VARIANCE TO STAGE 2 OF
CALIFORNIA’S ROADMAP TO MODIFY
THE STAY-AT-HOME ORDER
COVID-19 VARIANCE ATTESTATION FORM
FOR Madera County
Background
On March 4, 2020, Governor Newsom proclaimed a State of Emergency because of the
threat of COVID-19, and on March 12, 2020, through Executive Order N-25-20, he directed all
residents to heed any orders and guidance of state and local public health
officials. Subsequently, on March 19, 2020, Governor Newsom issued Executive Order N-3320 directing all residents to heed the State Public Health Officer’s Stay-at-Home order which
requires all residents to stay at home except for work in critical infrastructure sectors or
otherwise to facilitate authorized necessary activities. On April 14th, the State presented the
Pandemic Roadmap, a four-stage plan for modifying the Stay-at-Home order, and, on May
4th, announced that entry into Stage 2 of the plan would be imminent.
Given the size and diversity of California, it is not surprising that the impact and level of
county readiness for COVID-19 has differed across the state. On May 7th, as directed by the
Governor in Executive Order N-60-20, the State Public Health Officer issued a local variance
opportunity through a process of county self-attestation to meet a set of criteria related to
county disease prevalence and preparedness. This variance allowed for counties to adopt
aspects of Stage 2 at a rate and in an order determined by the County Local Health Officer.
Note that counties desiring to be stricter or move at a pace less rapid than the state did not
need a variance.
In order to protect the public health of the state, and in light of the state’s level of
preparedness at the time, more rapid movement through Stage 2 as compared to the state
needed to be limited to those counties which were at the very lowest levels of risk. Thus, the
first variance had very tight criteria related to disease prevalence and deaths as a result of
COVID-19.
Now, 11 days after the first variance opportunity announcement, the state has further built
up capacity in testing, contact tracing and the availability of PPE. Hospital surge capacity
remains strong overall. California has maintained a position of stability with respect to
hospitalizations. These data show that the state is now at a higher level of preparedness, and
many counties across the state, including those that did not meet the first variance criteria
are expected to be, too. For these reasons, the state is issuing a second variance
opportunity for certain counties that did not meet the criteria of the first variance attestation.
This next round of variance is for counties that can attest to meeting specific criteria
indicating local stability of COVID-19 spread and specific levels of county preparedness. The
criteria and procedures that counties will need to meet in order to attest to this second
variance opportunity are outlined below. It is recommended that counties consult with
cities, tribes and stakeholders, as well as other counties in their region, as they consider
moving through Stage 2
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Local Variance
A county that has met the criteria in containing COVID-19, as defined in this guidance or in
the guidance for the first variance, may consider modifying how the county advances
through Stage 2, either to move more quickly or in a different order, of California’s roadmap
to modify the Stay-at-Home order. Counties that attest to meeting criteria can only open a
sector for which the state has posted sector guidance (see Statewide industry guidance to
reduce risk). Counties are encouraged to first review this document in full to consider if a
variance from the state’s roadmap is appropriate for the county’s specific circumstances. If
a county decides to pursue a variance, the local health officer must:
1. Notify the California Department of Public Health (CDPH), and if requested, engage
in a phone consultation regarding the county’s intent to seek a variance.
2. Certify through submission of a written attestation to CDPH that the county has met
the readiness criteria (outlined below) designed to mitigate the spread of COVID-19.
Attestations should be submitted by the local health officer, and accompanied by a
letter of support from the County Board of Supervisors, as well as a letter of support
from the health care coalition or health care systems in said county.1 In the event
that the county does not have a health care coalition or health care system within its
jurisdiction, a letter of support from the relevant regional health system(s) is also
acceptable. The full submission must be signed by the local health officer.

All county attestations, and submitted plans as outlined below, will be posted publicly on
CDPH’s website.
CDPH is available to provide consultation to counties as they develop their attestations and
COVID-19 containment plans. Please email Jake Hanson at Jake.Hanson@cdph.ca.gov to
notify him of your intent to seek a variance and if needed, request a consultation.
County Name: Madera County
County Contact: Sara Bosse, Public Health Director
Public Phone Number: 559-416-9489
Readiness for Variance
The county’s documentation of its readiness to modify how the county advances through
Stage 2, either to move more quickly or in a different order, than the California’s roadmap to
modify the Stay-at-Home order, must clearly indicate its preparedness according to the
criteria below. This will ensure that individuals who are at heightened risk, including, for
example, the elderly and those with specific co-morbidities, and those residing in long-term
care and locally controlled custody facilities and other congregate settings, continue to be
protected as a county progresses through California’s roadmap to modify the Stay-at-Home
order, and that risk is minimized for the population at large.
If a county previously sought a variance and submitted a letter of support from the health care
coalition or health care systems but did not qualify for the variance at that time, it may use the
previous version of that letter. In contrast, the County Board of Supervisors must provide a renewed
letter of support for an attestation of the second variance.
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As part of the attestation, counties must provide specifics regarding their movement through
Stage 2 (e.g., which sectors, in what sequence, at what pace), as well as clearly indicate
how their plans differ from the state’s order.
As a best practice, if not already created, counties will also attest to plan to develop a
county COVID-19 containment strategy by the local health officer in conjunction with the
hospitals and health systems in the jurisdiction, as well as input from a broad range of county
stakeholders, including the County Board of Supervisors.
It is critical that any county that submits an attestation continue to collect and monitor data
to demonstrate that the variances are not having a negative impact on individuals or
healthcare systems. Counties must also attest that they have identified triggers and have a
clear plan and approach if conditions worsen to reinstitute restrictions in advance of any
state action.

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


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

Demonstrated stable/decreasing number of patients hospitalized for COVID-19
by a 7-day average of daily percent change in the total number of
hospitalized confirmed COVID-19 patients of <+5% -OR- no more than 20 total
confirmed COVID-19 patients hospitalized on any single day over the past 14
days.

Currently, there are zero patients hospitalized with COVID-19 in Madera County.
There have never been more than two individuals hospitalized at any point in time.
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o

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

NOTE: State and Federal prison inmate COVID+ cases can be excluded from
calculations of case rate in determining qualification for variance. Staff in State and
Federal prison facilities are counted in case numbers. Inmates, detainees, and staff in
county facilities, such as county jails, must continue to be included in the calculations.
Facility staff of jails and prisons, regardless of whether they are run by local, state or
federal government, generally reside in the counties in which they work. So, the
incidence of COVID-19 positivity is relevant to the variance determination. In
contrast, upon release, inmates of State and Federal prisons generally do not return to
the counties in which they are incarcerated, so the incidence of their COVID-19
positivity is not relevant to the variance determination. While inmates in state and
federal prisons may be removed from calculation for this specific criteria, working to
protect inmates in these facilities from COVID-19 is of the highest priority for the State.
o

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

As of 5/18/2020 the incidence rate for Madera County is 15.1/100,000*14days. This
rate has never been over 18/100,000*14days for Madera County and we have
successfully contained increases in incidence with our case investigation and
contact tracing:



Protection of Stage 1 essential workers. A determination must be made by the county
that there is clear guidance and the necessary resources to ensure the safety of
Stage 1 essential critical infrastructure workers. The county must attest to:
o Guidance for employers and essential critical infrastructure workplaces on how
to structure the physical environment to protect essential workers. Please
provide, as a separate attachment, copies of the guidance(s).
4
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Madera County COVID-19 information for businesses (also attached) includes links
to the Cal-OSHA Guidance on Preparing the Workplace for COVID-19 and the
California Roadmap Industry Guidance as well as downloadable tools to help
businesses plan, document, and advertise the modifications and accommodations
a business would need to institute to prevent the spread of COVID19. This guidance
document addresses limiting workplace exposure to SARS-CoV-2 through the
implementation of administrative, engineering, and work practice controls. It also
provides ways of classifying the level of COVID-19 risk at the workplace. Guidance
can be applicable for both healthcare and non-healthcare settings.
For healthcare workers in hospital and clinic environments specifically, extensive
and frequently updated guidance has evolved since the first days of the COVID-19
outbreak. The primary need for support from our Department of Public Health for
protecting these workers and ensuring a safe workplace has been to support them
in obtaining adequate supplies of PPE. In Madera, this task has been somewhat
simplified as we coordinate with just two hospitals and one large Federally Qualified
Healthcare Center. We maintain a close relationship with all three of these
organizations, with continuous communication between our MHOAC staff and their
clinical and purchasing departments. While we do have outstanding requests for
supplies of N95 respirators and face masks, all three of these facilities have been
able to operate without running out of PPE supplies at any point.
For Skilled Nursing Facilities and Assisted Living Facilities within our county, in addition
to ensuring adequate PPE supplies, we have also worked with the Hospital Acquired
Infection specialists from CDPH to assess readiness and staff training levels based on
current CDPH and CDC guidelines. We have given specific training on use of PPE,
and provided N95 mask fittings to SNF staff to ensure readiness for proper infection
control practices. We have a weekly call with SNF providers to review any ongoing
issues.
For non-healthcare essential services and businesses, guidance from CDC, CDPH,
and business associations have appeared with increasing frequency since the onset
of the COVID-19 epidemic. Our Department of Public Health has engaged with our
business community to assist in developing individual safety and riskmitigation protocols for protection of staff and customers as more specific guidance
has been in development.

o

Availability of supplies (disinfectant, essential protective gear) to protect essential
workers. Please describe how this availability is assessed.
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We have ensured that all healthcare sites (including SNFs and ALF’s) are aware of
how to request supplies and that they have been able to contact our department
with requests. Larger facilities in our County were already familiar with the process to
request supplies through our MHOAC, however, smaller facilities such as some SNFs
and many ALF’s were not familiar with this system and required training. We also assist
any facility in submitting resource requests if they need guidance. The two hospitals
and the large FQHC in our County have well-structured assessments for PPE and
other supply needs, and are in continuous communication with all levels of our
Department of Public Health. For SNFs and AFL’s we created a survey of readiness
and PPE/supplies needs. Eventually this survey was supplanted by the CDPH survey of
SNF facilities for much of the same information and we follow those daily survey
reports in addition to any specific requests from our local facilities.
For first responders (Fire, EMS, and jail/parole) we have a representative from each
branch at our daily EOC meetings where any infection control issues are brought
immediately to our attention. Similar to our hospital PPE requests, we have requested
masks to supply EMS and the county jail staff, however, they have maintained an
adequate supply of masks throughout this time of short supply.



Testing capacity. A determination must be made by the county that there is testing
capacity to detect active infection that meets the state’s most current testing criteria,
(available on CDPH website). The county must attest to:
o

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

Madera County has experienced an uptake in testing since the start of the COVID19 outbreak. Average COVID-19 testing volume for 7 days (from 5/10/20-5/16/20)
was 0.26 per 1,000 population. The Madera County has observed a cumulative
COVID-19 testing rate of 8.7 per 1,000 population on 5/8/20. This results in 0.86% of the
Madera County residents ever tested for COVID-19 by polymerase chain reaction
(PCR) test. The number is an underestimate as the number for total test results is
utilized in place of total test conducted, as this number is unknown at the time of the
report. Due to the delay up to 7 days for laboratory results to be reported via
electronic lab reporting in CalREDIE or reported via fax to the Madera County
Department of Public Health, rates can be several days behind. In addition, Valley
Children’s is conducting approximately 60 test/day which would more than double
our # tests/day given above, however, many of their patients are not Madera
County residents so we have not included those numbers in our case counts. An
upward trend in the total test over time is anticipated in upcoming days as COVID-19
testing site and GeneXpert capabilities are established at the Madera County
Department of Public Health facility.
Since the start of outbreak, COVID-19 testing has been primarily done by the Madera
Community Hospital and Camarena Health Centers. Testing has been increasing
with increasing availability of testing kits and swabs for these two facilities; however,
this ramping up has not been as fast as in larger counties with a higher underlying
COVID-19 prevalence that experienced an outbreak of COVID-19 earlier on. In fact,
6
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we have never lacked capacity to test symptomatic patients and our testing volume
has been limited partly by restrictive testing guidelines originally, and now by lack of
symptomatic persons requesting testing. We believe that the addition of surveillance
testing will markedly increase our testing volume.
On 5/27/2020 an OptumServe site is scheduled to open on the Madera Fairgrounds
site. In addition our Department of Public Health has established a mobile clinic that
began operation in the last week. We propose to use our mobile testing site to reach
out to difficult to serve and underserved areas of our community (for example
homeless encampments, indigenous communities that are non-English or Spanish
speaking). In addition, as discussed below, we will be rapidly scaling up surveillance
testing in SNF’s and possibly other sites of employment which will also increase our
testing volume significantly.
Currently laboratory testing availability is not a limitation to testing volume. In
addition to sending specimens for evaluation to the state VRDL laboratory and the
Tulare Public Health laboratory, Madera County now has the capacity to test
independently with our own GeneXpert system running. We also have contracted
with the UCSF BioHub if surveillance testing begins to greatly increase our daily
volume. For sites to collect samples, in the last week an OptumServe site has been
established in Mariposa County near our border. As Mariposa has a population of
only 17,000 and as this testing site is near our border, it will supply a daily testing
capacity of 130 test/day for the combined population of our two counties of
176,000, equivalent to 0.75 test/1,000*day.

o

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

As of 5/26/2020 OptumServe testing will be available at the Madera Fairgrounds in
the City of Madera. The City of Madera is home to over 40% of the county’s
population.
The Department of Public Health offers mobile drive through testing by appointment.
Field tested on-site, this week the mobile testing site is moving out into testing desert
communities, eventually circulating throughout the county.
The Madera County Department of Public Health utilizes the California Department
of Public Health (CDPH)’s GIS mapping tool for finding a COVID-19 testing site in
California to assess 50 miles radius from a testing site and determine if the county
border is within these 50 miles radius circles. This is based on the assumption that 50
miles distance is equivalent to 60 minutes commute. Based on the 50 miles radius
circles drawn from the two testing locations, chosen because they are the furthest
apart and on opposite ends of Madera County, 100% of Madera County belongs
within 50 miles from a COVID-19 testing site. This assumption was confirmed by GIS
map analysis using situs addresses layer conducted by the Madera County GIS
manager. The county addresses were geo-processed using the Near Distance model
by taking addresses and calculating the nearest testing site. Mapping of distance
7
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from testing sites indicated that the furthest residents live was 36 miles from any of the
10 given testing sites. Madera County only considered sites with an ability to collect
specimens for polymerase chain reaction (PCR) testing to be testing sites.
Current COVID-19 specimen collection/testing sites are listed below:
 Madera Community Rapid Care Clinic: 1210 E Almond Ave. Madera, CA
93637
 Madera County Department of Public Health: 1604 Sunrise Ave. Madera, CA
93638
 Camarena Health Center: E 6th St. Madera, CA 93638
 Mariposa Alternative Education Site (OptumServe): 5171 Silva Rd. Mariposa,
CA 95338
 Fresno City College: 1101 E University Ave, Fresno, CA 93741
 Saint Agnes Medical Center: 4770 W Herndon Ave. Suite 105, Fresno, CA 93722
 Kaiser Permanente Fresno Medical Center: 7300 N Fresno St., Fresno, CA 93720
 Clovis Community Medical Center: 2755 Herndon Ave., Clovis, CA 93611
 Community Regional Medical Center: 2823 Fresno St., Fresno, CA 93721
 Merced County Fair (OptumServe): 900 Martin Luther King Jr Way, Merced, CA
95341

o

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

o

Tests results of surveillance will be reported to the state in CalREDIE. Outbreaks will
be reported to the state if containment is unmanageable locally.
High risk/vulnerable populations:
 SNFs: Currently testing symptomatic residents. Will be expanded to
surveillance testing by June 1, 2020 to test staff every 14 days and at
minimum, 20% of residents every 14 days.
 Congregate senior living: Surveillance testing by June 1, 2020 to test staff
every 14 days and at minimum, 20% of residents every 14 days.
 County Jail and Juvenile Hall: Staff have all been tested and will be tested
every 14 days starting June 15, 2020. Currently quarantining all new inmates.
By June 15, 2020, surveillance testing will be conducted on new inmates mid
and end of quarantine.
 Madera Rescue Mission: Currently testing symptomatic residents. Will be
expanded to surveillance testing by June 1, 2020 to test staff every 14 days
and at minimum, voluntary of residents every 14 days through the mobile
testing site.
 Staff and volunteers serving food distribution sites: Encourage testing at
OptumServe site the every 14 days once the site is operational.
 IHSS Workers: Encourage testing at OptumServe site the every 14 days once
the site is operational.
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County and city staff serving the public: Encourage testing at OptumServe
site the every 14 days once the site is operational.
Healthcare providers and in-patients: Madera Community Hospital, Valley
Children’s Healthcare, and Camarena are all developing their own
surveillance plans for both staff and inpatients and we are actively engaged
with them in coordinating planning for this.

Community Surveillance:
 Target known groups with poor access (i.e. indigenous farmworker
communities) with specific outreach and testing dates.
 Track testing rate by zip code and target areas with lower testing rates using
our mobile clinic



Containment capacity. A determination must be made by the county that it has
adequate infrastructure, processes, and workforce to reliably detect and safely
isolate new cases, as well as follow up with individuals who have been in contact with
positive cases. The county must attest to:
o Enough contact tracing. There should be at least 15 staff per 100,000 county
population trained and available for contact tracing. Please describe the
county’s contact tracing plan, including workforce capacity, and why it is
sufficient to meet anticipated surge. Indicate which data management platform
you will be using for contact tracing (reminder that the State has in place a
platform that can be used free-of-charge by any county).
Madera County experienced a rate of 1.6 new COVID-19 cases per day across 14
days (from 4/24/20 to 5/7/20). In order to calculate and ensure surge capacity, the
Madera County utilizes the criteria of estimated staff need when cases exceed three
times the average currently observed. Based on the California Department of Public
Health assumption that one positive COVID-19 case produces 10 close contacts on
average and that one positive case yields the need for six full time equivalent in
staffing needs, the Madera County will require a surge capacity of 30 staff. There are
currently 27 staff performing contact tracing and COVID-19 response. These staff
capacity include: 11 case monitors, 8 nurses, 8 deputy officers. Six additional trained
staff can also be mobilized for the response when necessary. Additional staffing that
can be utilized include: one communicable disease investigator, one health
education assistant, one registered nurse, one supervising public health nurse, and
two medical assistants. If necessary, the Madera County Department of Public
Health can request further staffing assistance from the Madera County Sheriff’s
Office and Probation Department which was tested with a large cluster in March
and proven effective.
The Madera County Department of Public Health established a Containment
Algorithm in March in order to ensure long term COVID-19 containment. The
algorithm consists of identified priorities including prioritized testing, rapid contact
tracing, active isolation, real time data, clear messaging, and cross county
collaboration. Algorithm addresses getting providers on board with prioritization
matching test priority to lab response time, working to increase local testing
availability, performing rapid contact tracing, issuing isolation/quarantine orders,
testing and monitoring of contacts, empower healthcare providers with delegated
authority of health officer for isolation order of those with febrile respiratory illness,
tracking patients placed in isolation, obtaining syndromic surveillance data for the
monitoring of potential community COVID-19 transmission, and communicating clear
9
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messages about prevention. There have been training materials developed for
contact investigation and general quarantine and isolation packets developed in
both English and Spanish. Packets are designed to provide messaging about the
requirement of isolation and quarantine, provide guidance information about
seeking medical care for worsening illness, and symptoms tracking sheets. In
addition, there are materials on assessing the individual’s ability to safely quarantine
or isolate at home. Algorithm makes standardizing the process and allows for the
quick onboarding of new staff that are tasked with contact tracing responsibilities.
The operations chief and testing/surveillance lead maintained protocol for
processing a positive COVID-19 case. Procedure including assigning a nursing staff
the case for interview, notifying the deputy officer to serve isolation and quarantine
orders, entering the case information into the CalREDIE disease reporting system, and
assigning case monitors to monitor cases and contacts.
Currently we are using WebEOC to track cases and contacts as this program
provides a central access to all involved in our case and contact tracing program
and also allows for different levels of access to people with different roles in our
contact tracing system. When the state SalesForce designed system becomes
available in Madera we will probably switch to that system as we believe it will
simplify investigations that cross county boundaries.

o

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

The Fresno Madera Continuum of Care Point in Time homeless count for 2019
indicated that Madera County has 377 homeless individuals. The Madera County
local government and Community Action Partnership of Madera County (CAPMC)
have established contracts to be able to house a maximum capacity of 62
individuals or 16.4% of the homeless population and/or individuals under isolation or
quarantine in Madera County. Breakdown of housing capacities is presented below:
 Local hotels: 50 rooms
 Travel Trailers: 4 people
 Madera Rescue Mission: 8 single-occupant isolation rooms



Hospital capacity. A determination must be made by the county that hospital
capacity, including ICU beds and ventilators, and adequate PPE is available to
handle standard health care capacity, current COVID-19 cases, as well as a potential
surge due to COVID-19. If the county does not have a hospital within its jurisdiction,
the county will need to address how regional hospital and health care systems may
be impacted by this request and demonstrate that adequate hospital capacity exists
in those systems. The county must attest to:
o County (or regional) hospital capacity to accommodate COVID-19 positive
patients at a volume of at a minimum surge of 35% of their baseline average daily
census across all acute care hospitals in a county. This can be accomplished
either through adding additional bed capacity or decreasing hospital census by
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reducing bed demand from non-COVID-19 related hospitalizations (i.e., cancelling
elective surgeries). Please describe how this surge would be accomplished,
including surge census by hospital, addressing both physical and workforce
capacity.
Madera County has two hospitals: Madera Community Hospital (MCH) and Valley
Children’s Healthcare (VCH). For surge capacity reporting, only MCH will be
presented as VCH is a pediatric hospital. MCH has a total of 106 beds. Total super
surge bed capacity is at 154, which stands at 45.3%. MCH has 10 ICU licensed beds
with a 30% occupancy and 14 mechanical ventilators with only one ventilator
currently in use. There has been a report of 0% surge beds use. In addition, there are
eight negative pressure isolation rooms available for use. Daily California Hospital
Association surveys indicated that MCH has a 90-day supply of PPE on hand (N95,
other face masks, face shields, PAPR hoods, eye protection, gloves, and gowns)
lasting at least 15 days (MCH states they currently have an adequate supply of PPE
on hand and are increasingly able to meet all of their PPE demands through their
usual vendors).
In addition to MCH, Fresno County also has three community hospitals that can
support surge. These hospitals are Fresno and Clovis Community hospitals and Saint
Agnes Community Center. The surge capacity for the Fresno and Clovis community
hospitals are approximately 33%. The surge capacity for Saint Agnes Community
Center is 30%. The combination of these community hospitals provide an additional
157 mechanical ventilators and 194 ICU beds. In addition to community hospital,
Fresno County also has Kaiser Permanente, which reported an additional 169 regular
beds, 24 ICU beds, and 46 mechanical ventilators.
In partnership with Madera Community Hospital, Madera County Sheriff’s Office,
Mariposa Public Health, Valley Children’s Healthcare, and Madera Unified School
District we identified resources, staffing, and location to stand up a 50 bed
Alternative Care Site (ACS). The site can be mobilized within a week if surge
indicators demonstrate need

o

County (or regional) hospital facilities have a robust plan to protect the hospital
workforce, both clinical and nonclinical, with PPE. Please describe the process by
which this is assessed.

On April 14, 2020, Madera Community Hospital issued a written directive to all
hospital employees, physicians, patients, visitors and vendors to wear a facemask
when in the hospital facilities. Patient Care employees/physicians/vendors providing
direct patient care were directed to wear a surgical mask. All non-patient care
employees/vendors/guests were directed to wear a cloth facemask or facemask
provided by the employee/vendor/guest. Facemasks must be worn along with strict
adherence of social distancing in common and shared spaces, work restriction of
sick employees, diligent hand hygiene, and frequent surface cleaning.
Hospital surveys for Madera and Fresno County indicated that Madera Community
Hospital has adequate supply of PPE (N95, other face masks, face shields, PAPR
hoods, eye protection, gloves, and gowns) for more than 15 days. PPE are tracked
by hospital self-report of PPE inventory through the daily California Hospital
Association surveys. Through the California Hospital Association’s daily surveys, the
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Madera County MHOAC assesses daily inventory and shortages for PPE at Madera
County’s hospitals.



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

Describe your plan to prevent and mitigate COVID-19 infections in skilled nursing
facilities through regular consultation with CDPH district offices and with leadership
from each facility on the following: targeted testing and patient cohorting
plans; infection control precautions; access to PPE; staffing shortage contingency
plans; and facility communication plans. This plan shall describe how the county
will (1) engage with each skilled nursing facility on a weekly basis, (2) share best
practices, and (3) address urgent matters at skilled nursing facilities in its
boundaries.
SNF testing surveillance is describe above.
SNFs and living centers have an established process for obtaining additional staffing
if and when experiencing staffing shortages. The SNFs and living centers are
responsible for assessing their own facilities for staffing needs. If there is a staffing
need identified, the facilities will need to provide a request to their corporate office,
if applicable. If no staffing can be provided through this process or if there are no
other SNFs or living centers within the corporate chain that can provide staffing, the
facilities can request staffing identify staffing needs through the SNF coalition. SNF
coalition has MOUs from all SNFs and can often provide staffing if they have excess
staffing. If the SNF coalition cannot provide staffing, the facilities will then
communicate staffing shortage through the Madera County MHOAC, which then
will reach out to the operational areas to search for available staffing. Operational
areas can include hospitals, clinics, schools, and others. When Madera County does
not have the capacity to fulfill this request, the request can be escalated to the
region 5 counties, state, and federal.
The Department of Public Health carries out a weekly conference call with all of our
local SNF's. These calls were critical to developing testing capability for each SNF
and supplying testing supplies to all. Supplying testing materials has allowed them to
test any even minimally symptomatic patients, and we run those tests in our own
laboratory with a 1-2 hour turnaround time. Local SNF's have developed isolation
plans, and discussed cohorting options. With increased availability of testing we are
also using this weekly call to review best practices in planning to roll out surveillance
testing at each facility.
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Infection control plans at each of SNF's was reviewed by the CDPH HAI team. We
worked with their report findings to supply further PPE and also to provide training in
PPE use and n95 fit testing.
While these calls are weekly, the Health Officer is in almost daily contact with our
SNF's for issues such as testing coordination and managing HCW exposures (not from
the SNF but from home or other contacts).

o

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

The MHOAC receives a daily SNF survey conducted by CDPH that reports PPE
inventory such as gloves, masks, and gowns. The MHOAC receives the surveys daily
and reviews the SNFs survey to identify staff and PPE shortages. If the SNFs do not
reach out to the MHOAC for resource request, then the MHOAC reaches out to the
SNFs to inquire about their PPE needs. In addition, the MHOAC provides situation
awareness and receives situation updates from the SNFs as well. Shortages are
determined by skilled nursing facilities’ self-report to these questions:
1. Are you short of masks and gloves?
2. What are the specific PPE needed
3. Is resource needs communicated to Public Health or MHOAC?
4. What is the PPE supply remaining?
Skilled nursing facilities that identified a shortage in PPE will be followed-up by the
MHOAC team to address needs.
Madera County has five skilled nursing facilities. To specific numerical reporting of
inventory for gloves, face shield, or gowns from the five SNFs; however, CDPH’s survey
and MCDPH’s outreach indicated that all but one facility reported a shortage in
gowns. This shortage in gown is reported to last up to 14 days. In addition, the
MHOAC contacted the SNFs on 5/7/20 to conduct an assessment of PPE. All facilities
confirmed that they have enough PPE for at least 14 days. All SNFs reported having a
non-state supply chain to order PPE, especially gowns, gloves, and face shields/ eye
goggles. Vendors include but are not limited to McKesson and Medline.
Madera County also utilizes WebEOC, an emergency management system, to track
PPE shortages across all healthcare facilities and SNFs in Madera County. Partners are
able to communicate via WebEOC of PPE needs and communication is updated in
real time. The MHOAC will follow-up as needed to address PPE shortages.
SNFs' contacts
Madera Rehab &
Nursing Facility
Avalon Health
Care

John Batt

559-673-9228 william.Batt@maderahcc.com

Alexandria
Hobbs

559-673-9278
alexandria.hobbs@avalonhealthcare.com
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Cedar Creek



Shawniee
Jackson

559-673-2345

Palms Care Center Regan Hawk

559-665-4826 administrator@chowchillahc.com

Chowchilla
Memorial Health

559-665-3781

Cathy Flores

Sectors and timelines. Please provide details on the county’s plan to move through
Stage 2. These details should include which sectors and spaces will be opened, in
what sequence, on what timeline. Please specifically indicate where the plan differs
from the state’s order. Any sector that is reflective of Stage 3 should not be included
in this variance because it is not allowed until the State proceeds into Stage 3. For
additional details on sectors and spaces included in Stage 2, please see
https://covid19.ca.gov/industry-guidance/ for sectors open statewide and
https://covid19.ca.gov/roadmap-counties/ for sectors available to counties with a
variance.
As a largely rural and suburban county, many of the sectors below that will reopen in
phase 2 are geographically dispersed, and thus are able to open and operate
independently. For example, there are no large office complexes that include
restaurant facilities where opening both at the same time could lead to a sudden
synergistic increase in business and traffic. In addition, a number of these sectors in
our county are already operating, as they are an integrated part of an essential
service (i.e. logistics in Madera is largely to maintain agricultural operations in this
area). Thus, as there is minimal interaction between the sectors below in our area, we
do not see a benefit in our area to a specific order of reopening other than based on
risk. In addition, most of the sectors below that are awaiting reopening in Madera
operate on a much smaller scale than all of the large scale essential businesses that
have remained open throughout the Governor’s stay at home order. Since all of
these large businesses have been able to remain open and we have had no covid19 outbreaks related to their ongoing business, we feel confident that opening the
below sectors, which mostly operate on a much smaller scale, will not present a
health threat to our county. Not only do most operate on a smaller scale, but during
the long duration of the stay at home order, they have also devoted significant efforts
on risk assessment and the development of safe operating plans.
Businesses are able to open after completing a risk assessment and site specific plan.
May 20, 2020
 Retail Sector including customers entering store premises where a plan for
maintaining physical distancing is in place. There are no destination retail
locations or shopping malls in Madera County.
 Manufacturing/Logistics Sector (mostly essential in Madera)
 Office-based businesses (telework remains strongly encouraged)
 Dine-in restaurants (other amenities, like bars or gaming areas, are not
permitted)
 Personal services, limited to: car washes, pet grooming, and landscape
gardening
 Outdoor museums and open gallery spaces
14
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Childcare facilities

May 31, 2020
 Flea Market: This open-air market has the potential to function with physical
distancing given the wide open space where it operates (fairgrounds).
However, this event has traditionally attracted large crowds and a fair-like
environment. More time is needed to develop a coordinated plan with the city
to limit attendance and prevent overcrowding of surrounding communities.
Schools
We do not propose to open schools on an accelerated schedule.



Triggers for adjusting modifications. Please share the county metrics that would serve
as triggers for either slowing the pace through Stage 2 or tightening modifications,
including the frequency of measurement and the specific actions triggered by metric
changes. Please include your plan, or a summary of your plan, for how the county will
inform the state of emerging concerns and how it will implement early containment
measures.
Madera County Department of Public Health is involved in the multicounties/regional collaboration under the Area Coordination team. Indicators or
triggers to move slow or reverse our progression into stage two are in accordance
with the epidemiologist team. Triggers will be monitored through analysis of data
from different sources including febrile respiratory (syndromic) surveillance (currently
there is a health officer order in place requiring reporting of all febrile respiratory
illness patients to our department of public health), daily COVID-19 testing data,
CalREDIE cases and laboratory results, regional hospital admission data. Three major
components are considered foundational signs of worsening of our local COVI-19
situation and all could serve as triggers for slowing or reversing progression through
stage 2. All of these measures are monitored based on daily data reporting:
1. A significant/sustained increase in Febrile Respiratory Illness (FRI) reported by
Healthcare Providers OR in COVID-19-like clusters.
2. A significant/sustained increase in the 7-day rolling average of documented
cases OR the 7-day rolling average for positive tests exceed 10% of total tests
OR the capacity of the contact tracing unit to conduct tracing and isolation
and quarantine operations is exceeded.
3. Use of designated surge capacity for management of COVID-19 patients OR
ICU beds fully occupied OR demand for healthcare worker PPE exceeds
existing resource capacity.
The above measures are all calculated at a county wide level. However, we
propose to also use these measures combined with traditional communicable
disease investigation methods so that the measures can be applied in a more
focused manner. Our county has done extremely well with maintaining a strong case
investigation program for identifying and containing our outbreaks, and we intend to
combine the information gained from the investigations in deciding if the reopening
in stage two of certain sectors would need reversing. For example, our county wide
statistics could obviously worsen with any outbreak in a congregate living facility
such as an SNF or prison. However, if that outbreak remains localized to that one
facility and there is NO evidence of an outbreak from any other sector such as dinein restaurants, we would not see that countywide worsening as a reason to close
other sectors. Similarly, an outbreak related to negligent mitigation practices at a
15
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single business would not necessarily trigger us to close other businesses in that
sector.
The most important measure that could lead to closing of sectors would be
approaching surge capacity or ICU/ventilator capacity in our local hospital system.
The risk of entering surge and the potential effect of that on our ability to provide
health care to the general population would lead us to closure of re-opened sectors
and also consideration of closure of any Phase 1 reopening that appears to be
contributing to covid-19 incidence.
Business or sectors contributing to worsening covid-19 outbreaks could be closed by
health officer order. Our hope in reopening in Phase 2 on an accelerated schedule is
that sectors will see that our health orders are responsive to local conditions. We feel
that demonstrating awareness of local conditions by accelerating Phase 2
reopening in our area of lower risk will be key in obtaining public support if measures
ever need to be reinstituted in the future.
The Madera County Department of Public Health will continue to monitor PPE
shortages in the hospital setting. Having adequate PPE is critical for controlling
COVID-19 in high risk settings such as healthcare facilities but also ensures adequate
healthcare workforce and infrastructure. Inadequate supply in PPE in the hospitals
can trigger the slowing down or reversing progression into stage 2. Inadequate PPE
includes a PPE inventory of less than one week for critical clinical staff and the
hospitals have no methods of replenishing PPE before supplies deplete.



COVID-19 Containment Plan

Please provide your county COVID-19 containment plan or describe your strategy to
create a COVID-19 containment plan with a timeline.
Madera County’s containment plan can be found at:
Yosemite Area Coordination Roadmap Plan

While not exhaustive, the following areas and questions are important to address in any
containment plan and may be used for guidance in the plan’s development. This
containment plan should be developed by the local health officer in conjunction with
the hospitals and health systems in the jurisdiction, as well as input from a broad range of
county stakeholders, including the County Board of Supervisors. Under each of the areas
below, please indicate how your plan addresses the relevant area. If your plan has not
yet been developed or does not include details on the areas below, please describe
how you will develop that plan and your timeline for completing it.
Testing
16
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1. Is there a plan to increase testing to the recommended daily capacity of 2 per 1000
residents?
2. Is the average percentage of positive tests over the past 7 days <8% and stable or
declining?
3. Have specimen collection locations been identified that ensure access for all
residents?
4. Have contracts/relationships been established with specimen processing labs?
5. Is there a plan for community surveillance?

1. The OptumServe test site added to the mobile test site and testing completed by
healthcare providers will bring testing capacity to 2 per 1,000 residents.
2. In the last seven days we have 302 tests reported as completed and 3 positive
results for a percent positive rate of 1%. This rate has been stable and we expect it
to decrease with increased surveillance testing.
3. See testing capacity section above.
4. See testing capacity section above.
5. See testing capacity section above.

Contact Tracing
1. How many staff are currently trained and available to do contact tracing?
2. Are these staff reflective of community racial, ethnic and linguistic diversity?
3. Is there a plan to expand contact tracing staff to the recommended levels to
accommodate a three-fold increase in COVID-19 cases, presuming that each case
has ten close contacts?
4. Is there a plan for supportive isolation for low income individuals who may not have a
safe way to isolate or who may have significant economic challenges as a result of
isolation?

1. There are currently 27 staff performing contact tracing and COVID-19 response.
These staff capacity include: 11 case monitors, 8 nurses, 8 deputy officers. Six
additional trained staff can also be mobilized for the response when necessary.
2. Yes
3. Additional staffing that can be utilized include: one communicable disease
investigator, one health education assistant, one registered nurse, one supervising
public health nurse, and two medical assistants. If necessary, the Madera County
Department of Public Health can request further staffing assistance from the
Madera County Sheriff’s Office and Probation Department which was tested with
a large cluster in March and proven effective.
4. Hotel rooms are available for those who cannot safely isolate. A team has been
established to provide appropriate services and supports to all in isolate and
quarantine to care for residents and facilitate compliance. Those in isolation and
quarantine are called daily to assess symptoms and address needs.

Living and Working in Congregate Settings
1. How many congregate care facilities, of what types, are in the county?
2. How many correctional facilities, of what size, are in the county?
17
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3. How many homelessness shelters are in the county and what is their capacity?
4. What is the COVID-19 case rate at each of these facilities?
5. Is there a plan to track and notify local public health of COVID-19 case rate within
local correctional facilities, and to notify any receiving facilities upon the transfer of
individuals?
6. Do facilities have the ability to adequately and safely isolate COVID-19 positive
individuals?
7. Do facilities have the ability to safely quarantine individuals who have been exposed?
8. Is there sufficient testing capacity to conduct a thorough outbreak investigation at
each of these facilities?
9. Do long-term care facilities have sufficient PPE for staff, and do these facilities have
access to suppliers for ongoing PPE needs?
10. Do facilities have policies and protocols to appropriately train the workforce in
infection prevention and control procedures?
11. Does the workforce have access to locations to safely isolate?
12. Do these facilities (particularly skilled nursing facilities) have access to staffing
agencies if and when staff shortages related to COVID-19 occur?

1. Five SNFs and one assisted living facility
2. County Jail with 563 inmates, County Juvenile Hall with 30 inmates, and two State

Prisons with approximately 5,590 inmates combined.
3. One homeless shelter: 42 male beds and 15 female beds
4. There have been no COVID cases in any of these congregate facilities.
5. We interact daily with the Jail staff in our EOC meetings, we have weekly SNF

6.

7.

8.
9.

10.
11.
12.

coordinating calls. We also work almost daily with our SNF’s to coordinate testing
of any inpatients with symptoms (to date, all of these tests have been negative).
We have also been in close communication with our homeless shelter providers as
we have worked to house at risk individuals. We would be immediately notified by
staff at all of these facilities if there were a COVID case or suspected case.
The SNF’s and Jail have isolation and quarantine capacity. The homeless shelter
has two units that would be capable of isolation/quarantine, however, to date we
have chosen to house individuals in quarantine at a separate facility.
The SNF’s and Jail have isolation and quarantine capacity. The homeless shelter
has two units that would be capable of isolation/quarantine, however, to date we
have chosen to house individuals in quarantine at a separate facility.
There is adequate testing capacity to investigate outbreaks and now also to carry
out surveillance.
The facilities have coordinated with our MHOAC to ensure they are able to access
any PPE needed and they all report adequate supplies at present. These facilities
are aware of the availability of reduced rate hotel rooms if staff prefer to isolate
from their household when not at work so as to minimize risk.
The state hospital acquired infections team has contacted all of our SNF’s to
review their infection control policies in preparation for COVID.
Yes
Our SNF’s have also discussed possible sharing of staff with other local healthcare
providers if need arises. Establishing an MOU to provide for staffing exchanges
between our healthcare facilities if needed has been discussed but is not currently
in place.
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Protecting the Vulnerable



Do resources and interventions intentionally address inequities within these
populations being prioritized (i.e. deployment of PPE, testing, etc.)?
Are older Californians, people with disabilities, and people with underlying health
conditions at greater risk of serious illness, who are living in their own homes, supported
so they can continue appropriate physical distancing and maintain wellbeing (i.e.
food supports, telehealth, social connections, in home services, etc.)?
1. See vulnerable population above.
2. We are currently standing up an “opt in” local friendship program for seniors to
provide connection and support from volunteers through regular phone calls.
Volunteers will be provided a checklist of thing to discuss on calls in addition to the
mental health support of regular interaction and human connection. The
volunteers will have access to the team that provides support to those in isolation
and quarantine,

Acute Care Surge
1. Is there daily tracking of hospital capacity including COVID-19 cases, hospital census,

ICU census, ventilator availability, staffing and surge capacity?
2. Are hospitals relying on county MHOAC for PPE, or are supply chains sufficient?
3. Are hospitals testing all patients prior to admission to the hospital?
4. Do hospitals have a plan for tracking and addressing occupational exposure?

1. Daily reports from CDPH on hospital utilization are reviewed. These reports include
all of the above data.
2. Our hospitals have worked closely with our MHOAC and currently report no PPE
shortages. Madera Community Hospital estimates a current 90 day supply of PPE.
3. Valley Children’s hospital is testing all patients on admission, Madera Community
Hospital is testing all patients prior to any high risk procedures.
4. Both hospitals in our County have plans in place for monitoring HCW exposed to
COVID.

Essential Workers
1. How many essential workplaces are in the county?
2. What guidance have you provided to your essential workplaces to ensure employees
and customers are safe in accordance with state/county guidance for modifications?
3. Do essential workplaces have access to key supplies like hand sanitizer, disinfectant
and cleaning supplies, as well as relevant protective equipment?
4. Is there a testing plan for essential workers who are sick or symptomatic?
5. Is there a plan for supportive quarantine/isolation for essential workers?
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3. There are over 500 businesses in our County, the majority of which are considered
essential given the preponderance of agriculture and essential retail in our
business profile.
4. We have done extensive outreach using public health staff, police, and code
enforcement staff to assist all businesses that are open or planning to open in
developing site specific risk assessment and mitigation plans. We also have
Madera County COVID-19 information for businesses on our website that includes
guidance and tools.
5. Supplies for disinfection are now available.
6. Our County febrile respiratory illness health officer order requires screening of all
employees on arrival for symptoms of COVID and we have not had a shortage of
testing at any point for symptomatic persons.
7. We contact all persons in isolation or quarantine in person to assess their ability to
isolate in their current living situation and any specific needs. If isolation is not
possible in their housing situation we will arrange housing for them, and needs such
as groceries or other supplies are coordinated by our contact tracing team.
Special Considerations
1. Are there industries in the county that deserve special consideration in terms of

mitigating the risk of COVID-19 transmission, e.g. agriculture or manufacturing?
2. Are there industries in the county that make it more feasible for the county to increase

the pace through Stage 2, e.g. technology companies or other companies that have
a high percentage of workers who can telework?
Agriculture is a primary business in our county. We have not seen any outbreaks to
date in this setting. However, we are working on community surveillance plans for
agricultural workers as we realize this group may not have adequate access to
healthcare.

Community Engagement





Has the county engaged with its cities?
Which key county stakeholders should be a part of formulating and implementing the
proposed variance plan?
Have virtual community forums been held to solicit input into the variance plan?
Is community engagement reflective of the racial, ethnic, and linguistic diversity of
the community?
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1. The Madera County of Public Health has coordinated closely with the City of
Madera and City of Chowchilla (the only incorporated cities in Madera County)
throughout this state of emergency. Both groups are represented in our daily
Executive Calls. Our Director briefs the City of Madera Council in their bi-weekly
meetings.
2. Board members and their chiefs of staff, Healthcare partners, County
Departments, law enforcement, code enforcement, County Chambers of
Commerce, business owners, school superintendents, and community-based
organizations have all been engaged in our preparing to move through phase 2
of reopening.
3. We have two daily calls with 1) community representatives and 2) executives to
provide updates, answer questions, and receive feedback. Well-maintained/
responsive tools in place: web-based community feedback form, call center, and
social media platforms provide the general public opportunities to request
information and ask questions.
4. We have also reached out to NGO’s such as Centro Binacional para el Desarrollo
Indigena Oaxaqueno to get input from specific underrepresented groups.
Relationship to Surrounding Counties
1. Are surrounding counties experiencing increasing, decreasing or stable case rates?
2. Are surrounding counties also planning to increase the pace through Stage 2 of

California’s roadmap to modify the Stay-at-Home order, and if so, on what timeline?
How are you coordinating with these counties?
3. What systems or plans are in place to coordinate with surrounding counties (e.g.
health care coalitions, shared EOCs, other communication, etc.) to share situational
awareness and other emergent issues.
4. How will increased regional and state travel impact the county’s ability to test, isolate,
and contact trace?
Mariposa and Tuolumne Counties have already received a variance to accelerate
through stage 2 as they have a low incidence of COVID that has not changed
significantly. Merced and Fresno Counties have significantly higher case rates. We
coordinate closely with our neighboring counties through regular direct calls between
counties, the Yosemite Area Coordination team (several scheduled calls weekly), San
Joaquin Valley Public Health Consortium (biweekly scheduled calls), and a MaderaFresno COVID roundtable hosted by the local Hospital Council (just initiated). There is
already significant travel between Madera and Fresno counties due to employment.
As there is no significant “destination” travel between counties we do not expect a
large further increase in traffic. We have worked well to coordinate with the Fresno
County communicable disease team for case/contact investigations that cross our
county borders. However, we expect that making CalREDIE data sharing between
counties and the introduction of a statewide contact tracing program currently
underway will make the process of carrying out investigations that cross county
borders significantly easier.
In addition to your county’s COVID-19 VARIANCE ATTESTATION FORM, please include:



Letter of support from the County Board of Supervisors
Letter of support from the local hospitals or health care systems. In the event that the
county does not have a hospital or health care system within its jurisdiction, a letter of
support from the relevant regional health system(s) is also acceptable.
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County Plan for moving through Stage 2

All documents should be emailed to Jake Hanson at Jake.Hanson@cdph.ca.gov.
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I Simon Paul, M.D., hereby attest that I am duly authorized to sign and act on behalf of
Madera County. I certify that Madera County has met the readiness criteria outlined by
CDPH designed to mitigate the spread of COVID-19 and that the information provided is
true, accurate and complete to the best of my knowledge. If a local COVID-19
Containment Plan is submitted for Madera County, I certify that it was developed with input
from the County Board of Supervisors/City Council, hospitals, health systems, and a broad
range of stakeholders in the jurisdiction. I acknowledge that I remain responsible for
implementing the local COVID-19 Containment Plan and that CDPH, by providing technical
guidance, is in no way assuming liability for its contents.

I understand and consent that the California Department of Public Health (CDPH) will post
this information on the CDPH website and is public record.

Printed Name Simon Paul, M.D.

Signature
Position/Title Madera County Public Health Officer
Date 5/19/2020
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Madera County COVID-19 Information
for Businesses
Government » Public Health » COVID-19

COVID-19 Information for Businesses
Seleccione arriba para leer en español.
Madera County: Now in Stage 2
Stage 2 is divided into a beginning and ending phase. Stage 2 started state-wide with
gradually reopening retail for delivery & pickup; along with manufacturing & logistics.
Stage 2 Businesses
Open
Not yet open
 Essential businesses
 Dine-restaurants (Stage 2.5)
 Retail sectors open for
 In-store Retail (Stage 2.5)
delivery & curbside pickup
 "Non-essential" offices (Stage 2.5)
 Manufacturing sector
 Swap meets & outlet malls (Stage 2.5)
 Malls-curbside pickup only
 Schools
 Logistics sector
 Personal services such as hair and nail salons, tattoo
 Outdoor recreating with
parlors, gyms and fitness studios
physical distancing
 Hospitality services, such as bars, wineries, tasting rooms
 Limited Office-based
and lounges
businesses; teleworking
 Entertainment venues, such as movie theaters, gaming,
encouraged
gambling, and arcade venues, and pro sports, indoor
 Car washes and pet
museums and gallery spaces, zoos, and libraries
grooming
 Community centers, public pools, playgrounds, and picnic
areas
 Religious services and cultural ceremonies
 Nightclubs, concert venues
 Live audience sports
 Festivals, theme parks
 Hotels/lodging for leisure and tourism

Planning for later in Stage 2 (2.5)
Later in stage 2 (2.5), retail restrictions will be relaxed. Adaption measures will be
applied to reopen dine-in restaurants, schools, offices and limited hospitality/personal
services. Some tools to help stage 2.5 planning from CDPH Industry Guidance:
Dine-in Restaurants:

Madera County COVID-19 Information
for Businesses



Guidance for Dine-in Restaurants, 05/12/20 pdf
Checklist for Dine-in Restaurants, 05/12/20 pdf

Retail:



Guidance for Retail, 5/12/20 pdf
Checklist for Retail, 5/12/20 pdf

Offices



Guidance for Offices, 5/12/20 pdf
Checklist for Offices, 5/12/20 pdf

Swap Meets & Outlet Malls



Guidance for Swap meets & outlet malls, 05/12/20 pdf
Checklist for Swap meets & outlet malls, 05/12/20 pdf

Resources
Stage 2 Business Resources

Appointing a Safety Officer video

Stage 2 Resources (Current Stage)








Madera County COVID-19 Business/Organization Planning Tool English | Spanish
Madera County's COVID-19 Business Checklist*, 8.5 x 11 English | Spanish
Madera County's COVID-19 Business Checklist*, 11 x 17 English | Spanish
Madera County's COVID-19 Business Checklist, BW, 8.5 x 11 English | Spanish
MCDPH "Appointing a Business Safety Officer during COVID"
Cal OSHA Guidance on Preparing the Workplace for COVID-19
CDPH Industry Guidance: https://covid19.ca.gov/industry-guidance/

Madera County COVID-19 Information
for Businesses
Stage 1 Resources (Previous)






Essential Critical Infrastructure Worker/Business List
Madera Co. EDC Business Resource List (COVID small business loans/grants)
Madera Co. EDC Employee Resource List (COVID & other programs for laid off
workers)
U.S. Chamber of Commerce (COVID small business loans)
California Business (Financial & technical resources for small businesses)

Masks for Businesses
Mask Guidance, Business English | Espanol

Business Health Screening Requirements & Mask Guidance for
Essential Business
Employee Screening Packet, English
1. Letter to Employers re: Screening
2. Employee Health Screen (updated 4-30-20)
3. Letter to sick employee (word document, print on company letterhead)
4. Isolation/Quarantine Instructions

Employee Screening Packet, Espanol
1. Carta a los empleadores
2. Pantalla de salud del empleado Pantalla de salud del empleado (updated 4-30-20)
3. Carta a la empleada enferma Carta a la empleada enferma
4. Que hacer cuando esta en cuarentena o aislamiento

Health Officer Orders & Mask Guidance




Health Officer Orders, Frebrile Illness: Monitor, Test & Treat, Mar. 19, 2020
Health Order FAQs, (English, espanol) Mar. 20, 2020
Mask Guidance English | Espanol Apr. 9, 2020

Restaurants




COVID-19 Guidance for Dine-in Restaurants, 05/18/20 pdf
COIVD-19 Checklist for Dine-in Restaurants, 05/18/20 pdf
Restaurant Association Press Release (essential business, but chose to close dine-in
areas)

Madera County COVID-19 Information
for Businesses
Small Business Resources
 Madera Co. EDC Business Resource List (COVID small business loans/grants)
 California Business (Financial & technical resources for small businesses)
 CDC Business Guidance (Webpage)
 U.S. Chamber of Commerce (COVID small business loans)
 Federal "CARES Act" Paycheck protection & Economic Injury Disaster Loan (FAQs & links to
applications)

Employee Resources




Madera Co. EDC Employee Resource List (COVID & other programs for laid off
workers)
Californians impacted by job loss during COVID one-stop resource (food, shelter,
money, retraining)
Unemployment application

Madera County Plan for Moving Through
Phase 2

Businesses are able to open after completing a risk assessment and
site specific plan.
May 20, 2020









Retail Sector including customers entering store premises where a plan for maintaining
physical distancing is in place. There are no destination retail locations or shopping
malls in Madera County.
Manufacturing/Logistics Sector (mostly essential in Madera)
Office-based businesses (telework remains strongly encouraged)
Dine-in restaurants (other amenities, like bars or gaming areas, are not permitted)
Personal services, limited to: car washes, pet grooming, and landscape gardening
Outdoor museums and open gallery spaces
Childcare facilities

May 31, 2020


Flea Market: This open-air market has the potential to function with physical distancing
given the wide open space where it operates (fairgrounds). However, this event has
traditionally attracted large crowds and a fair-like environment. More time is needed to
develop a coordinated plan with the city to limit attendance and prevent overcrowding of
surrounding communities.

Schools
We do not propose to open schools on an accelerated schedule.
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