counselled about the “dos and 
don’ts” of self-quarantining. 



• The symptomatic employee and any nearby employees should be given a PCR test to 
see if they are positive for COVID-19. Any who are negative can return to work once 
their symptoms are gone. If their symptoms do not go away within three to five days 
and their first test was negative another PCR test should be given to confirm the first. 
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Health and Safety – Employer Case Reporting 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Local site logs.  Central process which 
captures positive COVID-19 
case information. 



 Development of process to 
capture all cases (pre-
symptomatic, 
symptomatic, negative, 
and positive). 



 Development of simple tool 
to collect, analyze, and 
report data for employer 
and/or other entities or 
agencies. 



 
Employers will want to consider the process they use around COVID-19 case reporting within, 
and potentially outside of, their organization. This case reporting can be scaled to various 
degrees based on the size, capability, and capacity of the company. It could be as simple as a 
paper-based log of employees who self-report symptoms, COVID-19 test results, antibody test 
results, etc. Or it can be as sophisticated as an entirely automated, cloud-based system which 
collects all types of cases related to COVID-19. Regardless of the solution, ensure it meets all 
required HIPAA compliance measures and that all privacy requirements/guidelines are followed 
such as removal of personal identification information.  



Employer case reporting protocol: 



• Develop a process and associated tools, templates, and systems to collect positive case 
data and information. 



• Identify the lead department or person (HSE or HR) to own the process.  
• Ensure employees are aware of the key steps in the process (e.g., a dedicated hotline to 



report your change in symptoms or app/website 
to log symptoms). 



Key guidelines for employer case reporting: 



• Ensure process is in alignment with all required 
HIPAA laws, privacy requirements and other 
regulations for handling of personal medical 
information. 



• Create sufficient capacity in the reporting mechanism whether that be a dedicated 
phone line, link on a website or paper-based collection. 



• Determine how the data will be utilized and shared within the organization.  



Reference: Johns Hopkins Center for Systems Science and Engineering  





https://coronavirus.jhu.edu/us-map
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Health and Safety – Social Distancing in Operations 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Apply social distancing 
measures.  



 Reduce the density of 
workforce in your 
operations. 



 Workday/shift structure 
(changes shift change, shift 
start, shift breaks). 



 Work-from-home programs.            
 Return to work scheduling. 



 
Social distancing within manufacturing, logistics, and warehousing operations is just as 
important as it is in the broader community. Utilizing distance to reduce the risk of infection is 
the basic concept behind social distancing. This can be accomplished in the manufacturing, 
logistics, or warehouse workplaces to mitigate the risk of community spread of COVID-19. 
Utilization of simple visual signage in work areas, informational and educational signage at 
entry and exit points, as well as the use of a social distance coach are all effective means of 
making social distancing visible. 



Social distancing protocols should include: 



• Stay at least 6 feet apart from colleagues. 
• Avoid large gatherings (greater than 10 people). 
• Eliminate contact with others (shaking hands, embracing, etc.). 
• Avoid and report those who appear to be demonstrating symptoms (coughing, sneezing, 



or stating they feel like they have fever-like symptoms). 
• Avoid touching common surfaces (where possible) and ensure frequent washing of 



hands if touching of surfaces cannot be avoided. 
• Provide radio communication or other electronic devices for trainers and trainees such 



that they can maintain safe distance and give and receive instructions clearly. 



There is recognition that not all manufacturing, logistics, and warehousing operations are 
currently suitable to simply adjusting for distance between operations or employees on the 
floor. Here are some potential useful mitigation strategies that might be implemented: 



• Engineered solutions which change the layout of the operations such that proper 
distance can be created between and among employees. 



• Utilization of temporary barriers to create the necessary separation to eliminate 
transmission of droplets. 



• Design and development of simple tools which help extend distances between and 
among operators. 



• Utilization of administrative controls such as certified and approved PPE (e.g., face 
masks, face shields, gloves, etc.). 
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• Implement effect disinfecting/cleaning processes and frequencies to ensure proper wipe 
down of stations before and after start-up. 



• Close all common areas where feasible along with meeting rooms. 
 



 



Other factors to contemplate when considering how and where to implement social distancing: 



• Shift changes – stagger shifts such that there is ample buffer time for employees to exit 
and enter the facility. 



• Shift start-up meetings – adhere to the 6-feet distance and leverage use of audio/visual 
tools to enhance effectiveness of speakers; break into teams of less than 10 and hold 
staggered meetings. 



• Break times – stagger break times and sizes of teams that can take breaks; limit capacity 
of break rooms and areas. 



Reference:  CDC Guide to Social Distancing 



  





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
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Site Governance – Common Areas (restrooms, canteens, or cafeterias) 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Social distancing signage is 
posted. 



 Common areas are re-
arranged to comply with 
social distancing and 
enhanced cleaning. 



 All common areas are 
closed to entry. 



 
Common areas provide a challenge for social distancing protocols. It is recommended that all 
common spaces are closed but where this is not possible (in areas such as restrooms) 
appropriate precautions should be taken. Utilization of simple visual signage, marking 6-foot 
segments on the floor to indicate safe queueing distances, reduction of chairs in offices and 
meeting rooms, closing adjacent sinks in restrooms, and the use of a social distancing coach are 
all potentially effective means of reminding those utilizing a common space to “mind the gap” 
and use common spaces in a safe manner. Common space protocols may include:  



• Close common areas whenever possible. 
• Reduce or close seating areas in common areas such 



as offices, canteens/cafeterias, and meeting rooms to 
ensure people remain at least 6 feet apart. 



• Assess risks around internal/external food services 
and/or catering, and consider starting with employees 
bring their own food or providing prepared packaged 
meals. 



• Wipe down all common surfaces before and after use 
using sanitizing wipes or disinfectant. 



• Avoid large gatherings (greater than 10 people) and keep duration of exposure short. 
• Avoid and report to leadership those who appear to be demonstrating symptoms 



(coughing, sneezing, or stating they feel like they have fever-like symptoms). 
• Avoid touching common surfaces (where possible) and ensure frequent washing of 



hands.  
• Pay special attention to the hygienic preparation and/or transport for canteen and 



cafeteria services, including ensuring the 
health of food service employees. 



• When common spaces cannot be closed, 
mark floors, tables, and desks to indicate 
appropriate 6-foot distancing. 



• Provide hand sanitizer in multiple 
locations in common areas for quick, 
easy access. 
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• Provide sanitary wipes for use in cafeterias with signage to clean surface before and 
after eating. 



• Evaluate restrooms to make sure social distancing is maintainable, closing adjacent sinks 
where necessary. 



• Provide markings on the floor in any locations where queueing is necessary. 



Social distancing in common or unstructured work areas should be a focus area when 
considering social distance and considered separately.   
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Site Governance – Site Entry and Exit (employees, suppliers, customers, contractors) 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Staggered team entry and
exits.



 Limit visitors.



 Separate and dedicated
entry and exit points.



 Visitor entry and process.
 Appropriate PPE available at



entrance.
 Appropriate disposal



arranged at exits.
 Provide work-from-home



options.
 Limit visitors.



 Automated entrance and
exits to avoid touching
surfaces.



 Separate and dedicated
doors for employees and
shipping/receiving.



 All non-essential personnel
must work from home.



 No visitors allowed.



As employers think about their safe return to work, they will want to be mindful of how 
employees and visitors enter and exit the facility. Maintaining social distancing, and having 
access to, as well as properly disposing of, any required PPE, will be necessary. Putting equal 
focus on both entry and exit is important to ensure employee health and safety. Site entry and 
exit protocols may include: 



• Stagger entry and exit times by department or teams.
• Where possible, dedicate your exits to avoid dual use of entry ways.
• Ensure utilization of signage that clearly designates entry and exit ways for the facility.
• Where possible, create one-way traffic flow for entry and exit into/out of facility.
• Provide required PPE at entry point(s).
• Where possible, provide a separate entrance traffic flow for visitors.
• Placement of proper PPE disposal receptacles at all exits.
• Walk in single file, not next to each other, to avoid close contact in narrow aisles.



Door Motion Sensors Dedicated Entry/Exit Ways          One-way Traffic in Plant
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Site Governance – Helpful Signage 



Effective use of signage can be a very easy way to remind people to reduce their risk or let 
visitors know you are looking out for your employees. There are many sites, including the CDC, 
that have free COVID-19 signage.  



A few examples are included here: 
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Transportation & Logistics – Travel to Work 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Employees encouraged to 
use sanitizing wipes, gloves, 
or PPE when in contact with 
filling station pumps. 



 Individuals in high-risk 
categories encouraged to 
use face covering. 



 Travel to/from work 
allowed by personal vehicle. 



 Public transportation 
services open but under 
social distancing, enhanced 
cleaning, and face covering 
restrictions and 
requirements for use. 



 Telework arrangements are 
encouraged minimizing 
work-related travel. 



 Only by essential workers in 
essential industries by 
personal or employer-
provided vehicle with 
limitations on persons in 
the vehicle. 



 Public transportation is shut 
down. 



 Extended telework 
arrangements are 
implemented wherever 
possible. 



 
Employers will need to consider that travel, even over short distances, on a frequent, daily 
basis, such as a daily commute, increases risk for community spread. There are several 
mitigation actions that employers can encourage and take which enable return to work for all 
Hoosiers. Employers will also need to take into consideration the mode of transportation for 
the substantive portion of their workforce. This guideline is aimed at workforces who travel to 
work by their own means of transportation whether that be private (such as personal car/truck) 
or public (such has bus/taxi). 



Employers should encourage their employees to take measures to protect themselves using 
face coverings, frequent cleaning and disinfecting of surfaces in personal vehicles and to pay 
attention to how they interact at refueling stations with respect to disinfecting after touching 
surfaces such as fuel pumps.  



Employers should reduce the risk to their employees by enabling and requiring teleworking 
arrangements particularly in the initial phases of the return-to-work process. Only the critical 
few whose job function can only be performed on-site should be brought back to the workplace 
during initial stages of all restarts. Support functions should continue to work remote from their 
homes through teleworking arrangements. Further, because demand is likely to be lower for 
many operations in the early stages of return to work, employers will need to only bring back 
enough employees at any one time to sustainably meet demand.    



The key to successful travel to work is to retain layers of mitigation while slowly increasing the 
number and frequency of daily employees traveling to work.    
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Transportation & Logistics – Business Travel 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Business leaders are 
familiar with and reassess 
the latest information from 
CDC travel guidelines prior 
to approving every business 
trip. 



 Business leaders should 
limit non-essential business 
travel and switch to tele-
collaboration wherever 
possible. 



 14-day self-isolation period 
may be required following 
return from business travel. 



 Employees with underlying 
health risks are discouraged 
from all travel (personal and 
business). 



 Essential workers in 
essential industries are the 
only persons allowed to 
travel beyond county 
borders and only for the 
purposes of maintaining 
essential services. 



 
For some employers in the manufacturing, logistics, and warehousing sectors business travel is 
an important component of their business model. For others, it is essential, as technicians who 
maintain specialized equipment with specialized skills travel across a region. Each situation is 
unique and must be assessed by business leaders.  



A few questions and important aspects to consider are: 



• Can the work effectively be done through remote communication? If so, use remote 
communications as a first line of defense against community spread.  



• Are the persons planning to travel familiar with the CDC guidelines for travel and do 
they know the specific requirements for their trip, such as self-isolation upon arrival 
and/or return? 



• If the work must be done onsite by a person with specialized skills not presently 
available to the site, is the work in support of an essential industry and are only 
essential workers traveling? 



• Have the travelers been approved as essential workers in essential industries and 
provided necessary documentation to carry during travel?  



• If the work must be done on site, what is the status of community spread in both the 
communities to which, and from which, the worker is travelling?   



• When an employee returns from a trip should they remain at home for a period to 
ensure that they do not inadvertently bring COVID-19 into your workplace?  



Reference: CDC COVID-19 Travel Guidelines 



  





https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html
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Transportation & Logistics – Employer-provided Transportation 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Begin to put plans in place 
for employer-provided 
transportation service 
needs together with 
contracted transportation 
service providers for 
increased mitigation. 



 Private employer-
contracted bus services 
treated as “arrival at work” 
at entry subject to all other 
guidelines for workspaces, 
screening, and entry/exit. 



 Business vehicles are 
treated as workspace and 
subject to enhanced 
cleaning procedures, 
particularly those used by 
multiple employees. 



 
Some employers provide private transportation for their employees. Others use business 
vehicles provided to employees to enable local travel. In both situations, employers will need to 
reassess and evaluate how to achieve adequate mitigation considering a range of factors. Some 
key question employers are encouraged to ask and assess the response to include: 



• Do transportation drivers have appropriate PPE given the level of social distancing, 
screening, and enhanced cleaning for the vehicle space itself? 



• Does employee screening need to occur prior to or at the point of arrival to 
transportation rather than at the work site?  



• Has the employer deployed a daily checklist for vehicle cleaning?   
• Who will audit compliance against the checklist? 
• Do I need to extend my contracted cleaning service to include cleaning of vehicles, and, 



if so, what frequency is appropriate?  



These are not necessarily an exhaustive list of considerations for employers to make. However, 
these guidelines do provide a framework for making the assessment, and employers then are 
expected to put the appropriate level of mitigation in place in light of state and local, and 
specific workplace, mitigation level requirements. 
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Transportation & Logistics – Shipping and Receiving 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 No signage or paperwork.   Dedicated driver room. 
 Driver screening area. 
 Utilization of various 



tools/items to handle items 
like drivers’ keys, 
paperwork, etc.   



 Enhanced PPE for those 
handling external packages.  



 Drivers not allowed to exit 
vehicles.                              



 Digitization of all shipping/ 
receiving paperwork.                           



 Dedicated drop zones and 
quarantine areas for 
packages with materials 
which transmit virus for 
longer periods of time. 



 
Virtually every company within the manufacturing, logistics, and warehousing sectors deal with 
shipping and receiving of material. This can be one of the more challenging areas to manage 
during a pandemic as it difficult to determine appropriate mitigation strategies that enable 
goods to keep moving. To ensure you are able to minimize and/or mitigate this risk, here are 
few suggested protocols to consider: 



• Ensure proper screening should suppliers/delivery personnel be allowed onsite. 
• If drivers are allowed inside the building post-screening, consider creating a separate 



room where drivers can wait; define the maximum capacity of outside visitors and 
utilize social distancing in the room if more than one person is allowed in at one time. 



• Lay out the shipping, receiving, and sorting area such that you can maximize social 
distancing opportunities; where it is not possible, leverage appropriate PPE. 



• Ensure proper disinfectant materials are in the area and available for operators. 
• If there is opportunity to eliminate paperwork and move to digital processes, you can 



reduce the need for many of the above mitigation actions. 
 
Adjust the layout of the warehouse 



 



Use clamps to affix a bag to a pallet 



 
 



Use of plastic bag for driver’s keys



 



 
Clean handling tray for paperwork 
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Human Resources – Workforce Continuity 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Maintain a current log of 
absenteeism.          



 Utilization of pre-COVID-19 
policies around workforce 
continuity. 



 Clear guidelines and process 
on which employees you 
will call back and when. 



 Development of a specific 
plan to cover potential 
pandemic related workforce 
disruptions (quarantines of 
key individuals, large groups 
of employees, etc.). 



 Development of rotation 
schemes for teams to 
ensure optimization 
teleworking and on-site 
presence. 



 Comprehensive workforce 
continuity plan which 
ensures the operations and 
company can continue to 
operate with limited or 
minimal disruptions. 



 Utilization of sophisticated 
data tracking and analysis 
techniques to run balancing 
scenarios in anticipation of 
disruptions. 



 Cross-training of employees 
to ensure redundant 
coverage for critical 
operations.             



 
Perhaps one of the biggest risks (if not the biggest) during this period of pandemic spread is the 
fluctuation in your workforce. With the strict guidance around self-quarantining periods and 
their length (14 days), this can leave significant gaps in your workforce and leave you 
unprepared and unable to respond. It is important to ensure you are keeping track of the 
number of employees who are absent and for how long they will be out due to illness, self-
quarantine, dependent care needs related to COVID-19, or other reasons. 



Another consideration with respect to workforce continuity is what groups of employees you 
need to return to on-site work and when.  There is unlikely a need to bring back every single 
employee on Day 1. Think through how you group employees and when they get returned to 
on-site work. A few recommendations or examples: 



• Office/Admin support employees: have them telework/work from home as long as 
possible. 



• Manufacturing, Logistics, and Warehousing operations support: divide your employees 
into groups that align with operations teams so they can rotate in between days on-site 
and off-site/days off. 



• Manufacturing, Logistics, and Warehousing operations employees: divide into various 
groups according to your demand signals and stretch out the work week to allow for 
various teams to rotate in between days on-site and days off. 



  Key workforce continuity protocols include: 



• Ensure you have a process for grouping employees and determining who, and how, your 
employees will be returned to on-site work. 
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• Ensure you have a process to effectively track employees who may be out at a 
moment’s notice for an extended period of time. 



• Make sure you have an effective means by which employees can notify the organization 
they will be out due to a COVID-19-related issue. 



• Anticipate the potential impacts of dependent care needs of your employees. 
• Develop short-term continuity plans for leadership, management and key operating or 



support personnel so “key person” risk is mitigated. 
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Human Resources – Accommodating Vulnerable Populations 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Human Resource 
professionals familiarize 
themselves with the CDC 
guidance for vulnerable 
populations, seeking to 
understand the employees 
who fit this designation. 



 Vulnerable populations, 
wherever possible, are 
allowed to enter into 
teleworking arrangements, 
including changes to work 
assignments to 
accommodate. 



 Vulnerable populations are 
not allowed back to the 
workplace and continue 
sheltering in place until 
local conditions warrant 
return to work with 
moderate mitigation.  



 
Employers will need to evaluate their workforce for vulnerable populations according to the 
CDC’s guidance (see reference below). While some are rare conditions, others are more 
common to employee populations, including, but not limited to, diabetes and asthma. 
Employers will need to identify methods consistent with privacy, anti-discrimination, and other 
applicable laws for both identifying and accommodating employees from vulnerable 
populations. 



Our first line of defense for vulnerable populations is education. Employers need to ensure 
employees are well educated about the risks to vulnerable populations and the employers’ 
willingness to provide accommodations to their work.   



The first level of accommodation may be to allow the employee who is part of a vulnerable 
population to continue to telework for as long as practical. This may need to include changing 
the vulnerable employees’ work content to ensure their work can be conducted via remote 
teleworking arrangements from home.  



Where this is simply not possible, the employee should take additional precautions, using more 
frequent breaks for the purpose of handwashing.  



When vulnerable employees do return to the workplace, employers should consider making 
more substantial risk mitigation levels of PPE available. In addition, when and where the highest 
levels of protective equipment are not readily available to all, then consider prioritizing 
vulnerable populations of employees first.  



Reference: CDC Coronavirus Disease 2019 > People Who Need Extra Precautions 



  





https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-at-higher-risk.html
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Human Resources – Communications 



Minimal Mitigation Moderate Mitigation Substantial Mitigation 



 Simple HR communication 
and direction of employees 
to government websites. 



 Tailored communications by 
company leadership to 
employees outlining policy 
updates, changes in 
operations, etc.                  



 Minimal signage around the 
facility (entry/exit doors, 
main lobby area, etc.). 



 Utilization of multiple types 
of communication mediums 
to convey various changes 
to employee policies, 
benefits, etc.           



 Frequent use of video 
messages by company 
leadership and personnel to 
convey specific company/ 
COVID-19 messages.                           



 Frequent all-employee or 
key leadership 
communications to ensure 
information is flowing 
through the organization 
and questions/information 
is coming back from 
employees. 



 
The importance of consistent and constant communication as well as visual management and 
reminders when returning to work in this new normal cannot be understated. The utilization of 
leadership-led communications and visual management are effective in normal working 
conditions. When returning to work under these new conditions, the right communications 
tactics can show enhanced caring from leadership and help your employees practice greater 
awareness of their surroundings and best practices for social distancing, cleaning and more.   
Key communication protocols include: 



• Ensure the timeliness, relevancy, and accuracy of your information before distributing. 
• Know your communications channels and leverage multiple forms to reach your 



audience, including verbal (small-team discussions, one-on-one conversations, etc.), 
electronic (email, mobile- or app-based communications, emergency notification 
systems, digital signage, videos, etc.), phone (hotlines, conference lines like Zoom or 
Skype, etc.), posted signage (flyers, posters, etc.) and written (letters, handouts, mailers, 
etc.), to maintain appropriate mitigation efforts, such as social distancing. 



• Maintain consistency with the broader medical authorities, such as the Centers for 
Disease Control and Prevention (CDC), World Health Organization (WHO), Indiana State 
Department of Health, and other certified bodies, when providing COVID-19 health, 
safety and wellness information and guidance. 











Safe Return to Work for Indiana’s Manufacturing,  
Logistics, and Warehousing Sectors 



31 
 



• The average person needs to hear a message seven times for it to become knowledge; 
repeat and reuse messaging but be conscious of not overloading them with too much 
information. 
 



Additional communications guidelines include: 



1. Articulate your company’s guiding principles: What are the three or four guiding 
principles you use when deciding whether (or how) to re-open your operations?  



2.  Organize your key communications messages: Consider creating a 1-page document 
that lays out your primary communications messages and how they relate to each 
other.  Example: A message triangle is a common tool used in corporate 
communications. 



3. Know your audience(s): Different stakeholders often require different types or levels of 
detail or information. Knowing who you need to speak to and what they need to know is 
critical to successful communication. Examples of audience groups include: employees 
(do different groups of employees need different communications, or can you address 
this as one group?), unions/works councils, suppliers, customers, landlords, security 
companies, trade or other associations, media, government officials, bankers, managers, 
site leaders, HR teams, etc. 



4. Know your approver(s): Depending on the sized complexity of your business, you might 
have several approvers for communications. 



5. Plan ahead: There are likely to be many unknowns and you won’t have all the 
information you need at one time, but to the best of your ability you should create a 
timeline and templates for when and what you want to communicate. Better to adapt 
the plan along the way than to miss a critical step. One way to approach this is to work 
backward from your proposed re-start date. See below for detailed example: 





https://www.marketing-partners.com/conversations2/a-3-step-guide-to-message-triangles/





			Foreword


			Purpose Statement


			Key Decisions to Consider Prior to Restarting Your Workplace


			Key Components of a Safe Return to Work in Manufacturing, Logistics and Warehousing


			Health and Safety – Enhanced Cleaning Procedures


			Health and Safety – Employee Personal Protective Equipment (PPE)


			Health and Safety – Employee Screening


			Health and Safety – Employee Illness While Working


			Health and Safety – Employer Case Reporting


			Health and Safety – Social Distancing in Operations


			Site Governance – Common Areas (restrooms, canteens, or cafeterias)


			Site Governance – Helpful Signage


			Transportation & Logistics – Travel to Work


			Transportation & Logistics – Business Travel


			Transportation & Logistics – Employer-provided Transportation


			Transportation & Logistics – Shipping and Receiving


			Human Resources – Workforce Continuity


			Human Resources – Accommodating Vulnerable Populations


			Human Resources – Communications












Meeting ID: 969 906 952
Find your local number: https://naccho.zoom.us/u/acNvBAClOJ
 
Please let us know if you have any questions or concerns!
Thank you for all your work,
NACCHO’s COVID-19 Response Team
 


 



https://naccho.zoom.us/u/acNvBAClOJ

http://www.naccho.org/nacchoannual

http://www.naccho.org/prepsummit

https://www.naccho.org/

https://www.facebook.com/NACCHOHQ

https://twitter.com/nacchoalerts

https://www.linkedin.com/company/naccho/

https://www.instagram.com/nacchoalerts/






From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Otis, Aaron; Blackmore, Carina; Welle, Jefferson L
Subject: Daily Summary Report, Monday, June 15
Date: Monday, June 15, 2020 5:14:46 PM
Attachments: ESF8 Call Notes - 06.15.20.pdf


COVID-19 EH Support Investigation Checklist Child Care.docx


The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Reminder: Process for Elevating Clustering of Cases / Developing Outbreaks
Note: This is not to replace the process with Disease Control for monitoring the Merlin Trend Reports and
BOE contact CHD EPI for specifics based on that report. This shall be used by CHDs to elevate projected
increase in cases, impacts to positivity rates, or details on preliminary outbreak investigations.
 
Report information to CHS by emailing County Health Systems or contacting Beth, Erin or
Becky.
 
Examples of Information for Reporting to CHS:


1. Large community-based testing site that is new or saw a significant increase in test
administered


2. Large-scale testing at a congregate living facility (i.e.: LTC, Corrections, Migrant
camps, etc.)


3. Testing driven by surveillance data (Epi contact tracing links multiple positive cases
to a business or mass gathering event)


4. Increased hospitalizations or ICU numbers due to COVID-19
5. Increased media or public awareness
6. Other anomaly in your data


 Data to Report:
1. Current Situation including population / facility
2. How many cases? How many contacts to the cases?
3. How many people were tested? Are all the test results in?  When do you anticipate


the rest of the results being reported?
4. What are your next steps?
5. What are your barriers or unmet needs?


 
Assessment Tool
As discussed on today’s 3:30 call, attached is the investigation checklist from Indian River.
This childcare tool was modified from the LTCF assessment originally developed through
Volusia CHD.
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ESF-8 Conference Call Notes 



Monday, June 15, 2020 



Operational Period 6pm (06/14/20) – 6pm (06/15/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the operational period is Sunday – Saturday 



 



County Emergency Management Call  
11:15 AM – 12:00 PM 



Covered By: Claire Sheats 



Call Notes: 



• Have received an increased number of requests from medical sector for FEMA reimbursement for loss of 
revenue; please be aware, this is not FEMA reimbursable 



County Health Department Call 
3:30 PM – 4:00 PM 



Covered By: CHS 



Call Notes: 



CHS Updates: 



• Reminder to submit Staffing Needs survey by 8:00 AM (EST) Tuesday, June 16 
SSG Updates: 



• We're watching morbidity and mortality rates, as well as hospital patients in ICU and on ventilators 
• Average age of individuals getting COVID-19 in community has lowered; less than 5% of cases are older than 



75; want to get this number lower with messaging 
• Some hospital use ICU as COVID-19 ward, so some individuals in ICU may not be there for COVID-19 related 



illness; working with AHCA to delineate in ESS reporting  
• Although the morbidity and mortality rates are stable or decreasing, the number of cases will still increase; this 



is due to increases in agriculture community and 2% testing efforts 
• Monitoring flu-like and COVID-19-like illnesses; increase in COVID-19-like illnesses; continue messaging 



mitigation efforts 
• Seeing fewer transmissions in age group of 65+; continue messaging to younger age groups  
• Ensure you’re working with agriculture extension officer 
• There is no shortage of masks; give masks to anyone who requests 
• Construction companies have been doing well with screening workers, social distancing, etc.  
• Continue testing strategies; let contact tracing inform where you test (I.e. agriculture communities) 
• Ensure you have enough contact tracers 
• If you see increases in your community, ensure you have conversations with local county officials; SSG can be 



part of these conversations if needed  
Deputy Secretary for Health Updates: 



• If you need more masks, request through State Planning 
• Look for email regarding Institutes for Higher Education, will need POC from your county 
• Launching barber shop and beauty shop initiative, as well as faith-based initiative 
• Look for email regarding agriculture workers, will need POC from your county 



Medical Updates: 



• Discussed development of antibodies  
Discussion on Epi Case Investigation process: 



• Orange 
o Have seen a decrease in median age; now median age is 30 years old  
o Currently no one on ventilators in county 
o Airport outbreak – Southwest 120, TSA 41, JetBlue 63, Delta, etc. 36 – total 260; the mayor did local 



EO to wear mask at airport 
• Indian River 





https://strongerthanc19.com/success








ESF-8 Conference Call Notes 



Monday, June 15, 2020 



Operational Period 6pm (06/14/20) – 6pm (06/15/20) 



o Family members who were positive sent their child to daycare; 25 contacts between children and staff, 
all of which were isolated for 14 days 



o 2 contacts became positive who were asymptomatic; 19 contacts at a daycare and 10 contacts a 
summer camp, all were isolated for 14 days 



o Created and used a childcare assessment at daycare and summer camp; provided education on face 
coverings, etc., advised on screening procedures 



o Recommended and improved social distancing at summer camp 
o Provided a list of case contacts from daycare, more difficult from summer camp  



• Brevard 
o Increase in cases since last week; seeing more symptomatic individuals coming to test, rather than 



asymptomatic  
o Several cases from UCF students; Epi has reached out; related to parties 
o Increase in cases in Hispanic community 
o Party in mobile home community resulted in 2 positives and 1 death; this has encouraged this 



community to get testing  
o Reaching out to mobile home community and Hispanic churches; a church messaged on Facebook; 



had collection site testing at church 
o Have provided masks to community and continue providing more 
o Haven’t yet identified increase cases in gatherings; know some related to launch; beaches and protests 



bringing large crowds 
o Don’t have migrants but have Hispanic workers; will reach out to encourage testing 



• St. Lucie 
o Testing in June has increased greatly compared to May 
o Have met 2% testing for June  
o Hosted testing event at Met Stadium; several positives from this 
o Seen positive cases in colleges and LTCs 
o Seeing outbreak in LTCs; 20 active investigations, including group homes and jail 
o Working with local legal to deal with one facility outbreak 
o Hospitals have seen increase in asymptomatic cases; ICU and patients on ventilators are increasing, 



but not many of these are COVID-19 patients 
o Hospital has plenty of capacity if they need to convert or expand  
o Inaccurate info from Washington Post; working with communications 



 



COVID-19 - All Documents – Guidance and Resources Page 



 





https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D







ENVIRONMENTAL HEALTH COVID-19 INVESTIGATION SUPPORT FOR SCHOOL/DAY CARE/CAMP OBSERVATIONS


			Facility Name


			





			Facility Address


			





			Date and Time of Assessment


			





			Point of Contact


			





			Facility Type


			





			EH Staff


			





			Total Number of Children


Total Number of Staff


			





			Total Number of Children in Class


Total Number of Staff in Class


			





			Outbreak Status


			  No cases currently reported           Cases reported in staff or children 


 Cases in both staff and children   Sustained transmission








Facility Status and Observations


			ISSUE


			Observations and Comments





			Does the facility have of the following PPE and alcohol-based hand sanitizer (ABHS)?





			· Facemasks:


· Gloves:


· ABHS:





			Facility has a list of symptomatic children and staff?


			





			How many children or staff observed with respiratory symptoms? 


			





			Were children, staff and visitors observed being screened for fever and respiratory issues prior to entry into the facility?


			





			Has the facility implemented isolation measures? 


			





			How does the facility practice social distancing?


			








Children Management


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Facility Sick Room/Isolation Areas/Cohorting


· Is there a designated area within the facility for PUI/confirmed cases?


· Is the isolation area located away from the main pathways of staff/child traffic and entrance/exit?


· Are PUI/confirmed excluded from the facility?


· How are parents and guardians of PUIs being notified?


			


			


			





			Child Movement


· Are children practicing social distancing?


· How do children get their meals? Are they delivered to rooms or do they go to the dining area? If they go to the dining area, do they arrive individually or as a group?


· How do you control outdoor play activities to limit exposure?


· Are children kept in their own classroom?


· Do children combine classrooms in the morning and evening?


· If children leave their room, do they observe social distancing, areas they can visit limited and perform hand hygiene at appropriate times?


			


			


			





			Child Rooms


· Are child classrooms kept closed?


· Positive and PUI children and staff are self-isolating for a 14-day period.


			


			


			








Staff Management


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Are staff following CDC work exclusion recommendations?


			


			


			





			Are staff PUIs wearing appropriate PPE if asymptomatic??


			


			


			





			Does the facility organize maintenance, housekeeping and other staff activities and schedules in a manner that minimizes staff and child interaction?


			


			


			





			Are staff practicing social distancing while moving through the building and at gathering areas?


			


			


			





			Are staff refraining from unnecessary physical contact with children?


			


			


			





			Can the facility show evidence of staff training in COVID-19 symptom recognition, PPE use, hazard recognition and proper decontamination techniques? 


			


			


			





			If staff use personal cloth facemasks, how often are they laundered and where are they stored between use/work days? 


			


			


			

















Visitor Management


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Are facility entry points limited to one monitored entry?


			


			


			





			Is visitor screening prior to entry being practiced? (“visitors” includes vendors, repairmen, corporate staff, home health and temporary staffing)? If so, describe in comment section.


			


			


			





			What happens when a visitor exhibits COVID-19-like symptoms?


			


			


			





			Are visitors provided any PPE prior to facility entry? Are they required to wear it at all times?


			


			


			





			Can the facility demonstrate evidence of communicating visitor restrictions through signs and entrance/exits, letters, emails, recorded messages?


			


			


			





			Does the facility receive vendors and supplies in a manner that discourages potential transmission?


			


			


			





			Does the facility use effective methods/procedures to control the movement of visitors and limit interactions with children? 


			


			


			





			Are visitors required to wash hands or use hand sanitizer upon entry?


			


			


			








Environmental Controls


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Cleaning and Disinfection Products and Other Supplies


· Does the facility use disinfectants that are EPA-Registered for SARS-CoV-2?


· Does the facility use the products in accordance with manufacturer application and contact time guidelines?


· Does the facility have sufficient supplies of SARS-CoV-2 EPA-registered disinfectants to last for the duration of the outbreak?


· If not, do they have a way to procure more supplies? 


· Does it have 60-95% alcohol-based hand sanitizer?


· Does the facility have an adequate supply of soap and paper towels for handwashing?


· Will supplies last the duration of the outbreak? If not, does the facility have the ability to timely replenish them?


· Are tissues available in common areas and classrooms for respiratory hygiene and cough etiquette and source control?


			


			


			https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2





			Cleaning and Disinfection Practices


· How often are frequently touched surfaces disinfected? (for example: tables, doorknobs, light switches, handles, desks, toilets, faucets, sinks, and electronics)


· Are SARS-CoV-2 approved products used to disinfect mops and cleaning cloths?


· Are rooms with known positive children cleaned and disinfected in compliance with CDC guidelines?


· Is isolation equipment disinfected between use and not shared between staff?


			


			


			https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cleaning-disinfection.html





			Covid-19 Contaminated Waste


· Do isolation areas have dedicated and conveniently located waste containers?


· Do the waste containers have tight-fitting lids?


· How does the waste move through the facility from point of origin to the pick-up storage container?


· Is the waste pick-up stored in an appropriate container covered by a lid and away from staff/child traffic when not in use?


			


			


			





			General Waste


· Are classrooms provided with dedicated trash cans lined with a dedicated trash bag?


· Are trash receptacles located near restroom exit door for handwashing waste?


			


			


			





			Laundry


· Are clothes washed in soapy hot water (140-194⁰F)?


· Are laundry hampers cleaned and disinfected after use with a known or suspected COVID-19 child or staff member? 


· Is a handwash sink or hand sanitizer available in the laundry room? 


			


			


			




















Infection Prevention and Control Practices


			ISSUE


			Y/N


			Not Observed


			Observations and Comments





			Does the facility have the ability to follow interim CDC Guidance for Transmission-Based Precautions when they have a child or staff member diagnosed with COVID-19?


			


			


			





			Do staff demonstrate an appropriate awareness of infection exposure risks as evidenced by timely implementation of control procedures?


			


			


			





			Is hand sanitizer available in the facility? If so, are staff using it properly and not as a substitute for handwashing when available? 


			


			


			





			Do staff have easy access to PPE when they need it?


			


			


			





			Are isolation areas properly marked?


			


			


			





			Are children and staff screened daily for fever and respiratory issues?


			


			


			





			Does the facility have a list of permanent staff who work in multiple facilities? 


			


			


			





			Is PPE conveniently located for use and can it be easily accessed when needed by staff?


			


			


			





			Does the facility provide housekeeping staff with disposable gloves? 


			


			


			











Recommendations:






For your information:
Agricultural Worker Guidance
On June 2, CDC and the U.S. Department of Labor have released interim guidance for
agriculture workers and employers.  The guidance encourages agricultural worksite
managers conduct worksite assessments to identify coronavirus disease 2019 (COVID-19)
risks and infection prevention strategies to protect workers. The guidance recommends that
prevention practices follow the hierarchy of controls.
 
 
Have a great evening!
 
Thank you,
 
Claire Sheats
Government Analyst
County Health Systems
Florida Department of Health
Office: (850) 245-4243
 
 
 
 
 
 



https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-agricultural-workers.html

https://www.cdc.gov/niosh/topics/hierarchy/default.html






From: Burns, Mary K
To: Tyner, Amanda L; Pringle, Penny S
Subject: Re: IMT/SpNS
Date: Friday, June 5, 2020 10:45:39 AM
Attachments: image004.png


Sent planner for 11


Mary Kay Burns MBA BSN RN
Florida Department of Health in Desoto and Highlands County
Health Officer/ Administrator
(863) 382-7238 - Highlands
(863) 993-4601 x119 - Desoto
(863) 990-5043 - cell
Mailing Address: 34 South Baldwin Ave
Arcadia, Florida 34266
7205 South George Blvd.
Sebring, Florida 33875


Please Note: Florida has a very broad public records law. Most written communications to or
from state officials regarding state business are public records available to the public and
media upon request. Your email communication may therefore be subject to public disclosure.


From: Tyner, Amanda L <Amanda.Tyner@flhealth.gov>
Sent: Friday, June 5, 2020 10:10:13 AM
To: Burns, Mary K <Mary.Burns@flhealth.gov>; Pringle, Penny S <Penny.Pringle@flhealth.gov>
Subject: IMT/SpNS
 
Good morning,
 
Please see below.
 
IMT
I have met with both Brandi and Dustin regarding possible changes to the IMT team. 
They are both ready and willing to take on the IC role in a bi-weekly capacity.  If we
would like to go that route, I’d be more than happy to schedule some time with Patrick
so they can get a feel for the flow, reports, etc.
 
SpNS
Current plans and concerns:
 
DeSoto:


Cathy is recommending that we remain at the college.  For space, we would only
be able to provide 80-90sq ft., not the recommended 110ft if we want full
capacity
EH has been putting together COVID kits for the cots that include: mask, pen,
flyer, and hand sanitizer
Enough PPE for staff (specifically masks and gowns)



mailto:Mary.Burns@flhealth.gov

mailto:Amanda.Tyner@flhealth.gov

mailto:Penny.Pringle@flhealth.gov







O2 vendors are not wanting to sign contracts with BOCC or DOH.  We are still
working on both sides.
Pre-planned mission requests: O2, Nurse Strike Team, EMS Strike Team


 
Highlands:


Alan Jay Center is potential site for this year to meet the 110sq ft.
recommendation
Brandi had a great idea for the COVID kits.  Dustin is working on.
Enough PPE for staff (specifically masks and gowns)
O2 vendors are not wanting to sign contracts with BOCC or DOH.  We are still
working on both sides.
Pre-planned mission requests: O2, Nurse Strike Team, EMS Strike Team


 
Thanks,
 


Amanda L. Tyner, MPA
 


Community Programs Administrator
DeSoto & Highlands CHD
(o) 863-382-7231 or 863-993-4601 ext. 112
(c) 863-993-5536
Amanda.Tyner@flhealth.gov  Ÿ www.floridahealth.gov


Please note: Florida has a very broad public records law. Most written communications to or from
state officials regarding state business are public records available to the public and media upon
request. Your e-mail communications are being archived for at least three years and may therefore
be subject to public disclosure.


 



mailto:Amanda.Tyner@flhealth.gov

http://www.floridahealth.gov/






From: Jaime Reynolds
To: mary.burns@flhealth.gov
Subject: Re: KN95 Mask and PPE Needs for COVID-19 and Naloxone Case Needs
Date: Monday, June 8, 2020 11:57:42 AM


Hi there,


Jaime here again with Wilken Products.


Did you get the below email ok?


Kind regards,


Jaime Reynolds
Sales Manager
www.overdosekits.com
(360) 421-9225


On Friday, April 17, 2020 at 8:58 AM, Jaime Reynolds <sales@overdosekits.com> wrote:
Hi there,


Jaime here with Wilken Cases.


I am reaching out to let you know we have sources for KN95 and
Surgical Masks and other PPE products to help combat COVID. If you
have a need or know ANYone that has a need for these kinds of
products right now, please let me know. I would love to help and have a
conversation with you.


Here is the link to our mask products. We will happily send samples asap
so please reply with the best address to send them to:


Link:
www.overdosekits.com/mask-medical-supplies


I hope you are staying safe in these strange times! It seems COVID has achieved
omnipresence throughout the world. I wanted to also touch base to say hello and
ask for your help with another area of community challenges. Who is heading the
efforts to address opioid prevention programs? I appreciate your guidance in
finding the right person to speak with.


I work with Zach Johns, the owner of Wilken Cases. One of Zach’s closest friends
is a nurse practitioner who works with one of our communities hardest hit by the
opioid epidemic, Native American tribes of the Pacific Northwest. In support of his
efforts, Zach has created a naloxone case that makes his friend’s job much easier



mailto:sales@overdosekits.com

mailto:mary.burns@flhealth.gov

http://ec2-52-26-194-35.us-west-2.compute.amazonaws.com/x/d?c=7470887&l=d98067fe-3a17-4149-b2e9-84ca063b0a2b&r=73c350d8-05a7-4a61-8436-88803fc47959

tel:(360)%20421-9225

mailto:sales@overdosekits.com

http://ec2-52-26-194-35.us-west-2.compute.amazonaws.com/x/d?c=6871957&l=033974c4-e21b-4e09-96d7-605440c1d9b8&r=5ae7ffda-d2a1-4721-8cea-c05d6a04b312





and puts naloxone and the education about overdose into the right hands. After
his friend’s clinic ordered several hundred cases, he suggested to Zach to start
helping to get these out to the rest of the world. 


I am reaching out to you to inquire what the need is on a public health scale.


What is your department’s plan for naloxone and overdose prevention?


Questions:


What is the current effort on distribution of Naloxone kits? 


If you are looking to distribute kits or already are, what do (or would) you like to
include in them?


Who are you distributing to (if currently distributing)?


The cases we've designed are lightweight with a hardshell so would be good for
emergency services, police departments and general distribution. We are also
able to add medical accessories such as CPR breathing shields, gloves, and other
accessories to make an overdose kit.


Regardless of your interests in Naloxone kits, we would love to hear the latest
efforts around combating the opioid epidemic. If we can support in any way please
let me know.


Please advise and thank you so much.


Kind regards,


Jaime Reynolds
Sales Manager
www.overdosekits.com
(360) 421-9225



http://ec2-52-26-194-35.us-west-2.compute.amazonaws.com/x/d?c=6871957&l=3e16a65a-75a3-45e9-8938-60629f0f8bfe&r=5ae7ffda-d2a1-4721-8cea-c05d6a04b312

tel:(360)%20421-9225






From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Blackmore, Carina; Otis, Aaron
Subject: Daily Summary Report, Thursday, June 11, 2020
Date: Thursday, June 11, 2020 5:50:54 PM
Attachments: FLDOEReopeningCARESAct.pdf


ESF8 Call Notes - 06.11.20.pdf


The daily summary report of notes from ESF-8 conference calls is attached. Please share
as you deem appropriate. These are being stored on the SharePoint and can be found
here Daily Summary ESF-8 Calls.


 
Reminders: 


Ensure cloth masks are distributed this week
gThankYou! vouchers expire 06/30/20; these can be used for COVID-19, please be
sure to distribute them out prior to expiration 


 
Additional attachments:


Reopening Florida’s Schools and the CARES Act – Closing Achievement Gaps and
Creating Safe Spaces for Learning


 
Have a great evening.
 
 
Becky Keyes
Office of Deputy Secretary for County Health Systems
Telephone Number: (850) 245-4091
Mobile Number:   (850) 528-5607


*****************************
Mission: To protect, promote and improve the health of all people in Florida through integrated state, county and community efforts.


Vision:  To be the healthiest state in the nation 
Values:  Innovation, Collaboration, Accountability, Responsiveness, Excellence


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding state business
are public records available to the public and media upon request. Your e-mail communications may therefore be subject to public
disclosure.
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“Together, we will get through this difficult time and emerge stronger than before.”



– Governor Ron DeSantis











Utilizing This State Plan



Part 1 This plan provides diverse insights on the connection between schools and the economy and their subsequent impacts on 
achievement gaps.



Part 2 This plan provides health and instructional recommendations for reopening Florida’s schools, aligned to the executive direction of 
Florida Governor Ron DeSantis, the Re-Open Florida Task Force’s Safe. Smart. Step-by-Step. Plan, the Florida Department of Health 
(FDOH) and the Centers for Disease Control and Prevention (CDC).  Child care (early learning) programs, K-12 schools and 
postsecondary institutions should use this document as points to consider and implement with local context, and note that health 
related mitigations may need to adjust as Florida learns more about the impacts of COVID-19.



Part 3 This plan provides the Florida Department of Education’s (FDOE) implementation plan for the federal Coronavirus Aid, Relief, and 
Economic Security (CARES) Act’s education and child care related components.  The plan includes potential opportunities to align 
FDOE-directed portions of the CARES Act with local education agencies’ (LEA) and postsecondary’s (institutions of higher education or 
IHE) controlled CARES Act funding.



Part 4 This plan holds adequate reserve funds back for needs that may emerge closer to and during the 2020-2021 academic year.



Appendix The appendices to this document contain page numbers and links to reopening strategies and resources referenced throughout Parts 
2-3 of the document.



Indicators Throughout much of the document, indicators on the top left or right of pages to specify whether the page’s                          
content pertains to Child Care, K-12, IHEs or multiple levels of education.
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https://www.flgov.com/2020-executive-orders/


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf
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“Throughout this, two constants remain – keeping our education community safe and ensuring our 
students receive a first class education in Florida.  And our default is to always show compassion and 



grace.”



– Commissioner Richard Corcoran











Theory of Action



1. Presume the reopening of school campuses, safely.



2. Open schools with a moral purpose – closing achievement gaps.



3. Florida can only hit its economic stride if schools are open.



4. To ensure safety, take a “dimmer switch” (step-by-step) approach rather than flip the light 
switch approach.
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Guiding Principles Since Inception of COVID-19



Initial Response
1. Urgently transition Florida’s schools to 



distance learning to give Florida’s 
students the greatest access to the best 
education possible.



2. When confronting any difficult decision, 
always show compassion and grace.



Recovery
1. Prepare our schools and programs to 



reopen safely and ready for success.



2. Eliminate achievement gaps, which have 
likely been exacerbated by this crisis.
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Indicators of Success



1. Keep Florida’s entire education family safe and healthy.



2. Instill confidence in Floridians to return to school campuses safely and ready to succeed.



3. Focus on student-centered outcomes.



4. Elevate educators and equip them for success.



5. Enable parents of school-aged children to return to the workforce.



6. Increase Floridians’ economic mobility and agility.



7. In all situations, show compassion and grace in decision-making.
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Part 1: The Impacts on Achievement Gaps
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“Without education he lives within the narrow, dark, and grimy walls of 
ignorance. Education on the other hand, means emancipation; it means light 
and liberty. It means the uplifting of the soul of man into the glorious light of 



truth, the light only by which men can be free.”



– Frederick Douglass











Prolonged School Closures 
Have Disproportionate 
Impacts



 Poor and Marginalized – The impacts of school closures are disproportionately felt by 
the poor and marginalized.  



 Summer-Slide – According to the Collaborative for Student Growth, student 
“achievement typically slows or declines over the summer months,” and the disruption 
of COVID-19 has in effect lengthened their summer slide.



 Increases Stress on Health Care and First Responders – Obligating these professionals 
to address “increased child care obligations.” “The scale of prolonged school closures 
also directly contributes to behavioral fatigue for all of society."



 Abuse in the Home – A recipe for domestic violence and increased risk of child abuse.



 Mental Health and Substance Abuse Crises – Self-isolation has deep psychological 
impacts, including increased alcohol abuse.



 Disruption for Families – Puts stress on the regular routines of families and children.



 Food Supply Chain Broken – Schools are also part of the food supply chain that has 
been bent and in some ways broken.



This is particularly challenging for Florida’s 
public school students:



 62.6% minority: 33.9% Hispanic; 21.9% 
Black.



 62.7% live in low-income households.



 14.1% have special needs (disabilities).



 10.2% are English Language Learners 
(ELLs).
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https://www.theguardian.com/commentisfree/2020/apr/09/coronavirus-inequality-managers-zoom-cleaners-offices


https://www.nwea.org/content/uploads/2020/04/KAP5122-Collaborative-Brief_Covid19-Slide-APR20_FW.pdf


https://www.thelancet.com/action/showPdf?pii=S2468-2667%2820%2930082-7


https://www.thelancet.com/action/showPdf?pii=S2468-2667%2820%2930082-7


https://www.theguardian.com/us-news/2020/apr/03/coronavirus-quarantine-abuse-domestic-violence


https://abcnews.go.com/Health/children-increased-risk-abuse-neglect-quarantine-experts/story?id=70041839


https://www.thelancet.com/action/showPdf?pii=S0140-6736%2820%2930460-8


https://academic.oup.com/alcalc/article/43/6/706/250093#2959387


https://www.psychologytoday.com/us/blog/head-games/202003/what-are-the-psychological-effects-quarantine


https://www.stamfordadvocate.com/local/article/Coronavirus-is-breaking-the-food-supply-chain-15226028.php?src=sthpcp








Schools are Inherently 
Connected to Florida’s 
Economy and Social Service 
Sectors



 “Four weeks of school closure may have a ‘significant impact on academic outcomes’ 
and that ‘losing one month of learning may prevent students from meeting grade 
level knowledge and skill expectations.’”



 “According to Miami-Dade School District Superintendent Alberto Carvalho, it is 
possible that the most at-risk students (e.g., living in poverty, having disabilities, 
learning English) could see ‘historic academic regression.’”



 While Florida has been recognized nationally by Vice President Pence and U.S. 
Secretary of Education Betsy DeVos as a national model for its successful and urgently 
executed pivot to distance learning, there are still gaps for many students and even 
teachers.



 “Nearly two-thirds of employed parents of minor children in Florida say that school 
closures and/or lack of childcare have either somewhat (41%) or greatly (23%) hurt 
their ability to fully perform their job responsibilities during the pandemic.”



 The impacts of prolonged closures are also disproportionally felt by working mothers.  
“Mothers express greater levels of difficulty performing job responsibilities while 
juggling childcare: 71% say that this has either somewhat (44%) or greatly (27%) hurt 
their job performance, compared with 44% of employed fathers who say so.”



The Florida Council of 100’s 
recent report on The Impacts 
Of Prek-12 School Campus 
Closures delves into the 
complex array of impacts that 
prolonged school closures 
can create.
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https://www.fc100.org/








Lower Wage Workers are 
Caught in-between the 
Forces of Business Closures 
and School Campus 
Closures



According to Brookings and the 
University of Chicago, only “37 percent 
of U.S. jobs can be performed at home.”  



Jobs in transportation, warehousing, 
construction, retail, agriculture, forestry, 
fishing and hunting and accommodation 
and food services are not friendly to 
teleworking.
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For many, the impacts may force them to seek training and 
employment in an entirely different business sector. Florida’s 
educational institutions should be prepared to both help 
mitigate the economic impact and facilitate training in new 
career pathways for those seeking them.



The Strada Education Network’s survey of 8,000 adults finds that 
(as of 5/20/20):
62% of Americans worry about losing their job.
55% of Americans have lost a job, income or hours.
39% of those who lost their job believe they need more 



education to replace it.
37% of those who lost their job would look to change 



careers.





https://www.brookings.edu/blog/future-development/2020/05/18/which-jobs-are-most-at-risk-because-of-covid-19/


https://bfi.uchicago.edu/wp-content/uploads/BFI_White-Paper_Dingel_Neiman_3.2020.pdf


https://www.stradaeducation.org/publicviewpoint/








COVID-19 Will Likely Widen 
Achievement Gaps Without 
Significant Intervention



 “Too many students in low-income and rural communities don’t have internet access: 
35% of low-income households with school-aged children don’t have high-speed 
internet; for moderate-income families it is 17%, and only 6% for middle-class and 
affluent families. When measured by race and ethnicity, the gap is greater for African 
American and Hispanic families.”



 April 17-19, 2020 survey data from the Bill & Melinda Gates Foundation found that 
10.2% of Florida children do NOT have access to Internet during the day to support 
learning.



 Postsecondary attendance will also be greatly impacted.  “Families who already feel an 
economic squeeze from the COVID-19 outbreak may not be able to budget the 
hundreds of dollars necessary for college acceptance deposits.” 



 “Those who work with homeless students worry that the pandemic will have an 
outsized impact on many of them, now and into the future.”



 English Language Learners will often find themselves in a desert of access to digital 
learning devices and the Internet.



The new “subgroup” in 
education are those students 
without reliable access to a 
computer or internet, and those 
students will heavily overlap with 
other educational disadvantages 
experienced by students.
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https://www.epi.org/blog/the-coronavirus-will-explode-achievement-gaps-in-education/


https://phys.org/news/2020-03-coronavirus-impact-futures-students-high.html


https://www.reuters.com/article/us-health-coronavirus-homelessness/schools-are-survival-us-coronavirus-closures-put-homeless-students-at-risk-idUSKBN22217M


https://blogs.edweek.org/edweek/learning-the-language/2020/01/teaching_technology_and_english_learners.html








The Narrowing of Florida’s 
Achievement Gaps was 
Already Slowing in Recent 
Years



Assessment/Measure Grade Year All 
Students



White/
Black Gap



White/
Hispanic 



Gap



Economic 
Gap



Florida Reading/English Language Arts
FCAT Reading, Level 3 or Above 4 2002 55% 31% 21% 29%
FCAT Reading, Level 3 or Above 4 2009 74% 25% 16% 22%
FSA ELA, Level 3 or Above 4 2019 58% 26% 13% 23%



FCAT Reading, Level 3 or Above 8 2002 45% 34% 23% 28%
FCAT Reading, Level 3 or Above 8 2009 54% 32% 19% 29%
FSA ELA, Level 3 or Above 8 2019 56% 27% 14% 25%
Florida Mathematics
FCAT Math, Level 3 or Above 4 2002 51% 35% 19% 30%
FCAT Math, Level 3 or Above 4 2009 75% 23% 11% 20%
All Math (FSA and EOC), Level 3 or Above 4 2019 64% 26% 12% 20%



FCAT Math, Level 3 or Above 8 2002 53% 39% 25% 31%
FCAT Math, Level 3 or Above 8 2009 66% 33% 17% 25%
All Math (FSA and EOC), Level 3 or Above 8 2019 64% 32% 16% 23%
NAEP Reading and Mathematics**
NAEP Reading, Mean Score 4 2003 218 31 18 26
NAEP Reading, Mean Score 4 2009 226 22 10 19
NAEP Reading, Mean Score 4 2019 225 23 12 22



NAEP Math, Mean Score 4 2003 234 28 11 23
NAEP Math, Mean Score 4 2009 242 22 12 16
NAEP Math, Mean Score 4 2019 246 21 12 17



NAEP Reading, Mean Score 8 2003 257 29 17 22
NAEP Reading, Mean Score 8 2009 264 21 11 19
NAEP Reading, Mean Score 8 2019 263 26 15 21



NAEP Math, Mean Score 8 2003 271 37 22 28
NAEP Math, Mean Score 8 2009 279 25 15 20
NAEP Math, Mean Score 8 2019 279 30 14 27



Educational achievement gap closure 
has been a great source of success for 
Florida since the late 1990s, and it is a 
hallmark of the State Board of 
Education (SBOE) and Florida 
Department of Education’s (FDOE) 
2020-2025 Strategic Plan, as revised 
November 2019 to reflect the vision of 
the DeSantis administration.
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http://www.fldoe.org/policy/state-board-of-edu/strategic-plan.stml








A Plan to Reopen and Close 
Achievement Gaps Must 
Prioritize Florida’s Most 
Vulnerable Students



 “Lessons from seasonal learning research present us with a moral imperative: to help 
students succeed academically, we must provide resources and support to families 
during and after this disruption.”  



 “Educators will need data to guide curriculum and instruction in support of students, 
especially to target resources and attention for communities most impacted by COVID-
19 school closures.”



 Brookshire Elementary School’s Melissa Pappas, 2020 Orange County Teacher of the 
Year, noted: 
 “As we open the discussion for determining the best possible means of assessing 



the gap and planning for remediation, it may also be prudent for us to consider 
the potential regression across multiple areas of development that will 
collectively impact academic success across grade levels.  These areas may 
include social skills, behavior, and functional skills (including levels of 
independence).  



 Additionally, students who typically receive services such as tutoring, speech and 
language therapy, behavior therapy, occupational and physical therapies, and 
mental health or counseling services, may not have had access to these services 
during this time.“



When FDOE implemented 
teleworking in response to 
COVID-19, it was a plan built 
around protecting FDOE’s most 
vulnerable employees first, and 
the path to recovery for Florida’s 
students should be the same. 
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https://www.nwea.org/content/uploads/2020/04/KAP5122-Collaborative-Brief_Covid19-Slide-APR20_FW.pdf


https://www.nwea.org/content/uploads/2020/04/KAP5122-Collaborative-Brief_Covid19-Slide-APR20_FW.pdf


http://www.fldoe.org/core/fileparse.php/19887/urlt/050520-mbhtsfs.pdf








Part 1: Closing Achievement Gaps – Reading Proficiency



Commit to Reading 
Proficiency for All 



Students



Support Reading 
as the Foundation 



for All Learning



Recover Lost 
Learning



Flatten the 
Dropout Curve for 



Disadvantaged 
Students



Reading: A Long-
Term Pipeline to 
the Workforce
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Investing in Early Literacy 
Skills Invests in the 
Recovery of Our Most 
Vulnerable



Reading proficiently by the end of third grade is a crucial marker 
in a child’s educational development.  Failure to read 
proficiently is linked to higher rates of school dropout, which 
suppresses individual earning potential as well as the nation’s 
competitiveness and general productivity.



Getting more young children to read proficiently is not an 
impossible mission. Currently, policies and funding streams are 
too fragmented, programs are too segmented by children’s age 
and grade, and key interventions are too partial to ensure 
widespread, positive results.  



A comprehensive strategy is necessary in order to recover lost 
learning and close achievement gaps, once and for all.



Children need to have high 
quality learning opportunities, 
beginning at birth and continuing 
through their entire education 
journey, including summers, in 
order to sustain learning gains.
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https://www.aecf.org/resources/early-warning-why-reading-by-the-end-of-third-grade-matters/








Reading Proficiency 
Impacts Already Vulnerable 
Students



Every student who does not complete high school costs our 
society an estimated $260,000 in lost earnings, taxes, and 
productivity.



Nearly 90% of students who failed to earn a high school diploma 
were struggling readers in third grade.



Black and Hispanic students not reading proficiently in third 
grade are six times more likely to drop out or fail to graduate
from high school.



Low-income minority students not reading proficiently in third 
grade are eight times more likely to drop out or fail to graduate
from high school.



When controlling for 
poverty, racial and ethnic 
graduation gaps disappear 
when students master 
reading by the end of third 
grade.
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https://www.aecf.org/resources/early-warning-why-reading-by-the-end-of-third-grade-matters/


https://www.aecf.org/resources/double-jeopardy/


https://www.aecf.org/resources/double-jeopardy/


https://www.aecf.org/resources/double-jeopardy/


https://www.aecf.org/resources/double-jeopardy/








Reading Proficiency 
Impacts Long-Term 
Economic Recovery



Dropping out of high school is correlated with lower 
employment prospects, teen and young adult pregnancy, and 
incarceration.



There is a strong connection between early low literacy skills 
and incarceration. 



85% of all juveniles who interface with the juvenile court 
system are functionally low literate.



In November 2019, the 
SBOE established a new 
high ground goal for reading 
proficiency for ALL Florida 
students, a goal of 90% 
proficiency by 2024.
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https://www.issuelab.org/resource/the-consequences-of-dropping-out-of-high-school-joblessness-and-jailing-for-high-school-dropouts-and-the-high-cost-for-taxpayers.html


https://literacymidsouth.wordpress.com/2016/03/16/incarceration-and-low-literacy/


http://www.begintoread.com/research/literacystatistics.html


http://www.fldoe.org/core/fileparse.php/7734/urlt/DataStrategicPlanMeasures.pdf








Part 1: Closing Achievement Gaps – Progress Monitoring



Connect Early 
Education to Progress 
in Developing Reading 



Skills



Give Teachers 
Diagnostic Tools to 
Support Students in 



the Moment



Inform Best 
Practices and 
Curriculum 
Decisions



Give Schools a 
“War Room” of 



Tools to Succeed



Create a Great 
Culture of Student 



and Teacher 
Supports
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The Need for Progress 
Monitoring and Data 
Informed Supports



Progress monitoring is a connective support between the 
foundational skills that we want students to acquire and 
their progress through early educational years.



Florida needs to invest in building the capacity of districts 
and schools to use screening and progress monitoring data 
to drive informed teaching practices and curriculum 
decisions.



Florida should also provide data informed supports to 
districts and schools. These supports will be used especially 
for the early foundational years, and will include school 
improvement strategies and a longitudinal analysis of 
students’ success.



To maximize the value of these 
supports, Florida should provide 
technical support and guidance, 
and provide expert level supports 
to districts and schools, so that 
learning and best practices can be 
shared throughout Florida’s entire 
education family.
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The 2020 Summer 
Recovery is a Critical 
Moment in Time



Many of Florida’s districts and schools have begun summer 
programming that typically begins by late May or early June.  While 
these programs present an opportunity to implement a “dimmer 
switch” approach to safely reopening school campuses, they are also a 
critical moment to serve students who likely experienced 
unprecedented levels of learning loss.



 Support for Florida’s most educationally vulnerable students – students 
without access to Internet, students who were already identified as 
struggling learners and low-income students without adequate personal 
resources – is critical this summer, in order to begin the process of 
closing the already widening achievement gaps for these students.



All school districts already use early warning indicators to complement 
Florida’s state-level accountability requirements, and these identifiers 
would allow FDOE, LEAs and schools to identify students for high 
priority, face-to-face summer instruction, with a heavy focus on reading.



FDOE is surveying school 
districts and charter schools 
to assess the expected use 
of school campuses during 
summer 2020.
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Part 1: Closing Achievement Gaps – Early Learning



Successful 
Transition to 
Kindergarten



Open and 
Reopening of 
High-Quality 



Providers



First 
Responders/ 
Health Care 



Workers



Support Low 
Income/Working 



Families
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Preventing Early Learning 
Gaps



 Given that 90% of brain growth occurs by the time a child is five (80% by age three), 
access to high quality early childhood education plays a unique role in our communities 
by supporting families and providing our children with a strong foundation for future 
learning and earning.



 There are 1.6 million children under the age of six in Florida, with 42% of these 
children living in poverty.  Preventing future achievement gaps can only be achieved 
by increasing access to high quality early childhood education.



 All of these programs should be supported so that they stay open and reopen stronger 
to provide quality supports to our children and their families. 



 Because of the pandemic, none of Florida’s 2020 incoming kindergarten students will 
have had a typical prekindergarten experience.  Many will be unfamiliar with the 
academic language, routines and expectations of the more formal setting of school.  
We will need to support the developmental needs of our youngest students as they 
transition to kindergarten.  



 There are over 9,000 state and federally funded child care providers in Florida that 
offer one or both of Florida’s state and federally funded programs, School Readiness 
(SR) and Voluntary Prekindergarten (VPK) Education Program, and the overwhelming 
majority of these providers are small businesses.



The importance of Florida’s child 
care industry cannot be 
overstated. Child care is essential 
to first responders and essential 
workers, getting families back to 
work, to businesses that need 
employees and critical to Florida’s 
overall economic recovery.
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https://www.firstthingsfirst.org/early-childhood-matters/brain-development/








Early Learning Priorities



 Providers: see next page
 Continue supporting providers that are open (birth – age 5 and after school programs) by paying based on 



enrollment as opposed to attendance.
 Continue implementing controls for providers who are closed and receiving payment. 
 Provide mini-grants to meet infrastructure, cleaning and supply needs and stipends for teachers.
 Encourage connections with teachers and the families they serve.



 Families:
 Eliminated any terminations of SR child care services.
 Provided flexibility for eligibility for SR child care (i.e., job search).
 Extended timelines for submission of paperwork by parents to maintain eligibility.  
Waived required parent SR copayments.



 First Responders/Health Care Workers: see next two page
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Percent of Child Care 
Providers Closed Due to 
COVID-19



Concerns over COVID-19 were close to 
toppling the child care industry, 
presenting a significant parenting 
challenge to many health care workers 
and first responders.  In response, 
FDOE’s Office of Early Learning (OEL), in 
coordination with local early learning 
coalitions, prioritized and increased 
access to child care services for health 
care and first responder professionals.
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http://www.fldoe.org/newsroom/latest-news/department-of-education-increases-access-to-child-care-services.stml








Successful Partnership to 
Provide Priority Access for 
Children of First 
Responders and Health 
Care Workers



The new strategy of providing 
priority access to key industry 
employees reduced the child 
care closure rate growth from 
58% to 36%, with 11,810 new 
children of health care workers 
and first responders being served 
(as of 6/2/20).
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Part 1: Closing Achievement Gaps – Accelerating Economic Growth



Urgently Launch 
Rapid Credential 



Programs
Align with High 



Demand, 
Recovery 



Oriented Jobs



Prepare for 
Counter-Cyclical 
Postsecondary 



Enrollments



Serve Floridians 
Seeking to Upskill



Support 
Credential 



Programs for 
First Responders



Provide Relief to 
Students 



Transitioning to 
Postsecondary
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Closing Gaps in Credential 
Attainment to Accelerate 
Economic Recovery



Displaced workers will 
want to upskill 
themselves to be more 
competitive for jobs in 
the recovery.



Increase in demand for 
postsecondary 
institutions that can 
urgently redesign 
credential programs to 
provide immediate relief 
for essential jobs.



The unique flexibility 
and programs of state 
colleges and technical 
colleges, which can 
quickly prop up 
credential programs, will 
be an asset.The recovery will create jobs that can be 



filled by unemployed Floridians, but only if 
they have the essential skills to compete –
skills that must be developed in months or 
weeks.  Florida must prepare, pivot and 
partner with industries outside education 
to assess and identify the impact of the 
pandemic on the labor market, identifying 
new jobs and job functions needed and 
rapid training programs to meet new work 
demands and functions. 
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Counter-Cyclical 
Enrollment in Florida’s 28 
State Colleges



This table shows Florida state 
unemployment rates and Florida 
College System (FCS) total FTE, 2005-06 
through 2018-19.  Historical trends, 
including the Great Recession, show 
that college enrollments are counter-
cyclical to the health of the economy, 
such that unemployment actually 
correlates to enrollment increases in 
Florida’s state colleges.
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Historical Impact of 
Increased Unemployment 
on Florida College System 
Enrollment



Florida’s state colleges expect a short-term dip in enrollment 
demand in Summer 2020, followed by rapid increases in 
demand in the fall and spring terms, especially in 
metropolitan areas of north, south and central Florida, 
where enrollment could grow at three to five times the 
normal rate, just as it did in 2010.



Anticipated increases in FCS student enrollment will be 
amplified by the various proposals for further federal 
stimulus, mostly through a combination of direct spending 
and credit easing, creating a boom in construction and other 
essential infrastructure jobs and a larger and quicker 
demand for skilled workers.



In analyzing the trends in state 
unemployment rates and FCS total 
FTE, on average, as the state 
unemployment rate increases by 
1%, the FCS total FTE increases by 
9,596.3, thus the impact continues 
after the economy recovers 
(technical colleges increase 
similarly, on average, by 2,100).
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Rapid Credential Programs 
to Accelerate Recovery



For individuals, these jobs 
will pay better and carry 
higher benefits than those 
from which they were 
suddenly furloughed. 



Postsecondary should 
align with CareerSource 
Florida, credentialing and 
certification entities to 
align with high demand 
and recovery critical jobs.  



Continued flexibility in 
enrollment, credentialing 
and certifications will 
enable postsecondary to 
respond to job market 
demands for the full 
period of recovery.



New rapid credential 
programs – from 1 to 18 
weeks for completion – will 
be necessary to accelerate 
recovery both for individual 
households and the state 
overall.
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Supporting the Capacity of 
Credential Programs Also 
Supports First Responders



24 of Florida’s 28 state colleges and 7 of Florida’s 48 technical 
colleges host law enforcement academies.



In 2018-19, the FCS had 14,984 enrollments and 7,361 
completions in first responder programs (Iaw enforcement, fire 
fighters, fire officers, paramedics, and emergency medical 
technicians).



During the 2019-2020 school year, the state’s technical colleges 
enrolled nearly 5,000 students, and on average graduate 3,000 
annually, who chose to dedicate their careers to public service 
and first-responder-related programs (emergency medical 
responder/technician, paramedic, fire fighter, nursing, and law 
enforcement officer).



Florida’s state colleges and 
technical colleges are a 
major supplier of the talent 
pipeline for law 
enforcement and other first 
responder professions.  
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Relief Will be Needed by 
High School Seniors 
Transitioning to 
Postsecondary



The sudden changes to education brought on by efforts to 
mitigate the spread of the COVID-19 virus has caused 
significant changes in the future outlook of seniors who are 
transitioning to college, career and life.



For example, high value educational experiences, such as the 
ACT and SAT test administrations and life-shaping course 
content (e.g., civic literacy) have been interrupted by the 
crisis.



Programs and pathways should 
be developed to ensure students 
transitioning to institutions of 
higher education (IHE or 
postsecondary) can be set up for 
success now and in the future.
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Part 2: Guidance for Reopening Healthy Learning Environments



Reopening is a 
Locally Driven 



Decision



Create a Local 
Safe Schools Plan 



to Maintain In-
Person Learning



Create a 
Framework for 



Local Planning by 
Creating a Crisis 
Response Team



Establish Supports 
and Partnerships 



in Communities to 
Make Local 
Decisions



Dimmer Switch 
(Step-by-Step) 



Approach
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The Reality: Education 
Programs are Inherently 
Designed for Social 
Interaction, Not Social 
Distancing



K-12 schools, college campuses and child care programs are 
inherently high-contact settings, not built conveniently for social 
distancing.
Schools are designed to bring people together, creating 



shared learning spaces, enabling teachers to connect with 
students in-person, empowering students to collaborate 
and maximizing the value of a shared educational journey.



While educational programs should maintain maximum 
distance between students’ desks, this distance may often 
not reach 6 feet.



Therefore, reopening will require locally driven strategies with 
guidance from FDOE, FDOH, FDCF, FDEM and local health 
officials.



For all educational programs, 
cleaning, disinfecting and social 
distancing are essential.  However 
thorough, collaborative and 
multifaceted reopening and risk 
mitigation strategies are needed to 
implement healthy campuses and 
programs, while earning public 
confidence.
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https://www.aei.org/wp-content/uploads/2020/03/National-Coronavirus-Response-a-Road-Map-to-Recovering-2.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html








Reopening is a Locally 
Driven Decision



This document is:
A guidance document with recommendations.
Informed by both published expert guidance and input 



from dozens of stakeholders (see appendices).
A resource and framework for local decision making.
A document that is intended to be updated and changed as 



the context evolves.



Child care (early learning) programs, K-12 schools and 
postsecondary institutions should use this document as points 
to consider and implement with local context, knowing that 
there is not one perfect formula for reopening and differently 
situated communities will likely establish equally successful 
plans to reopen that do NOT mirror each other.



 This document is NOT a set 
of mandates or final set of 
considerations.



 Reopening ultimately must 
be driven by local data and 
the goal of restoring optimal 
conditions for learning.
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Create a Local Safe Schools 
Plan to Maintain In-Person 
Learning, the Best Mode of 
Education Delivery for High 
Student Achievement



Optimize student learning 
through in-person 
instruction.



Respond to crisis in concert 
with the scale of the crisis, 
preserving in-person 
education to the extent 
possible.



Move to distance learning 
only when educationally 
beneficial or necessary 
under the guidance of local 
health professionals.



 Locally driven context is necessary 
to reopen so that Florida’s students 
can optimize learning in-person 
from great teachers, with the 
additional benefit of peer-to-peer 
learning.  



 Online and blended learning does 
not “replicate the in-person 
learning experience.”
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https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-planning-considerations-return-to-in-person-education-in-schools/








Create a Framework for 
Local Planning by Creating 
a Crisis Response Team



District or School 
Leader



District or School 
Health Staff



Counselor and/or 
Mental Health 
Professional



Instructional 
Content Leader



Logistics Leader 
(facilities, food, 
cleaning, etc.)



District or School IT 
or ICP Leader Teacher Leader CTE Leader



Athletics Leader Parent Leader Student Leader
County Health 
Department 



Liaison



County Emergency 
Operations Liaison



Safe School Officer 
or Law 



Enforcement 
Liaison



School District, 
Charter Network or 



Early Learning 
Coalition Liaison



Local Doctor or 
Medical Expert



 Districts or schools should 
coordinate with local health 
departments and medical experts, 
to establish protocols for direct 
supports and communications.  



 The team, such as the example 
shown here, can make local 
decisions about the considerations 
herein and beyond this document.
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School nurses or other school health 
staff should serve as liaisons with the 



county department of health and 
medical experts.



FDOE’s May 5, 2020 
guidance on Mental and 
Behavioral Health and 
Telehealth Services for 



Florida Students
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http://www.fldoe.org/core/fileparse.php/19887/urlt/050520-mbhtsfs.pdf








Establish Supports and 
Partnerships in 
Communities to Make 
Local Decisions Florida’s 



Education 
Family



Parents and 
Students Teachers



SBOE and 
FDOE



Child Care, SR, 
VPK



Public K-12, 
Districts



Public Charter 
K-12



Home and 
Private K-12



School Health 
Staff



State Colleges



Technical 
Colleges



BOG and State 
Universities



Private 
Postsecondary



FLVS and 
Virtual 



Programs



VR and Blind 
Services



Athletic 
Associations



Philanthropic 
Partners



FDJJ and FDOC



FDACS



FDCF and 
Mental Health 
Professionals



FDOH and 
Local DOHs



FDEM



Districts, schools and educational 
programs should connect to the entire 
education family in their community.  
Health risk mitigation and concerns at 
one school can impact the community’s 
collective confidence and decision-
making should seldom be done in 
isolation.  Refer to page 7 of the Safe. 
Smart. Step-by-Step. Plan For Florida’s 
Recovery.
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https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf








Planning Resources: 
Adhere to Guidelines From 
CDC, State and Local 
Departments of Health



Governor DeSantis’ Florida COVID-19 Resource Center is a one-stop 
gateway to Florida’s experts in recovery and reopening:
 Safe. Smart. Step-by-Step. Plan For Florida’s Recovery Task Force 



report. 
 Florida Department of Health’s (FDOH) COVID-19 resource page.
 FDOH’s guidance for schools and child care and Florida 



Department of Children and Families (FDCF) Child Care Services 
guidance.



 The benchmarks for reopening in the Safe. Smart. Step-by-Step. Plan 
utilized the White House and CDC Guidelines for Opening America 
Again as a baseline.



 Local county health departments are a great partner for all educational 
programs.



As our collective understanding 
of COVID-19 has evolved, our 
national and state experts 
continually update their 
guidance.  A great risk mitigation 
strategy is not a static document, 
and should be continually 
revisited and revised.
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https://www.flgov.com/COVID-19


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf


https://floridahealthcovid19.gov/


https://floridahealthcovid19.gov/schools/


https://www.myflfamilies.com/covid19/child-care.shtml


https://www.whitehouse.gov/openingamerica/








Dimmer Switch Approach: 
K-12 Campus Reopening 
Steps 1-2-3



Step 1 – June –
open up campuses 
for youth activities 
and summer 
camps.



Step 2 – July –
expand campus 
capacities further 
for summer 
recovery 
instruction.



Step 3 – August –
open up campuses 
at full capacity for 
traditional start of 
the academic year.



With the majority of child 
care programs already open, 
it is recommended K-12 
campuses also begin to 
reopen in June, through a 
three step approach modeled 
here.
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May 22, 2020, Governor DeSantis signed EO 20-131, allowing 
youth activities, summer camps and youth recreation camps to 



operate.  FDOH also release a frequently asked questions 
document with guidance for organized youth activities.



While there may be challenges 
regionally, Florida’s workforce and 



students with the greatest needs are 
counting on schools to fight to stay open.
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https://www.flgov.com/wp-content/uploads/2020/05/EO-20-131.pdf


https://floridahealthcovid19.gov/wp-content/uploads/2020/05/FL-Summer-Camp-Guidance-FAQs-5-21-20.pdf








Dimmer Switch Approach: 
Postsecondary Campus 
Reopening



Some postsecondary campuses have 
been allowing limited and safely 
conducted CTE course-related work to 
occur, and some state colleges began 
campus reopening in late May.  All state 
college and technical college campuses 
should open for Summer B and for full 
enrollment by August.



Summer A and C 
Semesters – state colleges, 
technical colleges and 
universities are generally 
virtual, with the exception 
of first responder and 
some CTE programs.



Summer B Semester –
open state colleges and 
technical colleges for in-
person summer learning.  
State universities continue 
to remain virtual as they 
have already decided for 
Summer B.



Fall Semester – open state 
colleges, technical colleges 
and universities at full 
capacity for traditional 
start of the academic year.
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% of Unduplicated 
Students who 
Enrolled in 2019 
Summer Courses



53% @ State Universities



41% @ State Colleges



35% @ State Technical Colleges
 Summer A refers to the first half of the summer semester.
 Summer B refers to the second half of the summer semester.
 Summer C refers to the full length of summer semester.  
 When applicable, state colleges or technical centers can 



substitute their terminology here for Summer A, B and C.











Promote Risk Reduction 
Through a Great Culture of 
Teaching



At Home – Schools and educational programs are a trusted 
source of information in most households, meaning 
schools have perhaps the greatest ability to teach parents 
and students the value of good hygiene and screening for 
symptoms at home.



At School – The responsibility cannot be delegated to a 
few, meaning every employee should be trained in 
recognizing symptoms, screening students and staff and 
responding to concerns.



In the Classroom – Current health and other related 
content instruction presents a unique opportunity to 
incorporate lessons of healthy preventative hygiene and 
self-screening practices.



All types of educational 
programs have a trusted and 
persisting role in educating and 
guiding how millions of 
Floridians, young and old, 
embrace their personal efforts to 
reduce risks for all Floridians.
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Create Visible Safe 
Learning Zones



Encourage visible signals of health and safety from the 
moment students, parents and staff arrive on campus, or 
at a program, with physical guides, barriers and alerts that 
help everyone learn and know how to act safely.



Encourage the use of outside and unconventional spaces 
with significant options for social distancing for learning 
and extracurricular activities.



When on campus, to the extent possible, consider moving 
large staff meetings and student assemblies to more open 
spaces or utilize virtual tools.  The first priority should 
always be facilitating in-person course needs, so extra 
convenings should leverage alternative means to convene.



Minimizing spontaneity, 
uncertainty and ultimately risk on 
any educational campus is aided by 
visibly showing everyone what 
safety looks like, creating a visible 
feeling of health and safety, so that 
students and staff can settle into 
learning rather than wondering.
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Win the 6 Key Stages of the 
Day



Before students/staff 
arrive on campus



When students/staff arrive



When students/staff 
move about campus 



When students/staff 
utilize classroom 
space



When students/staff participate 
in extracurriculars



When students/staff leave



For all educational programs, a risk 
mitigation strategy could be to take 
steps to reduce risks at six key stages 
throughout the day.  A benefit of this 
approach is this helps reduce risk 
cumulatively throughout the day, so 
that when children and adults are 
involved in close contact activities for 
school-related extracurriculars, there’s a 
much lower risk of virus transmission.
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Protect Students, Staff and 
Families with Medical 
Vulnerabilities



All schools and educational programs 
should encourage medically vulnerable 
students, staff and those who live with 
medically vulnerable Floridians consult 
with their family doctor and develop a 
plan for their safe participation in 
schooling.  Refer to page 7 of the Safe. 
Smart. Step-by-Step. Plan For Florida’s 
Recovery.



• For medically vulnerable students who come to school, school health staff 
should develop school health comprehensive care plans in consultation with 
the county health department.  Schools could consider accommodations on 
a case-by-case basis, and consider clustering these students away from other 
students, in smaller settings, with a teacher who is wearing a cloth face 
covering.



Medically vulnerable students should develop a plan for 
returning to school with their family doctor.



•Whenever feasible for medically vulnerable staff, steps should be taken to 
minimize the number of people they interact with, and districts and 
institutions should consider flexible leave policies.



Medically vulnerable staff should also work with their 
doctors to create a return to work plan.



•Parents, grandparents, caregivers, etc.



The same guidelines apply for students and staff who live 
with medically vulnerable family members.
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf








General Mitigation 
Strategies: Individuals 
(Students, Parents and 
Staff)



The following general guidance is recommended for all individuals throughout each phase of re-
opening:



 Practice social distancing, whenever feasible, as the virus is most transmissible indoors under 
close, sustained contact.



 Frequently wash hands with soap and water for at least 20 seconds or use hand sanitizer with 
at least a 60 percent alcohol if soap and water are not available.



 Avoid touching eyes, nose and mouth.



 Cover your cough or sneeze with your elbow or a tissue and dispose of the tissue.



 Clean and disinfect frequently touched items and surfaces as much as possible.



 Monitor your symptoms carefully.  Note that the CDC reports children are more frequently 
asymptomatic and “may not initially present with fever and cough as often as adult patients.”



 If you feel sick, stay home.  If students become sick, ensure there is comprehensive school 
health protocol in place.



 If you believe you are infected with COVID-19, contact your health care provider immediately.



 If you are older than 65 years of age or have a serious underlying medical condition, avoid 
large crowds.



Individuals are encouraged to 
practice good hygiene and 
engage in healthy activities, 
including outdoor activities, 
while practicing social distancing. 
Refer to page 12 of the Safe. 
Smart. Step-by-Step. Plan For 
Florida’s Recovery.
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html


https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf








General Mitigation 
Strategies: Employers 
(Schools, Programs)



The following general guidance is recommended for all employers throughout each phase 
of re-opening:



 Practice social distancing, whenever feasible, as the virus is most transmissible indoors 
under close, sustained contact.



 Clean and disinfect high-touch, high-traffic surface areas.



 Develop and implement policies and procedures to train employees on personal 
hygiene expectations, including increased frequency of hand washing, the use of hand 
sanitizers with at least 60 percent alcohol and, clear instruction to avoid touching 
hands to face.



 Make hand sanitizer, disinfecting wipes, soap and water, or similar disinfectant readily 
available to employees, students and visitors.



 Encourage employees and students who feel sick to stay home.



 Monitor employees and students for COVID-19 symptoms.



 Do not allow symptomatic people to physically return until they meet CDC criteria to 
do so or are cleared by a medical provider.



 Consult with the county health department regarding procedures for workforce tracing 
following a positive COVID-19 test by an employee, student or those who have come 
into contact with an individual testing positive for COVID-19.



Employers are encouraged to 
prepare their workplaces and 
consider how to minimize the 
spread of COVID-19 and lower 
the impact in their workplace.  
Refer to pages 12-13 of the Safe. 
Smart. Step-by-Step. Plan For 
Florida’s Recovery.
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html


https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf








Recommendations to 
Reduce Risks at the Front 
Door



Educational programs are encouraged to 
take a front door approach, establishing 
protocols to massively reduce risk at entry 
points to campuses, programs and 
individual classrooms.  Albeit, this strategy 
needs to be implemented without 
inadvertently creating “choke points” of 
congestion.  This can be accomplished by 
creating multiple check points for entry to 
a campus or using classrooms, which can 
be a screening point.



Create a crisis response team at the district, school or program level, as 
applicable.



Post a crisis plan and response check list where they are easily accessible.



Consider screening students, employees and visitors through visual signage, 
verbal questions or visual assessments.



As feasible and while maintaining the goal of getting students on campus 
every day, explore staggered schedules, start and end times to limit crowds.



Monitor student and employee absenteeism closely, as absenteeism may be 
an early warning system of larger health concerns.



Regularly update employees, parents and students with emails on best 
practices for at-home preventative care.



Locally determine what constitutes an adequate prevention inventory that 
includes extra supplies of PPE, cloth face coverings, gloves, sanitizer, soap, etc.



Consider creating a protocol for incoming and outgoing mail and deliveries, 
and consider creating a “timeout” or cleansing room.



Post signage about hygiene and social distancing in many very accessible 
areas.



Conduct employee trainings for all of the above and regular employee 
meetings on COVID-19 updates.
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Recommendations to 
Redesign the School Day to 
Reduce Risks



While most educational programs 
are not designed for social 
distancing, schools are encouraged 
to explore creative redesigns of 
how a campus or program is 
utilized and how students move 
about can dramatically reduce risks 
and simplify, when necessary, 
contact tracing.



As feasible, keep groups of students together throughout the day to minimize the 
number of people in close contact with each person.



As feasible, convert cafeterias, libraries, gymnasiums, auditoriums, outdoor areas into 
classroom space.



Explore allowing students to eat meals in traditional classroom space or outdoors.



Move nonessential furniture and equipment out of classrooms to increase distance 
between students and turn desks the same direction.



Maintain a maximum distance between desks as possible, even if not able to achieve 
6 feet, and avoid sharing of textbooks, supplies and toys.



Consider setting up a secondary clinic in schools, exclusively for students showing 
symptoms of COVID-19.



Establish procedures in consultation with school health staff to quickly separate 
students and staff who become sick from others.



Create a disinfection protocol for cleaning door knobs, counters and other surfaces 
throughout the day.



Consider limiting nonessential visitors to campuses and programs.



Consider alternative meeting options for nonessential volunteer activities, clubs and 
other elective meetings that require in-person contact.



Explore limiting nonessential mass gatherings or reschedule as virtual gatherings.
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Recommendations to 
Communicate 
Transparently and 
Frequently



Reopening with public confidence 
can be optimized with regular 
communications.  Health and 
safety issues should be 
communicated transparently, while 
still protecting the privacy of 
students and families.  Refer to 
page 7 of the Safe. Smart. Step-by-
Step. Plan For Florida’s Recovery.



Communicate to the entire education family of stakeholders in the community.



Regularly update families and staff on policies for conduct while on campus, drop-off 
and pick-up.



Use multiple means to communicate: e-blasts, websites, text, social media, classroom 
lessons, community meetings, one-on-one outreach, etc.



Communicate the actions taken, in each step, by a school to reopen.



Consider having parents complete an affirmation that they will not send their children 
to school with symptoms.



Communicate the economic importance of supporting parents’ return to a normal 
workday.



Reinforce topics like good hygiene, social distancing, identifying symptoms and 
staying home when feeling sick.



Illustrate steps taken to keep school clean and extracurriculars safe.



Show compassion for families and staff, as they will be cautious.



Express a willingness to always evaluate, improve and reevaluate as necessary.



Regularly solicit feedback from parents, students, staff and the community.
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https://www.aei.org/wp-content/uploads/2020/05/A-Blueprint-for-Back-to-School.pdf


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf








Recommendations to Plan 
for Graduations, Sports, 
Band, Arts, Other 
Extracurriculars and Co-
curriculars



Florida’s K-12 schools should 
proactively plan to safely 
conduct extracurriculars and 
co-curriculars, including 
graduations, sports, and 
other close contact events 
and gatherings.  



Consult with the local department of health and the crisis response team.



At events, consider non-contact temperature testing of adults who will be direct 
participants and have close contact with students.



Monitor students who participate in extracurriculars for symptoms throughout the 
day.



All equipment, instruments, uniforms, etc. should be washed or wiped down after 
each use.  



Explore an increased presence of law enforcement or staff at events to maintain 
adherence to social distancing.



Consider limited seating at events while allowing families to sit together and marking 
off seating for social distancing.



Consider having attendees arrive at events earlier, stagger exits and allow for multiple 
entry and exit points.



Explore options to maintain social distancing at event facilities: public restrooms, 
concessions, etc.



Consider ways to limit close contact between participants and attendees until an 
event concludes.



Identify a space that can be used to isolate staff or participants if one becomes ill at 
an event.



Determine what are adequate prevention supplies to have at an event for participants 
and attendees, including hand sanitizing stations.
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https://floridahealthcovid19.gov/community-events/








Cloth Face Coverings (Face 
Masks)



 The CDC provides comprehensive recommendations for the use of cloth face coverings to 
help slow the spread of COVID-19.



 As feasible, cloth face coverings can be an important mitigation tool for individuals and 
families when not able to maintain social distancing for activities such as:
 Busing and transportation;
 Events and meetings;
 Courses that necessitate close proximity;
 Educating medically vulnerable students;
 Supporting medically vulnerable staff; and
 Protecting schools’ health care workers and crisis responders.



 CDC: “The cloth face coverings recommended are not surgical masks or N-95 respirators.  
Those are critical supplies that must continue to be reserved for healthcare workers and other 
medical first responders, as recommended by current CDC guidance.”



 FDOH: “Don’t place a cloth face cover on young children under age 2, anyone who has trouble 
breathing, or anyone who is unable to remove the mask without assistance.”



 Educational programs should be mindful that young children may initially fear individuals 
wearing a face covering, and therefore should consider ways to gently introduce the idea.



 While cloth face coverings are not 
mandated, schools should explore 
strategies to utilize them, to the 
extent feasible.  



 At a minimum, schools should be 
supportive of students, teachers 
and staff who voluntarily wear 
cloth face coverings.
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https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


https://floridahealthcovid19.gov/prevention/








Recommendations for 
Student Drop-Off and Pick-
Up



 Consider having hand hygiene stations set up at or near the entrances and egress of 
the facility.



 Arrange parent sign-in sheets, either by a sink with soap and water, hand sanitizer with 
at least 60% alcohol or outside the building, and provide sanitary wipes for cleaning 
pens.  



 Use both entrance and egress to avoid clustering at single points of entry.



 Consider staggering arrival and drop off times and plan to limit direct contact.



 For child care programs, infants should be transported in their car seats and store car 
seats out of children’s reach.



 To the extent possible for families, the same person should drop off and pick up the 
child every day. 



 To the extent possible for families, older Floridians such as grandparents or those with 
serious underlying medical conditions should not pick up children, because they are 
more at risk.



Student drop-off and pick-up are 
the two most vulnerable times 
each day for any school or 
program, from child care through 
high school, because the largest 
number of people are on campus 
in a potentially short window of 
time.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#pickup








For Reference: CDC 
Guidance for Cleaning and 
Disinfecting



The CDC recently updated its “Reopening 
Guidance for Cleaning and Disinfecting 
Public Spaces, Workplaces, Businesses, 
Schools, and Homes.”  



Additionally, pursuant to the CDC’s 
guidance, take steps to ensure water 
systems and devices are safe to use after a 
prolonged facility shutdown to minimize 
the risk of Legionnaire’s Disease and other 
diseases associated with water.
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https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html


https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-system.html








For Reference: CDC 
Guidance for Cleaning and 
Disinfecting



The CDC released a 9-page 
guidance document to 
schools and other workplaces 
to develop a plan for cleaning 
and disinfecting and the 2-
page cheat sheet here and on 
the preceding page. 



57



Child 
Care K-12 IHEs





https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/Reopening_America_Guidance.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf








Where Social Distancing is 
Not Feasible: Class Size and 
Busing



 Districts and schools should explore the use of cloth face coverings on 
school buses.



 Districts and schools could also implement protocols for verbally screening 
students throughout the day, especially in order for students to gain access 
to classrooms.  If implementing screening protocols, districts and schools 
should consult with local health departments, as these protocols evolve.



 As feasible, districts and schools could align bus and class schedules and 
seating arrangements with clusters of students who will spend the majority 
of their days together to minimize any one student’s daily contacts.



 The CDC also recently updated guidance for routine cleaning and disinfecting 
buses.



 Districts and schools should carefully consider both the pros and cons of 
environmental measures like opening windows, which can ventilate the air, 
although at the same time pose risks of falling and trigger asthmatic 
symptoms.



6 feet of distance between desks is not 
feasible for most classrooms and almost 
never for school buses.  However, the 
impact of class size is not as significant, 
as Florida’s K-12 class sizes are already 
constitutionally mandated to be small: 
18 or fewer students for grades K-3; 22 
or fewer students for grades 4-8; and 25 
or fewer students for grades 9-12.
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https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html#anchor_1589932027380


http://www.leg.state.fl.us/Statutes/index.cfm?Mode=Constitution&Submenu=3&Tab=statutes#A9








Additional School-Level 
Specific Guidance



 The CDC’s most up-to-date guidance for K-12 schools and 
postsecondary institutions includes nearly identical flexibilities that 
educational programs “can determine, in collaboration with state and 
local health officials to the extent possible, whether and how to 
implement these considerations while adjusting to meet the unique 
needs and circumstances of the local community.”
 CDC’s Updated Considerations for K-12 Schools (includes some 



Child Care guidance)
 CDC’s Youth Programs and Camps Decision Tool
 CDC’s Guidance for Child Care Programs that Remain Open
 CDC’s Guidance for Talking with Children about Coronavirus 



Disease 2019
 CDC’s Updated Considerations for Institutes of Higher Education
 CDC's Guidance for Institutions of Higher Education with Students 



Participating in International Travel or Study Abroad Programs



 IHEs, K-12 schools and child care 
programs should also continue to 
monitor additional CDC guidance 
that is directed toward specific 
levels of educational institutions 
and programs.



 Additionally, the CDC’s disclaimer 
on the importance of local context 
should be noted.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html


https://www.cdc.gov/coronavirus/2019-ncov/community/colleges-universities/considerations.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-programs-decision-tool.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html


https://www.cdc.gov/coronavirus/2019-ncov/community/colleges-universities/considerations.html


https://www.cdc.gov/coronavirus/2019-ncov/community/student-foreign-travel.html








Part 2: Responding to a Confirmed Case



Determine the 
Local Context of 



Preparation



Be Prepared for 
Locally Driven 



Crisis Response



Coordinate with 
Local Health 



Officials



Consider a 
Contact Tracing 



Protocol



Consider a 
Testing for 
COVID-19 
Protocol
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Great Preparation Helps 
Ensure Crisis Does Not 
Overwhelm Instruction and 
Public Confidence



While the CDC reports COVID-19 
hospitalization rates and death rates
for children under-18 are considerably 
lower than the same for influenza, 
even one confirmed case can shake a 
community’s confidence.  Locally-driven 
and urgently responsive strategies 
prepare a school or community to 
maintain confidence and continuity of 
education.
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https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html


https://www.cdc.gov/flu/weekly/index.htm








Consider a Contact Tracing 
Protocol



Pre-Designate a Safe 
Place to Isolate



Case Identified



Move Student or Staffer 
to Safe Place to Isolate



Send Home or to 
Treatment



Aaaaaa aaaaaa aaaaaa 
aaaaaa aaaaaaaaa aaaaaa



Districts and schools are encouraged to 
have communications and protocols in 
place to work with local health officials to 
implement contact tracing.  Local health 
departments have comprehensive contact 
tracing programs and can coordinate with 
health staff at schools.  The CDC also 
offers guidance on the importance of 
maintaining the privacy of those impacted.
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https://www.cdc.gov/coronavirus/2019-ncov/php/principles-contact-tracing.html


https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/topics-for-contact-tracers.html


https://www.cdc.gov/globalhealth/stories/images/training_algorithm.jpg








Consider a Testing for 
COVID-19 Protocol



 Protocols for testing students and staff for COVID-19 should be 
developed with the guidance of local health officials and 
considerations should include:
 The clinical level of health staff at schools and whether they are 



qualified to administer a COVID-19 test.
 Encouraging families and students to maximize the use of their 



family physicians.
 Exploring options for coordinating testing directly through the 



local department of health.
 Exploring options for nearby testing center locations.
 Consider using data, like absenteeism trends, to help identify early 



indicators of potential problems in schools.



On-site (at school) testing protocols should be implemented in 
compliance with health care and privacy laws and, when applicable, 
obtain the explicit approval of parents.



Educational programs should 
consider having protocols in place 
to work with local health officials 
to implement testing for COVID-
19.  If conducting testing on-site, 
schools could have a valuable tool 
to quickly maintain the confidence 
of students, parents and staff.
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https://studentprivacy.ed.gov/resources/ferpa-and-coronavirus-disease-2019-covid-19


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html








Responding to a Confirmed 
Case



 If a confirmed case has entered a school, regardless of community 
transmission, any school in any community might need to implement short-
term closure procedures regardless of community spread if an infected 
person has been in a school building. If this happens, CDC recommends the 
following procedures regardless of the level of community spread:
 Coordinate with district, if applicable, and local health officials.  Once 



learning of a confirmed COVID-19 case for a student or staffer, the 
school’s health official(s) should immediately contact the county 
health department.



 The district, school or program should also notify FDOE of the initial 
confirmed case.



 The decision to open or close a school or program should ultimately rest 
with the local leadership of that school or program (i.e., the 
superintendent or board for traditional public schools; a charter’s board; a 
private school’s board; the president or board of a state college; director of a 
technical college; etc.).



Schools are best prepared if they 
are ready to respond to a 
confirmed case.  To help prepare, 
FDOH is collaborating with FDOE 
on guidance for contact tracing, 
testing, verbal screening, 
preparing school clinics, PPE and 
more.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#schools-prepare








Responding to a Confirmed 
Case



Dismiss the room or building of students and most staff for an initial 
consultation with local health officials.  This initial short-term dismissal 
allows time for the local health officials to gain a better understanding 
of the COVID-19 situation impacting the school. This allows the local 
health officials to help the school determine appropriate next steps, 
including whether an extended dismissal duration is needed.
Ultimately, local health officials have the expertise to determine 



the necessary length of closure and scale of response.
During school dismissals, also consider canceling extracurricular 



group activities, school-based afterschool programs and large 
events (e.g., assemblies, spirit nights, field trips and sporting 
events).



 Schools may need to discourage staff, students and their families 
from gathering or socializing anywhere.



 The district, school or program should update FDOE.



Ensure continuity of 
education: Review and 
implement continuity plans, 
including plans for the 
continuity of teaching and 
learning.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case








Responding to a Confirmed 
Case



Communicate with staff, parents and students.  Coordinate 
with local health officials to communicate dismissal decisions 
and the possible COVID-19 exposure.  
This communication to the school community should align 



with the communication plan in the school’s emergency 
operations plan.



Plan to include messages to counter potential stigma and 
discrimination.



In such a circumstance, it is critical to maintain 
confidentiality of the student or staff member as required 
by the Americans with Disabilities Act and the Family 
Education Rights and Privacy Act.



The district, school or program should update FDOE.



Ensure continuity of meal 
programs: Consider ways to 
distribute food to students.  If 
there is community spread of 
COVID-19, design strategies to 
avoid distribution in settings 
where people might gather in a 
group or crowd.



66



Child 
Care K-12 IHEs





https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://studentprivacy.ed.gov/resources/ferpa-and-coronavirus-disease-2019-covid-19


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case








Responding to a Confirmed Case



 Clean and disinfect thoroughly.  Coordinate with local health officials to determine next steps to mitigate the 
outbreak.
 Close off areas used by the individuals with COVID-19 and wait as long as practical before beginning 



cleaning and disinfection to minimize potential for exposure to respiratory droplets.  Open outside doors 
and windows to increase air circulation in the area.  If possible, wait up to 24 hours before beginning 
cleaning and disinfection.



 Cleaning staff should clean and disinfect all areas (e.g., offices, bathrooms and common areas) used by 
the ill persons, focusing especially on frequently touched surfaces.



 If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection.
 For disinfection, most common EPA-registered household disinfectants should be effective.
Additional information on cleaning and disinfection of community facilities such as schools can be found 



on CDC’s website.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html








Responding to a Confirmed 
Case



 Make decisions about extending the school dismissal. 
 During dismissals (after cleaning and disinfection), schools and programs may 



stay open for staff members (unless ill) while students stay home.  Keeping 
facilities open: a) allows teachers to develop and deliver lessons and materials 
remotely, thus maintaining continuity of teaching and learning; and b) allows 
other staff members to continue to provide services and help with additional 
response efforts.



 Decisions on which, if any, staff should be allowed in the school should be made 
in collaboration with local health officials.  Administrators should work in close 
collaboration and coordination with local health officials to make dismissal and 
large event cancellation decisions. 



 Administrators should seek guidance from local health officials to determine 
when students and staff should return to schools and what additional steps are 
needed for the school community.  In addition, students and staff who are well 
but are taking care of or share a home with someone with a case of COVID-19 
should follow instructions from local health officials to determine when to return 
to school.



 The district, school or program should update FDOE.



Consider alternatives for 
providing essential medical and 
social services for students: 
Work with the county health 
department to continue 
providing necessary services for 
students with special healthcare 
needs.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://floridahealthcovid19.gov/community-events/


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case








Responding to a Confirmed 
Case: Child Care and K-12



Immediately contact the county health 
department to determine next steps to 
mitigate the potential for an outbreak.



The CDC’s School Decision Tree is a 
helpful cheat sheet for Child Care and K-
12 programs, although coordinating 
with local health officials to conduct 
contact tracing is an essential element 
to a school’s response.
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https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#schools-prepare








Responding to a Confirmed 
Case: Postsecondary



 Ensure continuity of safe housing.
 Work in close collaboration with local public health officials to make all 



decisions related to on-campus housing.
 If cases of COVID-19 have not been identified among residents of on-campus 



community housing, students may be allowed to remain in on-campus housing.  
In this situation, educate housing residents on the precautions they should take 
to help protect themselves.



 If cases of COVID-19 have been identified among residents of on-campus 
community housing, work with local public health officials to take additional 
precautions.  Individuals with COVID-19 may need to be moved to temporary 
housing locations.  Close contacts of the individuals with COVID-19 may also 
need temporary housing.  



 Residents identified with COVID-19 or identified as contacts of individuals with 
COVID-19 should not necessarily be sent to their permanent homes off-
campus.



 Ensure any staff remaining to support students in on-campus housing receive 
necessary training to protect themselves and residents from spread of COVID-
19.



 Ensure continuity of food pantries and meal programs.  Consult with local health 
officials to determine strategies for modifying food service offerings to the IHE 
community.



 Consider if, and when, to stop, scale back or modify other support services on 
campus.  Consider alternatives for providing students with essential medical, social and 
mental health services.  Identify ways to ensure these services are provided while 
classes are dismissed or students are in temporary housing.  Identify other types of 
services provided to students, staff and faculty (e.g., library services, cleaning services).  
Consider ways to adapt these to minimize risk of COVID-19 transmission while 
maintaining services deemed necessary.



Most steps identified by the CDC 
to respond to confirmed cases at 
IHEs versus Child Care and K-12 
programs are very similar.  The 
noteworthy differences pertain 
to students who reside on 
campus at IHEs.



70



IHEs





https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#confirmed-case








Responding to a Confirmed 
Case: Postsecondary



Immediately contact the county health 
department to determine next steps to 
mitigate the potential for an outbreak.



The CDC’s Institutions of Higher 
Education Decision Tree is a helpful 
cheat sheet, although coordinating 
with local health officials to conduct 
contact tracing is an essential element 
to a school’s response.
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https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role








Part 2: K-12 Instructional Continuity



Schools Should Have a 
More Data Fueled 
Approach to Drive 



Attendance and 
Engagement



Schools Should Have 
a Plan to Address 



Each Student’s 
Access to Learning 



Technology



Schools Should Have 
a Virtual Instruction 
Crisis Response Plan 
and Access to a LMS



Teachers Should be 
Trained to Teach 



Virtually



Schools Should 
Educate Families and 
Teachers on Virtual 



Learning
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Instructional Continuity is a 
Key Facet of a Healthy and 
Safe Learning Environment



While Florida executed the most massive 
one-week pivot in the history of education, 
long-term improvements to instructional 
continuity are essential.  



In a nationwide survey (which did not 
perform as well as Florida’s results) 
EdWeek found that “teachers say student 
truancy is getting worse, especially in high 
poverty schools” during the nation’s shift 
to distance learning.
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https://www.edweek.org/ew/articles/2020/04/27/opinion-of-devos-plunging-truancy-rising-10.html?cmp=soc-edit-fb








Instructional Continuity 
Plans (ICPs)



With no guarantees that 
education will go uninterrupted 
in the 2020-2021 academic year, 
districts, schools and FDOE 
should assume that all schools 
will need to be vigilant in 
keeping their ICPs up to date.



 By August, there is a potential that some families will hesitate to send their 
students back to school for full-time in-person learning.
 Local education leaders need to create a supportive environment that 



encourages students to come back on campus where learning is optimized.  
 If some families still do not return in August, districts and schools must 



work to close any potential gaps in learning for those students.
 Schools will need to show compassion for families’ health-related concerns 



and simultaneously maintain a commitment to educating every child.



 State education leaders will need to consider how districts and schools can be 
empowered to provide those supports.
 Summer 2020, FDOE will collaborate with innovative LEAs and charter 



networks to determine best practices and flexibilities for seat time and 
instructional hour requirements in a potentially interrupted or even 
intentionally blended educational design.  



 Long-term considerations will be needed to support students with special 
needs, accelerated learners, English Language Learners (ELL), migrant and 
homeless students and students without access to technology.
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Instructional Continuity 
Plans (ICPs)



Summer 2020, FDOE will 
collaborate with LEAs, public 
charter schools and private schools 
with the expectation that districts 
and schools will implement 
improvements and best practices 
in ICPs, covering at minimum the 
topics in the template herein.



Section I: Overview of the Instructional Continuity Plan



Purpose and structure of the Instructional Continuity Plan



General district and school contact information:
Access to phone numbers, email addresses and physical 



location addresses
Important district webpages



District communication plan (COVID-19 hotline, email 
addresses, live chat, access to ICP updates and most current 
district information)
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Template for Instructional Continuity Plans



Section II: Information for Parents, Guardians 
and Students



Introductory letter (explanation of situation 
and summary of key points from ICP)



Have a plan to address each student’s access 
to learning:
Access to devices
Access to Internet



Access to meal programs



Continuation of services (overview of the 
more detailed information in the plan)



Expectations for parents and guardians



Frequently asked questions



How to access online texts, tutorials, etc.



How to access district portal



Technical support



Accessibility for students with disabilities



Textbook and materials check out and return
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https://www.edweek.org/ew/articles/2020/04/27/opinion-of-devos-plunging-truancy-rising-10.html


https://www.edweek.org/ew/articles/2020/04/27/opinion-of-devos-plunging-truancy-rising-10.html


https://www.edweek.org/ew/articles/2020/04/27/opinion-of-devos-plunging-truancy-rising-10.html








Template for Instructional Continuity Plans



Section III: Responsibilities



 Teacher Responsibilities:
 Schedule
 Evaluation
 Role in a virtual setting
 Instruction
 Class Attendance
 Grading
 Assessment
 Access to support
 Communication with administration
 Digital etiquette
 ESE assignments and responsibilities; documentation
 ELL assignments and responsibilities; documentation



 Other specialized: CTE, dual enrollment, IB, AICE, AP



 Administrative Responsibilities:
 Staffing (sick teachers, technology issues, professional 



learning, etc.)
 Support for staff and community
 Plans and procedures that delineate essential functions
 Emergency decision making process and delegation of 



authority
 Guidance counseling and mental health
 ESE, related services and 504 support; meetings, continued 



services, parent support



 Non-Instructional Responsibilities
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https://www.edweek.org/ew/articles/2020/04/27/opinion-of-devos-plunging-truancy-rising-10.html


http://www.fldoe.org/core/fileparse.php/19887/urlt/050520-mbhtsfs.pdf








Template for Instructional Continuity Plans



Section IV: District Policy and Procedures:



 Attendance



 Grading



 Student workload



 Student privacy and safety



 Safekeeping and access to essential records and 
databases



 Exceptional Student Education (ESE)



 English Language Learners (ELL)



 Digital etiquette



 Technology usage



Section V: Content Delivery



Methods (e.g. paper-based, online Instruction, 
recorded lessons teacher-directed instruction, hybrid 
instructional model)



 Platforms (e.g. Google Suite, Microsoft Teams, 
local Learning Management System)



 Pacing guide



 ESE and ELL modifications



 Digital resources



78



K-12





https://studentprivacy.ed.gov/resources/ferpa-and-coronavirus-disease-2019-covid-19








Part 3: The CARES Act
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Governor’s 
Fund



K-12 Fund



Higher 
Education 



Fund



Child Care Fund
Invest to Close 
Achievement 



Gaps



Invest in 
Funding Gaps



Incentivize 
Great 



Collaborations



Child 
Care K-12 IHEs











Overview Friday, March 27, President Trump signed into law the 
Coronavirus Aid, Relief, and Economic Security (CARES) 
Act. This assistance for states includes more than $2 billion 
combined from the Education Stabilization Fund and child 
care relief, supporting young Floridians birth through 
postsecondary.



The Governor and Commissioner’s analysis and 
recommendations consider the total impacts of all four 
education-related CARES Act funding sources combined, 
albeit the majority of those funds are not directed by FDOE 
and in some cases are distributed directly to educational 
institutions.



The goals align with 
Governor DeSantis’ priorities 
for Florida’s economy and the 
State Board of Education’s 
2020-2025 Strategic Plan, as 
revised November 2019.
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https://www.whitehouse.gov/briefings-statements/bill-announcement-93/


https://oese.ed.gov/offices/education-stabilization-fund/


http://www.fldoe.org/policy/state-board-of-edu/strategic-plan.stml








The Four Education Related 
Categories of CARES Act 
Funding 



Governor’s 
Fund • $173,585,880



K-12 Fund



• $770,247,851
• Local Education Agencies receive at least 90% 



($693,223,066)
• FDOE can utilize up to 10% ($77,024,785)



Higher 
Education Fund



• $873,880,451
• 28 State Colleges ($285,971,411)
• 12 State Universities ($286,360,179)
• Private Colleges and Universities 



($274,667,876) 
• 48 State Technical Colleges ($26,880,985)



Child Care Fund • $223,605,188



The Governor’s and Commissioner’s 
recommendations herein pertain to 
three flexible funding streams:



 Governor’s Fund



 FDOE’s portion (10%) of the K-12 
Fund



 Child Care Fund
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Governor’s Emergency 
Education Relief Fund 
(Governor’s Fund)



The Governor applied and U.S. DOE awarded the grant on 
5/28/20.



The purpose of this fund is to provide emergency support to 
local educational agencies (LEAs), institutions of higher 
education (IHEs), and other education-related entities most 
impacted by the coronavirus or that the Governor deems 
essential for carrying out emergency educational services to 
students.  



The Governor must return funds not awarded within one year of 
receiving.  



Under the CARES Act, the FDOE is required to recommend to 
the Governor which LEAs have been most significantly impacted 
by the coronavirus.



$173,585,880
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Elementary and Secondary 
School Emergency Relief 
Fund (K-12 Fund)



FDOE must submit the application for these funds.



The Act allows the FDOE to reserve up to 10% for state-level 
activities and costs of administration.  



The remainder, at least 90%, is guaranteed to LEAs (including 
Florida Virtual School, the Florida School for the Deaf and the 
Blind and the state’s lab schools) in the proportion to which they 
received Title I, Part A funds under the Elementary and 
Secondary Education Act (ESEA).  



State must return funds not awarded within one year of 
receiving.



LEAs are permitted to use the funds for a wide range of 12 
specified activities.



$770,247,851
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LEA’s 90% of the K-12 Fund  A local educational agency that receives funds under this Act may use the funds for any 
of 12 purposes: 



1. Any activity authorized by the ESEA of 1965, the Individuals with Disabilities 
Education Act, the Adult Education and Family Literacy Act the Carl D. Perkins 
Career and Technical Education Act of 2006  or Subtitle VII-B of The 
McKinney-Vento Homeless Assistance Act. 



2. Coordination of preparedness and response efforts of local educational 
agencies with state, local, tribal, and territorial public health departments 
and other relevant agencies, to improve coordinated responses among such 
entities to prevent, prepare for and respond to coronavirus.



3. Providing principals and others school leaders with the resources necessary 
to address the needs of their individual schools.



4. Activities to address the unique needs of low-income children or students, 
children with disabilities, English learners, racial and ethnic minorities, 
students experiencing homelessness and foster care youth, including how 
outreach and service delivery will meet the needs of each population.



Per the CARES Act, at least 90% 
($693,223,066) of the K-12 Fund 
is guaranteed to LEAs in the 
proportion to which they 
received Title I, Part A funds 
under the Elementary and 
Secondary Education Act (ESEA).
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LEA’s 90% of the K-12 Fund
Continued…



 A local educational agency that receives funds under this Act may use the 
funds for any of 12 purposes: 



5. Developing and implementing procedures and systems to improve 
the preparedness and response efforts of local educational 
agencies. 



6. Training and professional development for staff of the local 
educational agency on sanitation and minimizing the spread of 
infectious diseases. 



7. Purchasing supplies to sanitize and clean the facilities of a local 
educational agency, including buildings operated by such agency. 



8. Planning for and coordinating during long-term closures, including 
how to provide meals to eligible students, how to provide 
technology for online learning to all students, how to provide 
guidance for carrying out requirements under IDEA and how to 
ensure other educational services can continue to be provided 
consistent with all federal, state, and local requirements. 



LEAs must follow all applicable 
state laws regarding distribution 
of funds for public charter 
schools for those funds 
distributed through the 
Governor’s Fund and the K-12 
Fund.
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LEA’s 90% of the K-12 Fund
Continued…



 A local educational agency that receives funds under this Act may use the funds for any 
of 12 purposes: 



9. Purchasing educational technology (including hardware, software and 
connectivity) for students who are served by the local educational agency 
that aids in regular and substantive educational interaction between students 
and their classroom instructors, including low-income students and students 
with disabilities, which may include assistive technology or adaptive 
equipment. 



10. Providing mental health services and supports. 
11. Planning and implementing activities related to summer learning and 



supplemental after school programs, including providing classroom 
instruction or online learning during the summer months and addressing the 
needs of low-income students, students with disabilities, English learners, 
migrant students, students experiencing homelessness and children in foster 
care. 



12. Other activities that are necessary to maintain the operation and continuity 
of services in local educational agencies and continuing to employ existing 
staff of the local educational agency. 



The Education Stabilization Fund 
requires that LEAs receiving 
either Governor’s Fund or K-12 
Fund provide equitable services 
to private schools, after 
consultation, in the same 
manner as provided for Title I, 
Part A.
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Higher Education 
Emergency Relief Fund 
(Higher Education Fund)



These funds are directly distributed from the USDOE to 
institutions of higher education (IHEs).  



75% of each IHE’s allocation of “institutional funds” 
($791,549,000) are based upon their number of Pell grant 
recipients, and 25% will be based upon their number of non-Pell 
grant recipients.   



The first half of institutional funds must go directly to students 
and IHE’s may not use those funds to reimburse the institution 
for other expenses.



Additionally, some institutions are also eligible for funds as 
minority serving institutions ($68,093,543) or improvement of 
postsecondary institution funding for smaller colleges 
($14,237,908).



$873,880,451



87



IHEs











Child Care and 
Development Block Grant 
(Child Care Fund)



The Act authorizes additional funding for the Child Care and 
Development Block Grant (CCDBG) to be obligated by 
September 30, 2022, spent by September 30, 2023.



 Office of Early Learning will be the lead agency for these funds.  



Funds may be expended to: 
Provide continued payments and assistance to child care 



providers due to decreased enrollment or closures.
Provide child care assistance to health care, emergency 



response and sanitation employees and other essential 
workers, without regard to income.



Support providers for cleaning and sanitation and other 
activities to maintain or resume operation.



$223,605,188
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Findings: Focus Flexible 
Funding on Students 
Represented in 
Achievement Gaps



By the very nature of 
achievement gaps and the 
impacts of poverty, the priority 
spending will focus on earlier 
grades, where the educational 
risk for students and the return 
on early supports are both at 
their greatest.



First Focus
• Achievement Gaps, Particularly Low-



Income and Lack of Access Students



Second Focus
• Students in a Critical Educational 



Transition



Third Focus
• Safety Nets for Students and 



Educators



89



Child 
Care K-12 IHEs











Findings: Focus Flexible 
Funding Where 
Guaranteed CARES Act 
Funding is Less Per Student



The greatest guaranteed  
CARES Act funding levels, per 
student, are already 
dedicated directly to Florida’s 
public universities and 
private postsecondary 
institutions.



Educational Systems
Annual 
Student



Head Count



Guaranteed
CARES



Allocation



Guaranteed
CARES Allocation
Per Head Count



Voluntary PreK + School Readiness
+ Child Care 649,730 $223,605,188 $344



Public K-12 +
Private K-12 3,270,472 $693,223,066 $212



Technical Colleges/Centers +
Apprenticeships 202,543 $26,880,985 $133



Florida College System 729,140 $285,971,411 $392



Total Private Postsecondary
(CIE + ICUF) 359,656 $274,667,876 $764



State University System
(Undergrad and Graduate) 424,283 $286,360,179  $675 
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Findings: Focus Flexible 
Funding Where Funding 
Can Incentivize Great 
Collaborations 



To maximize the value of CARES Act education-related 
funding, Governor DeSantis recommends to use the 
Governor’s Fund and FDOE’s 10% of the K-12 Fund to seed 
and incentivize great decisions by LEAs, state colleges and 
state technical colleges to close achievement gaps and 
reopen safe and healthy schools that are set up for success.While the Governor’s Fund (8.5%) 



and FDOE’s portion of the K-12 
Fund (3.8%) only represent 12.3% 
of CARES Act education-related 
funding, combined they represent 
a $250+ million opportunity to 
encourage high quality 
investments for recovery by LEAs 
and postsecondary institutions.



Seed High ROI 
With Flexible 



Funds



K-12 and Public 
Postsecondary 



Commit to High 
ROI



Combined 
Investment in 



K-12 and Public 
Postsecondary
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Part 3: CARES – Summary of Governor’s Recommendations 
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Closing 
Achievement 



Gaps



Progress to 
Early Learning



Progress to 
90% Reading 
Proficiency



Progress to 
College and 



Career



Healthy and 
Safe Learning 
Environments



Safety Net 
Funds in 
Reserve
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CARES ACT Spending 
Summary



 FDOE is developing assurances that 
LEAs, schools, technical colleges 
and state colleges will meet to 
support and maximize the impact 
of these investments.



 FDOE will further utilize existing 
resources and apply for four 
federal grants to direct additional 
resources to achieve these goals.
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CLOSING ACHIEVEMENT GAPS AND HEALTHY SCHOOLS PAGE GOVERNOR'S FUND FDOE'S 10% OF K-12 FUND CHILD CARE FUND 
First Responders and Health Care Workers 95 $                     44,000,000 
Emergency Child Care Relief Grants 96 $                     55,047,450 
High-Quality Reopening Support Grants 97 $                     16,905,385 
Successful Transition to Kindergarten 98 $                     20,900,825 
PreK-3 Progress Monitoring and Data Informed Supports 102 $                            20,000,000 
Upskill Highly Effective Reading Coaches 103 $                               5,000,000 
Capacity Building for Reading 104 $                               5,000,000 
Ensuring High Quality Regional Reading Supports 105 $                               5,000,000 
Ensuring the B.E.S.T. Curriculum for Reading and Civics 106 $                               4,000,000 $                            20,000,000 
Summer Recovery 107 $                            64,000,000 
Additional Strategies to Support Summer Learning 108 $                               1,000,000 
Rapid Credentials 111 $                            35,000,000 
Pathway to Job Market Dashboard 112 $                               2,500,000 
CTE Equipment 113 $                            10,900,000 
Free SAT/ACT 114 $                               8,000,000 
Civic Literacy 115 $                               1,000,000 
Supplemental Health and Safety Protective Measures 120 Reimbursement 
Telehealth 121 $                               2,000,000 
Instructional Continuity Plans 122 $                               8,000,000 
Virtual Safety Net 123 $                               5,000,000 



Teacher Training on Virtual Learning Management 
Systems 124 $                                  250,000 



TOTAL $                          120,400,000 $                            76,250,000 $                   136,853,660 
ORIGINAL ALLOCATION $                          173,585,880 $                            77,024,785 $                   223,605,188 



TO SAFETY NET RESERVE FUNDS $                            53,185,880 $                                  774,785 $                     86,751,528 



SAFETY NET RESERVE FUNDS PAGE GOVERNOR'S FUND FDOE'S 10% OF K-12 FUND CHILD CARE FUND 
Ensure Scholarships for Low-Income Students 128 $                            30,000,000 
Private School Stabilization Grant Funds 129 $                            15,000,000 



TOTAL $                            45,000,000 $                                                - $                                         -
TOTAL SAFETY NET RESERVES $                            53,185,880 $                                  774,785 $                     86,751,528 



RESERVE BALANCE $                               8,185,880 $                                  774,785 $                     86,751,528 











Part 3: CARES – Progress to Early Learning



First Responders and 
Health Care Workers 



($44M)



Emergency Child 
Care Relief Grants 



($55M)



High-Quality 
Reopening Support 



Grants ($17M)



Successful Transition 
to Kindergarten 



($21M)



Continue 
Immediate 



Supports for Early 
Learning (Existing 



Resources)



Preschool 
Development Grant 



Funds (Existing 
Resources)
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First Responders and Health Care Workers
$44 Million (from Child Care Fund)



Continue funding incentives and new enrollments.



Monitor participation rates to continue to prioritize access to child care SR programs and 
waive required parent copayments.



Monitor for appropriate end date, likely during Summer 2020.
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Emergency Child Care Relief Grants
$55 Million (from Child Care Fund)



Support open VPK/SR providers with funding for infrastructure, staff payments/bonuses for 
retention, cleaning supplies/services and other costs to ensure healthy and safe environments.



Support open non-VPK/SR providers with funding for infrastructure, staff payments/bonuses 
for retention, cleaning supplies/services and other costs to ensure healthy and safe 
environments.



Support is for providers that were open as of April 30, 2020. 
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High-Quality Reopening Support Grants
$17 Million (from Child Care Fund)



Support closed high-quality VPK/SR (i.e., CLASS score required for contracting) to reopen with 
funding for infrastructure, staff payments/bonuses for retention, cleaning supplies/services 
and other costs to ensure healthy and safe environments.



Support closed high-quality non-VPK/SR providers (i.e., Gold Seal status) to reopen with 
funding for infrastructure, staff payments/bonuses for retention, cleaning supplies/services 
and other costs to ensure healthy and safe environments.



Support is for high quality providers that were closed on April 30, 2020.
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Successful Transition to Kindergarten
$21 Million (from Child Care Fund)



$18 million: Implement summer programs for rising kindergarten students identified with 
limited language and emergent literacy skills as determined by the VPK assessments and 
teacher recommendations.
Linked to “Summer Recovery” on page 107.



$2.9 million: Pilot a VPK-K progress monitoring system statewide.
Linked to “PreK-3 Progress Monitoring and Data Informed Supports” on page 102.
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Continue Immediate Supports for Early Learning
(from existing FDOE resources to supplement CARES)



$60.9 million: Spend available CCDF funds as follows:
$23.7 million: Enrollment and suspended termination for all VPK and SR providers.
$23.0 million: Fund parents’ required SR copayments.
$14.2 million: Mini-grants for COVID-19 response infrastructure, cleaning, instructor 



stipends.
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Preschool Development Grant Funds
(from existing FDOE resources to supplement CARES)



Redirecting $2.4 million current federal discretionary funds, as appropriate, to continue to support 
the early learning community.



Potential also for additional redirected Preschool Development Grant Funds for mental health 
supports and mapping of child care availability.



In December 2019, Florida was awarded a renewal of the Preschool Development.  The grant is 
designed to strengthen Florida’s overall early childhood system to improve quality early learning 
experiences for children as well as their successful transition to kindergarten including improved 
data systems and professional development and resources for early learning teachers, 
administrators and families.  Given the impact of COVID-19, the activities proposed for year 1, 
January – December 2020, were reviewed and funds will be redirected to support the learning of 
low income and limited English proficient children with curriculum for their child care providers and 
digital tools for their families. 
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Part 3: CARES – Progress to 90% Reading Proficiency



PreK-3 Progress 
Monitoring and 
Data Informed 



Supports ($20M)



Upskill Highly 
Effective Reading 
Coaches ($5M)



Capacity Building 
for Reading ($5M)



Ensuring High 
Quality Regional 



Reading Supports 
($5M)



Ensuring the B.E.S.T. 
Curriculum for 



Reading and Civics 
($24M)



Summer Recovery 
($64M)



Additional 
Strategies to 



Support Summer 
Learning ($1M)
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PreK-3 Progress Monitoring and Data Informed Supports
$20 Million (from FDOE’s 10% of K-12 Fund)



 Up to $10 million: 
 Invest in building the capacity of districts and schools to use screening and progress monitoring data to drive informed teaching 



practices and curriculum decisions.  Invest in a screening and progress monitoring assessment with LEAs.  
 Data share to help leverage student data and deployment of professional development to drive improvements. 
 FDOE will work with districts to deploy professional development, intervention and identification/implementation of the best 



curriculum (high quality curriculum and the best instruction to drive accelerated growth).



 Up to $4 million: FDOE will source a modernized cloud based statewide data collection and student information system with the ability 
to serve all school districts and public charter schools, Pre-K through 12th grade, for the purposes of data collection, longitudinal 
analysis and progress monitoring and also all state and federal funding accountability and reporting requirements.  Such a system 
would allow districts and schools to use the state’s student information system as their own, at their discretion.



 At least $6 million: For data modernization, FDOE would provide LEAs with a data science budget, with the agreement that county 
school districts would use these funds for the benefit of all schools in the district – traditional public, public charter and private 
schools.  These funds would allow each district to dedicate a project manager to ensure successful implementation.
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Upskill Highly Effective Reading Coaches
$5 Million (from FDOE’s 10% of K-12 Fund)



Train and develop highly effective reading coaches, up to 2,000 coaches.



Deploy a proven model for building reading coach effectiveness, accountability and 
empowerment to ensure teachers in every classroom build the skills needed to deliver 
scientifically based reading instructional strategies. 



This would involve engaging a research and evidence-based approach to coaching, grounded 
on the science of reading.  



Engage a university or other entity with the capacity and proven track record to deliver this 
type of training and support.  



This would result in a coaching certification designated and implemented for these positions.
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Capacity Building for Reading
$5 Million (from FDOE’s 10% of K-12 Fund)



 Design, deploy and monitor teacher and school leader professional development, aligned with the strategies that 
reading coaches will support and manage accountable practices in the classroom.  



 This will include training on how to effectively use data from the progress monitoring assessments to deliver 
responsive instruction and differentiated interventions. 



 Leverage investments with districts and schools to support teachers in VPK through 3rd grade in developing the 
competencies necessary to deliver high-quality, evidence-supported reading instruction.  This could include 
completing training for competency one and competency two as aligned with earning a reading endorsement, 
completing professional development on the University of Florida Literacy Matrix or other state-approved options.



 Deploy resources statewide that ensure the effective delivery of high-quality, evidence-informed reading instruction 
for any students identified in need at all grade levels.  This would include providing professional development for 
teachers delivering reading instruction at all grade levels with these teachers attaining a reading endorsement.



 FDOE is also applying for a new Comprehensive Literacy State Development Grant to refocus and further enhance the 
comprehensive system of support to improve literacy outcomes for Florida’s most disadvantaged students.



104



K-12











Ensuring High Quality Regional Reading Supports
$5 Million (from FDOE’s 10% of K-12 Fund)



 Deploy Regional Support Teams that engage cross-divisional experts (Reading, ESE, etc.) that support and reinforce the professional 
development and coaching models being deployed statewide, while focusing efforts locally within the regions with support and 
oversight to ensure fidelity with implementation.



 20 Regional Reading Consultants – Literacy Seal Team Six – $80K salary plus benefits, etc., $104K total per position.  DOE’s Just Read, 
Florida! Office would identify the 20 regional experts that are currently employed by districts across the state.



 They would retain their employment with their district as part of this strategy, with FDOE granting funds for these individuals to serve 
in these regional capacities to ensure effective implementation of reading plans/strategies and use of data.



 Would serve in these roles for two years and not have any other district level duties during this period of time.



 These positions would be trained on implementation science, the strategies and practices being deployed during the training of the 
coaches and teachers.  These positions would be trained to monitor district-level, school-level and classroom-level data from the 
progress monitoring tool to help deploy additional professional development and interventions when needed with urgency and fast 
response.



 Services provided by these regional consultants would be for the shared benefit of all schools in the districts, traditional public, public 
charter and private schools.
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Ensuring the B.E.S.T. Curriculum for Reading and Civics
$24 Million ($20 million from FDOE’s 10% of K-12 Fund and $4 million from Governor’s Fund)



Engage districts and schools in the identification and adoption of the B.E.S.T. Standards aligned 
curriculum and supplemental instructional materials to drive teaching and learning in reading for 
grades K-3.



The curriculum must be vetted and approved by the FDOE’s Just Read, Florida! Office, have the 
capacity to extend beyond direct classroom instruction in the event schools close campuses again in 
the future, and provide options for parents/families to support learning in the home.  Supplemental 
resources must be focused and aligned with the five constructs of reading.



Mini-grants for matching in this effort will first focus on those schools and districts with the greatest 
achievement gaps (deploy and complete a curriculum audit to determine if what is used is of 
highest quality).



$4 million: Florida’s new B.E.S.T. English Language Arts (ELA) Standards became the first in the 
nation to include a K-12 civic literacy booklist, and FDOE will help LEAs buy directly from this list. 
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Summer Recovery
$64 Million (from Governor’s Fund)



 Districts and schools would be required to priority target students with significant academic needs (on a trajectory for a level 1 or 2), and 
therefore requiring greater intervention, for 4-6 weeks of face-to-face learning on school campuses from July to August.
 Grades K-3 students for 2019-2020 (1-4 for 2020-2021) identified with a substantial deficiency in reading based on most recent available 



screening and progress monitoring assessment or other forms of assessment and teacher recommendations; K-3 students who may be at-
risk of retention, and any third grade student with a substantial deficiency in reading must be prioritized.



 Grades 4-5 students who were level 1 or 2 on their most recent FSA and are served in the lowest 300 performing or D and F schools across 
the state will also be eligible for summer program options to enhance literacy skills in reading and math.  



 Rising kindergarteners identified with limited language and emergent literacy skills as determined by the VPK assessments and teacher 
recommendations would also be served using an aligned strategy, with funding for this option coming from OEL allotted CARES Act Funds.



 When direct face-to-face services for the above Grades K-5 at-risk students are established, funds leftover may be used for direct in-
person or blended instruction for students Grades K-12.



 Districts and schools participating in these summer program options must commit portions of their funding from the K-12 Fund to ensure 
teacher effectiveness and qualifications; incentivize student attendance, including transportation and food; communications with staff and 
parents, mentoring and paraprofessional use; pre- and progress monitoring assessment selection and data sharing; instructional time and 
content; and connection with students’ families.
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Additional Strategies to Support Summer Learning
$1 Million (from Governor’s Fund)



Within existing resources: Funding would be leveraged and braided with existing FDOE and 
district resources from the Reading Allocation and Supplemental Academic Instruction 
allocation as well as federal funds.



Within existing resources: FDOE will engage all existing summer program providers – 21st



Century, Boys and Girls Clubs, YMCA/YWCA, Faith-Based, etc. – to provide training and 
resources to support summer programs in delivering instruction and student learning supports 
to enhance academic growth.



$1 million: Provide mini-grants to existing summer providers to access and deliver high quality 
content, on-line content and consumable content to reinforce reading and math skills.
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Teacher Professional Development
(from existing FDOE resources to supplement CARES)



 Survey current teachers across the state on what resources and supports they believe would be helpful for them to do their job well, 
feel supported/appreciated, and share resources and supports needed to improve student learning.



 Providing statewide training to raise teacher morale, big name speakers to motivate and encourage all, recognizing and showing 
appreciation for the profession and provide packaged and/or online resources.



 Professional development available for free to help teachers build knowledge and skill to teach reading.



 Packaged resources:
 Student center activities aligned to Florida’s new B.E.S.T. Standards (electronically/C-PALMS).
 Classroom Libraries (aligned to embedded standards booklists) – to provide and partner with publisher to provide/ship books to 



all elementary schools in need of improvement.
 At-Home Reading Packets for Families – to support teachers with providing ready-to-go resources for families to reinforce 



reading skills taught in school.
 Resources to support teachers with initial engagement with families prior to the new school year starting (tips to engage, 



resources such as postcards to welcome families to the New Year, automated messages to help families gear up for the new 
school year, etc.
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Part 3: CARES – Progress to College and Career



Rapid Credentials 
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Rapid Credentials
$35 Million (from Governor’s Fund)



 In partnership with the state’s 28 Florida College System (FCS) institutions and the state’s 48 technical colleges, FDOE is proposing to 
increase capacity around short-term, in-demand 1) technical certificate programs (i.e., short, credit options offered by all our FCS 
institutions); 2) market-driven and in-demand clock hour career certificate programs (i.e., short, vocational training programs offered 
by our technical colleges); and 3) engaging, transformative, in-demand industry certification preparation courses (i.e., courses that 
culminate in an industry-recognized certification that can articulable into college credit). 



 FDOE has identified over 100 of these programs statewide and has cross-walked them to CareerSource Florida’s in-demand sector 
strategies. 



 All three (i.e., technical certificates, clock hour career certificates and industry certifications) of these workforce education-related 
options are accessible, affordable and articulate into “higher-level” credentials (i.e., AS degrees or BAS degrees) that will make Florida 
a national exemplar in COVID-19 economic stabilization and recovery efforts. 



 Looking forward, FDOE intends to bring all of its resources to bear in helping faculty, administrators and staff provide the necessary 
resources to reimagine its postsecondary CTE offerings as a mechanism for economic and social mobility.



 This proposal marries perfectly with the following Dashboard concept, the state’s new Perkins V Plan and partnership with 
CareerSource Florida and regional workforce boards and the state’s WIOA funding support of online CTE instruction.
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Pathway to Job Market Dashboard
$2.5 Million (from Governor’s Fund)



 Further meets the goals of Executive Order 19-31 by positioning Florida to become #1 in workforce education by 2030, developing a 
technology platform to provide accurate quantitative data on all of Florida’s CTE courses/programs.



 For economic recovery, postsecondary technical/vocational certifications are an increasingly viable route to well-paying middle-skill 
jobs and careers in critical needs areas.  In Florida, these areas include healthcare technicians, first responders, trades, manufacturing, 
supply chain and logistics, and general business administration.  



 Currently, CTE data is captured and collected locally and available to FDOE upon request.  FDOE would source a technology platform 
that would provide quantitative data on all of its CTE courses and programs at the state and regional level.  The tool would provide 
internal and external CTE stakeholders a "cockpit view" of the performance (e.g., established performance quality indicators and 
extent of the program’s market alignment) of Florida’s credentials of value.



 The platform would integrate all existing labor market information resources and data, analyzing and aggregating them in a way that 
paints the most comprehensive and accurate picture possible of the labor market.  The platform would be housed within and 
maintained by FDOE, and integrate data from all secondary CTE programs and all CTE programs within the state’s postsecondary 
system (i.e., all Florida College System institutions and state technical colleges).



 In the end, the dashboard would permit all of the state’s workforce and economic development agencies to access and capture key 
workforce intelligence and analytics.
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CTE Equipment
$10.9 Million (from Governor’s Fund)



Infrastructure and equipment grants for K-12 schools or technical colleges that could support 
in-demand CTE programs of study for K-12 students.



Funding awards based on base allocation of $55K per district and then $10K more per K-12 
school or technical college who serves K-12 district CTE students with select CTE programs.



This dollar amount is needed to make a meaningful impact for LEAs and their corresponding 
technical colleges.



CTE programs are costly to run and districts often require additional resources to purchase 
industry-standard technology and equipment.
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Free SAT/ACT
$8 Million (from FDOE’s 10% of K-12 Fund)



Florida will provide up to $8 million for vouchers to allow public school students to take the 
SAT or ACT for free during the 2020-2021 academic year.



To provide all students, especially traditionally underserved populations, with an opportunity 
to take the SAT or ACT free of charge which may qualify them for admissions to a 
postsecondary institution and qualify them to earn a Bright Futures scholarship.



Estimated 200,000 students at $40 per test.
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Civic Literacy
$1 Million (from Governor’s Fund)



Matching grants for LEAs that voluntarily administer the Florida Civics HS exam, helping with expenses 
related to the administration of the exam.



As of March 2020, 30 districts and 235 schools planned to implement the test, although only Escambia 
and Hardee school districts were able to do so before the interruptions of COVID-19.



These funds will help incentivize all those districts that were interested by supporting their 2020-2021 
implementation of the test, which is both informative to students about their readiness to be great 
advocates for themselves and also allows students to opt out of a similar test in Florida’s postsecondary 
institutions.



Early findings from the University of North Florida showed that when students who took the test and did 
not pass were presented with the option of re-taking it, they opted instead to enroll in a civics course.



“Knowledge is in every country the surest basis of public 
happiness.  To the security of a free Constitution it contributes 
in various ways: by convincing those, who are entrusted with 



the public administration, that every valuable end of 
government is best answered by the enlightened confidence 



of the people and by teaching the people themselves to know 
and to value their own rights.”



– George Washington
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Apprenticeship Expansion
(from existing FDOE resources to supplement CARES)



 FDOE is continuing to double down on apprenticeship expansion, registering almost a dozen new programs 
within the last two months.  Registered apprenticeships (especially those connected to college credit offered by 
our FCS institutions) are a proven solution for businesses to recruit, train and retain highly skilled workers.  
Registered apprentices earn wages while learning occupational specific skills and avoiding any debt. 



Apprentice Florida is an existing CareerSource Florida and Department of Education outreach strategy providing 
businesses, including targeted industries of information technology, advanced manufacturing, healthcare, 
hospitality, trade and logistics and construction, with information and resources to help establish or expand 
registered apprenticeship programs.



 FDOE will leverage the growth of registered apprenticeship programs as a means to support the entirety of 
these efforts to help Floridians upskill and transition to recovery-oriented careers.



 FDOE has applied for a new $6 million Department of Labor Registered Apprenticeship Grant and, if awarded, 
will leverage this to support efforts aimed at helping Floridians upskill and transition to recovery-oriented 
careers.
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Elevate Adult Learners
(from existing FDOE resources to supplement CARES)



Within existing Perkins Act resources: FDOE will allocate existing resources to competitively 
source an accredited provider to implement a virtual high school diploma program for adults, 
incorporating industry recognized credentials and certifications.  This is a great idea to support 
adults who will be seeking to upskill and have realized how economically vulnerable they are 
with a struggling economy without a diploma and credential or certification.
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Reimagining Workforce Preparation Grant
(applying for US DOE grant to supplement CARES)



FDOE intends to apply for the newly launched Reimagining Workforce Preparation Grants that 
will provide “support to help States leverage the power of entrepreneurship to create new 
educational opportunities and pathways that help citizens return to work, small businesses 
recover, and new entrepreneurs thrive.”



FDOE would use these grant dollars to supplement the Rapid Credentials work in this plan and 
to augment existing efforts around entrepreneurship and innovation associated with its new 
Perkins V State Plan.
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https://www.ed.gov/news/press-releases/secretary-devos-launches-new-grant-competition-spark-student-centered-agile-learning-opportunities-support-recovery-national-emergency








Part 3: CARES – Healthy and Safe Learning Environments



Supplemental Health 
and Safety Protective 



Measures 
(Reimbursement)



Telehealth ($2M)



Instructional 
Continuity Plans 



($8M)



Virtual Safety Net 
($5M)



Teacher Training on 
Virtual Learning 



Management Systems 
($250K)



Distance Learning 
Days (Existing 



Resources)



Teacher Professional 
Development 



(Existing Resources)
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Supplemental Health and Safety Protective Measures
87.5% Reimbursement (from FEMA and FDEM reimbursement)



 Educational programs from child care to postsecondary are already incurring costs to undertake the “protective 
measures” necessary to create and sustain healthier learning environments for students, teachers and staff.



 Schools should maintain an adequate supply of necessary supplies and materials to undertake those 
emergency protective measures, including cloth face coverings, supplies for cleaning and disinfecting, hand 
sanitizer, bleach wipes and spray and other personal protective equipment (PPE).



 The Florida Division of Emergency Management (FDEM) will coordinate with FDOE and Florida’s public schools 
to secure up to 87.5% reimbursement for both prior and forward-looking costs of protective measures.



Additionally, LEAs, public charter schools and postsecondary institutions can also use their CARES Act funds to 
purchase testing kits for on-site administration, where appropriate and with guidance from county health 
departments.
 If conducting testing for COVID-19 on-site, districts and schools must implement procedures that 



comply with health care and privacy laws and, when applicable, obtain the explicit approval of parents.



120



Child 
Care K-12 IHEs





https://studentprivacy.ed.gov/resources/ferpa-and-coronavirus-disease-2019-covid-19








Telehealth
$2 Million (from Governor’s Fund)



 FDOE would provide mini-grants to all K-12 school districts, school district consortia, charter networks and 
private school networks to help train those districts and schools in best practices to deploy telehealth 
throughout Florida.



 FDOE would collaborate with the Florida Department of Children and Families (DCF) and the Agency for Health 
Care Administration (AHCA) to use the $2 million to support their existing efforts to deploy additional 
therapeutic/clinical tele-mental health services to ensure barriers to accessing these services when needed are 
mitigated.



 School districts and schools need these supports to ensure that dollars flow successfully to well-designed, 
research-informed practices to support tele-counseling and tele-social work services.



 Training will also be needed for all school counselors, social workers and school psychologists, supporting these 
professionals and educators who are providing on-line services in the identification of in-home crises that 
students experience while receiving services through virtual education.
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http://www.fldoe.org/core/fileparse.php/19887/urlt/050520-mbhtsfs.pdf








Instructional Continuity Plans
$8 Million (from FDOE’s 10% of K-12 Fund)



 FDOE works hand in hand with parents, teachers, educators, and community members to improve Florida’s 
education system for students of all backgrounds and abilities.  When standard operating procedures are 
disrupted due to emergency situations, each district may be asked to implement their Instructional Continuity 
Plan (ICP), their plan for implementing distance learning in the event of unanticipated campus closures for an 
extended period of time.  The Instructional Continuity Plan can be deployed for periods of time ranging from a 
day or week, to a month, a semester or even longer if necessary.  Each district’s ICP communicates and 
establishes local-level policies and procedures for providing continued instructional and learning support 
services to their educational community.  



 FDOE would provide LEAs with an $8 million budget, with the agreement that school districts would also utilize 
these funds to support the county’s public charter schools and private schools in the development of their ICPs.



 FDOE would work with school districts to design optimal ways to make use of these funds and ultimately upskill 
district and school staff to be ready for future use of their ICPs.
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Virtual Safety Net
$5 Million (from FDOE’s 10% of K-12 Fund)



 Florida Virtual School (FLVS) has already invested nearly $4 million out of existing resources to offer 100 free 
courses to all schools in Florida, enhanced their existing learning management system and provided Florida 
with a virtual safety net that could serve 2.7 million students.



 This $5 million investment would recoup those funds and also invest further by increasing capacity to 4 million 
total students.



With 3.3 million students enrolled in either a public or private school, along with another 100,000 learning at 
home, the capacity to serve 4 million students would more than prepare Florida for future crisis response.



Additionally, the restoration of these funds is necessary, as FLVS needs funding restored to its reserves, long-
term, in case concurrent usage was unexpectedly high during a crisis.  Concurrent usage in effect refers to the 
number of students using FLVS’ learning management system at the exact same moment.



 For the duration of the COVID-19 disruptions to the education system, FLVS will extend its relief service to 
provide all Florida students access to FLVS’ digital course content (content services), provided that the 
districts/schools have a learning management system in place.
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Teacher Training on Virtual Learning Management Systems
$250K (from FDOE’s 10% of K-12 Fund)



 $250K: Florida Virtual School (FLVS) will continue to provide its 6-hour Virtual Teacher Training (VTT) course for every public school 
teacher in Florida until all public school teachers are trained.  
 The VTT course is an asynchronous course that showcases FLVS platforms, processes and online teaching best practices to 



accommodate Florida district teachers who are asked to teach in an online environment.  
 Florida public school teachers who take this 6-hour course will be prepared to instruct through any school district’s FLVS 



franchise.  
 FLVS can provide this training for up to 10,000 teachers per week. 



 Within existing resources: FDOE will further support districts and schools’ teacher professional development on the following:
 Teaching through their district’s learning management system.
 Distance learning for specialized forms of instruction, like students with special needs.
 Delivering high quality instruction in a digital learning environment.
 Districts and schools will also need guidance on integrating distance learning professional development into their current 



practices by which teachers earn their required 120 hours of professional learning every 5 years.
 Districts and schools will further need guidance on conducting a needs assessment.
 FDOE will help districts and schools identify high quality professional learning facilitators in the digital teaching.
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Distance Learning Days
(from existing FDOE resources to supplement CARES)



 Students and teachers need support creating the “muscle memory” for distance learning, as learning outside the 
classroom is not a skill equally shared by all students and teachers today.  Unquestionably, some students and 
teachers were better prepared for this transition than others, for a variety of reasons, and this support is necessary 
should the need arise again for periods of required distance learning.



 Schools and districts will also need FDOE’s support with professional development, instructional design and creating 
model plans for implementation of these innovations.



 FDOE will work with districts and schools to create a normalized schedule of planned distance learning days and 
subsequent learning opportunities for teachers and students to become more familiar with distance learning.



 Schools and districts could schedule these days much like teacher planning days, once each month, with training for 
teachers, students and even parents/guardians to learn how to utilize distance learning tools.



 FDOE will work with districts and schools to identify means of training students and their parents/guardians.



 These days could also become pathways for districts to ensure that students have dedicated time for learning models 
for statutorily required instruction, like mental health and substance abuse education.
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http://fldoe.org/schools/healthy-schools/HealthEducationPlans.stml








Rethink K-12 Education Models Grant
(applying for US DOE grant to supplement CARES)



FDOE is going to apply for the newly launched Rethink K-12 Education Models Grant that 
“aimed at opening new, innovative ways for students to access K-12 education with an 
emphasis on meeting students' needs during the coronavirus national emergency.”



FDOE would use these grant dollars to support families, school and district transitions to 
innovative new distance learning models.
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https://www.ed.gov/news/press-releases/secretary-devos-launches-new-grant-competition-spark-student-centered-agile-learning-opportunities-support-recovery-national-emergency








Part 4: CARES – Safety Net Funds in Reserve



Ensure 
Scholarships for 



Low-Income 
Students ($30M)



Private School 
Stabilization Grant 



Funds ($15M)



Additional Safety 
Net Funds in 
Reserve can 



Expand Upon 
Priorities Herein 



(TBD)
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Ensure Scholarships for Low-Income Students
Up to $30 Million (from Governor’s Fund)



Annually, Florida’s Tax Credit Scholarship Program provides more than 100,000 low-income 
students with scholarships that are funded privately through contributions from corporate 
donors to non-profit scholarship funding organizations.



Economic uncertainty has slowed commitments for contribution renewals, creating doubt 
about supports for these 100% low-income and 73% minority students.



Up to $30 million will be reserved, if necessary, to ensure these life-altering scholarships are 
protected for those students who are seeking to renew their existing scholarships.



Any unused funds would first supplement the Private School Stabilization Fund before being 
considered for reallocation elsewhere.
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Private School Stabilization Grant Funds
$15 Million (from Governor’s Fund)



Recent surveys indicate nearly 73% of scholarship participating private schools are seeing 
declines in re-enrollment compared to 2019; and



A nearly identical percentage of private schools have heard from parents who may not be able 
to pay tuition for the 2020-2021 school year.



During the Great Recession, 2008-2009 was a peak in difficulty for private schools, when a net 
of 121 closed that year due to financial constraints of tuition paying families.



In order to avoid such an immediate pressure on schools, this plan would allocate at least $15 
million in reserve for grant funding that private schools which serve student populations of 
50% or more state scholarship students can apply for.
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Funding Equity



LEAs must follow all applicable state laws regarding distribution of funds for public charter 
schools for those funds distributed through the Governor’s Fund and the K-12 Fund. 



The Education Stabilization Fund requires that LEAs receiving either the Governor’s Fund or K-
12 Fund provide equitable services to private schools, after consultation, in the same manner 
as provided for Title I, Part A.  
Under Title I, Part A, the LEAs are not allowed to reimburse private schools for 



expenditures (such as salaries), but must provide services on behalf of the private schools. 
Requires that the control of funds and title to property, materials and equipment 



purchased remains with the LEA.
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Assurances



The Education Stabilization Fund requires that LEAs, states, IHEs or other entities that receive funds 
shall, to the greatest extent practicable, continue to pay its employees and contractors during the 
period of any disruption due to coronavirus.



A state’s application for funds to carry out the Education Stabilization Fund includes assurances that 
the state will maintain support for elementary and secondary education and higher education, 
including state funding for IHEs and need-based financial aid, but does not include capital projects 
or research and development in fiscal years 2020 and 2021, based on the average of the prior three 
years preceding the Act.  
However, the U.S. Secretary of Education may waive the maintenance of effort requirement for 



states that have experienced a precipitous decline in financial resources.



FDOE will provide more specific assurances for receipt of Governor’s Fund and DOE’s portion of the 
K-12 Fund dollars proposed herein.
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Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Reopening is a Locally and 
Learning Driven Decision X X X



36-40, 50, 
61, 64



Reopening is a Locally and 
Learning Driven Decision X X X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html



General Guidance X X X 41
Executive Office of the 
Governor https://www.flgov.com/COVID-19



General Guidance X X X 41
Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



General Guidance X X X 41 FDOH https://floridahealthcovid19.gov/
General Guidance X X 41 FDOH https://floridahealthcovid19.gov/schools/
General Guidance X 41 FDCF https://www.myflfamilies.com/covid19/child-care.shtml
General Guidance X X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html
General Guidance X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html
General Guidance X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/colleges-universities/considerations.html



Phased-in Reopening X X X 41
Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



Phased-in Reopening X X X 41 White House and CDC https://www.whitehouse.gov/openingamerica/



Phased-in Reopening X X 42
Executive Office of the 
Governor https://www.flgov.com/wp-content/uploads/2020/05/EO-20-131.pdf



Phased-in Reopening X X 42 FDOH https://floridahealthcovid19.gov/wp-content/uploads/2020/05/FL-Summer-Camp-Guidance-FAQs-5-21-20.pdf
Phased-in Reopening X 43





https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html


https://www.flgov.com/COVID-19


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf


https://floridahealthcovid19.gov/


https://floridahealthcovid19.gov/schools/


https://www.myflfamilies.com/covid19/child-care.shtml


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html


https://www.cdc.gov/coronavirus/2019-ncov/community/colleges-universities/considerations.html


https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf


https://www.whitehouse.gov/openingamerica/


https://www.flgov.com/wp-content/uploads/2020/05/EO-20-131.pdf


https://floridahealthcovid19.gov/wp-content/uploads/2020/05/FL-Summer-Camp-Guidance-FAQs-5-21-20.pdf
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Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Class Size X 58 Florida Constitution http://www.leg.state.fl.us/Statutes/index.cfm?Mode=Constitution&Submenu=3&Tab=statutes#A9
Clean and Disinfect X X X 36, 56 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html



Clean and Disinfect X X X 48-49
Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



Clean and Disinfect X X X 50-52, 55
Clean and Disinfect X X X 57 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/Reopening_America_Guidance.pdf



Clean and Disinfect X X X 57 CDC
https://www.cdc.gov/coronavirus/2019-
ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf



Clean and Disinfect X 58 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
Clean and Disinfect X X X 67 U.S. EPA https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
Clean and Disinfect X X X 67 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html



Clean and Disinfect X X X 67 CDC
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-
case



Clean and Disinfect X X X 85, 120



Clean and Disinfect X
88, 96-97, 
99





http://www.leg.state.fl.us/Statutes/index.cfm?Mode=Constitution&Submenu=3&Tab=statutes#A9


https://www.cdc.gov/coronavirus/2019-ncov/community/reopen-guidance.html


https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/Reopening_America_Guidance.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/pdf/ReOpening_America_Cleaning_Disinfection_Decision_Tool.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/cleaning-disinfection.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case
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Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Cloth Face Coverings (Face 
Masks) X X X 47, 50
Cloth Face Coverings (Face 
Masks) X X X 54 CDC https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
Cloth Face Coverings (Face 
Masks) X X X 54 FDOH https://floridahealthcovid19.gov/prevention/
Cloth Face Coverings (Face 
Masks) X 58 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
Cloth Face Coverings (Face 
Masks) X X X 120
Communicate Transparently X X X 39, 62



Communicate Transparently X X X 52
Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



Communicate Transparently X X X 66 CDC
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-
case



Communicate Transparently X 75, 77, 122
Communicate Transparently X X 107
Community Events, Gatherings X X X 51, 54, 65
Community Events, Gatherings X 53
Community Events, Gatherings X X X 68 FDOH https://floridahealthcovid19.gov/community-events/





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


https://floridahealthcovid19.gov/prevention/


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://floridahealthcovid19.gov/community-events/
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Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Community Supports, 
Partnerships X X X 41
Community Supports, 
Partnerships X X X 40



Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



Contact Tracing X X X 49, 51
Contact Tracing X X 55
Contact Tracing X 58
Contact Tracing X X X 62 CDC https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/index.html
Contact Tracing X X X 62 CDC https://www.cdc.gov/globalhealth/stories/images/training_algorithm.jpg



Contact Tracing X X 69 CDC
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#schools-
prepare



Contact Tracing X 71 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role
Crisis Response Team X X X 39, 50, 53
Extracurriculars X X X 45-46, 52
Extracurriculars X 53 FDOH https://floridahealthcovid19.gov/community-events/



Extracurriculars X X X 65 CDC
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-
case





https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf


https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/index.html


https://www.cdc.gov/globalhealth/stories/images/training_algorithm.jpg


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#schools-prepare


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role


https://floridahealthcovid19.gov/community-events/


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case
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Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



General Risk Mitigation for 
Employers X X X 49



Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



General Risk Mitigation for 
Individuals X X X 48



Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



If You Feel Sick or Care for a Sick 
Person X X X 48-49 CDC https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html
If You Feel Sick or Care for a Sick 
Person X X X 51-52, 77
If You Feel Sick or Care for a Sick 
Person X 70 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role



Instructional Continuity X X X 38
American Academy of 
Pediatrics



https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-planning-considerations-
return-to-in-person-education-in-schools/



Instructional Continuity X 74-78, 122
International Travel or Study 
Abroad Programs X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/student-foreign-travel.html
Medical Vulnerabilities X X X 47-48 CDC https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html



Medical Vulnerabilities X X X 47
Re-Open Florida Task 
Force https://www.flgov.com/wp-content/uploads/covid19/Taskforce%20Report.pdf



Medical Vulnerabilities X X X 54





https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/index.html


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role


https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/covid-19-planning-considerations-return-to-in-person-education-in-schools/


https://www.cdc.gov/coronavirus/2019-ncov/community/student-foreign-travel.html


https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/index.html
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Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Mental and Behavioral Health 
and Telehealth X



15, 39, 77, 
86, 121 FDOE http://www.fldoe.org/core/fileparse.php/19887/urlt/050520-mbhtsfs.pdf



Mental and Behavioral Health 
and Telehealth X X X 39-40
Mental and Behavioral Health 
and Telehealth X 70
Mental and Behavioral Health 
and Telehealth X 125 FDOE http://fldoe.org/schools/healthy-schools/HealthEducationPlans.stml
Pediatric Health Data X X X 48 CDC https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html
Pediatric Health Data X X X 61 CDC https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
Pediatric Health Data X X X 61 CDC https://www.cdc.gov/flu/weekly/index.htm
Personal Protective Equipment 
(PPE) X X X 50, 64, 120



Protect Privacy X X X 52
American Enterprise 
Institute https://www.aei.org/wp-content/uploads/2020/05/A-Blueprint-for-Back-to-School.pdf



Protect Privacy X X X 62 CDC https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/topics-for-contact-tracers.html



Protect Privacy X X X
63, 66, 78, 
120 U.S. DOE https://studentprivacy.ed.gov/resources/ferpa-and-coronavirus-disease-2019-covid-19



Redesign the School Day X X X 50-51
Redesign the School Day X 58





http://www.fldoe.org/core/fileparse.php/19887/urlt/050520-mbhtsfs.pdf


http://fldoe.org/schools/healthy-schools/HealthEducationPlans.stml


https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html


https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html


https://www.cdc.gov/flu/weekly/index.htm


https://www.aei.org/wp-content/uploads/2020/05/A-Blueprint-for-Back-to-School.pdf


https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/topics-for-contact-tracers.html


https://studentprivacy.ed.gov/resources/ferpa-and-coronavirus-disease-2019-covid-19








Matrix of Reopening Strategies and Resources



140



Child 
Care K-12 IHEs



Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Reduce Risks At The Front Door X X X 50
Responding to a Confirmed Case X X X 61-68



Responding to a Confirmed Case X X 64 CDC
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#schools-
prepare



Responding to a Confirmed Case X X 64-69 CDC
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-
case



Responding to a Confirmed Case X 70 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#confirmed-case
Responding to a Confirmed Case X 70-71 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role
Risk Reduction Through a Culture 
of Teaching X X X 44
Safe Learning Zones X X X 45
Safety of Water Systems After 
Closures X X X 56 CDC https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-system.html
School Buses X 58 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html
School Buses X 58 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html#anchor_1589932027380





https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#schools-prepare


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html#confirmed-case


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#confirmed-case


https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-ihe-response.html#role


https://www.cdc.gov/coronavirus/2019-ncov/php/building-water-system.html


https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/bus-transit-operator.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html#anchor_1589932027380
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Child 
Care K-12 IHEs



Reopening Strategies
Child 
Care K-12 IHEs Pages Sources (if applicable) Link (if applicable)



Social Distancing X X X 36, 48-49 CDC https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html



Social Distancing X X X 36
American Enterprise 
Institute



https://www.aei.org/wp-content/uploads/2020/03/National-Coronavirus-Response-a-Road-Map-to-Recovering-
2.pdf



Social Distancing X X X
45, 50-53, 
54



Student Drop-Off and Pick-Up X X 52
Student Drop-Off and Pick-Up X X 55 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#pickup
Symptoms X X X 44, 51-52
Symptoms X X X 48-49 CDC https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
Symptoms X 53
Talking with Children About 
COVID-19 X X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html
Test for COVID-19 X X X 49, 120
Test for COVID-19 X X X 63 CDC https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html
Win the 6 Key Stages of the Day X X X 46
Youth Programs and Summer 
Camps X X 42
Youth Programs and Summer 
Camps X X 59 CDC https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-programs-decision-tool.html





https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html


https://www.aei.org/wp-content/uploads/2020/03/National-Coronavirus-Response-a-Road-Map-to-Recovering-2.pdf


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html#pickup


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/talking-with-children.html


https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/testing.html


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-programs-decision-tool.html
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Care K-12 IHEs





http://www.fldoe.org/em-response
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ESF-8 Conference Call Notes 
Thursday, June 11, 2020 



Operational Period 6pm (06/10/20) – 6pm (06/11/20) 



Highlights/Announcements 
• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 



Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



Reminders 
• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 



your county box; the operational period is Sunday – Saturday 
CHD Consortium Call 
3:30 PM – 4:30 PM Covered By: CHS  



Call Notes: 
• Requested feedback on situation report 
• Requested feedback on ReadyOp LTC Outbreak reporting form for incidents 
• Discussed budget proposals 



Aging & Vulnerable Populations 
4:15 PM – 4:45 PM Covered By: Valerie Shipley 



Call Notes: 
Calls are recorded. These calls will change to an as needed basis. Monitor the website for when calls will take place. 
Dr. Scott Rivkees: 



• Moving forward with testing, we will soon be completing the first round of test in nursing homes and ALF 
facilities. Testing will continue as COVID-19 is going to be with us for awhile 



• CDC recommends that workers be screened every two weeks 
• You need to have plans to test facilities on a continuous basis   
• Continue to wear masks and practice social distancing 
• Thanks for efforts in keeping COVID-19 out of your facilities 



 Secretary Mary Mayhew: 
• The reason Florida has succeeded is because of the real-time data access that allows us to use it in targeted 



responses  
• Remain vigilant as we continue to monitor data, admissions, transfers, and filled ICU beds 
• There will still be challenges such as spikes in COVID admissions in hospitals around the state 
• DOH and ACHA is deploying staff to assist with needs 
• The media has access to our data and with this level of transparency we need to pay close attention to our 



submissions of data, this is for federal reporting as well 
• Asking about visitation, our love ones in these facilities have not had a visit for almost 90 days. We understand 



the heartbreak and difficulty this has on the residents. As the state opens we have to review the risk involved 
and carefully plan how to again allow visitors; The State Surgeon General has been giving thought to when and 
how opening our facilities for visitors would look, to include screenings and use of PPE  



• Make sure you are aware of your supply needs. This is a challenge with some organizations, so make sure you 
are working closely with EOC   



• We are now in hurricane season; be prepared  
• The last three months has helped us somewhat to prepare for emergency response. You should look closely at 



your EM plan, evacuation plan, and how COVID will play a role   
• There are facilities around the state that participate in collaborative communication with local county health 



officers to know local resources 
• Providers have been receiving cloth masks. These are not for health care workers at work but for residents and 



for personal use outside the facility 
Governor Press Conference 
and/or Executive Orders Covered By: CHS 
Call Notes: 



• Reopening Florida’s Schools and the CARES Act – Closing Achievement Gaps and Creating Safe Spaces for 
Learning (PowerPoint attached) 



COVID-19 - All Documents – Guidance and Resources Page 





https://strongerthanc19.com/success


https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D










From: County Health Systems
To: Allbritton, Kimberly; Allicock, Dawn; Alonso, Alina M; Bencie, Jennifer L; Blackburn, Claudia P; Boswell, Patricia;


Bryant, Rachel W; Burns, Mary K; Chapman, Karen A; Choe, Ulyee; Ciereck, Christina M.; Collins, Tiffany L;
Cooksey, Adrian; Eadie, Bob; Garcia, Mary L; Hawker, Miranda C; Henry, Charles H; Hess, Erin E; Hinds, Sarah
JQ; Hollingsworth, Colleen M; Holt, Douglas A. (Doug); Holt, Holly; Huffman, Heather E; Jackson, Joy L; Johns,
Amie G; Johnson, Karen S (HolmesCHD); Juarez, Padraic R; Keyes, Becky (County Health Systems); Kissler,
Aaron X; Lander, Mark S; Lanza, John J; Locke, Barbara L; Martin, Sandy K; McCluskey, Vianca; Moffses, Thomas
P; Myers, Paul D; Napier, Mike J.; Napier, Robin; Ngo-Seidel, Eugenia J; Park-O"Hara, Sandra L; Paterniti, Beth
A; Pepe, Joseph D; Perry, Lil S; Pino, Raul; Rolle, Pauline J; Rubio, Tito G.; Rudd, Zo; Rutledge, Laura X;
Sentman, Michael L; Sheats, Claire M; Shipley, Valerie D; Smith, Angela M; Smith, Kathy J; Smith, Rita M;
Snyder, Robert E; Speedling, Sandon S.; Sperber, Clint J.; Stahl, Maria A; Thaqi, Paula M; Vick, Stephanie;
Villalta, Yesenia D; Waldron, Kerry S; Walsh, Donna; Wegener-Vitani, Carol Ann; Zelnick, Sanford D


Cc: Edwards, Jerri S; Otis, Aaron; Blackmore, Carina; Welle, Jefferson L
Subject: Daily Summary Report, Tuesday, June 16
Date: Tuesday, June 16, 2020 4:54:42 PM
Attachments: CHD Voucher Info.docx


COVID Parent Letter 6-4-20 rev.docx
COVID report for county officials_Brevard example.pdf
ESF8 Call Notes - 06.16.20.pdf


The daily summary report of notes from ESF-8 conference calls is attached. Please
share as you deem appropriate. These are being stored on the SharePoint and can
be found here Daily Summary ESF-8 Calls.
 
Reminder to Use gThankYou! Vouchers
All vouchers are out for distribution (see attached document). Please be sure to use them
prior to expiration, June 30, 2020.
 
School Parent Notification letter
The attached template may be used for a parent letter template by DOH staff that need it.
For more information, contact Jerri Edwards in School Health.
 
Example Communication of CHD COVID Report
Maria Stahl has shared a copy of the communication she sends to her county manager, EM
manager, and county commissioners. Please see the attached PDF.
 
 
COUNTY HEALTH SYSTEMS


850-245-4243
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Baker – 20


Bay – 104


Brevard – 422
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Charlotte – 154


Citrus – 257


Clay – 545
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Flagler – 20


Franklin – 50


Gadsden – 23


Glades – 49


Gulf – 50


Hardee – 145


Hendry – 105


Hernando – 140


Highlands – 110


Hillsborough – 85


Indian River – 129


Jefferson – 35


Lafayette – 20


Lake – 571


Lee – 1,297


Leon – 429


Levy – 147


Madison – 125


Marion – 78


Martin – 126


Miami-Dade – 183


Nassau – 13


Okaloosa – 248


Okeechobee – 117


Orange – 428


Osceola – 366


Palm Beach – 185


Pasco – 27


Pinellas – 447


Polk – 185


Santa Rosa – 451


Sarasota – 110


Seminole – 520


St. Johns – 331


St. Lucie – 211


Sumter – 217


Suwannee – 79


Taylor – 80


Volusia - 400
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[Date]


										





Dear Parent(s) or Legal Guardian(s): 





The Florida Department of Health in ____________ County (DOH-___________) has been notified of a case of COVID-19 in one individual at (NAME OF SCHOOL). Because your child was possibly exposed to someone at the school who had COVID-19, DOH-_____________ is notifying parents of exposed attendees that their child needs to quarantine at home for 14 days from their last day of attendance at the facility. If COVID-19 symptoms develop seek medical attention immediately.  





COVID-19 is a respiratory illness spread mainly though close contact from person-to-person. Respiratory droplets are produced when an infected person coughs, sneezes, or talks. These droplets can land in the mouths and noses of people who are nearby or possibly be inhaled into the lungs. COVID-19 may be spread by people who are not showing symptoms. 





Symptoms may appear 2 to 14 days after exposure to the virus. The most common symptoms associated with COVID-19 are fever, cough, and difficulty breathing. If symptoms develop, keep your child at home, except to seek medical care, and separated from others in the home as much as possible. A viral test is needed to confirm if someone has a current infection. 





The best way to prevent illness is by limiting exposure to the virus. 


· Maintain good social distancing (about 6 feet). 


· Wash your hands often with soap and water. 


· If soap and water are not available, use hand sanitizer that contains at least 60% alcohol.


· Routinely clean and disinfect frequently touched surfaces. 


· Cover your mouth and nose with a cloth face covering when around others.





DOH-___________ is notifying parents that attendees who are close contacts to the case quarantine at home for 14 days and monitor for signs and symptoms of COVID-19. Close contact is anyone who had face-to-face contact or shared a small space for a long period of time with an infected person or had direct contact with the respiratory secretions (such as coughing or sneezing) of a person with COVID-19. If your child is already sick, keep them at home, away from others, and only leave home to seek medical attention.





Please monitor your child for any symptoms of COVID-19 over the next two weeks. If you notice any symptoms of COVID-19 in your child, do not bring them to school, and contact your child’s pediatrician immediately. 





If you have any questions, please call the Florida Department of Health in _____________ County at 


[PHONE NUMBER]. More information about COVID-19 is available from the Centers for Disease Control and Prevention on its website: http://www.cdc.gov/covid19.





Sincerely,








[NAME]
Epidemiology Program Manager


			


			





			Florida Department of Health
in __________ County


[Address]


PHONE:  • FAX:


FloridaHealth.gov
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Subject: County health department COVID update 
 
Commissioners and Frank, 
 
Below is a summary of our COVID-19 activities since I last reported.   
 
Cases - As of this morning we have 542 cases and 15 deaths with the 2 most recent death reported today.  Last week we 
added 105 additional cases which is an upward trend.  Epidemiology staff continues to interview, investigate, and 
conduct contact tracing for all positive cases.  
  
Testing – 29, 491 tests have been administered in our county through community partners and DOH-Brevard. The 
overall positivity rate is 2%.  Over the last 24 hours we have had 755 labs report out with a  2.8 % positivity rate. Over 
the last 4 days Brevard County’s positivity rate has been close to 3 % which is an increase from close to 1 %.  We 
continue testing in Viera M-W-F. Other days we are going into targeted areas depending on where clustering of + cases 
are. The DOH initiative continues for each county to test 2% of the population per month. Below are the numbers for 
Brevard through 6/12. We are on target to reach that goal. 
                                                                                                                                                             
                                                                                                                                                             



      June 2020  YTD  



County  
Size of 
CHD  



Population 
2018 



Number of 
tests to 
get 
to 2% of 
population 
per month 



Daily 
testing 
goal based 
on 2% of 
population 



Tests as of 
10am 
06/12/2020 



% 
population 
tested as of 
10 am 
06/12/2020 



Number 
of 
Tests 
Needed 
to 
Get to 
2% 



Total tests 
as 
of 10 am 
06/12/2020 



Total 
Population 
Tested 



Brevard  L  584,050  11,681  389  5,684  0.97  5,997  28,765  4.93 



 
Long Term care facilities - This process with Regional teams and long term care testing continues. 42 staff and residents 
have tested positive since the start of the outbreak and there is no ongoing transmission. Currently there are 5 facilities 
with 5 residents and 4 staff that have tested positive.  Our staff continue to call 3x per week to all facilities to assess 
their needs. If anyone is symptomatic they are referred to Epidemiology.  Epidemiology and Environmental staff  also 
conduct inspections in any facilities that have a positive case. 
 
Hospitals-We continue to monitor hospital status to evaluate for surge. Weekly we continue to have calls with all of our 
hospitals and other entities.  Currently we have 1 patient on a ventilator and 9 active COVID patients hospitalized. This 
has continued to be stable with just a few patient variability. 
 
If you have  any questions please feel free to contact me. Thanks for the continued county support throughout this 
pandemic.  
 
 
Maria Stahl  DNP, RN 
Administrator/Health Officer 
Florida Department of Health, Brevard County 
2565 Judge Fran Jamieson Way 
Viera, Fl 32940 
Office 321-454-7112 
Fax    321-454-7129 
maria.stahl@flhealth.gov 
  
Please note:  Florida has a very broad public records law.  Most written communications to or from state officials 
regarding state business are public records available to the public and media upon request.  Your e-mail communications 
may therefore be subject to public disclosure. 
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ESF-8 Conference Call Notes 



Tuesday, June 16, 2020 



Operational Period 6pm (06/15/20) – 6pm (06/16/20) 



Highlights/Announcements 



• Florida’s STEPS to Fight COVID-19: Social Distancing & Prevention, Testing, Elderly & Vulnerable 
Populations, Prepare Healthcare Facilities & Healthcare Workers, Stop the Introduction of COVID-19 
from Outside of Florida https://strongerthanc19.com/success.  



Reminders 



• SitRep is due weekly on Monday by 12 PM; use the COVID-19 tab in ready-op and “reuse” the form in 
your county box; the week is Sunday - Saturday 



Hospital / FHA Call 
10:00 AM – 10:30 AM 



Covered By: Valerie Shipley 



Call Notes: 



Dr. Scott Rivkees: 
• Our overall testing has increased which has affected the number of positive results; we are also seeing an 



increase in cases specific certain areas, for example agriculture communities 
• We have seen a decrease of morbidity and mortality in the last few weeks evidenced by the stability of 



individuals in hospital ICUs and on ventilators. Those passing from COVID has also been less this week. 
• Remdesivir has been sent to hospitals that have requested it 
• All hospitals should have the ability to perform tests for COVID-19; if you have barriers that prevent you from 



doing, this let us know. It is important that in-house testing can be done or that a community partner can supply 
that service 



• Continue to use basic mitigation measures. Encourage wearing of face mask, hand washing, and social 
distancing 



• The elderly population should limit or eliminate going out into the community to provide best protection for this 
population 



 Secretary Mary Mayhew: 



• Florida needs to be in a state of readiness. We should focus on the numbers of cases we have had and know 
our capacity as we look forward. 



• We should underscore the difference between panic and preparedness. 
• Focus on issues and trends that we are monitoring, admissions, acuity of patients, and the decrease in the 



need for hospital beds over time 
• We continue to work with regions to support timely discharge. There are still some barriers but we are working 



to make those discharges occur in the right time 
• We have dedicated isolation facilities that are available. Name and locations can be found on the website  
• Reporting to the ESS remains extremely important. We rely on this data and the accuracy of the data to make 



important daily decisions at the state level. Because it is manually entered, we are at risk for human error. 
Great care should be taken to ensure this data is accurate 



There were a few questions regarding discharging individuals from Long Term Facilities, reinfections in individuals and 
employees returning to work. Reference was made to CDC guidance.  
Q: Can you talk about the reinfection of residents who tested negative two months ago and now testing positive? 
A: Chance of reinfections are low. Some individuals will shed virus for a long time. This is probably a person who will 
shed for a long time and is not infectious 
Q: Is it required to maintain a log of those who have been tested for COVID? 
A: Both staff and patients. Keeping a log is not mandated in hospitals, but would be good practice. 
Q: Visitor restrictions, is there guidance at this point? 
A: There is no applied visitor restriction to hospitals. Hospitals should evaluate the appropriateness to visitor needs and 
evaluate those needs. This will vary from institution to institution. Make sure you have strict screening criteria, limiting 
by age groups, etc. The emergency order is still in place for nursing homes, assisted living facilities, long term care 
hospitals  
Q: Can antibody testing be used for persons returning to work? 
A: At present, CDC is not using antibody testing for when employees can return to work. 
Individuals can be up to a month before they can develop antibodies. Follow standard CDC criteria 



COVID-19 - All Documents – Guidance and Resources Page  



 





https://strongerthanc19.com/success


https://floridahealth.sharepoint.com/sites/DISEASECONTROL/EPI/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FDISEASECONTROL%2FEPI%2FShared%20Documents%2Fepidemiology%2FCOVID%2D19&FolderCTID=0x0120009246CA58155EE542800F961FAE54FF80&View=%7B845E4772%2DF670%2D49BE%2DB101%2DFA2BFED41068%7D










From: Catherine Furr
To: Mandy Hines; Burns, Mary K; Pringle, Penny S; Brandi.Newhouse@flhealth.gov; jamesvitali@desotosheriff.org;


thilgeman@desotosheriff.org; Tara Poulton; Terry Stewart; andersonma1@flcjn.net;
Adrian.Cline@desotoschools.com; lcolucci@dmh.org; asena.mott@southflorida.edu;
Kim.Kutch@myflfamilies.com; chamber@desotochamberfl.com; Chad Jorgensen


Subject: Recap of Partner Conference Call
Date: Wednesday, June 10, 2020 9:58:52 AM


This email originated inside of Desoto County BOCC.
 
Good Morning All,
To recap Our call this morning-


·         Current COVID positive cases in DeSoto County 296; 38 hospitalized; 7 deaths.  DOH
encourages ALL to continue Mitigation Measures!!!  Wear your mask, wash your hands,
social distance.


·         121 samples were collected at Tuesday’s Testing at the Turner Center
·         Board of County Commissioners agreed to declare a new State of Local Emergency to


support our COVID response mission, effective Friday, June 12, 2020.
·         Chamber of Commerce will hold fund Raiser this weekend at Bermont Shooting Club.
·         County PIO to coordinate and issue Information to media sites on Thursday’s COVID test


opportunity
·         Next call- Wednesday, June 17, 2020, same numbers- go to meeting- 1-224-501-3412 code-


874-893-421#
 
Stay Well and Safe,
Cathy
 
 
 
Catherine Furr, Interim Director
Emergency Management
DeSoto County
863-993-4831
 
How was my service today? Please feel free to report your experience at:
feedback@desotobocc.com E-mail addresses are public record under Florida Law and are not
exempt from public-records requirements. If you do not want your e-mail address to be subject
to being released pursuant to a public-records request do not send electronic mail to this entity.
Instead, contact this office by telephone or in writing, via the United States Postal Service.
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