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COVID - 19 State Dashboard

https://bit.ly/VaCOVID19MapTool or https://www.arcgis.com

You must have a username and password to access

Updated as of 4:00 PM 04/14/2020

https://bit.ly/VaCOVID19MapTool
https://www.arcgis.com/


Objectives
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1. PUBLIC HEALTH SURVEILLANCE: Current Surveillance (identify cases) of COVID - 19, to 

include the development of tracking tools and dashboards of Virginia.

2. CONTAINMENT: Identifying cases early and isolating them; conduct contact tracing and 

quarantine them.

3. COMMUNITY MITIGATION: Implement social distancing strategies to prevent spread.

4. COORDINATE HEALTHCARE SERVICES.

5. COMMUNICATIONS: Communicate to the public, business community, and state employees 

in a transparent and consistent means across state government.

6. PLANNING: Review, assess, and develop contingency plans for

a. Medical Supplies and PPE

b. Medical Surge

c. Telework

d. Trigger points for (A) public health emergency requiring quarantine or isolation; (B) state 

emergency declaration; and (C) limitations on mass gatherings, schools, and/or 

transportation.

e. COOP & COG

7. TRAINING, EDUCATION and EXERCISE: Identify and provide training, education and 

exercise materials to state employees and response partners.

8. POLICY GUIDANCE: Provide consistent policy guidance across state government.

9. COSTS: Track financial costs for COVID – 19

10. WORKFORCE HEALTH and SAFETY: establish appropriate measures for the safety and 

wellness of state workforce.



ORG CHART #1

COVID-19 Organizational Chart



ESF-8 Public Health and Medical Updates
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• Governor Ralph Northam, in partnership with researchers from the University of 

Virginia’s Biocomplexity Institute and the nonprofit RAND Corporation, has released new infectious 

disease modeling on the impact of COVID-19 mitigations in Virginia. Key takeaways include:

• Current social distancing efforts are working. 

• Under current conditions, Virginia as a whole will have sufficient medical resources for at least 

the next couple months.

• Lifting social distancing restrictions too soon can lead quickly to a second wave.

• Further modeling could elucidate the effectiveness of test-trace-isolate policies.

• The situation is changing rapidly. Models will be updated regularly.

• CDC has updated the current national COVID-19 infection control guidance for healthcare settings to 

include the recommendation that all U.S. healthcare facilities put policies into place requiring everyone 

entering the facility to practice source control, regardless of symptoms.

Current level of community transmission in Virginia: Widespread

Number of Medical Reserve Corps (MRC) volunteers deployed on 4/14/20: 162

Number of visits made to the VDH COVID-19 website on 4/13/20: 519,719

Number of calls received by VDH (877-ASK-VDH3) and local health district call 

centers on 4/13/20:

367

For public health data, please visit the VDH COVID-19 Dashboard and Weekly COVID-19 Activity Report.

https://covid19.biocomplexity.virginia.edu/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
http://www.vdh.virginia.gov/coronavirus/
http://www.vdh.virginia.gov/coronavirus/weekly-report/


● The Virginia Department of Health 

(VDH) and the Virginia Hospital 

and Healthcare Association 

(VHHA) are distinctive 

organizations and there are 

differences in the data sets each 

use.

● VDH bases its hospitalization 

numbers on case investigations 

conducted by health department 

officials. VDH’s data captures 

Virginia residents with COVID-19 

who were hospitalized at the time 

of public health investigation and 

therefore may under-represent 

the total number because it does 

not capture patients hospitalized 

at some later point during their 

illness.

● VHHA’s data is based on figures 

supplied by hospitals and health 

systems across the 

Commonwealth and does not 

filter out non-Virginia residents or 

include confirmed cases in other 

care settings.



ESF-8 Public Health and Medical Updates

7

ESF-8 Partner Agency Resources:

• Virginia Department of Medical Assistance Services (DMAS) Resources for Providers and Members

• Virginia Department of Behavioral Health and Developmental Services (DBHDS) 

• Virginia Department for the Deaf and Hard of Hearing (VDDHH)

• Virginia Department of Social Services (VDSS) 

• Virginia Department of Health Professions (DHP) 

• Virginia Department for Aging and Rehabilitative Services (DARS)

New/Updated Federal Guidance:

• CMS Guidance on Long-Term Care Facility Transfer Scenarios

• Groups at Higher Risk for Severe Illness

• Cleaning and Disinfecting Your Facility

• MMWR Articles:

• Transmission of COVID-19 to Health Care Personnel During Exposures to a Hospitalized Patient —

Solano County, California, February 2020

• Among 121 health care personnel (HCP) exposed to a patient with unrecognized COVID-19, 43 

became symptomatic and were tested for SARS-CoV-2, of whom three had positive test results; all 

three had unprotected patient contact. Exposures while performing physical examinations or during 

nebulizer treatments were more common among HCP with COVID-19. Unprotected, prolonged 

patient contact, as well as certain exposures, including some aerosol-generating procedures, were 

associated with SARS-CoV-2 infection in HCP. Early recognition and isolation of patients with 

possible infection and recommended PPE use can help minimize unprotected, high-risk HCP 

exposures and protect the health care workforce.

• Characteristics of Health Care Personnel with COVID-19 — United States, February 12–April 9, 2020

• Of 9,282 U.S. COVID-19 cases reported among HCP, the median age was 42 years, and 73% were 

female. HCP patients reported contact with COVID-19 patients in health care, household, and 

community settings. Most HCP patients were not hospitalized; however, severe outcomes, including 

death, were reported among all age groups. It is critical to ensure the health and safety of HCP, both 

at work and in the community. Improving surveillance through routine reporting of occupation and 

industry not only benefits HCP, but all workers during the COVID-19 pandemic.

http://www.dmas.virginia.gov/#/emergencywaiver
https://coverva.org/materials/One_Pager_3_24_FINAL.pdf
http://www.dbhds.virginia.gov/covid19
https://www.vddhh.org/COVID19DHHResources.htm
https://www.dss.virginia.gov/geninfo/corona.cgi
https://www.dhp.virginia.gov/covid-19/
https://www.vadars.org/cov19info.htm
https://www.cms.gov/files/document/qso-20-25-nh.pdf
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/community/disinfecting-building-facility.html
https://t.emailupdates.cdc.gov/r/?id=h130abd57,1110e7e9,11116924
https://t.emailupdates.cdc.gov/r/?id=h130abd57,1110e7e9,11116925
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COVID-19 Call Schedule


