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COVER LETTER 
May 7, 2024 
 
Douglas County Board of County Commissioners 
Attention: Commissioner Abe Laydon, Commissioner George Teal, Commissioner Lora 
Thomas 
100 Third Street 
Castle Rock, CO 80104 
 
Commissioners Laydon, Teal, and Thomas: 

In 2023, the Douglas County Board of Health commissioned a COVID-19 community after-
action study. The goal was to provide context, lessons learned, and recommendations on 
how the Board of Health and all of County government can prepare itself for future 
emergencies. While this study takes a comprehensive approach to evaluating the whole-
community response and recovery efforts, the creation of the Douglas County Health 
Department makes this study even more relevant to ensure the County is ready for the next 
public health emergency.  This report was not commissioned to only focus on what went 
well. It was commissioned to capture all aspects of our County’s response. 

Throughout the pandemic, it was local governments that were at the forefront of working 
with their communities to provide the proper balance between necessary interventions and 
the liberty interests of the public. Because of your leadership, Douglas County resolved to 
find and preserve that balance and inform our citizens so they could make the best decisions 
for themselves and their families. This was no easy task. As we look back, key indicators, 
such as COVID-19 fatalities and the decision to relax masking requirements in schools, 
suggest this approach did not comparatively result in worse outcomes. While there is still 
much to learn about this virus and the many known and unknown risk factors that led to 
certain outcomes, our County emerged equal to, if not better, in many instances. As part of 
ensuring that our communities’ interests were at the forefront of the pandemic response, 
you also made the decision to form the Douglas County Department of Health during 
COVID-19. You made clear that the impetus for that decision was both the public health and 
liberty interests of our communities. And, while there were critics of that decision, time has 
proven you correct; today, the Douglas County Health Department is delivering services 
targeted for our communities at a lower cost than the previous multi-county Health 
Department.  

It would be a disservice to County government and your leadership if the ingenuity and 
innovation in responding to a once-in-a-century event were not highlighted. As the report 
notes:  

The County's "can do" culture, coupled with the extensive knowledge of 
individual employee’s strengths and weaknesses that was developed over the 
course of working together over the years, enabled the County Manager and 
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elected officials to effectively shift resources to meet the changing demands 
of the pandemic. 

A great example of how the County adjusted to serve its citizens during the pandemic was 
the reassignment of staff whose positions had been suspended to other roles associated 
with pandemic-related response. This served multiple purposes. It avoided laying off 
employees who would have skills that would be necessary post-pandemic, ultimately 
maintaining a trained workforce, and also contributing to the County’s effective COVID-19 
response.  

Throughout all stages of the pandemic, the resolve and actions of Douglas County’s 
communities and the public, private, and nonprofit sectors were remarkable. The 
uncertainty early on and the long duration of COVID-19 impacted every fabric of our 
community. The County and its partners confronted this unprecedented event by combining 
and applying our collective knowledge, resources, skills, and innovations to address this 
historic public health crisis.  

This report identifies key recommendations associated with the pandemic and its cascading 
impacts. Because the County is committed to continuously evaluating its response and 
recovery capabilities, applying best practices, and incorporating lessons learned, we do 
this, recognizing that no two emergencies are alike. We live in a world with new and emerging 
threats. While this after-action review is based on the recent public health emergency, its 
recommendations take a broader, more expansive look forward to ensuring local, state, and 
federal partners are better prepared for future emergencies and threats.  

Finally, we sincerely thank the many individuals, organizations, and stakeholders involved 
in the after-action review process. Their time, honest reflections, and recommendations 
contributed to this report. 

 
Respectfully, 
 
 
 
 
Douglas H. Benevento, President 
Douglas County Board of Health 
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EXECUTIVE SUMMARY 
 

PURPOSE 
 
On January 30, 2020, the World Health Organization (WHO) declared the novel Severe Acute 
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), the virus that causes the Coronavirus 
Disease 2019 (COVID-19), a public health emergency of international concern. In March 
2020, the WHO began to characterize it as a pandemic to emphasize the gravity of the 
situation and urge everyone to take action in detecting infection and preventing spread.  
 
The COVID-19 emergency caused disruption on a global and unprecedented scale and 
destabilized systems that are critical to almost all aspects of daily life. Lessons learned from 
this incident should be identified and used to ensure communities are better prepared for 
future emergencies.  
 
To this end, Douglas County conducted a comprehensive review of COVID-19 and its impact 
on the County. A Community After Action Review (CAAR) report was developed, 
documenting lessons learned and recommendations. The timeframe for the CAAR is March 
20, 2020, to January 1, 2023. 
 
Douglas County has compiled this COVID-19 CAAR to collate common findings and trends 
across the County, including the local jurisdictions and their responses to COVID-19. In 
collecting these lessons together, the County hopes to inform specific priorities for future 
consideration and advocacy.  
 
This CAAR does not follow the traditional CAAR format in terms of identifying strengths or 
areas for improvement for any one organization or jurisdiction. Instead, this report focuses 
on commonalities and specific best practices that emerged across the entire County during 
the pandemic. These best practices and recommendations will then inform the 
development of ongoing and future efforts to help improve preparedness efforts.  
 
Given the length of the pandemic and the unprecedented scope of the collective efforts and 
impacts felt in the County, this report is not meant to be a comprehensive description of all 
activities conducted in response to the pandemic in Douglas County. Instead, this report is 
meant to emphasize major trends and recommendations noted by multiple stakeholders to 
assist in identifying actions that are feasible and will have maximum impact on the ongoing 
and future efforts to be better prepared.  
 
A key tenet of the report is also to help local, state, and federal partners prepare for the next 
major public health emergency by posing honest questions intended to help all levels of 
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government. The questions and considerations offered in this report are based on the local 
experiences and observations of those who were intimately involved during the recent 
pandemic.  
 

SUMMARY OF MAJOR FINDINGS AND KEY 
RECOMMENDATIONS 
 
During the pandemic, Douglas County focused on severity as the metric that dictated policy 
interventions. As outlined throughout this report, this was the appropriate response to the 
pandemic and the data contained in the remainder of this report demonstrates that 
outcomes in Douglas County were equal to or better than comparable counties as 
measured by hospitalizations, deaths, sales tax revenue, and educational outcomes when 
compared to pre- and post-pandemic attainment levels.  These outcomes demonstrate that 
the decisions made in Douglas County, for example, to issue a public health order allowing 
parents to opt out of masking at schools, which was later adopted by the school board, and 
not restricting the operation of businesses, did not comparatively have negative public 
health outcomes.  Despite significant media accounts suggesting these decisions would 
leave “children gasping for air”, this did not seem to be the case. A decline in educational 
outcomes, according to some data, was not pervasive in Douglas County, and dramatic 
declines in sales tax revenue were mitigated in comparison to surrounding counties in the 
region.  While the pandemic tested local governments significantly, Douglas County, by all 
available data, managed to protect public health, economic, and individual liberties.  
 
Major Finding: Douglas County government used severity as a key factor in determining the 
proper balance between necessary life-saving public health interventions and the following: 
the economic impact of shutdowns and mandates on local businesses and organizations; 
the preservation of individual liberties and the livelihood of residents; and the impact on 
children’s education and well-being. This theme is reflected throughout this report and was 
a distinguishable consideration that informed many important policy decisions.  
 
Throughout the pandemic, it was local governments that had to find the proper balance 
between necessary life-saving interventions and the overall economy, livelihoods, and 
children’s education. Elected officials in Douglas County resolved to find and preserve that 
balance and inform their citizens so they could make the best decisions for themselves and 
their families. Interviews during the data gathering process suggest this was no easy task. 
While there is still much to learn about this virus and the many known and unknown risk 
factors that led to certain outcomes, the County’s approach to understanding and 
prioritizing the severity of COVID-19, specifically in Douglas County, was clear. The severity 
of COVID-19 in Douglas County was a dominant factor that informed the difficult, but 
important, policy decisions to ensure the livelihood of its residents and economic vitality of 
the business community.  
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Severity in Douglas County was discussed in the following ways: 
 

• Hospitalizations and Hospital Bed/ICU Availability? During December 2021 and 
January 2022, these two months had the highest COVID-19 hospitalizations in the 
North Central Region (NCR), which includes Douglas County, due to the Omicron 
surge, reduced staffing, and full hospitals as elective surgeries were no longer 
prohibited. Even during this period, ICU and medical and surgical bed availability 
remained consistent at 10%. During this time, patients were being moved across the 
state via the Combined Hospital Transfer Center (CHTC). Patients from all over the 
state were being transferred into the NCR, which means that hospitals across the 
region were caring for individuals from outside of their county/jurisdictions. Many of 
these patients were taking Medical/Surgical and ICU beds as the rural areas were 
unable to expand or treat these higher acuity individuals. So, there were likely a 
notable percentage of non-Douglas County residents being cared for in the four 
Douglas County hospitals. There may also have been a small number of out-of-state 
patients utilizing these beds. It should be noted that real-time data delineating in-
county and out-of-county patients during the pandemic was not readily available due 
to privacy concerns and other factors. 
 

o Douglas County Commissioners were engaged in regular briefings regarding 
these key metrics. The following represent hospitalizations in the counties 
represented by Tri-County Health Department, which was the primary health 
department representing Douglas County during the majority of COVID-19.  

 

 
Note: As of Aug 18, 2022 
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• Ventilator Usage/Availability: During December 2021 and January 2022, the two 
months that had the highest COVID-19 hospitalizations in the North Central Region 
(which includes Douglas County), ventilators were not a major concern as the region 
consistently had 50% critical care ventilator availability.   

• Fatalities: While no fatality is acceptable, the leadership in Douglas County and 
municipalities were keenly aware of and were monitoring the life safety implications 
of COVID-19.  

o Douglas County Commissioners were engaged in regular briefings regarding 
these key metrics. The following represent deaths in the counties represented 
by Tri-County Health Department, which was the primary health department 
representing Douglas County during the majority of COVID-19.  

 

 
Note: As of Aug 18, 2022 
 

o The following figure demonstrates a regional comparison as of 11/2023. 
 



            COVID-19 Community After Action Report 

   

 

9 

 
Note: As of 11/2023 
 
The emphasis on severity is not to suggest that COVID-19 cases were not an important factor 
in informing policy decisions during the pandemic in Douglas County. The following figure 
provides a regional comparison and demonstrates case counts comparable to other 
counties in the region.   
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As stated earlier, it was local governments that had to find the proper balance between 
necessary life-saving public health interventions and the economic impact of shutdowns 
and mandates on local businesses and organizations, the preservation of individual liberties 
and the livelihood of residents, and the impact on children’s education and well-being.  
 
The following visuals provide key snapshots of how Douglas County fared during this time. 
A regional comparison provides an avenue to visualize the results. It is also acknowledged 
that multiple factors inform these outcomes.  
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While all business establishments were affected by public health mandates, food and drinking establishments were the most 
severely affected. The following demonstrates sales tax receipts for food service and drinking establishments.  
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The following is the Unemployment Rate from Jan 1, 2020 - Jan 1, 2023. 
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One of the most difficult responsibilities faced by elected officials in Douglas County was safeguarding the lives of the most 
vulnerable in Douglas County, and specifically the well-being of children. These challenges were well documented by the media 
and throughout many townhall or related meetings during the pandemic.  
 
Informing these difficult policy decisions was the daily tracking of the impact COVID-19 had on children. The following represent 
a snapshot of the data utilized to track the impact of COVID-19 on the various population subgroups.  
 

COVID-19 Hospitalization Rates per 100,000 by Age Group 
Adams, Arapahoe, and Douglas Counties 
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As the data regarding the health impacts of COVID-19 became more apparent, Dougals County government desired to keep 
schools open. While many factors influence academic achievement, based on Colorado Measures of Academic Success 
(CMAS) testing, the data suggests Douglas County students are achieving high academic achievement in the present day 
compared to even before COVID-19. 
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Major Finding: Polices, Executive Orders and Protective Measures 
The evolving information available about how COVID-19 was spread, the extent of its 
impact, and the most effective ways to help reduce the spread created challenges for 
officials responsible for making policy decisions.  As time progressed, states and local 
governments began implementing other protective measures such as school closings, 
social distancing measures, masking requirements, and other policies.  These policies 
shifted in requirements and, at times, were rescinded as the pandemic moved forward.  
Inconsistencies in how data was collected, analyzed and shared created challenges for 
local communities. These challenges were compounded by the ever-changing and, at times, 
confusing federal and state guidance and policies. 
 
Local officials reported being unaware of the extent of the Governor's legal authorities once 
a State of Emergency was declared. The duration of time for which these authorities existed 
was also reported as previously not being well understood. The scope of the authorities 
possessed by the Governor and state public health officials was not widely understood by 
local officials and organizational leadership prior to the start of the pandemic. 
 
Public health orders issued by a local health authority are binding and non-compliance is a 
violation of the law. However, no enforcement mechanism was established to ensure 
compliance by Douglas County businesses and residents, potentially contributing to further 
misperceptions of the extent of public health legal authorities.   
 

Key Recommendation: Clearly articulate the legal and authoritative boundaries and 
limitations between the Douglas County Board of Health, Board of County 
Commissioners, town/city councils, and School Board with regard to the issuance of 
orders and protective measures. Ensure the Douglas County Board of Health has the 
ability and mechanisms in place to facilitate dialogue and consensus with local 
policy-making bodies within the County. 
 
Key Recommendation: Many public health orders prior to the pandemic 
successfully focused on “individual” quarantine and isolation orders, as 
acknowledged by the Tri-County Health Department (TCHD). Community-wide 
public orders require greater scrutiny, have greater direct and indirect implications, 
and have many unanticipated consequences. The likelihood of litigation also 
increases. Douglas County Health Department should proactively draft these orders, 
anticipate the impacts and consequences of each one, and determine when and how 
to implement them. 

 
Major Finding: Key Data Metrics and Essential Elements of Information 
Public health is moving toward a data-driven approach to responding to public health 
emergencies, and identifying essential elements of information (i.e., key data metrics) and 
determining how to collect, analyze, and display this information will be increasingly 
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important. The Tri-County Health Department created a dashboard to track key pandemic 
metrics in Douglas County, such as case counts, hospitalizations, and deaths. Many 
interviewees reported that the dashboard was a beneficial resource for informing decisions. 
However, some officials reported establishing their own metrics to inform decisions. The 
data sources used to develop these metrics ranged from self-collected data to data points 
reported on the Colorado Department of Public Health and Environment's website.  
 

Key Recommendation: Based on lessons learned from the recent pandemic and the 
potential for new and emerging threats, define the essential elements of information 
and metrics that will inform policy and prioritization of key emergency-related 
activities. Proactively establish mechanisms to collect, analyze, and display 
information in a timely and accurate way.   
 
Key Recommendation: While having visibility in the community and demonstrating 
key services during an emergency is important, defining metrics to inform decisions 
on the continuation of key services is recommended. For example, the County's 
COVID-19 testing operations did not have pre-identified metrics for when to surge or 
demobilize, resulting in the continued provision of testing services beyond the public 
demand. 

 
Major Finding: Sensitive Data Sharing and Limitations 
Evidence of the County’s effort to balance the need to collect and share data in relation to 
privacy concerns was evident in multiple situations during the pandemic.  
 

Key Recommendation: As public health moves more toward a data-driven approach 
to respond to public health emergencies, establishing clear policies and limitations 
regarding the sharing of sensitive and personal data will be important. Balancing the 
need for data while safeguarding and preserving privacy will require extensive 
planning and collaboration.  

 
Major Finding: Douglas County Health Department 
The decision by the County to create the Douglas County Health Department and leave the 
Tri-County Health Department was a significant decision and undertaking. The ways 
Douglas County residents had historically benefited from the services provided by the Tri-
County Health Department were different than those of Adams and Arapahoe Counties. An 
estimated eighty percent of the services provided to Douglas County residents by Tri-County 
were environmental (e.g., restaurant inspections, pool inspections, childcare center 
inspections), while an estimated 95% of the services provided to Adams and Arapahoe 
County residents were clinical services. Most of the services provided to Douglas County 
were "behind the scenes," resulting in most Douglas County residents being unfamiliar with 
the scope of services provided by the Tri-County Health Department. When Douglas County 
made the decision to withdraw from the Tri-County Health Department, the County needed 



            COVID-19 Community After Action Report 

   

 

18 

to invest in educating residents on why this change was needed and how it would provide a 
benefit to county residents. 
 

Key Recommendation: As a new county-specific health department, the leadership, 
expectations, accountability, and responsibility to provide a comprehensive range of 
day-to-day and emergency response-related public health and medical services now 
solely lies with the County. There is a need to continually upgrade and modernize, 
specifically as it pertains to investing in disease surveillance, matching response 
capabilities with the growing and changing demographics and needs of the County, 
and data management/sharing. In reference to public health data reporting in the 
U.S., a CDC report in 2019 acknowledged that we are “puttering along the data 
superhighway in our Model T Ford.” 
 
Key Recommendation: Fully define and integrate the public health emergency 
response structure within the County’s overall emergency management system.  
Because the health department also serves the municipalities, the integration must 
be defined at both levels.  

 
 
Major Finding: Preserve Douglas County’s “Can Do” Culture 
Many of the County staff members who served in leadership positions and/or assumed a 
leadership role during the pandemic had worked together for the County for several years 
and previously proven this employment philosophy to be successful. These longstanding 
work relationships and employees’ dedication to their employer created favorable 
conditions to innovate and problem solve the service delivery challenges created by 
pandemic conditions. The County's "can do" culture, coupled with the extensive knowledge 
of individual employees’ strengths and weaknesses that was developed over the course of 
working together over the years, enabled the County Manager and elected officials to 
effectively shift resources to meet the changing demands of the pandemic. 
 

Key Recommendation: Establish a mentoring program for newer staff members to 
help transfer institutional knowledge and acculturate them to the County’s work 
philosophy.  
 
Key Recommendation: Monitor employee retention and retirement trends. For 
example, an analysis conducted in 2022 determined that the U.S. public health 
workforce needs at least 80,000 additional full-time equivalent (FTE) positions to 
provide core public health services. This includes 54,000 more for local health 
departments and 26,000 more for state health agency central offices. As a new 
health department, Douglas County will continue to make efforts to balance meeting 
the day-to-day needs of a health department but must also consider how the 
department can surge to meet the demands of a community-wide emergency. While 
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the Douglas County Health Department has been fortunate to be able to staff key 
positions within the Office of Emergency Preparedness and Response (OEPR), 
Epidemiology, Disease Surveillance and Investigation, staffing and meeting the 
needs of a community-wide public health emergency will be a challenge. Recruiting 
and retaining qualified staff will be competitive as many public health departments 
and agencies compete and recruit in a competitive job market, which has been the 
case for Douglas County in the short time the county has had a health department. 
 

Major Finding:  Scaling Up and Maintaining Continuity of Services and Operations 
Many lessons have been learned about how a local government can quickly scale up, 
implement new methods and technologies, add new employees and contractors or even 
adaptively adjust roles to meet staffing and resource needs. Douglas County, for example, 
increased the Human Services Department’s staffing to maintain the capability to support 
the increased demand for services during the pandemic. The Clerk and Recorder worked 
with the County Manager to reassign several personnel from departments that had closed 
or decreased services, such as the Motor Vehicle and Driver License, to the Human Services 
Department to increase service delivery capacity. The increased staffing was required as 
County officials reported a significant increase in the number of first-time users who 
accessed services during the pandemic. Some of the new users have since realized that 
their personal situations would have qualified them for services pre-pandemic and have 
continued to use the services post-pandemic, receiving the help that they need to meet 
basic needs.  
 

Key Recommendation: Conduct a county-wide needs analysis to determine the 
post-pandemic service demands by the community and the number of Human 
Services Department staff required to meet the service demands. 
 
Key Recommendation: Update county continuity of operations plans and 
strategies, such as the Douglas County Human Services Department, to 
institutionalize lessons learned from the pandemic. Identify and determine how to 
track essential elements of information and key data points that will trigger activation 
or an increase in key services and additional staff support. 
 
Key Recommendation: Cross-train personnel from other County departments 
and/or create just-in-time training strategies and plans to provide surge staffing 
support in certain areas that will likely experience increased demand during a 
community-wide emergency.  
 
Key Recommendation: Reimagine continuity of operations planning. Many of the 
basic assumptions surrounding continuity of operations plans were challenged 
during the pandemic, and many plans were ineffective.  The success of County 
operations during the pandemic was attributed in large part to the collective 
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commitment of personnel to finding solutions to overcome challenges so that the 
County could continue to provide traditional and pandemic-specific services to 
residents. Many of these lessons should be formalized and articulated in 
department-specific continuity and emergency plans, training, and exercises.  
 
Similarly, there will be a propensity to update and rewrite continuity of operations 
plans based on lessons learned from the COVID-19 pandemic. However, emerging 
threats, such as cybersecurity, may challenge the inclination to rely on the same 
COVID-19 playbook, such as working from home or operating in a virtual 
environment. Continuity of operations needs to be reimagined in light of emerging, 
more complex, and deliberate coordinated threats to our nation.  

 
Major Finding:  Emergency Procurement 
Navigating the regulations and rules surrounding emergency procurement was confusing 
and challenging, especially with the influx of federal dollars to assist communities in 
responding to the pandemic. 
 

Key Recommendations: Review and update emergency procurement policies 
based on lessons learned from the pandemic. Ensure procedure variances provided 
by emergency declarations/proclamations allow for sufficient flexibility for worst-
case scenarios in which immediate and/or expedited action is required.  
 
Key Recommendation: Continue to explore the modernization of fiscal functions to 
allow for expedited and remote operations and ensure all fiscal systems and 
mechanisms have established redundancy. While COVID-19 prompted many 
financial operations to be more virtual, future disasters may necessitate in-person or 
hardcopy transactions if networks and systems are inoperable.  

 
Major Finding: Coordination, Communication, and Information Sharing  
County leaders and agencies also addressed challenges and gaps in response operations 
by increasing their coordination and communication efforts.  Throughout the county, it was 
common to see agencies, workgroups, committees, and other coordination bodies having 
regular meetings, weekly, daily, or sometimes multiple times a day, to collaboratively tackle 
the many struggles and challenges at hand. Oftentimes, existing coordination mechanisms 
were leveraged and adapted to meet the evolving needs of the County during the pandemic.  
 
Formalizing the command structure, coordination, situational awareness, and information 
sharing was a common challenge faced by many government entities at all levels.  
 

Key Recommendation: There are natural intersections between public health 
emergency preparedness/response and emergency management in terms of 
preparedness planning for and emergency response to public health emergencies. 
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However, these seemingly natural intersections do not always tend to collaborate, 
and often, assessments, plans, training, and exercise are completed in silos. Many 
local communities, such as Douglas County, continue to work to reconcile and 
better define the synergies between public health and emergency management, 
especially during large-scale public health emergencies. There is an opportunity to 
clearly define “who is in charge” and how an incident will be managed during a 
community-wide public health-related emergency. As the new health department 
evolves, continue to assess and reassess its role, response structure, and 
integration with the County’s overall emergency management system. The health 
department should have role clarity when operationalizing unified command 
operations.  

 
Similarly, pandemics are unique because their effects reach far beyond health and 
medical considerations. The ability to recognize and appreciate the health and 
medical needs of the community while balancing all other aspects of an emergency 
requires an individual or entity that is in a position of authority and has a broad 
perspective of all the direct and indirect impacts to a community.  
 
Key Recommendation: Define the lines of communication and information-sharing 
expectations between field operations and the EOC. Explore, reassess, and adapt 
the principles of the Incident Command System (ICS) for long duration, community-
wide emergencies that involve multiple and ongoing operations involving multiple 
stakeholders, municipal-specific initiatives, and contractors. 
 
Key Recommendation: Formalize the inter-jurisdictional coordination opportunities 
and ensure key partners are included, as appropriate. During the pandemic, these 
efforts were mostly reactive based on the emerging and evolving needs and 
challenges identified by various disciplines and government entities. Documenting 
and formalizing these adaptive roles in plans and reinforcing these important 
conduits is needed.  

 
Major Finding: Strategic and Sustainable Investments 
In the efforts to respond to the pandemic, the County had to alter existing policies and 
procedures and develop new approaches to adapt operations and services to the changing 
environment.  This allowed agencies to test new ideas, technology, policies, and programs 
that might not have been thought of prior to the pandemic.  Similarly, before the pandemic, 
Douglas County proactively made many investments to modernize the county infrastructure 
and operations through improved HVAC systems, increased network bandwidth, increased 
decedent storage for mass fatality operations, and other technology.   
 

Key Recommendation: Prioritize the importance of sustained investments to 
proactively improve county and municipal government infrastructure, tools, 
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capabilities, and technologies to address day-to-day governance and adaptive 
response in times of crisis. For example, continue to invest in the technology 
infrastructure required to perform critical County functions in a virtual environment.  
As the County and municipalities assess emerging threats and wide-scale 
disruptions to government operations, determine what investments are needed to 
support and modernize day-to-day operations while addressing continued resilience 
to emerging threats, such as cybersecurity, future pandemics, or other disasters.    
 

Major Finding:  Supply Chain Challenges and Prioritization of Scarce Resources 
Personal protective equipment (PPE) availability and supply chains were universally 
impacted globally due to the demand and need for essential products, many of which were 
manufactured abroad.  While Douglas County was not immune to these challenges, the 
County and municipalities benefited by being proactive in obtaining these items that were 
in short supply.   
 

Key Recommendation: While the Emergency Operations Center effectively received 
and processed commodity orders received from community stakeholders, logistics 
plans and procedures need to be tested and institutionalized through training and 
exercises to determine how priority for scarce, but essential resources, will be 
decided and allocated. While COVID-19 was unprecedented in regard to supply 
chain disruptions, needs were mostly met. 
 
Key Recommendation: The need to further centralize and coordinate logistics 
throughout the entire County is needed. While altruistic means of sharing essential 
resources occurred, some County offices/departments and municipalities 
proactively took matters into their own hands to obtain essential PPE. A countywide, 
coordinated effort to procure essential supplies during an emergency, especially for 
those offices that are not under County Administration, may need to be reevaluated.  

Major Finding:  Maintaining Financial Capacity and Expediency 
COVID-19 revealed gaps in emergency procurement knowledge, executive authorities, 
procedures, systems, and contracts. Douglas County personnel and select municipalities 
were fortunate to have the authority and necessary financial capacity to proactively make 
needed purchases very early in the pandemic. The expediency of identifying and purchasing 
PPE, for example, was a result of leadership acknowledging the issue and allowing 
personnel to act. The decision to move quickly and decisively proved to be advantageous for 
the entire County.  
 

Key Recommendation: Be the first. The expediency of identifying and purchasing 
essential supplies and resources cannot be overstated during a global incident. 
Standardizing the procurement and fiscal policies during times of emergency to 
make available financial resources and the needed authorities to enable quick action 
should be formalized into operating procedures and plans.  
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Major Finding: People Need Information, Not Soundbites.  
Modern communications, the 24/7 news cycle, social media, and the media’s reliance on 
sound bites aren’t suited to get people through a pandemic. Upon identifying a gap between 
the pandemic information available to governmental agencies and what was being shared 
with community members, local and County officials embarked on several information-
sharing initiatives.   
 
The County, multiple municipalities, and special districts have established virtual 
participation options for public meetings. Some recorded their meetings and made them 
available for on-demand viewing over the internet. Some municipalities conducted virtual 
town hall meetings to provide residents with information and opportunities to ask questions. 
Officials reported that these efforts to promote transparency helped to increase public trust 
in government.  Many have continued to provide a virtual participation option for post-
pandemic public meetings.  
 

Key Recommendation: Government officials worked tirelessly to ensure that 
community members had access to the information needed to inform their decisions 
about personal conduct during the different stages of the pandemic. Continue to 
offer an option for virtual participation in all public meetings, and proactively plan 
how public information and education will be accomplished if traditional and virtual 
mediums are not possible (e.g. national or region-wide cybersecurity disruption.) 
 
Key Recommendation: The politicization, rapid and frequent changes in virus-
related information, constantly changing guidance on protective mitigation 
measures, and the many competing voices and mediums for transferring information 
to the public were extraordinary challenges for those responsible for sharing 
information with the public. Future, large-scale public health emergencies will be no 
different. Identifying and providing appropriate and trusted mediums for public 
information and meaningful exchange will require creativity and innovation, 
especially in an age of information overload and potential disinformation. Direct 
engagement with respected local figures to participate in direct conversations with 
people in the community will be an important initiative for the new Douglas County 
Health Department. 
 

Major Finding: Rebuilding Public Trust 
Public opinion surveys conducted by the County pre-pandemic consistently showed that 
between 50-70% of the residents surveyed did not know what the Tri-County Health 
Department was responsible for. Officials speculated that the reason these numbers were 
so high is because 80% of the services that were provided by the Tri-County Health 
Department to Douglas County residents were environmental services such as restaurant 
inspections and pool inspections. Furthermore, approximately 95% of county residents 
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have private health insurance, negating the need for them to use the services provided by 
public clinics. Therefore, when the Tri-County Health Department became a prominent 
response organization during the pandemic, many residents were reportedly hesitant to 
trust them as an information source since they were largely an unfamiliar organization. 

 
Key Recommendation: The general lack of pre-pandemic familiarity with the 
authorities and functions of the Tri-County Health Department reportedly 
contributed to public mistrust of public health actions during the pandemic. With the 
formation of a new health department, the County has an opportunity to establish 
itself as a trusted agent as it pertains to health and medical needs in the County. As 
the health department evolves, continue to gauge public perception and trust 
regarding the performance of the health department and its services.   
 

Major Findings: No One-Size-Fits-All Approach to Helping Businesses Stay Open  
Government representatives collaborated with local chambers of commerce, economic 
development councils, and each other to identify the most impactful ways to support local 
businesses. Officials quickly realized that there was not a one-size-fits-all approach to 
helping businesses stay open during the pandemic. Great effort was invested in working 
one-on-one with businesses to educate them on the public health requirements for 
operating and to help them determine what needed to be done to operate safely.   
 

Key Recommendation: The County and municipalities developed innovative ways 
to support local businesses during the pandemic.  These strategies and programs 
need to be documented and reflected in economic recovery-related plans. 

 
Major Finding: Providing Direct Relief 
Douglas County did not use Coronavirus Aid, Relief, and Economic Security Act (CARES Act) 
or American Rescue Plan Act (ARPA) funding to pay for traditional government functions but 
instead added County funds to the federal relief funds received and prioritized the use of 
this pool of money to support municipalities and provide direct relief to county residents 
and businesses. A sizable portion of the funding was used to support businesses and 
workers whose positions were deemed to be non-essential, with restaurants and their staff 
comprising a large portion of the primary recipients.  
 

Key Recommendation: Efforts to provide direct assistance and relief to those 
residents, businesses, and organizations most impacted by the pandemic proved to 
be one of the most notable successes. In future emergencies, efforts to coordinate 
these activities more closely may be needed to limit duplication of relief and 
assistance or even fraud.  
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Key Recommendation: Document, formalize, and institutionalize the procedures 
and strategies implemented to provide direct financial assistance to individuals, 
organizations, and businesses for future emergencies.  

 
Major Finding: Mental and Emotional Toll of the Pandemic 
The collateral consequence of the pandemic as it pertains to the mental and emotional toll 
it had on people has yet to be quantified.  For example, the County and human service 
providers were keenly focused on meeting the physical needs of vulnerable residents and 
dedicated resources to accomplish this mission. However, as the pandemic progressed, 
County officials began noting the psychological and emotional toll the pandemic was having 
on vulnerable populations. Some residents were so overwhelmed that they struggled to 
move forward with recovery despite the physical resources provided to them. Some County 
officials postulated that an earlier investment of more resources may have been beneficial, 
but it is unknown if this would have changed the mental health outcomes that continue to 
be seen. 
 
Similarly, lockdowns and pandemic-related economic impacts likely exacerbated factors 
typically associated with domestic violence, such as increased unemployment, stress 
associated with childcare and homeschooling, and increased financial insecurity. By 
isolating parents and children in their homes, the pandemic separated potential victims 
from the network of friends, neighbors, teachers, and other individuals capable of reporting 
signs of abuse and helping those at risk escape a dangerous environment. 
 
While Douglas County may not have seen the high numbers of reported incidents that other 
communities faced, the County was not immune to these impacts.  The number of child 
welfare reports received by the County decreased during the pandemic. Officials opined 
that this trend was likely a direct result of children not having routine contact with mandated 
reporters when in-person school classes were suspended. Officials also noted that the 
reporting of many potential cases of abuse was delayed until the injured child was brought 
to a medical provider to receive care. It is unknown how many victims of abuse never sought 
medical care, and therefore, their case was never reported.   
  
The Sheriff's Office reportedly did not experience an increase in domestic violence calls, but 
human service providers did experience an increase in the number of referrals received 
related to domestic violence. 
 

Key Recommendation: The consequences of the pandemic, as they pertain to the 
mental and emotional toll it has had on people, need to be better understood. The 
ability to weigh and anticipate the mental health impacts of each mitigative measure 
will enable the County to make critical decisions regarding what measures to 
prioritize, implement, and enforce. School closures, for example, caused worse 
learning outcomes and also induced physical and mental health issues. Closing the 
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schools also separated children at risk of abuse from regular contact with mandated 
reporters and removed a relied-upon safety net for this vulnerable population. 
Greater awareness and public education are needed on this issue. Emergency plans 
should acknowledge this potentiality and should be noted as a planning 
consideration.  
 

Major Finding:  Volunteer Workforce 
The County and community service providers' volunteer workforce is typically comprised of 
healthy retirees. During the pandemic, many of these volunteers were concerned that 
interacting with other people might result in their contracting COVID-19 and, therefore, 
stopped serving in a volunteer capacity. This decimated the volunteer force, leaving service 
providers with a significantly smaller workforce to meet an increased demand for services. 
Although the pandemic is over, many service providers have struggled to rebuild their 
volunteer workforce to pre-pandemic levels.  

Key Recommendation: The required number of volunteers traditionally relied upon 
by human service organizations were not available during the pandemic. Support 
community service providers in their efforts to recruit, train, and retain a volunteer 
workforce that is comprised of diverse population groups.  
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INTRODUCTION 
 

METHODOLOGY 
 
The Douglas County Board of Health, on behalf of Douglas County, commissioned a 
community after action review (CAAR) with the stated purpose of documenting and 
reviewing the County’s response and recovery efforts to the COVID-19 pandemic. Integrated 
Solutions Consulting was asked to provide an objective, independent analysis of the 
County’s response and recovery efforts.  
 
Integrated Solutions Consulting utilized a three-phase data collection and analysis process 
to conduct the assessment using the following qualitative methods: 
 

• Document analysis and review 
• Interviews 
• Questionnaire 

 

DOCUMENT ANALYSIS AND REVIEW 
The document analysis and review process included an evaluation and analysis of relevant 
existing plans, documents, policies, and guidance publications to aid in determining the 
County’s COVID-19 related activities, level of preparedness, and the success of its 
response and recovery efforts. The review process enabled Integrated Solutions Consulting 
to gather vital information to provide well-informed observations and recommendations. 
 
Data for this report was compiled through several sources, starting with a review of available 
county-level COVID-19 documents used during the pandemic, after-action reports (AARs), 
and reports related to COVID-19 from Tri-County Health, the region, and the state. Local 
reports and documents were carefully reviewed for common trends across jurisdictions, 
best practices, and recommendations that could be applied throughout the County. It 
should be noted that the Colorado Coronavirus Disease 2019 (COVID-19) After-Action 
Report, which was released in March of 2024, was issued and made public at the conclusion 
of the Douglas County CAAR process. As such, the State of Colorado’s AAR had minimal 
influence during the drafting stage of this CAAR.  
 
In addition to these reports, other regional, state, and national documents were reviewed to 
provide context and substantiate the CAAR.  
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INTERVIEWS 
Integrated Solutions Consulting conducted discussion-based interviews with both internal 
and external stakeholders who were involved in major aspects of the County’s COVID-19 
operations. These interviews aimed to gather data from stakeholders about the preparation, 
response, and recovery activities for COVID-19 with the stated purpose of identifying 
strengths, best practices, areas of improvement, and recommendations based on lessons 
learned.  
 
A total of 37 individual and/or group interviews were conducted, which included 
approximately 50 individuals. Key personnel and stakeholders from the following entities 
participated in the interview process: 
 

• Douglas County Departments: 
o Assessor’s Office 
o Board of County Commissioners 
o Board of Health 
o Communication and Public Affairs 
o Community Development  
o Community Services  
o Coroner’s Office 
o County Administration  
o County Attorney’s Office 
o Facilities, Fleet and Emergency Support Services 
o Finance  
o Health Department 
o Human Resources  
o Human Services  
o Information Technology  
o Office of Emergency Management 
o Sheriff’s Office 
o Treasurer 

 
• Cities, Towns, and Economic Development Councils: 

o Castle Pines 
o Castle Rock 
o Lone Tree 
o Parker 

 
• Arapahoe Community College 
• Douglas County School District Superintendent’s Office 
• Highlands Ranch Community Association 
• Highlands Ranch Metro District 
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• North Central Region Healthcare Coalition 
• Park Meadows Retail Resort 

 
Interviewees were provided with an interview guide prior to each interview, and interviews 
followed a semi-structured format to ensure consistency, but also allowed the interviewer 
to probe and explore appropriate themes, as appropriate.  
 

QUESTIONNAIRE 
This CAAR attempts to describe the community-wide impacts and lessons learned from 
COVID-19. As such, three targeted questionnaires were developed: Nonprofit and 
Community Groups, Health and Medical organizations, and Business and Private Sector. 
The County identified specific organizations and entities in each of these categories that had 
a key role during the pandemic. The questionnaire was distributed to these entities. Twelve 
nonprofit organizations, five health and medical organizations, and 23 businesses 
completed the surveys.  

 

REPORT FORMAT AND ORGANIZATION 
 
The CAAR aims to provide readers with a county perspective on the response and recovery 
efforts during the COVID-19 pandemic by describing the conditions, events, and factors that 
occurred. 
 
The report was organized to include:  
 

• An Incident Overview covering a basic background on the pandemic and how 
Douglas County managed specific aspects of COVID-19. 
 

• An analysis of key findings, which include the following categories: 
 
 Policies, Executive Orders, and Protective Measures 
 County-Specific Approach and Initiatives 
 Operational Coordination and Implementation 
 Health and Medical 
 Fatality Management 
 Logistics and Supply Chain Management 
 Public Information and Community Outreach 
 Community and Business Support and Recovery 
 Other Community Groups, Individuals Affected by COVID-19 
 County Recovery and Economic Relief Efforts 
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Within each category, COVID-19 specific recommendations are provided. An analysis of 
regional trends, which includes neighboring counties, is also included, if applicable. Each 
category includes a Looking Forward: Preparing for the Next Public Health Emergency 
section.  
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HISTORY OF THE COVID-19 
PANDEMIC IN DOUGLAS COUNTY 

 

FROM ORIGINS TO DOUGLAS COUNTY, COLORADO  
 
Human infection with the SARS-CoV-2 virus, the virus commonly known as COVID-19, was 
first reported in Wuhan, China in late December 2019. In January 2020, the World Health 
Organization (WHO) classified COVID-19 as a public health emergency of international 
concern; on January 31, 2020 the United States Secretary of Health and Human Services 
declared COVID-19 a public health emergency. On March 3, 2020, the Centers for Disease 
Control and Prevention (CDC) reported there being 60 people within the United States who 
were infected with SARS-CoV-2, with 11 of the cases confirmed to be caused by person-to-
person transmission that occurred within the country. 
 
On March 13, 2020, the President of the United States used the authority granted by the 
Robert T. Stafford Disaster Relief and Emergency Assistance Act to issue a proclamation 
declaring the COVID-19 pandemic a national emergency retroactive to March 1, 2020. That 
same day, Douglas County declared a local disaster emergency pursuant to C.R.S. 24-33.5-
709, as amended. 
 
On March 12, 2020, the Colorado Department of Public Health and Environment (CDPHE) 
issued the state’s first pandemic-related public health order, restricting visitors to skilled 
nursing facilities, assisted living facilities, and intermediate care facilities in Colorado and 
requiring specific actions for screening personnel and essential visitors for COVID-19 in an 
effort to decrease COVID-19 exposure risks for facility residents. A week later, CDPHE 
issued a public health order to close bars, restaurants, theaters, gymnasiums, casinos, 
nonessential personal services facilities, and horse track and off-track betting facilities 
statewide until April 30, 2020, in an effort to slow the spread of COVID-19. Orders requiring 
workforce reductions and social distancing were issued a few days later. These public 
health orders were amended multiple times during the pandemic to reflect the changing 
pandemic landscape and new executive orders issued by the Governor.  
 
By March 18, 2020, the CDPHE had confirmed 184 presumptive COVID-19 cases and 2 
deaths, supporting assertions of community spread of the disease. Governor Polis issued 
an executive order suspending all in-person instruction for public and private elementary 
and secondary schools, including public preschools, from March 23 – April 17, 2020. In a 
similar effort to decrease opportunities for disease transmission, Douglas County closed 
most County buildings but continued to provide County residents with as many services as 
possible. Subsequently, the Governor issued additional executive orders to decrease by 

https://www.cdc.gov/museum/timeline/covid19.html#Early-2020
https://www.cdc.gov/museum/timeline/covid19.html#Early-2020
https://www.cdc.gov/museum/timeline/covid19.html#Early-2020
https://trumpwhitehouse.archives.gov/presidential-actions/proclamation-declaring-national-emergency-concerning-novel-coronavirus-disease-covid-19-outbreak/
https://drive.google.com/file/d/1BK1ENlQbOI1cB-D3K4FyOFyasW_NLSh6/view
https://drive.google.com/file/d/1aMOxiYDg1lI2U0EbkpyK8bBQT0sWJJhT/view
https://leg.colorado.gov/sites/default/files/r20-1663_timeline_of_executive_orders.pdf
https://leg.colorado.gov/sites/default/files/r20-1663_timeline_of_executive_orders.pdf
https://www.colorado.gov/governor/sites/default/files/inline-files/D%202020%20007%20Ordering%20Suspension%20of%20Normal%20In-Person%20Instruction_0.pdf
https://www.douglas.co.us/douglas-county-helps-reduce-covid-19-transmission-by-closing-facilities/
https://www.colorado.gov/governor/sites/default/files/inline-files/D%202020%20013%20Ordering%20Colorado%20Employers%20to%20Reduce%20In-Person%20Workforce%20by%20Fifty%20Percent_0.pdf
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50% the number of employees in non-critical workplaces who were permitted to work in 
person.  
 
When data trends began showing positive signs of disease control measures being effective 
to “flattening the curve”, State and local officials began taking steps to return non-critical 
employees to work. Governor Polis’s “Safer at Home” executive order and the 
corresponding public health order outlined the protective measures required for resuming 
public activities, including wearing cloth face coverings that cover the mouth and nose while 
in public, limiting the size of gatherings, and maintaining social distancing. The executive 
order also permitted counties with low case counts or decreasing counts over a consecutive 
14-day period to apply for a local variance from all or part of the executive order 
requirements. Consistent with the Governor’s order, Douglas County began the phased re-
opening of the local economy; in-person county services, local businesses, and places of 
public gathering incrementally re-opened through the month of May. The restrictions on the 
number of people permitted to gather at indoor and outdoor venues were loosened in June. 
 
In late July 2020, Douglas County allocated $3 million of the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act funding to establish a public COVID-19 testing program. The 
County provided testing and case investigation for County residents through November 30, 
2020. A community health center was awarded a $1.1 million contract to provide mobile 
testing services in Castle Rock, Highlands Ranch, Lone Tree, and Parker from September 1 
– December 20, 2020. 
 

DOUGLAS COUNTY ECONOMIC RECOVERY EFFORTS 
The County prioritized the use of CARES Act funding to support multiple initiatives to provide 
financial assistance to businesses, organizations, and individuals who experienced adverse 
financial effects because of the pandemic.  
 
In 2020, the County established a grant program to reimburse small businesses for 
expenses incurred related to COVID-19 using federal CARES Act funds. Grants were 
available for up to $10,000 to businesses with fewer than 100 employees located within the 
County. Eligible reimbursement requests included personal protective equipment (PPE), 
touchless payment systems, cleaning supplies and services, and other physical changes to 
allow for social distancing. The County awarded over $1.5 million to 268 businesses. 
 
Due to severe restrictions on restaurant and event venue capacity and the closure of indoor 
dining, in 2020, the County established a revenue loss grant program for restaurants and 
event venues located in Douglas County. Businesses with 200 or fewer employees with 
evidence of annual revenue loss from 2019 compared to 2020 were eligible for this grant. 
The County allocated $18 million to 207 different businesses. 
 

https://www.colorado.gov/governor/news/gov-polis-issues-executive-order-safer-home
https://www.douglas.co.us/douglas-county-will-move-to-safer-at-home-state-orders-beginning-april-27/
https://www.douglas.co.us/douglas-county-will-move-to-safer-at-home-state-orders-beginning-april-27/
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Similarly, a $2.5 million grant program was established to provide reimbursement to 
charitable, non-profit organizations that incurred unbudgeted expenses on behalf of County 
residents. The County also used CARES Act funding to provide financial assistance to 
County residents who lost their job because of or were financially impacted by the 
pandemic. 
 
Douglas County’s Human Needs Taskforce conducted outreach and support to residents 
(older adults, individuals with physical or developmental disabilities, residents who lost 
income or were laid off, childcare challenges, etc.) impacted because of the pandemic. The 
following workgroups provided key services: High Need Workgroup; Food, Shelter, and 
Emergency Assistance Workgroup; Healthcare Access Workgroup; and Childcare and Child 
Support Workgroup. 
 
On December 16, 2020, CDPHE released the final parameters for the 5 Star Certified 
Business Variance Program, known in Douglas County as the COVID Best Practices 
Business Certification Program. Of note is the fact that Douglas County was among the first 
counties in the state to apply to and receive approval for the 5 Star Certified Business 
Variance Program. Based on the improved county-wide COVID-19 metrics, 33 local 
businesses certified as COVID Best Practice Businesses were able to open on December 
23, 2020, and 100 more businesses were in the process of completing certification.    
 

VACCINE 
On December 11, 2020, the Food and Drug Administration (FDA) issued an Emergency Use 
Authorization (EUA) for the Pfizer-BioNtech COVID-19 vaccine. On December 12, 2020, the 
CDC’s Advisory Committee on Immunization Practices (ACIP) recommended this vaccine 
for use in person 16 years of age and older, officially beginning the nationwide campaign to 
administer the COVID-19 vaccine to Americans. Subsequently, the FDA issued an EUA for 
and ACIP recommended the Moderna COVID-19 vaccine (December 18, 2020; December 
19, 2020) and the Janssen COVID-19 vaccine (February 27, 2021; February 28, 2021), 
increasing the supply of COVID-19 vaccines nationwide.  
 
Vaccine providers within Douglas County included clinics, hospitals, pharmacies, 
churches, and rec centers. Douglas County engaged the County’s Human Needs Taskforce 
to conduct outreach and support to residents to provide information on the COVID-19 
vaccine and help with registering for a vaccination appointment.  
 

EMPLOYMENT 
The unemployment rate in Colorado increased significantly during the pandemic. In early 
2020, Colorado had the fifth lowest unemployment rate in the nation. By early 2021, 
Colorado had the fourth highest unemployment rate in the country. In response to this 
drastic change in unemployment rates, Douglas County announced the Emergency Rental 

https://www.douglas.co.us/county-establishes-2-5-million-grant-program-for-charitable-nonprofit-agencies-to-ease-covid-19-impacts/
https://www.douglas.co.us/emergency-covid-19-assistance-funds-available-to-douglas-county-individuals-and-families/
https://www.douglas.co.us/douglas-county-is-first-in-metro-denver-approved-for-states-5-star-program/
https://www.douglas.co.us/douglas-county-is-first-in-metro-denver-approved-for-states-5-star-program/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6950e2.htm#:%7E:text=OnThe%20Advisory%20Committee%20on%20Immunization%20Practices%E2%80%99%20Interim%20Recommendation%20for%20Use%20of%20Moderna%20COVID-19%20Vaccine%20%E2%80%93%20United%20States,%20December%202020.%20MMWR%20Vol%2069,%20No%2051-52.%20U.S.%20Department%20of%20Health%20and%20Human%20Services%20Centers%20for%20Diseases%20Control%20and%20Prevention%20December%2012%2C%202020%2C%20after,the%20prevention%20of%20COVID-19.
https://www.cdc.gov/mmwr/volumes/69/wr/mm695152e1.htm#:%7E:text=On%20December%2019%2C%202020%2C%20after,the%20prevention%20of%20COVID%2D19.
https://www.cdc.gov/mmwr/volumes/70/wr/mm7009e4.htm
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Assistance Program on March 1, 2021, allocating $8.5 million of CARES Act funding to 
provide eligible County residents who were behind on their rent and/or utility payments with 
direct financial assistance. The County partnered with five local organizations (Catholic 
Charities, Douglas County Housing Partnership, Help and Hope Center, Manna Resource 
Center, and the Rock Church) to administer the program.  
 

RETURN TO THE NEW NORMAL 
Unless superseded by a subsequent public health order, all public health orders remained 
in effect throughout 2022. The Board of Douglas County Commissioners voted to establish 
its own health department in September of 2021. The Tri-County Health Department (TCHD) 
formally dissolved on Dec. 31, 2022.  
 
Governor Jared Polis did not extend his COVID-19 Disaster Recovery Order (D 2023 009) past 
its expiration date of May 5, 2023. As such, Colorado's disaster declaration ended on May 4, 
2023. The U.S. Department of Health and Human Services declared the end of the COVID-
19 public health emergency as of May 11, 2023. 
 

EVENT TIMELINE OF MAJOR ACTIVITIES AND 
MILESTONES  
 
The COVID-19 pandemic was unprecedented in length for an emergency response 
activation. The following is a timeline of key events relevant to Douglas County from the 
first U.S. Case in January 2020 through 2023.  
 

https://www.douglas.co.us/documents/resolution-creating-and-appointing-five-to-a-board-of-health-for-douglas-countys-public-health-department.pdf/
https://www.douglas.co.us/documents/resolution-creating-and-appointing-five-to-a-board-of-health-for-douglas-countys-public-health-department.pdf/
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COVID-19 PREPAREDNESS, 
RESPONSE AND RECOVERY 

Analysis of Key Findings 
 

POLICIES, EXECUTIVE ORDERS, AND PROTECTIVE 
MEASURES  
 
The evolving information available about how COVID-19 was spread, the extent of its 
impact, and the most effective ways to help reduce the spread created challenges for 
officials responsible for making policy decisions.   
 
In the early days of the COVID-19 pandemic, communities looked to gather lessons learned 
from those who had already experienced COVID-19-related illness and began to look at the 
actions implemented internationally, nationally, and locally.  As cases and deaths began to 
rise, the states and localities began to initiate policies, executive orders, and protective 
measures to help reduce its impact.  Some of these measures included full lockdowns.  As 
time progressed, states and local governments began to implement other protective 
measures such as school closings, social distancing measures, masking requirements, and 
other policies.  These policies shifted in requirements and, at times, were rescinded as the 
pandemic moved forward.  Inconsistencies in how data was collected, analyzed and shared 
created challenges for local communities. These challenges were compounded by the ever-
changing and, at times, confusing federal and state guidance and policies.  
 
In all, an unprecedented number of executive orders were issued during the pandemic, 
especially at the state level.   Locally, the official emergency declaration for Douglas County 
was issued on March 13, 2020, in response to COVID-19. Effective March 26, 2020, the Tri-
County Health Department (TCHD) issued a Stay-At Home Public Health Order, which 
affected Adams, Arapahoe, and Douglas counties.  From there, a historic number of state 
executive and public health orders were issued, requiring local governments to interpret and 
implement these measures.  
 

PUBLIC HEALTH ORDERS: POWERS AND LIMITATIONS 
Local officials reported being unaware of the extent of the Governor's legal authorities once 
a State of Emergency was declared. The duration of time for which these authorities existed 
was also reported as previously not being well understood. Local officials sought a better 
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understanding of the Governor's legal ability and limitations to issue orders. Local efforts to 
enact home-rule legislation to countermand State orders were largely unsuccessful. 
  
Public health orders issued by a local health authority are binding, and non-compliance is a 
violation of the law. However, no enforcement mechanism was established to ensure 
compliance by Douglas County businesses and residents, potentially contributing to further 
misperceptions of the extent of public health legal authorities.   
 
Further complicating compliance with orders, TCHD and other health departments were 
generally notified of changes to public health orders and guidance at the same time as the 
public, which created confusion and challenges related to implementation 1 . Local 
interpretation was ultimately left to local communities, businesses, organizations, and 
residents. Since the orders were from the Governor or CDPHE, TCHD often had no control 
over the language or details in these orders.  
 
A major issue during the response was a lack of understanding around public health 
authority versus elected officials’ authority during public health emergencies. This was 
especially true in Douglas County prior to the formation of the Douglas County Health 
Department. 
 

COVID-19 RESPONS E RECOMMENDATION  
• The COVID-19 pandemic guidance and subsequent mitigation actions were 

universally issued. Federal, state, and local governments often exercise public 
health powers concurrently. However, where conflicts among the levels of 
government arise, a clear understanding of when federal laws preempt or supersede 
state actions and when state actions preempt local laws is needed. 

• The scope of the authorities possessed by the Governor and state public health 
officials was not widely understood by local officials and organizational leadership 
prior to the start of the pandemic. Capture lessons learned from the recent pandemic 
and establish clear guidelines for future public health emergencies regarding the 
powers and limitations of executive and public health orders at all levels of 
government.  

• With the creation of a new health department, establish clear guidelines on the 
extent of public health legal authorities as it pertains to specific public health orders. 
Guidance should include authorities and limitations pertaining to the enforcement of 
those orders.  

 

 

1 Tri-County Health Department 2019 Novel Coronavirus Final After Action Report 
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PUBLIC HEALTH ORDERS: ESTABLISHING LOCAL POLICIES AND PROCEDURES 
When the Douglas County Health Department became official on September 30, 2021, 
public officials issued a public health order allowing exemptions from facial coverings and 
not requiring the quarantining of asymptomatic individuals. The order took effect on October 
9, 2021.   
  
The draft public health order to prohibit schools from requiring students to wear masks was 
intentionally written to focus on students and shield the County from potential litigation. The 
word "student" was changed to "people" from the dais during a public meeting, and the 
revised order was voted on. This change expanded the focus of the order from school 
children to all people in the county.  
 

COVID-19 RESPONS E RECOMMENDATION 
• While public health orders may be explicit in their intent, enforcement of these orders 

can prove challenging. Future orders should consider implications for 
noncompliance and enforcement mechanisms.  

• Proposed changes to the language of draft ordinances and public health orders 
should include a process that enables legal counsel to again review and advise prior 
to official action being taken, such as a vote.     

• Clearly articulate the legal and authoritative boundaries and limitations between the 
Douglas County Board of Health, Board of County Commissioners, town/city 
councils, and School Board with regard to the issuance of orders and protective 
measures. Ensure the Douglas County Board of Health has the ability and 
mechanisms in place to facilitate dialogue and consensus with local policy-making 
bodies within the County. 

 

SENSITIVE DATA SHARING LIMITATIONS   
The need for actionable data to drive effective response is generally recognized as a 
significant need for health departments/agencies and communities going forward. During 
the pandemic, it was not well understood how employee or patient health information could 
be used and disclosed in response to the COVID-19 nationwide public health emergency. 
 
The TCHD requested that the Douglas County Human Resources Department provide 
information that was considered sensitive about employees who tested positive for or 
reported symptoms of the SARS-CoV-2 virus. County officials reported being uncomfortable 
sharing detailed information about employees and questioned whether they had a legal 
obligation as an employer to comply with the TCHD’s request. The Department initially 
shared the requested information, but the County ultimately determined that they were not 
required to comply with the information requests, and the practice of sharing employee 
information stopped. 
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COVID-19 RESPONS E RECOMMENDATION 
• Evidence of the County’s effort to balance the need to collect and share data in 

relation to privacy concerns was evident in multiple situations. As public health 
moves more toward a data-driven approach to responding to public health 
emergencies, establishing clear policies and limitations regarding the sharing of 
sensitive and personal data will be increasingly important. 

     

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic but instead are intended to help us look forward, recognizing that each disaster 
is unique. 

LOCAL CONSIDERATIONS AND QUESTIONS 
• A major issue during the response was a lack of understanding around public health 

authority versus elected officials’ authority during public health emergencies. As a 
new health department, Douglas County has an opportunity to clearly articulate the 
authorities and limitations of both, and more importantly, ensure the process to 
develop and implement public health orders engages both public health officials, 
elected officials, and other key community stakeholders, as appropriate. 

• Many public health orders prior to the pandemic successfully focused on 
“individual” quarantine and isolation orders, as noted in the TCHD After Action 
Report. Communitywide public orders require greater scrutiny, have greater direct 
and indirect implications, and have many unanticipated consequences. The 
likelihood of litigation also increases. Douglas County Health Department should 
proactively draft these orders, anticipate the impacts and consequences of each 
one, and determine when and how to implement them. 

STATE CONSIDERATIONS AND QUESTIONS 
• One of the most pressing organization and community concerns was the lack of 

consistency in pandemic guidance and the frequent changes that occurred.  In future 
events, how will the state continue to build and develop guidance that is adaptable 
and flexible to accommodate changing circumstances, new scientific evidence, and 
evolving public health needs?   

• There were major communication issues with CDPHE related to both coordination of 
response activities and understanding changes to public health orders and 
guidance. Douglas County Health Department is committed to increased 2-way 
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communication with CDPHE to assure transparency and feedback related to actions 
being taken at the state level that have local implications.  In future emergencies, 
consider specific communication and collaboration mechanisms to support the 
direct involvement and participation of local jurisdictions in collaborating and 
informing state-level guidance and orders. 

FEDERAL CONSIDERATIONS AND QUESTIONS 
• A comprehensive systematic review and meta-analysis to study the evidence on the 

effectiveness of public health orders and associated mitigative measures in reducing 
the incidence of COVID-19, SARS-CoV-2 transmission, and COVID-19 mortality are 
needed. Studies should also observe and identify factors contributing to compliance 
and adherence to such orders, such as, but not limited to: risk perception, public 
trust, culture/social norms, enforcement/threat of perceived punishment, politics, 
religion, age, socioeconomic status, education, etc. 
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COUNTY-SPECIFIC APPROACH AND INITIATIVES  
 
Douglas County was unique in many of the approaches and initiatives they implemented to 
ensure the safety and resilience of their community.  While this section focuses on unique 
county-specific approaches, evidence of the County’s unprecedented response is shared 
throughout this report, and for the purposes of minimizing redundancy are not included in 
this section if they are noted later in this document. Municipalities and other key 
organizations also implemented effective and innovative solutions, which are also noted 
throughout the CAAR. 
 

DOUGLAS COUNTY HEALTH DEPARTMENT 
The decision by the County to create the Douglas County Health Department and leave the 
Tri-County Health Department was a significant endeavor.    
 
The ways Douglas County residents had historically benefited from the services provided by 
the Tri-County Health Department were different from those of Adams and Arapahoe 
Counties. An estimated eighty percent of the services provided to Douglas County residents 
by Tri-County were environmental (e.g., restaurant inspections, pool inspections, childcare 
center inspections), while an estimated 95% of the services provided to Adams and 
Arapahoe County residents were clinical services. Most of the services provided to Douglas 
County were "behind the scenes," resulting in most Douglas County residents being 
unfamiliar with the scope of services provided by the Tri-County Health Department. When 
Douglas County made the decision to withdraw from the Tri-County Health Department, the 
County needed to invest in educating residents on why this change was needed and how it 
would provide a benefit to county residents.  
  
The County recognized that there was a fundamental misunderstanding of the core public 
health functions, both within the county and across the country, and how the performance 
of these functions benefits society. The County launched an education campaign to bridge 
this information gap. The County also worked to educate residents on the cost savings 
created by establishing a county-specific health department. By right-sizing the services 
provided, Douglas County saved an estimated $2.5 million dollars within the first year 
according to internal estimates.  
  
Douglas County hired consultants, Colorado Health Institute and Colorado Environmental 
Health Association, to help conceptualize and navigate the process of starting the Douglas 
County Health Department. Health Management Association was hired to do a community 
health assessment. An advisory board was also formed, and the directive was given to 
establish the new department. The COVID-19 operations were assumed by the Douglas 
County Health Department in November of 2021. 
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Additionally, a contractor was sought to assist the new health department with temporary 
staff augmentation. The contract was competitively bid, but there was only one responsive 
bidder that was able to meet all the County's requirements. Jogan Health was selected and 
enabled the County to handle the volume of contact investigation and contact tracing 
related to the pandemic. Reportedly, the Douglas County Health Department had one of the 
best COVID-19 reporting rates throughout the State of Colorado.   
 

COVID-19 RESPONS E RECOMMENDATION 
Note: Douglas County Health Department recommendations are documented in the Health and Medication 
section of this report.  
 

• As a new county-specific health department, the leadership, expectations, 
accountability, and responsibility to provide a comprehensive range of day-to-day 
and emergency response-related public health and medical services now solely lies 
with the County. There is a need to continually upgrade and modernize, specifically 
as it pertains to investing in disease surveillance, matching response capabilities 
with the growing and changing demographics and needs of the County, and data 
management/sharing. In referring to public health data reporting in the U.S., a CDC 
report in 2019 acknowledged we are “puttering along the data superhighway in our 
Model T Ford.” 

• As the new public health department matures, it is also necessary to fully define and 
integrate the public health emergency response structure within the County’s overall 
emergency management system, as it serves not only the County but also the 
municipalities. 

COUNTY STAFF MANAGEMENT  
The success of County operations during the pandemic was largely attributed to the 
collective commitment of personnel to finding solutions to overcome challenges so that the 
County could continue to provide traditional and pandemic-specific services to residents. 

  
The County’s longstanding employment philosophy was that if you hire good people to do 
excellent work and support them, you will achieve the desired outcomes, paid dividends 
during the pandemic. Many of the County staff members who served in leadership positions 
and/or assumed a leadership role during the pandemic had worked together for the County 
for several years and previously proven this employment philosophy to be successful. These 
longstanding work relationships and employees’ dedication to their employer created 
favorable conditions to innovate and problem solve the service delivery challenges created 
by pandemic conditions. County leadership reported numerous examples of how staff 
members rose to the challenges before them to successfully establish new programs and 
services, such as COVID-19 testing and drive-through vaccination clinics, or made 
adaptations to the delivery of current services, such as creating a virtual inspection process 
for some building permits. 
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The County's "can do" culture, coupled with the extensive knowledge of individual 
employee’s strengths and weaknesses that was developed over the course of working 
together over the years, enabled the County Manager and elected officials to effectively shift 
resources to meet the changing demands of the pandemic. However, the continued reliance 
on relationships and shared work history creates a potential vulnerability for future 
operations as seasoned employees retire and employment longevity trends change. Post-
pandemic trends have shown a shorter length of average tenure for employees, suggesting 
a greater annual employee turnover rate than was previously experienced. While county 
leaders have not observed nor do they anticipate significant changes to the culture, this may 
be a trend to closely monitor.  
 

F I G U R E  1:  A V E R A G E  L E N G T H  O F  T E N U R E  F O R  A L L  C O U N T Y  E M P L O Y E E S  B Y  Y E A R 

 
Source:  Douglas County Human Resources 

 
The working relationship the County Manager established with his staff before the pandemic 
became a significant asset when the need arose to task staff with pandemic-specific 
activities. The personal knowledge of each manager’s and supervisor’s professional 
strengths and weaknesses enabled the County Manager to match employees to tasks based 
on the skill sets required for successful execution, negating the need to have knowledge or 
experience in the said subject areas. For example, one staff member who possesses great 
organizational skills and pays attention to details was put in charge of executing the 
County’s COVID-19 testing operation. This individual did not have previous experience with 
running a medical operation but used her existing skill set to establish and run the 
Countywide testing initiative. Similarly, a staff member skilled in multi-tasking and 
operational coordination was tapped to serve as a leadership role for the County’s Five Star 
Program. Despite the lack of a background in business operations, this individual excelled 
at working collaboratively with municipalities and businesses to help 306 businesses 
achieve Five Star Program certification within the first few weeks of the program's 
establishment.  
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COVID-19 RESPONS E RECOMMENDATION 
• The County's longstanding practice of hiring high-performing individuals reaped 

dividends during the pandemic since staff who took on new responsibilities were 
accustomed to being empowered to make decisions and run their own programs. 
Establish a mentoring program for newer staff members to help transfer institutional 
knowledge and acculturate them to the County’s work philosophy. Continue to 
formalize and reassess succession planning efforts and strategies.  

• Monitor employee retention and retirement trends. 
 

CONTINUITY OF OPERATIONS  AND MEETING THE NEED 
Many lessons have been learned about how a local government can quickly scale up, 
implement new methods and technologies, add new employees and contractors, or even 
adaptively adjust roles to meet staffing and resource needs.  
 
As part of the strategy to maintain as many staff members on the payroll as possible, the 
County Manager, working closely with elected officials and department leaders, reassigned 
staff members whose job functions had been suspended to support other departments 
and/or pandemic response activities. This strategy proved effective. In addition to helping 
the County staff critical operations and staff maintain their personal source of income, this 
strategy created opportunities for reassigned staff to have new professional experiences 
and develop new skills. In some cases, the reassignment has led to a career path change. 
For example, some of the motor vehicle staff from Motor Vehicle and Driver License who 
were temporarily reassigned to support the work of the Human Needs Taskforce have since 
changed jobs and now work in the human services field. 
 
Douglas County increased the Human Services Department’s staffing to maintain the 
capability to support the increased demand for services during the pandemic. The Clerk and 
Recorder worked with the County Manager to reassign several personnel from departments 
that had closed or decreased services, such as the Motor Vehicle and Driver's License, to 
the Human Services Department to increase service delivery capacity. The increased 
staffing was required as County officials reported a significant increase in the number of 
first-time users who accessed services during the pandemic. Some of the new users have 
since realized that their personal situations would have qualified them for services pre-
pandemic and have continued to use the services post-pandemic, receiving the help that 
they need to meet basic needs.  
  
The Human Services Department maintained child and adult protective services and 
continued grant programs to support the work of community service providers. Grants were 
customized to the specific needs of eligible service providers and ranged from $1,000 to 
$100,000. Eligible projects ranged from purchasing PPE and buying food to building 
renovations required to continue providing services.  
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The Department leveraged the use of technology to aid residents with applying for and 
receiving services. With the increased staffing support, the Department transitioned to an 
online application process and figured out how to deliver some services virtually. In 
addition, the Department conducted virtual town hall meetings to inform residents of 
available services and answer questions.  
 

COVID-19 RESPONS E RECOMMENDATION 
• Update county continuity of operations plans and strategies, such as the Douglas 

County Human Services Department, to institutionalize lessons learned from the 
pandemic. Identify and determine how to track essential elements of information 
and key data points that will trigger activation or an increase in key services and 
additional staff support. 

• Cross-train personnel from other County departments and/or create just-in-time 
training strategies and plans to provide surge staffing support in certain areas that 
will likely experience increased demand during a community-wide emergency.  

• Reimagine continuity of operations planning. Many of the basic assumptions 
surrounding continuity of operations plans were challenged during the pandemic, 
and many plans were ineffective. The success of County operations during the 
pandemic was attributed in large part to the collective commitment of personnel to 
finding solutions to overcome challenges so that the County could continue to 
provide traditional and pandemic-specific services to residents. Many of these 
lessons should be formalized and articulated in department-specific continuity and 
emergency plans, training, and exercises.  

 

HUMAN NEEDS TASK FORCE  
During the early phases of the pandemic, Douglas County initiated the Human Needs Task 
Force.  In the beginning, the intent of the Human Needs Task Force was to ensure that the 
needs of elderly residents continued to be met. However, County staff soon acknowledged 
that the needs of vulnerable populations extended beyond the elderly, and the scope of the 
Task Force's focus was expanded. 
 
The County assembled partner organizations and service providers to identify the potential 
needs of the various vulnerable population groups and developed plans on how to meet the 
identified needs. Four workgroups were established, each focusing on a unique population 
or problem set. The workgroups were: 
 

• Food, Shelter, and Emergency Assistance Workgroup 
• High Need Workgroup 
• Healthcare Access Workgroup 
• Childcare and Child Support Workgroup  
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The Task Force met with community leaders every few weeks to keep the leaders apprised 
of Taskforce activities. The Task Force also published a written update of activities.  
 
The Food, Shelter, and Emergency Assistance Workgroup focused on meeting the basic 
needs of vulnerable County residents. County staff reported that within the first six weeks of 
the pandemic, the demand on food banks was four times greater than the pre-pandemic 
demand. The figure below compares the number of County residents who received food 
assistance between January and July 2019 and 2020. The Workgroup also ensured that the 
food supply at local food pantries and food banks was sufficient to meet demand and that 
residents had the transportation resources required to access food resources.  
 
F I G U R E  2:  N U M B E R  O F  C O U N T Y  R E S I D E N T S  W H O  R E C E I V E D  F O O D  A S S I S T A N C E  B Y  M O N T H  ( JA N U A R Y  

–  JU L Y :  2 0 1 9  A N D  2 0 20  C O M P A R I S O N )  

 
 
 

Source:  Human Needs Task Force Update, July 17, 2020.  
 

Food, Shelter, and Emergency Assistance Workgroup members supported the school lunch 
program to provide free meals to any child in need. By May 28, 2020, the program had already 
provided over 200,000 meals to students who were in need.2 The Workgroup also supported 
the Colorado Department of Human Service’s Pandemic EBT program that provided one-
time Supplemental Nutrition Assistant Program allotments for qualifying families with 
children who attend Douglas County Schools.  
 
The Food, Shelter, and Emergency Assistance Workgroup helped to address the 
community's needs when congregate shelters started to close and there was an urgent need 
to find shelter for unhoused populations. This group also supported individuals struggling to 
pay their rent, secondary to changes in their employment status. The figure below compares 

 

2 Human Needs Task Force Update, May 28, 2020. 
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the number of people who received rental assistance between January and May 2019 and 
2020.  
 

F I G U R E  3:  R E N T  A S S I S T A N C E  P R O V I D E D  T O  C O U N T Y  R E S I D E N T S  (JA N U A R Y  –  M A Y :  2 0 19  A N D  2 02 0  
C O M P A R I S O N )  

 
Source:  Human Needs Task Force Update, June 11, 2020 

 
The High Need Workgroup comprised representatives from senior care facilities, the Tri-
County Health Department, and staff from the County’s Community Development, Human 
Services, and Emergency Management programs. The Workgroup hosted a COVID-19 and 
Older Adults Live Town Hall meeting in May 2020 that was attended by nearly 4,000 
residents. Workgroup areas of focus included the delivery of goods, grocery support, 
medical support, and quality of life issues for people with access and functional needs.  
 
The Healthcare Access Workgroup addressed issues such as COVID-19 testing access, 
case investigations, and contact tracing. The Workgroup also promoted the Douglas County 
Mental Health Initiative and worked to identify funding opportunities to help community 
residents overcome challenges with accessing behavioral health and physical health 
services. 
 
The Childcare and Child Support Workgroup worked to address childcare concerns before 
the start of the 2020/21 school year. The Workgroup also collected and disseminated child-
specific supplies to families in need, such as diapers and school supplies.  
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COVID-19 RESPONS E RECOMMENDATION 
• Conduct a county-wide needs analysis to determine the post-pandemic service 

demands by the community and the number of Human Services Department staff 
required to meet the service demands. 

• Continue to engage Human Needs Taskforce members as a group to address areas 
of shared concern.  

 

EMERGENCY FINANCING AND PROCUREMENT MECHANISMS 
Navigating the regulations and rules surrounding emergency procurement and financing 
was confusing and challenging, especially with the influx of federal dollars to assist 
communities in responding to the pandemic. 
 
The County Finance Department established a centralized budget fund to pay for COVID-19 
response activities. This process was a switch from the traditional County financial 
management process of having each department manage its individual budget. The 
centralized budget fund created the flexibility needed to prioritize funding for initiatives 
instead of allocating department-specific budgets per initiative, improving the County's 
ability to remain nimble to respond to the evolving needs of the pandemic. Expenditures first 
charged to a department-specific account were journal vouchered to the COVID-19 budget 
fund.  
 
Pre-pandemic, not all County departments maintained the capability for staff to perform 
required job functions remotely. The County's Finance Department relies upon the issuance 
of hand-written checks to pay invoices and some bills. Therefore, when checks needed to 
be written when stay-at-home orders were in effect, staff still had to come into the office to 
perform this function. The County is working on an electronic solution for invoices and bill 
payment. 
  
Post-pandemic, the Finance Department has continued to have staff work remotely two 
days per week as a strategy to maintain capabilities for the seamless performance of County 
finance functions if a future situation arises that prevents in-person work.  
 
Procurement Strategies 
Despite the variances in the procurement procedure provided by emergency 
declarations/proclamations, county and municipal staff worked to uphold traditional 
procurement standards as much as possible.   
  
The County and some municipalities issued emergency declarations/ proclamations that 
provided greater authority and flexibility for emergency procurements. However, multiple 
interviewees shared that the staff involved in procurement tried to maintain as much 
alignment as possible with non-emergency procurement policies without compromising the 
ability to obtain the required resources. Not obtaining three quotes and initiating purchases 
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verbally while waiting for paperwork to be processed were reported as the most common 
variances when trying to purchase items, such as N95 masks, which were in short supply 
nationally and internationally.   
 

COVID-19 RESPONS E RECOMMENDATION 
• Review and update emergency procurement policies based on lessons learned from 

the pandemic. Ensure procedure variances provided by emergency 
declarations/proclamations allow for sufficient flexibility for worst-case scenarios 
requiring immediate and/or expedited action.  

• Continue to explore modernization of fiscal functions to allow for expedited and 
remote operations and ensure all fiscal systems and mechanisms have established 
redundancy. While COVID-19 prompted many financial operations to be more 
virtual, future disasters may necessitate in-person or hardcopy transactions if 
networks and systems are inoperable.  

 

COUNTY POLICIES  
The county had to alter existing policies and develop new policies to adapt to the pandemic.  
The human resources policies enacted by Douglas County during the pandemic provided 
employees with the paid time off needed to attend to COVID-19-related illnesses.    
  
In compliance with the Healthy Families and Workplace Act, Douglas County expanded sick 
leave policies to provide employees with additional paid time off during the pandemic to 
recover from an illness, access preventive care, provide care to a sick family member, or 
attend school meetings related to a child's health condition or disability. The County also 
started to provide sick leave accruals for positions that previously were not eligible to 
receive this benefit, such as employees who worked a very limited number of hours per 
month.   
  
The expanded sick leave policies remained in effect for the duration of the pandemic. 
 

COVID-19 RESPONS E RECOMMENDATION 
• The human resources policies enacted by Douglas County during the pandemic 

provided employees with the paid time off needed to attend to COVID-19-related 
illnesses. As a lesson learned from the pandemic, reevaluate policies, such as sick 
leave, virtual/remote work alternatives, etc. 
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Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic, but instead, are intended to help us look forward recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• With the establishment of a new health department, consider reassessing the 

organizational structure and capabilities of the department to respond to a major 
public health emergency now that the organization has been established and has 
been in operation since 2021.  

• Reimagine continuity of operations planning. Many of the basic assumptions 
surrounding continuity of operations plans were challenged during the pandemic, 
and many plans were ineffective.  

o There will be a propensity to rely on lessons learned from the COVID-19 
pandemic to update and rewrite continuity of operations plans. However, 
emerging threats, such as cybersecurity, may challenge the inclination to rely 
on the same COVID-19 playbook, such as working from home or operating in 
a virtual environment. Continuity of operations needs to be reimagined in light 
of emerging, more complex, and deliberate coordinated threats to our nation.  

STATE CONSIDERATIONS AND QUESTIONS 
• Consistent and accurate data, and specifically the identification of essential 

elements of information that guide local leaders to take proactive measures is vital 
in any emergency. The identification of actionable essential elements of information 
can help local communities anticipate increased demand and surge for certain 
services. Using the COVID-19 experience, work with local, state and federal partners 
to identify meaningful data points and metrics and establish guidance that can be 
implemented in local plans and strategies. Disasters and emergencies oftentimes 
exacerbate pre-existing vulnerabilities and conditions. The unexpected can be 
expected if the right data is collected, tracked, and analyzed. 

FEDERAL CONSIDERATIONS AND QUESTIONS 
• Using the COVID-19 experience, work with local/state partners and the research 

community to identify meaningful community-wide data points and essential 
elements of information and establish guidance that can be implemented in local 
plans and strategies. 
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OPERATIONAL COORDINATION AND 
IMPLEMENTATION 
 

INCIDENT MANAGEMENT AND EMERGENCY OPERATIONS CENTER (EOC) 
According to the Douglas County Office of Emergency Management (OEM) After-Action 
Report, the Douglas County Emergency Operations Center operations were heavily adapted 
and expanded for the COVID-19 pandemic.3  Initially, the EOC was physically staffed for 
operations, logistics, finance, plans/situation unit, public health and medical, and public 
information.  Safety protocols for the EOC were implemented immediately, including 
temperature checks, social distancing, masking, and regular sanitizing. Air flows were 
adjusted in the EOC to increase fresh air intake. However, as the need for EOC Staffing grew, 
the ability to maintain social distancing in the EOC became more difficult, and it was 
decided that several EOC positions would be relocated to other locations in the Justice 
Center building, including OEM Offices and several conference rooms.   
 
The EOC created and deployed a number of task forces.  Five County taskforces were 
created and engaged to assist with the various challenges that County employees and 
citizens faced during the COVID-19 pandemic. These workgroups included a Human Needs 
Taskforce, a Small Business Administration (SBA) Taskforce (later renamed the Economic 
Recovery Taskforce), a FEMA Public Assistance (PA) Taskforce, a Communications 
Taskforce, and a County Employee Liaison Taskforce.  The County created a Virtual Disaster 
Assistance Center for citizens, which was located on the Douglas County Human Services 
webpage. 
 
The EOC coordinated COVID-19 testing.  However, the EOC was not always fully informed 
of the testing plans and status of operations by the school systems, extended care facilities, 
and healthcare providers. County staff reported multiple occasions when COVID-19 testing 
clinics were established near one another when other areas of the County may have been 
experiencing a gap in the provision of services or resourcing.   
 

COVID-19 RESPONS E RECOMMENDATION 
• Define the lines of communication and information-sharing expectations between 

field operations and the EOC. Explore, reassess, and adapt the principles of the 
Incident Command System (ICS) for long-duration, community-wide emergencies 
that involve multiple and ongoing operations involving multiple stakeholders, 
municipal-specific initiatives, and contractors. 

 

3 Douglas County Office of Emergency Management 2020 COVID-19 Response After Action Report 
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• The Emergency Operations Center (EOC) was not consistently used as the central 
point of coordination for certain COVID-19 related operations. Training and exercises 
can help to solidify and better define its role not just for the County but also in 
supporting the municipalities.  

INTERJURISDICTIONAL COMMUNICATIONS AND OPERATIONAL INFORMATION SHARING 
County leaders and agencies also addressed challenges and gaps in response operations 
by increasing their coordination and communication efforts.  Throughout the county, it was 
common to see agencies, workgroups, committees, and other coordination bodies having 
regular meetings, weekly, daily, or sometimes multiple times a day, to collaboratively tackle 
the many struggles and challenges at hand.  
 
Municipal mayors and council members were invited to participate in a weekly meeting 
hosted by the County Commissioners. The group was eventually expanded to include 
special districts (e.g., libraries and schools) and community associations. The purpose of 
these meetings was to share information about County activities and challenges. Municipal 
representatives reported that they found the information shared during the weekly meetings 
to be helpful.  
 
The collaboration among county, town, and city managers to address common challenges 
throughout the pandemic created an invaluable means of support. The pre-existing network 
of County, town, and city managers was leveraged to maintain communications and 
exchange information about how each was addressing areas of shared concern. The group 
started a virtual informal debrief of the week on Fridays to recap and reassess the week. 
Interviewees reported that this social connection among professional peers created an 
invaluable mental health support system. The group has continued to conduct a weekly 
Friday debrief post-pandemic.   
  

COVID-19 RESPONS E RECOMMENDATION 
• Formalize the inter-jurisdictional coordination opportunities and ensure key partners 

are included, as appropriate. During the pandemic, these efforts were mostly 
reactive based on the emerging and evolving needs and challenges identified by 
various disciplines and government entities. Documenting and formalizing these 
adaptive roles in plans and reinforcing these important conduits for coordination is 
needed. 

 

ADAPTING TO SUPPORT DAY-TO-DAY OPERATIONS 
In the efforts to respond to the pandemic, the County had to alter existing policies and 
procedures and develop new approaches to adapt operations and services to the changing 
environment.  This allowed agencies to test new ideas, technology, policies, and programs 
that might not have been thought of prior to the pandemic.   
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Creating a Safe Work Environment 
During the pandemic, the County started using an electrostatic sprayer to disinfect public 
spaces, such as building lobbies and meeting rooms. Use of this equipment post-pandemic 
has been retained as a best practice for cleaning shared spaces. 
  
Departments and offices with public-facing functions installed Plexiglas partitions to 
separate the staff and customers. Some re-engineered their customer interface so that 
members of the public did not need to come into the building further than the lobby. For 
example, some departments/offices established drop boxes where members of the public 
could leave and/or pick up paperwork at designated times without the need for in-person 
interactions. 
  
The County's Motor Vehicle and Driver’s License Offices transitioned to an appointment-
based service schedule. This strategy helped to control the number of people in a building 
at the same time. Some offices also directed members of the public to use different 
entrances for different services as a strategy to further distance people.  
  
Social distancing reminder signage was installed in buildings, and the ingress/egress routes 
for some public spaces were redefined, with the flow of traffic in some hallways only 
permitted in a single direction. The occupancy for elevators in County buildings was 
restricted to a single rider at a time, and people were encouraged to use the stairs as much 
as possible.  
  
Over the past 15 years, the County invested in initiatives to improve the indoor air quality in 
County-owned facilities. At the time of the pandemic, many facilities already had UV HVAC 
systems in place. Facility staff reported that although County buildings already had a good 
filter regimen, adjustments were made to create more positive pressure and increase the 
amount of outside air coming in. 
 
Going Virtual 
The community internet infrastructure that existed before the start of the pandemic enabled 
the County to transition from a traditional media strategy (e.g., television, radio, newspaper) 
to a web-based strategy. The pre-pandemic investments made to increase the County's web 
presence and the community's access to online tools and information resources provided 
the infrastructure needed to support operations when public health restrictions prevented 
the County from using the traditional service delivery model. The County leveraged its web 
presence to share information with residents about changes to County operations and 
pandemic-specific operations in a timely manner. The County also transitioned some of the 
pre-pandemic, in-person-based services to online services to keep them open for business. 
 
County staff, for example, established a virtual inspection process that was used to approve 
some permits. Residents could Facetime with a County inspector or submit a video showing 
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the plumbing or electrical work that had been completed. Upon verifying that the work 
complied with the established code, the inspector could sign off on it. Many offices also 
switched to an online permit application process.  
  
Some County offices worked with residents to set up appointments for them to drop off 
paperwork or plans that required County review in a secure area. County staff would retrieve 
the documents as soon as they were dropped off to ensure sensitive information remained 
secure. After processing, a reverse process was used to return the documents and any 
resultant permits to the document owner.   
 
To help right-size the demands placed upon staff, the County Board hired additional staff to 
support critical functions. For example, a visual content producer and a website content 
manager were hired to support the Director of Communications. However, the decision to 
create a county-specific health department added to the workload of some personnel (e.g., 
finance, human resources, communications) who were already managing additional 
responsibilities that resulted from pandemic operations. 
 

COVID-19 RESPONS E RECOMMENDATION 
• Continue to integrate the use of new technology into facility cleaning protocols. 
• Continue to invest in the technology infrastructure required to perform critical 

County functions in a virtual environment.    
• The County's pre-pandemic investments in web-based capabilities enabled the 

County to remain open for business throughout the pandemic. As technology 
evolves, continue to make strategic and sustainable investments in technology and 
equipment.  

 

COUNTY GOVERNMENT COMMUNICATIONS 
Some interviewees shared that the County workforce would have benefitted from a more 
centralized approach to specific operational policy decisions and increased frequency of 
all-staff communications about County operations during the different stages of the 
pandemic. The plethora of conflicting information about public health restrictions that was 
publicly available and the autonomy of managers and supervisors to determine what 
changes to invoke and what information to communicate to staff contributed to confusion 
and concern among some staff. Some staff reportedly had difficulty reconciling how 
different programs working in the same building could use different protective standards.  

Some County officials shared that, in retrospect, the County workforce would likely have 
been better served if additional resources had been dedicated to labor relations and internal 
communications.    
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COVID-19 RESPONS E RECOMMENDATION 
 

• The County used a decentralized process for establishing pandemic-related 
operating policies and communicating with staff, relying heavily on managers and 
supervisors to perform these functions. This is seen as a strength in many instances 
and has served the County well. In certain situations, it may be advantageous to 
standardize the information shared with all employees. Determine those situations 
and circumstances, and the best mechanism to communicate with all 
staff/employees.   

 

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments, and 
continue important discussions regarding future emergencies with the potential for far 
greater consequences and impacts. These considerations are not limited to the recent 
COVID-19 pandemic, but instead, are intended to help us look forward recognizing that each 
disaster is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• Establishing and defining who is in charge for the County during a large-scale, long-

duration public health emergency will be extremely important going forward. 
Pandemics are unique in that their effects reach far beyond health and medical 
considerations. The ability to recognize and appreciate the health and medical needs 
of the community while balancing all other aspects of an emergency requires a 
person or entity that is in a position of authority and has a broad perspective of all the 
direct and indirect impacts to a community.  

• Maintaining and staffing an Emergency Operations Center for long-duration incidents 
can be challenging. Continued representation from key departments and leadership 
may require clear delegations of authority, which should be captured in operations-
based plans for each department. 

• Douglas County proactively made many investments to modernize the county 
infrastructure and operations through improved HVAC systems, increased network 
bandwidth, and other technology.  As the County and municipalities assess emerging 
threats and wide-scale disruptions to government operations, determine what 
investments are needed to support and modernize day-to-day operations while 
addressing continued resilience to emerging threats, such as cybersecurity, future 
pandemics, or other disasters.   
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STATE CONSIDERATIONS AND QUESTIONS 
• One of the many challenges local jurisdictions in Douglas County experienced was 

having to develop policies and procedures, oftentimes based on state-level orders, 
in areas where there was no prior precedent or best practices. State-level 
departments and agencies (with oversight responsibilities) can proactively work with 
local communities and agencies/organizations to improve local-level and discipline-
specific continuity of operations plans to realistically identify operations-based 
adaptations, enhancements, and alternatives based on lessons learned from the 
recent pandemic and emerging threats and disruptions.    

FEDERAL CONSIDERATIONS AND QUESTIONS 
• Innovation at the local and facility level to support continuity of operations was a 

hallmark of the recent pandemic. Researching and providing best practices (by 
discipline) on proven innovations (e.g., technological investments and solutions to 
support virtual operations) and adaptions to support the continuity of operations and 
critical services will help local communities prioritize efforts in future emergencies 
while minimizing the proclivity to learn on the fly and expending limited resources. 
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HEALTH AND MEDICAL  
 
The Board of Douglas County Commissioners voted to establish its own health department 
in September of 2021. The Tri-County Health Department (TCHD) formally dissolved on Dec. 
31, 2022. Many of the health and medical operations related to COVID-19 happened prior to 
the establishment of the new health department.  
 
The COVID-19 pandemic profoundly impacted health and medical services across the 
globe, affecting both healthcare provision and population health.  The influx of COVID-19 
patients placed immense strain on healthcare systems worldwide.  Hospitals faced 
challenges such as a shortage of inpatient beds, medical equipment and supplies, and 
healthcare workers.   
 
The impact of the COVID-19 pandemic on health departments was also significant and 
multifaceted, as they played a central role in responding to the pandemic and managing its 
public health implications.  Douglas County began the pandemic under the authority of the 
Tri-County Health Department and then, in the latter part of 2021, created the Douglas 
County Health Department to better align the services available to Douglas County 
residents.   
 

OPERATIONS 
The County supplemented the public health expertise available to inform Emergency 
Operation Center activities. The Tri-County Health Department was slated to staff the public 
health and medical functions during Emergency Operation Center (EOC) activations. 
However, the demands of the pandemic prevented Tri-County from staffing the EOC, 
creating a significant gap in subject matter expertise. The County hired external public 
health subject matter experts to staff the health and medical desk and support the work of 
other emergency support functions. The EOC staff was also successful in obtaining access 
to some of the Tri-County Health Department's internal meetings and briefings as a strategy 
to maintain situational awareness.   
 
Contact Tracing 
The Tri-County Health Department Epidemiology Program requested school nurses to 
support contact tracing efforts for all students who tested positive for SARS-CoV-2. The 
nurses were instructed to identify all students with whom each infected student had 
contacted during the two days before symptom development. The contact tracing process 
was relatively straightforward in elementary school settings when students were assigned 
and remained with a single cohort throughout the school day. However, the class change 
schedule for middle and high school students increased the complexity of and time required 
for identifying all potential contacts of a positive student.  
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Furthermore, school nurses were instructed to send the parents of all potential contacts of 
a SARS-CoV-2 positive student a letter informing them that their child needed to quarantine 
for two weeks from the date of potential exposure. School nurses were responsible for 
tracking quarantine compliance. Some school nurses offered to test potentially exposed 
students for SARS-CoV-2 daily for two weeks as an alternative to the students being 
quarantined. However, the Tri-County Health Department was unable to approve this 
alternate plan since it did not align with the school outbreak guidelines established by the 
Colorado Department of Public Health and Environment.   
  
Although potentially exposed students were not permitted to attend school during the 
quarantine period, school nurses were neither able to monitor nor enforce off-campus 
activities. It is unknown whether these students complied with the quarantine directive by 
staying at home and limiting contact with other people during the designated two-week 
period. Also, not all schools could deliver remote instruction; not all quarantined students 
could participate in it if offered by their school.  
 
Testing 
Early in the pandemic, Douglas County leadership dedicated the resources required to plan 
for and offer public testing services as soon as the County was able to procure enough 
COVID-19 tests. The County contracted with the STRIDE Community Health Center to 
provide the healthcare staffing resources required to conduct COVID-19 testing operations 
at the Douglas County Fairgrounds and the Lone Tree Art Center; a similar operation was 
established at the Justice Center. A contract was established with a courier service to 
transport tests to the State laboratory for processing.  
  
County officials leveraged private partnerships to establish testing locations. For example, 
Canvas Credit Union donated the use of their parking lot for six months to be used as a drive-
through testing location. Multiple local healthcare-related businesses (e.g., animal care 
providers, urgent care facilities) provided medical staffing resources to perform the test 
swabbing while other non-healthcare-related businesses provided staff to support general 
testing operations. These volunteer resources were critical since many people who 
comprise traditional volunteer pools were potentially at higher risk of the virus that causes 
COVID-19 illnesses and, therefore, declined to volunteer.  
  
The County worked with the State to outfit a mountain van as a mobile testing operation to 
increase access to testing services in rural areas. The use of pop-up testing sites were also 
employed. To maximize resources while ensuring countywide testing coverage, the days of 
operation at each location were rotated, with a maximum of three County-operated testing 
locations being open at a given time. 
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The County eventually established a relationship with a local urgent care provider to provide 
COVID-19 testing services on behalf of the County, leveraging the existing healthcare 
infrastructure to provide the required services.  
  
Although the County was the testing provider, federal healthcare laws and technology 
limitations prevented the County from retaining private health information and sharing test 
results with the people who were tested. Registration to take a test was not required. 
Instead, individuals provided their information on a hard copy form at the testing site prior 
to being tested; forms were submitted to the lab in the bag with the test specimen.   
 
County staff prioritized the provision of testing services to all residents and did not conduct 
a cost/benefit analysis to define metrics to determine the point when resources required to 
conduct testing operations would exceed the cost of the investment. As a result, the County 
continued to operate multiple testing clinics when there was low demand. For example, 
County staff reported that the last two sites to remain operational, the Fairgrounds and 
Justice Center, were testing approximately seven people per day toward the end of 
operations, but that leadership elected to keep both sites operational for an extended 
amount of time before scaling back to one location. Although the demand had significantly 
decreased many months earlier, the County continued to operate the Justice Center 
location until the vaccine operations had been fully rolled out in 2021.  
  
Additionally, County staff anticipated that the demand for mountain van testing services 
would be high, but ultimately, the demand for testing was low in the rural areas. It is not 
known whether the lack of demand was specific to this population or the fact that the 
mountain van was stood up after other options for testing became available. 
 
Vaccination 
With the supply of COVID-19 vaccine being severely limited during the first few months of 
availability, the State issued guidance to vaccine providers on which members of the 
population should be prioritized for vaccine receipt. Non-compliance with prioritization 
guidance jeopardized a vaccine provider's future eligibility to receive additional vaccine 
doses. Frontline healthcare workers were included in prioritization Group 1, educators and 
childcare workers in Group 2, and frontline workers such as grocery store and agricultural 
workers in Group 3. Municipal staff whose responsibilities included the operation of critical 
infrastructure systems, such as water and wastewater, were not included in the frontline 
worker prioritization and had to wait an extended period to become eligible for vaccine 
receipt.  
  
Water and wastewater systems cannot be operated safely without a fully trained operator. 
County and municipal leadership reported reaching out to the Tri-County Health 
Department to advocate for water and wastewater system operators to be moved to an 
earlier vaccine prioritization group. However, these efforts were unsuccessful, creating 
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potential vulnerabilities for the water and wastewater systems for a lengthened amount of 
time.    
  
Douglas County Office of Emergency (OEM) Management spearheaded the County's 
vaccination clinic initiative. OEM engaged the services of an independent healthcare 
provider to administer the vaccine. OEM planned and executed ten vaccination clinics 
during the first quarter of 2021, providing approximately 1,400 doses of vaccine to the 
County's most vulnerable population.4  
  
As the supply of vaccines increased, County staff established a drive-through vaccination 
clinic at the Douglas County Fairgrounds, which opened on May 24, 2021. Vaccines were 
provided free of charge, and no appointment was required.  
  
Douglas County staff also worked with the Village of Castle Pines and Albertson/Safeway 
Pharmacies to support the opening of a mass vaccination clinic in a vacant grocery store. 
This location opened in mid-April 2021 and remained open for three months, reopening for 
a period in September 2021 when booster doses for older adults and vulnerable populations 
were recommended.  
  
The County provided support for three vaccination clinics at senior centers, one at the 
Eastridge Recreation Center, and partnered with Life Health for a "Home-Bound" 
vaccination project. OEM also worked with local hospitals to establish vaccination 
opportunities for first responders.  
  
Interviewees noted that the State was a valuable resource for obtaining the supplies needed 
to operate the vaccination clinics. 
 
As of November of 2023, Douglas County had a vaccination rate of 75.8% of the county 
population on completing any of the COVID-19 primary series. Almost 82% of the population 
were immunized with at least one or more doses of any COVID-19 vaccine as seen in the 
figure below.    

  

 

4 Douglas County Colorado 2021 Year in Review, February 2022. 
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F I G U R E  4:   P E R C E N T A G E  O F  P O P U L A T I O N  V A C C I N A T E D  F O R  CO V ID -1 9  

 
Source:  Colorado Disease Control and Public Health Response 

 
COVID-19 RESPONS E RECOMMENDATION 

• Develop, train, and exercise a county-specific plan to provide large-scale testing 
services to residents during a future pandemic. 

• Establish Memoranda of Understanding with facilitates that may be able to be used 
as testing locations during future pandemics.  

• While having visibility in the community and demonstrating key services during an 
emergency is important, defining metrics to inform decisions on the continuation of 
key services is recommended. For example, the County's COVID-19 testing 
operations did not have pre-identified metrics for when to surge or demobilize, 
resulting in the continued provision of testing services beyond the public demand. 

• Create a cache of non-consumable supplies (e.g., traffic cones, caution tape, 
reflective vests for workers) required to support mass testing operations.  

• Incorporate the periodic conduct of a cost/benefit analysis of continued operations 
into all initiatives during large-scale public health emergencies.  

• Work with the State to document the County and municipal positions that are critical 
to the maintenance of essential services during an extended emergency in State 
emergency plans.  

• Document, resource, train, and exercise a County-specific Medical 
Countermeasures Plan. 
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• Some personnel whose positions are critical to the continuation of County and 
municipal operations were not included by the State as frontline workers for 
purposes of vaccine prioritization. County attempts to have these positions re-
classified to a higher priority group were unsuccessful. As a new health department, 
begin the process of proactively identifying priority groups in plans.  

 
Douglas County Health Department Specific Recommendations 
As a new health department, the following recommendations pertain to positioning the 
health department to better support the County during a public health emergency.  
 

• Consider making available health department personnel to be first responders during 
a crisis. Review department personnel code/employee agreements to ensure this is 
a possibility. 

• Consider how best to continually integrate and train personnel on NIMS for 
emergency operations. This allows for formal communication pathways with 
response stakeholders and provides direction for the agency incident commander.  

• Consider more clearly defining the role of the health department incident 
commander and their authority and processes utilized to use and deploy health 
department assets to mitigate the emergency. 

• Continue to establish a response culture, which includes building stakeholder 
relations, incorporating internal human assets within threat assessment, planning, 
training, and exercising.  

• The health department should have an ability to seamlessly transition from normal 
operations to emergency operations. Emergency Operations should be scalable for 
the event and include demobilization. 

• The health department should have role clarity when operationalizing unified 
command operations.  

HEALTHCARE COALITIONS 
The pre-pandemic role of the North Central Region Healthcare Coalition primarily focused 
on planning and preparedness activities. However, as the pandemic progressed, the role 
was expanded to provide resource management support for the healthcare delivery system. 
This expanded role benefited multiple stakeholder groups.   
 
The North Central Region Healthcare Coalition served as a liaison to government 
organizations on behalf of healthcare institutions, helping government officials remain 
informed about the changing impact the pandemic was having on the healthcare delivery 
system.  
 
From April 2020 - April 2022, the Coalition gathered data from members on specific metrics 
to develop a better quantitative picture of the pandemic's impact on the regional healthcare 
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delivery system. The trends seen in the data helped to demonstrate specific areas of 
concern and provide quantifiable information to support qualitative information shared by 
healthcare institutions. The data positioned the Coalition to advocate on behalf of their 
members for government support, inclusive of physical resources and staffing waivers.  
 
The amount of disparate information available, evolving recommendations and orders, and 
local policy variations required that constant attention be paid to ensure accurate 
information was being used to inform decisions. As needed, the Coalition would follow-up 
with the information source to clarify intent and/or receive additional direction on how the 
information should be applied to operations within a healthcare setting.   
  
The Coalition published a weekly report that was shared with the widest audience possible. 
The weekly report's intent was to interpret the information from the previous week and 
present it in a way that could be easily understood by all stakeholders. These reports helped 
to create a standardized interpretation of information while serving as a force multiplier for 
member organizations. 
 
The Coalition received numerous requests from government officials to help inform 
decisions on how to prioritize the allocation of limited resources. The Coalition's situational 
awareness of the service demand and service delivery challenges of the multiple types of 
providers within the healthcare delivery system (e.g., hospitals, EMS, skilled nursing 
facilities) enabled the Coalition to make resource allocation recommendations that would 
likely have the greatest impact on the overall system.   
 
COVID-19 RESPONS E RECOMMENDATION 

• The North Central Region Healthcare Coalition served as a liaison to government 
organizations on behalf of healthcare institutions, helping government officials 
remain informed about the changing impact the pandemic was having on the 
healthcare delivery system. Codify the North Central Region Healthcare Coalition's 
liaison function in Douglas County emergency plans. 
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Regional Comparison 
 

Disclaimer: Many factors, such accurate reporting of data and county-specific characteristics, determine 
reported outcomes in this section. Although COVID-19 may have influenced certain metrics and outcomes, 
correlating these regional findings to the pandemic would require additional research and analysis. Regional 
comparisons and trends were included to descriptively show Douglas County in relation to the region and 
highlight those areas that truly impacted the county versus trends common throughout the region. Any 
definitive conclusions and correlations would require further analysis. 
 

F I G U R E  5:   P E R C E N T  O F  P O P U L A T I O N  F U L L Y  V A C C I N A T E D  B Y  A G E  G R O U P  

Source:  Colorado Disease Control and Public Health Response – as of 11/25/2023 
 

 
 
  

https://cdphe.colorado.gov/covid-19/vaccine-data
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F I G U R E  6:  T O T A L  N U M B E R  O F  CO V ID - 1 9  C A S E S  B E T W E E N  JA N U A R Y  2 0 20 -D E C E M B E R  20 2 3  

 

Source: CDPHE COVID19 Cases and Deaths by County - 11/22/2023 

 

 

 

 

 

 

 

 

  

https://data-cdphe.opendata.arcgis.com/datasets/CDPHE::cdphe-covid19-cases-and-deaths-by-county/explore
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F I G U R E  7:  T O T A L  C O V ID- 1 9  C A S E  R A T E  P E R  1 0 0, 0 0 0  P O P U L A T I O N  

 
Source: CDPHE COVID19 Cases and Deaths by County - 11/22/2023 

 
 

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic, but instead, are intended to help us look forward recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• Douglas County Health Department has been committed to providing continuity of 

public health services for county residents through a phased approach. Services 
began transitioning June 1, 2022, and the final transition of services was effective 
January 1, 2023. With the infancy of the Douglas County Health Department, what is 

https://data-cdphe.opendata.arcgis.com/datasets/CDPHE::cdphe-covid19-cases-and-deaths-by-county/explore
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the ability of the department to ramp up emergency response operations with limited 
staff and reliance on contractors? Reevaluate the needs of the department and 
determine planning, organizational, equipment, training, and exercise gaps and 
deficiencies. Ensure strategic plans clearly articulate a realistic roadmap to address 
these gaps.    

• Under Colorado law, public health departments that don’t have a physician as their 
public health director are required to employ one as a medical officer to advise the 
public health director on medical decisions. The Douglas County Health Department 
has a part-time medical officer/director.  During a prolonged event, a dedicated 
medical director will be instrumental.  Ensure a plan is in place to augment the role 
of the medical director during a prolonged event like COVID-19. 

• There are natural intersections between Public Health Emergency Preparedness and 
Emergency Management in terms of preparedness planning for and emergency 
response to public health emergencies. However, these seemingly natural 
intersections do not always tend to collaborate, and often, assessments, plans, 
training, and exercise are completed in silos. Many local communities, such as 
Douglas County, continue to work to reconcile and better define the synergies 
between public health and emergency management, especially during large-scale 
public health emergencies. There is an opportunity to clearly define “who is in 
charge” and how an incident will be managed during a community-wide public health 
related emergency. EOC exercises, for example, should continue to test and 
challenge current assumptions and procedures to ensure the synergies between 
public health and emergency management are maintained and improved.  

• An analysis conducted in 2022 determined that the U.S. public health workforce 
needs at least 80,000 additional full-time equivalent (FTE) positions to provide core 
public health services. This includes 54,000 more for local health departments and 
26,000 more for state health agency central offices. As a new health department, 
Douglas County will continue to make efforts to balance meeting the day-to-day 
needs of a health department but must also consider how the department can surge 
to meet the demands of a community-wide emergency. While the Douglas County 
Health Department has been fortunate to be able to staff key positions within the 
Office of Emergency Preparedness and Response (OEPR), Epidemiology, Disease 
Surveillance and Investigation, staffing and meeting the needs of a community-wide 
public health emergency will be a challenge. Recruiting and retaining qualified staff 
will be competitive as many public health departments and agencies compete and 
recruit in a competitive job market, which has been the case for Douglas County in 
the short time the county has had a health department. 

• During the COVID-19 pandemic mass vaccination campaign, securing the number of 
personnel required to administer the vaccine became a significant challenge for local 
communities. While Douglas County was able to contract the administration of 
vaccination, this may not always be the case in future public health emergencies. 
Reassess current plans, contracts, and strategies specific to ramping up personnel 



            COVID-19 Community After Action Report 

   

 

70 

and resources to ensure adequate resources will be available and that appropriate 
redundancies are identified.  
 

STATE CONSIDERATIONS AND QUESTIONS 
• Local governments relied heavily on guidance from both the state and federal 

governments during the pandemic. However, the rapidly changing, and sometimes 
confusing information about the pandemic, for example, likely influenced public 
perceptions about protective measures and disease control strategies. These 
include, but are not limited to: 
 

o Are masks intended to protect others or the wearer of the mask? 
o How does the virus spread? Respiratory droplets or heavier droplets that fall 

to the ground and travel no more than 6 feet? 
o Is the goal of the vaccine to protect against serious illness or infection? How 

long does immunity last? 
o What constitutes being  “fully” vaccinated?  

 
Consider how local communities, such as Douglas County, can work more closely 
with the State to improve consistency and transparency of public information shared 
with local communities, stakeholders, and the public during future public health 
emergencies. Local input, in a rapidly changing and evolving emergency, will be key 
to implementation and buy-in from the public at large.  

FEDERAL CONSIDERATIONS AND QUESTIONS 
 
All Emergencies are Local 
The Federal Emergency Management Agency (FEMA) and the CDC prescribe that “all 
emergencies are local.” 
 
During the recent pandemic, this model was inverted, with the federal government and state 
governments dictating and prescribing much of the policies and required 
mitigation/emergency measures. While this is understandable during a national and global 
incident, finding a more balanced and flexible approach, allowing local governments to 
adapt based on local circumstances and needs, may need to be explored.   
 
Pandemic Contact Tracing-Testing 
Public health surveillance is the ongoing, systematic collection, analysis, interpretation, 
and dissemination of health data to help guide public health decision-making and action. 
Contact tracing is one surveillance method that allows scientists to gather data about 
infections and how they may spread. 
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Public health officials have long used contact tracing as a tool to help break the chain of 
communicable disease transmission. At the onset of an outbreak, this strategy can be used 
to understand who is infected, who has been exposed, inform disease control actions, and 
control community impacts.   Contact tracing helps to quickly identify, assess, and manage 
people exposed to a disease to prevent additional transmission. Contact tracing involves 
identifying, notifying, and isolating or quarantining people who have had close contact with 
a case or suspected case to prevent further transmission within the community. 
 
Local health departments typically have a minimal number of epidemiologists. During 
outbreaks, epidemiologists work with contact tracing staff to identify and collect 
information from people who have or may have been exposed to a communicable disease. 
Within normal public health operations, the contact tracing function is typically staffed to 
conduct the investigation of occasional food-borne and water contamination outbreak 
scenarios or limited communicable disease outbreaks and not for community-wide 
outbreaks and pandemics.   
 
During the COVID-19 pandemic, federal monies were allocated to hire personnel to increase 
local contact tracing capacities. However, the burden of creating pandemic-capable 
contact tracing programs was left to the local level. Local public health agencies were 
challenged to advertise, hire, train, and manage this program during the pandemic at a time 
when they were already taxed.  
 
Contact tracing also relied on self-reported information (instant tests) and other testing, and 
was further challenged by varying result times in receiving meaningful and actional results.  
Given the resource-heavy burden of contact tracing, state and federal guidance and 
strategies may need to explore the realistic efficacy of contact tracing during a global 
pandemic or global public health emergency. 
 
Pandemic Testing 
Before the COVID-19 pandemic, a prevailing assumption for pandemic response 
preparedness planning was that widespread community testing would no longer be 
necessary once there was widespread and sustained community transmission of a 
pandemic virus. Officials anticipated that testing would be reserved for symptomatic 
individuals if the test results were needed to inform clinical decisions. Community-based 
testing during the COVID-19 pandemic continued well beyond the establishment of 
widespread and sustained community transmission.  
 
The purpose of COVID-19 testing was to determine if a person was infected with SARS-CoV-
2, regardless of their symptoms, and a risk for spreading the virus to others. Thus, developing 
a rapid diagnostic testing kit for COVID-19 became essential to ensure that cases could be 
isolated before producing additional generations. Testing goals included: 
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• Informing clinical decisions.  
• Preventing the spread of infection. 
• Establishing timeframes for the safe return to work and school. 

 
Testing in Douglas County and many similar communities was further challenged by varying 
result times in receiving meaningful and actional results. State and federal guidance and 
strategies may need to explore the realistic efficacy of testing during a global pandemic or 
global public health emergency. Buy-in and participation by the public at large were 
challenged because many saw this as an ineffective and futile activity.  
 
Testing Program Responsibility 
The federal government is responsible for developing testing methodologies and 
establishing ways to communicate and track findings.  
 
The state health departments are typically responsible for the public health laboratories and 
contracting with external laboratories to analyze test results – and communicate findings to 
local public health agencies.  
 
Local public health departments/agencies are responsible for collecting test samples and 
administering testing programs. During the COVID-19 pandemic, many test results were not 
made available within the time frames required to positively affect disease control activities. 
Once the public was able to access self-administered tests, testing turned out to be based 
on self-reporting, which, some may posit, was counterproductive to the goal and not an 
effective and reliable way for a community to proactively manage the emergency.  
 
As previously stated, state and federal guidance and strategies may need to explore the 
realistic efficacy of testing during a global pandemic or global public health emergency. Buy-
in and participation by the public at large were challenged because many saw this as an 
ineffective and futile activity. 
 
Defining the Purpose of the Vaccine. What is the Intended Outcome?  
The purpose of a vaccine is to provide the at-risk population with acquired immunity to the 
pathogen of concern. Acquired immunity may prevent infection with the said pathogen or 
lessen the severity of illness in people who become infected. National and international 
vaccination campaigns have been a proven strategy to effectively control the spread of 
certain infectious diseases that are communicable.  
 
The purpose of the COVID-19 vaccination campaign was to reduce severe illness, 
admissions to hospitals, and fatalities caused by SARS-CoV-2. The vaccination campaign 
goal was to offer the entire U.S. population the opportunity to be vaccinated with the SARS-
CoV-2 vaccine.   
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The stated purpose and rationale behind receiving the vaccine and associated boosters 
were confusing for the public. For example, if someone was infected with SARS-CoV-2 and 
recovered, how was this different than receiving a SARS-CoV-2 vaccine, and what is the 
benefit of being vaccinated? While studies seem to indicate that being unvaccinated was 
associated with 2.34 times the odds of reinfection compared with being fully vaccinated, 
federal officials were not effective in communicating why this was the case. And, with the 
seemingly arbitrary “end” to COVID-19, the public continues to struggle to comprehend the 
benefit and rationale for the SARS-CoV-2 vaccine strategy. 
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FATALITY MANAGEMENT 
 
Between January 2020 and November 2023, there were 688 deaths in Douglas County, with 
most of those deaths occurring in residents over the age of 70 years 5.  Due to the way 
counties and states classify COVID-19 deaths, there may be some discrepancies in the total 
number of deaths from various sources.   
 
During the pandemic, the Douglas County Coroner’s Office reached out to the Colorado 
Coroner’s Association and the State of Colorado for guidance and direction on the 
continued performance of decedent management activities.   
 
In 2009, the Coroner's Office facility underwent a renovation, which increased the capacity 
to store decedent bodies within the cooler system from approximately 10 bodies to 87 
bodies. This strategic investment enabled the Coroner's Office to accommodate the body 
storage requirements for the significant increase in the number of deaths that occurred 
during the pandemic without needing to establish temporary solutions for decedent storage. 
The cooler system capacity also accommodated the increased storage time requirements 
per decedent that resulted from the policy decision to wait three days before conducting an 
autopsy during the pandemic. The waiting period was instituted as a best practice based on 
industry findings that SARS-CoV-2 could only survive in a decedent for up to three days.  
 
The instability of the medical supply chain and budgetary limitations created challenges for 
the Coroner’s Office to obtain the required PPE and supplies. Staff worked through the State 
of Colorado and Colorado Coroners' Association to obtain many of the consumable 
supplies needed to maintain safe operations, such as N95 masks, gloves, and COVID-19 
testing medium. They also re-prioritized existing funding to procure the required safety 
equipment through both existing and newly established contracts. During the multi-month 
period when vendors were unable to provide body bags, the ability to borrow from the 
Office's emergency supply cache of approximately 100 body bags proved invaluable.   
 
According to the Douglas County Coroner’s Annual Report for 2020, the first known 
confirmed COVID-19 death in Douglas County was on March 25, 2020.  Of the total natural 
Douglas County deaths in 2020, deaths caused by COVID-19 comprised 11%.   
 
In 2020, the total number of deaths was 203. In 2021, the number increased to 212 deaths 
attributed to COVID-19. The county saw a slight decrease in 2022 with 197 deaths due to 
COVID-19.  Overall, Douglas County saw an increase of 48.25% in total deaths between 

 

5 Johns Hopkins Coronavirus Resource Center 

https://coronavirus.jhu.edu/map.html
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2019 (1,442) and 2022 (2,359).6 The figure below identifies the Coroner’s Office caseload 
each year from 2017 through 2022. 
 

F I G U R E  8:  D O U G L A S  C O U N T Y  C O R O N E R ’ S  O F F I C E  T O T A L  D E A T H S  

 
Source:  Douglas County Coroner’s Office Annual Reports 

 
COVID-19 RESPONS E RECOMMENDATION 

• The pre-pandemic investments made to prepare for a mass fatality incident created 
the physical infrastructure required for the Coroner's Office to meet decedent 
storage requirements. As the County grows, continue to assess and reassess the 
capability to meet increased demand.  

• The Coroner's Office leveraged the use of multiple procurement options to obtain the 
PPE and supplies required to maintain safe operations throughout the pandemic. 
Expanding and developing a strategy to manage the emergency supply cache to 
include a greater quantity of PPE and supplies that are critical to the performance of 
the Office's work will require extensive inventory management practices and 
strategies.  
 

  

 

6 Douglas County Coroner’s Annual Reports 
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Regional Comparison 
 

Disclaimer: Many factors, such accurate reporting of data and county-specific characteristics, determine 
reported outcomes in this section. Although COVID-19 may have influenced certain metrics and outcomes, 
correlating these regional findings to the pandemic would require additional research and analysis. Regional 
comparisons and trends were included to descriptively show Douglas County in relation to the region and 
highlight those areas that truly impacted the county versus trends common throughout the region. Any 
definitive conclusions and correlations would require further analysis. 
 
When looking at the cumulative death rate, which is the total number of deaths per 100,000 
population, Douglas County’s total COVID-19 cumulative death rate was 192.2.  The rate 
enables the comparison of larger and smaller counties instead of looking at the total number 
of deaths.       

F I G U R E  9:  T O T A L  C O V ID- 1 9  D E A T H  R A T E  P E R  1 0 0, 0 0 0  A S  O F  11 / 2 0 23  

 
Source: CDPHE COVID19 Cases and Deaths by County - 11/22/2023 

* Data suppressed 
  

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
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pandemic, but instead, are intended to help us look forward recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• Many fatality management operations were impacted by staff shortages. While this 

did not directly impact Douglas County, future emergencies may necessitate the 
ability to significantly scale up and implement additional mass fatality operations 
(decedent recovery, handling, identification, transportation, tracking, storage, and 
disposal of human remains). How will the Coroner’s Office address increased 
demand on operations with limited qualified staff? 

• Local fatality management plans may need to consider the following: 
o Ability to surge internal morgue space to accommodate additional decedents. 
o Update morgue surge staffing plans. Update existing job action sheets and 

develop new job action sheets that support just-in-time training. 
• The inability to access required commodities can debilitate morgue operations.  

During COVID-19, the Coroner’s Office also struggled with getting the supplies and 
had to reach out to multiple partners and the state.  While they were able to leverage 
the use of various procurement options, how will Douglas County manage and store 
the appropriate cache of PPE? 

o Future emergencies may necessitate heavy-duty/disaster body bags. In some 
areas throughout the country, during COVID-19, decedents stored in regular 
human pouches for a prolonged period of time experienced decomposition 
and leakage.  

• Different government agencies reported a different number of COVID-19 related 
deaths in Douglas County, with CCDPH reporting 688 deaths and the Douglas County 
Coroner reporting 612 deaths. How will the Douglas County Health Department work 
with partners to standardize the metrics used to classify and report deaths during 
future public health emergencies? 

STATE CONSIDERATIONS AND QUESTIONS 
• What support can Douglas County expect from the State in terms of decedent 

storage capabilities during future mass fatality incidents that exceed local 
capabilities? Considerations for a statewide or regional strategy may be helpful and 
needed in future emergencies.  

FEDERAL CONSIDERATIONS AND QUESTIONS 
• How can local communities, such as Douglas County, work more closely with the 

State and Federal stakeholders to promote consistency in reporting key metrics, 
such as death classification definitions? Accurate data and reporting, especially 
regarding deaths, will undoubtedly inform appropriate policies, measures, and 
actions at the local level.   
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LOGISTICS AND SUPPLY CHAIN MANAGEMENT 
 
Personal protective equipment (PPE) availability and supply chains were universally 
impacted globally due to the demand and need for essential products, many of which were 
manufactured abroad.  While Douglas County was not immune to these challenges, the 
County and municipalities benefited by being proactive in obtaining these items that were 
in short supply.   
 

SUPPLY CHAIN CHALLENGES 
When asked about supply chains, most respondents from all three Douglas County sectors 
(business, non-profit, and health and medical) acknowledged significant issues finding and 
procuring essential supplies.  Many respondents took action to address the supply chain 
and logistical challenges by identifying new vendors and utilizing federal grants and other 
COVID-19-specific funding.   
  

F I G U R E  1 0:  L O C A L  S U R V E Y  R E S U L T S  F O R  S U P P L Y  C H A I N  C H A L L E N G E S  

 

COVID-19 RESPONS E RECOMMENDATION 
• Proactively identifying which supplies will be in short supply, determining which 

items will be most vital to supporting essential operations, and what items existing 
vendors can fulfill are all essential elements of information that need to be identified 
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right away, especially in an environment where global/national demand and potential 
disruptions to supply chains may exist.  

• Maintain a contact information list of potential vendors that can be used to procure 
essential commodities and supplies during a national/global emergency. 

• As it pertains to vendors and suppliers, ask the hard questions. Redundancy, 
reliability, and priority are essential factors when establishing contracts with vendors 
and suppliers. Emergency provisions that articulate priority for Douglas County and 
municipalities should be considered in contracts. Ask specifically who and where 
their sourcing is coming from. Don’t be afraid to make a change.  

• Later in the pandemic, Douglas County experienced excess inventory and did not 
necessarily have a long-term strategy to use, discard, rotate, and store these items. 
Determine realistic thresholds for adequate stock levels of essential items by 
department/office while minimizing excess inventory and waste.   

 

EMERGENCY OPERATIONS CENTER AND SUPPLY CHAINS 
The Emergency Operations Center (EOC) served as the central point of receipt for 
commodity support requests. Requestors were required to complete a form to document 
each request and submit the form to the EOC via an email to the EOC Logistics Section email 
address. EOC staff then created a commodity order in WebEOC and submitted the order to 
the State. The EOC used a spreadsheet to track all commodity requests received.   
  
When the State was unable to fulfill an order, the County initiated the procurement process 
to obtain the needed commodities. To the extent possible, the County's procurement 
policies were followed. However, most pre-existing County vendors were not medical 
suppliers, and therefore, the County had to establish new procurement vehicles. 
Furthermore, the competitive national market for healthcare commodities that were in short 
supply required that the County act quickly to place an order once a vendor with an available 
supply of a needed commodity was identified. The County Manager approved all purchase 
orders.    
  
The County placed limits on the types of commodities purchased to support local 
operations, with personal protective equipment (PPE) (e.g., gloves, gowns, masks), hand 
sanitizer, and thermometers being the procurement priorities. The County worked to 
establish a 6-month supply of these commodities. Factors considered by the County when 
determining the stockpile quantities needed included the likely changes in future demand 
as supply chains stabilized and commodity expiration dating. 
 
Decisions on how to best allocate available resources remained a challenge throughout the 
pandemic. Hospitals had a great need for resources and requested commodity support 
from the County early in the pandemic. Municipalities and businesses also requested 
commodity support when they realized that they did not have the same buying power in the 
competitive market as the County. Initially, the County allocated resources on a first come, 
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first served basis. Eventually, the EOC prioritized smaller organizations that could not obtain 
the needed supplies. The County tried to use data about the populations being served by the 
commodity requestor to help inform decisions, but this was difficult to do and not entirely 
reliable.      
  
When the supply chains stabilized and organizations were once again able to procure their 
own commodities, the County worked to disperse their remaining commodity stockpile. The 
Sheriff's Office and smaller groups were prioritized for donations, but the County also 
donated part of the excess inventory to local hospitals. However, some organizations did 
not want to accept the offered donations and the County ended up discarding the items or 
storing them. 
 

COVID-19 RESPONS E RECOMMENDATION 
• The need to further centralize and coordinate logistics throughout the entire County 

is needed. While altruistic means of sharing essential resources occurred, some 
County offices/departments and municipalities proactively took matters into their 
own hands to obtain essential PPE. A countywide, coordinated effort to procure 
essential supplies during an emergency, especially for those offices that are not 
under County Administration, may need to be reevaluated.  

• While the Emergency Operations Center effectively received and processed 
commodity orders received from community stakeholders, logistics plans and 
procedures need to be tested and institutionalized through training and exercises to 
determine how priority for scarce, but essential resources, will be decided and 
allocated. While COVID-19 was unprecedented in regard to supply chain disruptions, 
needs were mostly met. This may not be the case in future emergencies.  

 

WAREHOUSING OPERATIONS 
Upon recognizing the need to purchase bulk commodities to support the maintenance of 
County, municipality, healthcare institution, and local business operations during the 
pandemic, Douglas County established a warehousing operation. The County entered into 
a multi-year lease agreement for warehouse space. The County's Business Services and 
Operations Manager was put in charge of setting up and managing all warehouse 
operations. As needed, staff assigned by the Emergency Operations Center were used as 
laborers to unload and load trucks. 
  
As supply chains began to stabilize and demand for PPE by healthcare institutions and local 
businesses lowered, the warehouse operations were scaled back and eventually closed.  
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COVID-19 RESPONS E RECOMMENDATION 
• Douglas County leveraged pre-existing vendor relationships to establish a 

warehousing operation for commodities purchased to support the pandemic 
response. 

• Capture and reflect standard operating procedures used during the pandemic in 
plans specific to warehouse management and operations.  

• Cross-train staff to manage and support procurement of essential supplies and 
warehousing operations.  

• Implement inventory optimization techniques and technologies for day-to-day 
operations and needs that can be utilized and adapted for emergency situations.  

 

AUTHORITY TO ACT AND EXPEDIENCY 
COVID-19 revealed gaps in emergency procurement knowledge, executive authorities, 
procedures, systems, and contracts, as stated earlier in the report. Douglas County 
personnel and select municipalities were fortunate to have the authority and necessary 
financial capacity to proactively make needed purchases very early in the pandemic. The 
expediency of identifying and purchasing PPE, for example, was a result of leadership 
acknowledging the issue and allowing personnel to act. The decision to move quickly and 
decisively proved to be advantageous for the entire County.  
 

COVID-19 RESPONS E RECOMMENDATION 
 

• Be the first. The expediency of identifying and purchasing essential supplies and 
resources cannot be overstated during a global incident. Standardizing the 
procurement and fiscal policies during times of emergency to make available 
financial resources and the needed authorities to enable quick action should be 
formalized into operating procedures and plans. 

 

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic, but instead, are intended to help us look forward recognizing that each disaster 
is unique. 
 



            COVID-19 Community After Action Report 

   

 

82 

LOCAL CONSIDERATIONS AND QUESTIONS 
• Supply chain shortages impacted all sectors during the COVID-19 pandemic.  Future 

emergencies may necessitate supplies such as PPE.  While some sectors were able 
to leverage the use of various procurement options, how will Douglas County manage 
and store the appropriate cache of PPE, specifically those items that are perishable 
or have an expiration date? 

• As noted in the recommendations section, Douglas County may need to consider the 
following:  

o Maintain an assessment of current inventory and how to properly rotate and 
plan to increase supplies for perishable items.   

o Develop contingency plans for unforeseen disruptions to supply chains.  
o Evaluate existing contracts with suppliers to determine they have the 

necessary redundancies in place.  
o Establish backup suppliers or alternative sources of supplies that can be 

activated when needed, and specifically look for suppliers located in regions 
different than the primary suppliers.  

o Establish plans that articulate prioritization of essential supplies based on 
need and not on a first-come, first-serve basis.  

o Invite key discipline-specific suppliers that provide essential supplies to 
participate in tabletop exercises, as appropriate.  

STATE CONSIDERATIONS AND QUESTIONS 
• The state may be able to assist local jurisdictions with logistics in times of crisis by 

providing the following support: 
o Providing a list of pre-vetted suppliers by discipline and need. 
o Provide training on procurement and fiscal best practices in times of disaster, 

especially when federal dollars are in use or federal reimbursement is likely. 
o Establish regional strategies within the state to leverage purchasing power, 

warehousing, and mutual aid.  

FEDERAL CONSIDERATIONS AND QUESTIONS 
• During COVID-19, the federal government helped acquire supplies for the states and 

local communities, but in some cases, directly competed with local and state 
institutions for the same supplies. Opportunities to better coordinate these efforts 
are needed.  

• Disruptions are happening quickly and with greater frequency. Geopolitical risks, 
cyber threats, and economic instability are continuing to put pressure on supply 
chains. Consider offering logistics and supply chain guidance and best practices to 
local jurisdictions, businesses, and organizations on how to ensure their supply 
chains are more resilient and flexible.  

• Many local planning assumptions assumed the availability of key supplies and 
resources through the federal government, specifically, for example, through the 
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Strategic National Stockpile (SNS). During a nationwide and global incident in which 
the same supplies and resources are needed by every community, these planning 
assumptions were not realistic. A reevaluation of federally available resources, and 
updated guidance and planning assumptions for local communities and their 
emergency plans is likely needed.  
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PUBLIC INFORMATION AND COMMUNITY 
OUTREACH 
 
Providing meaningful and timely public information was extremely challenging as guidance 
and directives came from federal, state, and local levels. At times, these directives were 
confusing, outdated, and even conflicting.  Douglas County developed multiple initiatives to 
help inform the public and key stakeholders.    
 

MECHANISMS FOR DISCIPLINE-SPECIFIC COLLABORATION  
The Douglas County Communication and Information Council, established in 2005, 
comprises communication professionals from the County, municipalities, and large special 
districts. During the pandemic, the County leveraged the use of Council members to 
coordinate public messaging and information campaigns. Council members participated in 
the Colorado Department of Public Health and Environment's Public Information Officer 
meetings. They forged relationships with State public information subject matter experts, 
enabling the County to hear information from the State first-hand, increasing the accuracy 
of the information that was, in turn, shared with county and municipal residents, 
businesses, and organizations.  
 
During the pandemic, the Director of Communications for Douglas County formed the 
County Communicators Group, which encompassed various stakeholders throughout the 
county. The group's initial purpose was to coordinate the release of public information, but 
it expanded to include establishing virtual town hall meetings and providing information on 
policy decisions. Members of the group participated in all public briefings.  
  
The water and wastewater providers leveraged the bi-monthly South Metro Water Supply 
Authority meetings to exchange information about operational challenges caused by the 
pandemic. With providers having a limited number of people trained to operate the water 
and wastewater systems, all were concerned about how to maintain the delivery of services 
if there were operators who were unable to come to work for an extended period. The forum 
was used to strategize resource-sharing solutions. 
  
The County Finance Director started a weekly call with municipal and fire district 
counterparts. This forum was used to share information about financial support 
opportunities and discuss potential solutions to shared concerns. For example, finance 
directors used these calls to share information about how their jurisdiction handled 
seasonal employees whose programs were suspended during the pandemic. Municipal 
finance directors shared that participation in these calls was a great way to stay informed of 
programs available to support their respective communities.  
 
Pre-pandemic, the human resources directors in the 10-county area met once a year to 
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exchange information about best practices and shared concerns. During the pandemic, the 
group began communicating more frequently, strategizing solutions to shared problems. 
The group established a listserv to support the increased need for information sharing.   
 
Douglas County's attorneys also subscribed to a listserv that was comprised of county 
attorneys throughout the state. Any subscriber could initiate a post; all subscribers received 
an email about each new post. County attorneys used the listserv to share information about 
topics of common legal concern, such as what entities have the authority to issue public 
health orders and how these orders are enforced. Although the use of the listserv did not 
always result in definitive answers to questions posed, participants reported receiving 
benefits from hearing the perspectives of their peers on issues of joint concern. 
 

COVID-19 RESPONS E RECOMMENDATION 
• Initiate routinely scheduled opportunities for representatives from the same 

disciplines to exchange information with municipal counterparts early in the 
emergency timeline.  

• Maintain the collaborative networks that were established during the pandemic.  
 

ENGAGING THE PUBLIC 
Upon identifying a gap between the pandemic information available to governmental 
agencies and what was being shared with community members, local and County officials 
embarked on several information-sharing initiatives.   
 
The County and multiple municipalities and special districts established virtual 
participation options for public meetings. Some recorded their meetings and made them 
available for on-demand viewing over the internet. Many have continued to provide a virtual 
participation option for post-pandemic public meetings.  
  
One municipality started a video series to provide information to residents on pandemic 
response activities, public health orders, and community/county-specific initiatives. The 
City Manager worked diligently to ensure that factual content remained the focus of 
information sharing and that the information provided during each installment was relevant 
to the local community. Officials opined that providing a visual of the mayor delivering the 
information from her personal residence, modeling compliance with public health orders, 
was more impactful than sending the same information via email to residents.   
  
Another municipality conducted virtual town hall meetings to provide residents with 
information and opportunities to ask questions. Officials reported that these efforts to 
promote transparency helped to increase public trust in government.  
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COVID-19 RESPONS E RECOMMENDATION 
• Government officials worked tirelessly to ensure that community members had 

access to the information needed to inform their decisions about personal conduct 
during the different stages of the pandemic. Continue to offer an option for virtual 
participation in all public meetings and proactively plan how public information and 
education will be accomplished if traditional and virtual mediums are not possible 
(e.g., national or region-wide cybersecurity disruption.) 

• The general lack of pre-pandemic familiarity with the authorities and functions of the 
Tri-County Health Department reportedly contributed to public mistrust of public 
health actions during the pandemic. With the formation of a new health department, 
the County has an opportunity to establish itself as a trusted agent regarding health 
and medical needs in the County. As the health department evolves, continue to 
gauge public perception and trust regarding the performance of the health 
department and its services.   

 

TIMELY INFORMATION AND IMPLEMENTATION 
The multiple sources of information about the pandemic created challenges for County and 
municipal officials who needed information to inform policy and operational decisions. 
Officials reported that there were often discrepancies between the information reported by 
different sources. Furthermore, some information sources were timelier than others in 
providing updates, necessitating multiple sources being consulted to ensure the latest 
information was being used. 
 
The rapidly changing information and recommendations also created operational 
challenges. Many County departments and municipal agencies worked to ensure 
operations remained in alignment with the latest public health recommendations, but 
operational changes often require time and resources to execute and can often not be 
accomplished without some advance planning.  
 

ESSENTIAL ELEMENTS OF INFORMATION 
The Tri-County Health Department created a dashboard to track key pandemic metrics in 
Douglas County, such as case counts, hospitalizations, and deaths. Many interviewees 
reported that the dashboard was a beneficial resource for informing decisions. However, 
some officials reported establishing their own metrics to inform decisions. The data sources 
used to develop these metrics ranged from self-collected data to data points reported on 
the Colorado Department of Public Health and Environment's website.  
 

COVID-19 RESPONS E RECOMMENDATION 
• Based on lessons learned from the recent pandemic and emerging threats, define 

the essential elements of information and metrics that will inform policy and 



            COVID-19 Community After Action Report 

   

 

87 

prioritization of key emergency-related activities. Proactively establish mechanisms 
to collect, analyze, and display information in a timely and accurate way.   

 

SOURCES OF INFORMATION 
Many interviewees identified the Centers for Disease Control and Prevention, the Colorado 
Department of Public Health and Environment, and/or the Tri-County Health Department as 
their primary information sources. However, officials reported that these sources did not 
always provide information that seemed to be reflective of the pandemic conditions within 
Douglas County and/or provide information that addressed specific concerns about 
activities within their areas of responsibility. Most interviewees generally agreed that 
regardless of the information source, the information that was most useful was that which 
provided clear direction and guidance.  
 
Public opinion surveys conducted by the County pre-pandemic consistently showed that 
between 50-70% of the residents surveyed did not know what the Tri-County Health 
Department was responsible for. Officials speculated that the reason these numbers were 
so high is because 80% of the services that were provided by the Tri-County Health 
Department to Douglas County residents were environmental services such as restaurant 
inspections and pool inspections. Furthermore, approximately 95% of county residents 
have private health insurance, negating the need for them to use the services provided by 
public clinics. Therefore, when the Tri-County Health Department became a prominent 
response organization during the pandemic, many residents were reportedly hesitant to 
trust them as an information source since they were largely an unfamiliar organization. 
Trying to help County residents overcome their concerns with trust in public health 
authorities created challenges for County communication officials who were providing 
pandemic information to the public.  
 
According to surveys conducted with Douglas County non-profit organizations, health and 
medical entities, and businesses, non-profit organizations and the business/private sectors 
looked to the Tri-County Health Department as their primary source for COVID-19-related 
guidance. Health and medical entities gravitated more toward the State of Colorado 
(CDPHE) as their primary source of guidance. 
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F I G U R E  1 1:   S U R V E Y  R E S U L T S  F O R  P R I M A R Y  S O U R C E  F O R  C O VI D- 1 9  R E L A T E D  G U I D A N C E  F O R  
N O N- P R O F I T  A N D  H E A L T H /M E D I C A L  
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F I G U R E  1 2:   S U R V E Y  R E S U L T S  F O R  P R I M A R Y  S O U R C E  F O R  C O VI D- 1 9  R E L A T E D  G U I D A N C E  F O R  
B U S I N E S S E S  

 
 
COVID-19 RESPONS E RECOMMENDATION 

• Educate county residents on the services, roles, responsibilities, authorities, and 
functions of the newly formed Douglas County Health Department. 

• It should be anticipated that Douglas County residents and community stakeholders 
will rely on the Douglas County Health Department during a public health emergency. 
Significant efforts need to be made to establish the department as a trusted resource 
and source of public health information. Using tools such as the Community Health 
Assessment and other public outreach mechanisms can help gauge public trust and 
needs. 

 

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
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consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic, but instead, are intended to help us look forward recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• The politicization, rapid and frequent changes in virus-related information, 

constantly changing guidance on protective mitigation measures, and the many 
competing voices and mediums for transferring information to the public were 
extraordinary challenges for those responsible for sharing information with the 
public. Future, large-scale public health emergencies will be no different. Identifying 
and providing appropriate and trusted mediums for public information and 
meaningful exchange will require creativity and innovation, especially in an age of 
information overload and potential disinformation. Direct engagement with 
respected local figures to participate in direct conversations with people in the 
community will be an important initiative for the new Douglas County Health 
Department.  

STATE CONSIDERATIONS AND QUESTIONS 
• Regaining public trust in the health and medical institutions of the state following 

COVID-19 will be important to any future response to a public health emergency. A 
collaborative partnership with local jurisdictions and a partnership that recognizes 
trust starts at the local, grassroots level and will be more successful and effective in 
the long run for both local jurisdictions and the state.  A statewide approach that 
leans on and collaborates closely with local communities should be reexamined.  

FEDERAL CONSIDERATIONS AND QUESTIONS 
• The federal government made unprecedented use of communication channels and 

information technologies to reach out to citizens about the spread of the virus and 
the policies undertaken to control infection and to share instructions on how to 
comply with lockdown and social distancing requirements. However, information 
was not always timely, consistent, and comprehensive. This is an area that needs 
significant exploration.  
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COMMUNITY AND BUSINESS SUPPORT AND 
RECOVERY  
 
Douglas County played a significant role in supporting businesses during the COVID-19 
pandemic by providing financial assistance, resources, guidance, and advocacy to help 
them survive the economic downturn and emerge stronger in the recovery phase.  While 
there were many challenges along the way, the lessons learned will help strengthen the 
Douglas County business community.    
 

FIVE STAR PROGRAM 
Douglas County and municipal staff worked together to implement the Five Star Program. 
County and municipal staff worked with the Tri-County Health Department to interpret the 
Five Star Program guidelines established by the Colorado Department of Public Health and 
Environment and to develop a local program. The County's communication team provided 
messaging about the program and application process, standardizing the manner the 
program was promoted across jurisdictions. County staff also provided municipalities with 
inspection support to certify as many businesses as possible and as quickly as possible. 
Throughout the county, it took an average of 6.2 days from the time a business expressed 
interest in the Five Start Program until the business received its final certification. This 
timeframe included the conduct of an onsite inspection. 
  
There were 306 businesses in Douglas County that achieved Five Star Certification. The 
figure below shows the breakdown of Five Star Certified businesses by business type.  
 

F I G U R E  1 3:  D O U G L A S  C O U N T Y  B U S I N E S S E S  B Y  B U S I N E S S  T Y P E  T H A T  A C H I E V E D  F I V E  S T A R  
P R O G R A M  C E R T I F I C A T I O N  
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As part of the Five Star Program, Douglas County established a reinspection process to 
follow up on complaints received about a certified business, with the reinspection goal 
being to help business owners comply with requirements and retain their operational status. 
Most complaints received were related to businesses that were operating above approved 
capacity limits. Inspectors worked with the operators of these businesses to make sure they 
were knowledgeable about how to set up their business to meet capacity requirements and 
institute operational procedures to ensure they complied with the requirements.  
  
Douglas County also established a "secret shopper" initiative as part of the Five Star 
Program. This initiative involved the inspector posing as a customer at a certified business 
and observing the business's compliance with public health pandemic requirements. When 
violations were observed during these unannounced visits, the inspector followed up with 
the owner or manager to remind them of the guidelines they must operate within. Visit 
observations and any necessary follow-up actions were reported to the Tri-County Health 
Department. 
  
Douglas County was one of the first in the state to implement this program with the stated 
objective of helping businesses stay open.   
 

COVID-19 RESPONS E RECOMMENDATION 
• Establish a timeframe for completion of each step of required health inspections for 

businesses. Explore variances for emergency situations.  
 

MUNICIPAL-BASED INITIATIVES 
Government representatives collaborated with local chambers of commerce and each 
other to identify the most impactful ways to support local businesses. Officials quickly 
realized that there was not a one-size-fits-all approach to helping businesses stay open 
during the pandemic. Great effort was invested in working one-on-one with businesses to 
educate them on the public health requirements for operating and to help them determine 
what needed to be done to operate safely.   
  
Some municipalities used contact information in their business license database to inform 
business owners about the different resources available to them. Others, specifically one 
economic development council (EDC), conducted virtual events on topics of shared 
interest, such as the Small Business Administration (SBA) loan program and Paycheck 
Protection Program. This organization reported that over 800 people participated in a virtual 
event during which an SBA subject matter expert provided information about SBA loans.  
  
One community established a local business gift card program and encouraged residents 
to gift these to family and friends for the holidays. The gift card program strategy provided 
businesses with the desperately needed revenue but delayed the delivery of services until 
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the business was able to resume operations. Gift cards that are not redeemed provide 100% 
profit to the business. Some restaurants reported that they received 2-3 months of their 
typical revenue through the gift card program.  
  
Another community established a restaurant bingo to encourage residents to shop locally. 
Promoting this message was particularly important when restaurants were closed to sit-
down service, but still able to provide take-out service. 
  
A different community launched a marketing campaign called Winter Cheer to encourage 
residents to do their holiday shopping and dining locally. This community also purchased 
igloos for some restaurants to support outdoor dining.   
  
One community used $400,000 of Economic Development Fund money to establish a zero-
interest loan program for their small businesses. The municipal cash investment was used 
to pay the required 1% loan amount service and loan fees. The sponsoring municipality 
reported that 93% of the loans made through this program were repaid and that the 
municipality only had to cover approximately $40,000 worth of unpaid loans.  
 
This same community spearheaded a program, KIVA, to allow residents to provide direct 
financial support to local businesses. KIVA used a community-based platform to accept 
donations from the public to support the business(es) of their choice, similar to how 
crowdfunding initiatives work.  
  
Another community established a portal that businesses could use to report their 
operational status. Businesses that reported they were shut down automatically received a 
check from the local municipality to help them pay ongoing expenses.  
 
The stay-at-home orders and closing of many public spaces resulted in many county 
residents shopping closer to home for items such as groceries that they previously 
purchased at stores outside of their local community. Some municipalities initially feared 
that they would experience a fall in sales tax revenue. However, many reported that sales 
tax revenue remained stable and, in some cases, rose. Some municipalities reported that 
they were able to continue to fund capital projects that were initially at risk of being 
suspended. 
 

COVID-19 RESPONS E RECOMMENDATION 
• The County and municipalities developed innovative ways to support local 

businesses during the pandemic. These strategies and programs need to be 
documented and reflected in economic disaster recovery-related plans.  

• Encourage municipalities to establish an Economic Development Emergency Fund 
that can be used to establish an emergency loan program for local businesses. Work 
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with the designated bank(s) to develop the loan program structure and guidelines so 
there is a turnkey solution ready at the time of an emergency. 

• Maintain a voluntary registry with contact information for local business owners that 
can be used to provide information during emergencies. 

• Provide quarterly information updates to businesses listed in the voluntary registry 
as a strategy to maintain engagement around economic development, sustainment, 
and recovery concerns. 

 

PARK MEADOWS RETAIL RESORT 
Park Meadows Retail Resort, the largest mall in Colorado, comprises about half of the City 
of Lone Tree's business base and sales tax revenue. As part of public health pandemic 
restrictions, the mall was closed in late March 2020. City and County officials worked 
collaboratively with the Tri-County and State health departments to obtain a variance to the 
then-current public health order to allow the Park Meadows Retail Resort to re-open in late 
May 2020. To obtain the variance, Park Meadows management instituted many disease 
control measures (e.g., hand sanitizer stations, social distancing) and worked with tenant 
business owners to determine occupancy reductions and protective measures necessary 
to support disease control efforts.     
 
Park Meadows management purchased thousands of masks and made them available to 
shoppers free of charge. As needed, management provided individual businesses with 
masks for their business-specific use. Intensified cleaning protocols in common areas were 
instituted. For example, the handrails on the escalators and elevator buttons were sanitized 
once per hour during all hours of operation and more frequently on the weekends during 
peak shopping hours. These cleaning protocols have been sustained post-pandemic. 
  
Facility management elected to start using MERV 13 filters in the HVAC system since these 
filters can trap bacterial and viral particles. Hand sanitizing stations were installed 
throughout the facility.  
 
Reopening / Returning to Normal Operations 
Park Meadows Retail Resort lost 27 business tenants during the first year of the pandemic, 
with additional businesses ceasing operation in the subsequent two years. Park Meadows 
management reported being aggressive in their efforts to find new businesses to occupy 
vacant spaces. However, some new tenants experienced challenges with having the 
required health inspections and plan reviews completed in a timely manner during the 
period of transition between the Tri-County Health Department and the Douglas County 
Health Department providing these services. These delays increased the amount of time the 
Park Meadows Retail Resort was operating at a reduced capacity, proportionally affecting 
the sales tax revenue base.   
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COVID-19 RESPONS E RECOMMENDATION 
• Park Meadows management supported residential businesses by instituting 

enhanced protocols designed to decrease the risk of disease transmission in 
common areas. Codify these practices in future updates to the continuity of 
operations plans.  

 

ECONOMIC RECOVERY TASKFORCE  
The initial impetus behind the establishment of the Economic Recovery Taskforce was to 
create a resource that was focused on trying to understand how the public health and 
gubernatorial regulations worked and would be enforced to help guide County policy 
decisions and provide information to County stakeholders and residents. Many of the 
Taskforce members held County positions that routinely interacted with the business 
community, so initial concerns naturally focused on how the regulations would affect the 
business community and the actions that the County could take to provide support to local 
businesses.  
  
Taskforce members reported working closely with the County Board and municipal 
leadership to provide information and address their concerns. Taskforce members also 
worked with representatives from the Tri-County Health Department to clarify information 
and advocate for concerns raised by businesses. However, some interviewees expressed 
that having greater involvement from Health Department leadership and staff members who 
were versed in business regulations would have benefited Taskforce efforts.  
  
The Taskforce served as an information clearinghouse for stakeholders, sharing information 
about new legislative items, regulations, guidelines, and funding opportunities as soon as it 
was available. During the peak of the pandemic, the Taskforce was sending out information 
updates daily. The Taskforce also hosted a weekly virtual meeting to provide stakeholders 
with information updates. However, Taskforce members reported that because businesses 
are not required to register with the County, they had some challenges with ensuring all 
businesses were receiving the information provided.   
  
The Taskforce published an email address that businesses could use to ask questions. 
Taskforce members reported that this was an effective mechanism to provide direct 
answers to the many questions submitted by business owners and managers about the 
implications of state and local public health orders and federal legislation.   
 

COVID-19 RESPONS E RECOMMENDATION 
• Maintain the Economic Recovery Taskforce email box as a means for businesses to 

electronically communicate with the County. 
• Offer resources and guidance to help businesses develop and implement business 

continuity plans to ensure they can continue operating safely during a pandemic.  
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This may include providing templates, checklists, and training on topics such as 
remote work, supply chain management, and crisis communication.   

 

BUSINESS AND PRIVATE SECTOR QUESTIONNAIRE RESULTS 
The following represent key findings from the Business and Private Sector questionnaire. 
  

F I G U R E  1 4:  W H A T  W A S  Y O U R  P R I M A R Y  S O U R C E  F O R  COV ID - 1 9  R E L A T E D  G U I D A N C E  F O R  Y O U R  
O R G A N I Z A T I O N/ B U S I N E S S ?  
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F I G U R E  1 5:  W H A T  S O U R C E  F O R  CO V ID - 1 9  R E L A T E D  G U I D A N C E  W A S  M O S T  B E N E F I C I A L  A N D  H E L P F U L  
T O  Y O U R  O R G A N I Z A T I O N / B U S I N E S S ?  

 
 

F I G U R E  1 6:  W H I C H  O F  T H E  F O L L O W I N G  A C T I O N S  D I D  Y O U R  O R G A N I Z A T I O N / B U S I N E S S  T A K E  I N  
R E S P O N S E  T O  A C T U A L  A N D / O R  P O T E N T I A L  R E V E N U E  S H O R T F A L L S ?  
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F I G U R E  1 7:  W H A T  S U P P O R T  W A S  M O S T  B E N E F I C I A L  T O  Y O U R  B U S I N E S S / O R G A N I Z A T I O N  T O  R E C O V E R  
F R O M  T H E  C OV ID - 1 9  P A N D E M I C ?  P L E A S E  S E L E C T  A L L  T H A T  A P P L Y .  
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F I G U R E  1 8:  W H A T  T Y P E  O F  T E C H N I C A L  A S S I S T A N C E  W O U L D  H A V E  B E E N  H E L P F U L  F O R  Y O U R  
B U S I N E S S / O R G A N I Z A T I O N  D U R I N G  CO V ID - 1 9?  P L E A S E  S E L E C T  A L L  T H A T  A P P L Y .  
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F I G U R E  1 9:  H O W  H A V E  Y O U  C H A N G E D  Y O U R  O R G A N I Z A T I O N / B U S I N E S S  O P E R A T I O N S  I N  R E S P O N S E  T O  
CO V ID -1 9 ?  F O R  E X A M P L E ,  P L E A S E  C O N S I D E R  O P E R A T I O N S / P R A C T I C E S  Y O U  A R E  D O I N G  N O W  T H A T  

Y O U  W E R E  N O T  D O I N G  B E F O R E  T H E  P A N D E M I C  ( I . E. ,  M A R C H  1,  2 0 2 0) .  
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F I G U R E  2 0:  D O  Y O U  A G R E E  O R  D I S A G R E E  W I T H  T H E  F O L L O W I N G  S T A T E M E N T S ?  F O L L O W I N G  T H E  
P A N D E M I C  ( A F T E R  JA N U A R Y  1,  2 0 2 3) ,  O U R  O R G A N I Z A T I O N/ B U S I N E S S  …  
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Regional Comparison 
 

Disclaimer: Many factors, such accurate reporting of data and county-specific characteristics, determine 
reported outcomes in this section. Although COVID-19 may have influenced certain metrics and outcomes, 
correlating these regional findings to the pandemic would require additional research and analysis. Regional 
comparisons and trends were included to descriptively show Douglas County in relation to the region and 
highlight those areas that truly impacted the county versus trends common throughout the region. Any 
definitive conclusions and correlations would require further analysis. 
 

F I G U R E  2 1:  UNEMPLOYMENT RATE FROM JANUARY 1,  2020 -  JANUARY 1,  2023 

Source:  FRED Economic Data - US Bureau of Labor 
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Most counties in the region experienced a noticeable impact in net taxable sales from 2019 to 2020 as a result of COVID-19. 
While some had a decrease in net taxable sales, those that increased only did so by a small margin.  

 
F I G U R E  2 2:  S T A T E  N E T  T A X A B L E  S A L E S  2 0 1 9 -2 0 2 2  

Source:  Colorado Office of Economic Development and International Trade Dashboard 
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Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic but instead are intended to help us look forward, recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• Douglas County played a crucial role in supporting businesses. What steps have 

been taken to document and archive key documents used during the pandemic, such 
as the Five Star Program? 

STATE CONSIDERATIONS AND QUESTIONS 
• During COVID-19, the guidance that came from the state had an impact on 

businesses and the private sector. There is an opportunity to explore and identify 
what regulations can be temporarily adjusted during a significant emergency. This 
may involve temporary waivers, extensions, or modifications to regulatory 
requirements, compliance deadlines, and administrative processes to ease burdens 
on businesses and facilitate continuity of operations. 

FEDERAL CONSIDERATIONS AND QUESTIONS 
• Using COVID-19 as a case study and applying predictive social and behavior 

analyses, communities could potentially begin to anticipate outcomes and impacts 
on various aspects of a community during the next crisis.  For example, most 
communities in Douglas County anticipated a significant downturn in sales tax 
revenue due to the stay-at-home orders. Instead, many county residents shopped 
closer to home for items such as groceries, and sales tax revenue remained stable 
and, in some cases, increased. Supporting the research community to identify these 
predictive social and behavior determinants could prove useful to local communities 
as they update and develop emergency plans. These indicators could also be helpful 
during response operations and would serve as key data points that could drive 
policy and key actions.  
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OTHER COMMUNITY GROUPS, INDIVIDUALS 
AFFECTED BY COVID-19 
 
The overall effects of the COVID-19 pandemic on the community and individuals have been 
multifaceted and profound, reshaping social, economic, and health landscapes.  Despite 
the challenges, the COVID-19 pandemic also spurred community resilience and solidarity.  
Many community groups and individuals came together to provide support, resources, and 
assistance to those in need, demonstrating the strength of community networks during 
difficult times.  Throughout the pandemic, the gaps in resource availability due to supply 
chain disruptions and economic constraints overwhelmed social service systems.   
 

NON-PROFIT ORGANIZATIONS 
Non-profit organizations in Douglas County provide an invaluable service to the community. 
While many organizations provided on-the-ground support directly and indirectly related to 
the pandemic, they also were adversely impacted like many businesses.  
 
As part of this report, Douglas County non-profit organizations were invited to complete a 
survey related to the COVID-19 response. Key findings are provided below.  
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F I G U R E  2 3:   W H A T  C H A L L E N G E S  D I D  Y O U R  O R G A N I Z A T I O N  E X P E R I E N C E  D U R I N G  CO V ID -1 9 ?  P L E A S E  
S E L E C T  A L L  T H A T  A P P L Y .  
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Cancellation of programs or events

Disruption of services to clients and
communities

Loss of revenue due to inability to fundraise

Loss of revenue due to inability to provide
services

Increased and sustained staff and volunteer
absences

Budget implications related to strains on the
economy

Increased demand for services

Disruption of supplies or services provided by
partners

Adjustments or reductions to current staffing
levels (i.e., retention, recruitme

Reduction of core services

Elimination of supplemental services

Other - Please describe
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F I G U R E  2 4:   W H A T ,  I F  A N Y ,  W E R E  C A U S E S  O F  L O S T  R E V E N U E  D U E  T O  C O VI D- 1 9  F O R  Y O U R  
O R G A N I Z A T I O N?  P L E A S E  S E L E C T  A L L  T H A T  A P P L Y .  
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Lack of staff/workforce

Cancellation of programs or events

Disruption of services to clients and communities
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Increased spending on technology
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F I G U R E  2 5:   W H A T  S U P P O R T  W A S  M O S T  B E N E F I C I A L  T O  Y O U R  O R G A N I Z A T I O N  T O  S U C C E S S F U L L Y  
R E C O V E R  F R O M  T H E  C O V I D- 1 9  P A N D E M I C ?  
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Local government nonprofit support programs
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organizations (i.e. Douglas Coun

Increased consumer confidence

Support accessing new or different revenue streams

Additional business/organization loan opportunities

Resources to develop effective remote working
practices
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F I G U R E  2 6:  W H A T  T Y P E  O F  T E C H N I C A L  A S S I S T A N C E  W O U L D  H A V E  B E E N  H E L P F U L  F O R  Y O U R  
O R G A N I Z A T I O N  D U R I N G  C O VI D- 1 9?  
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F I G U R E  2 7:   D O  Y O U  A G R E E  O R  D I S A G R E E  W I T H  T H E  F O L L O W I N G  S T A T E M E N T S ?  F O L L O W I N G  T H E  
P A N D E M I C  ( A F T E R  JA N U A R Y  1,  2 0 2 3) ,  O U R  O R G A N I Z A T I O N  …  

 

  

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Has developed or updated emergency plans based on
lessons learned from the pandemic

Has new service areas

Has good employees/staff/volunteers

Is more resilient and better prepared for the next major
pandemic

Not Applicable Do Not Know Strongly Disagree Disagree Neither Agree or Disagree Agree Strongly Agree



COVID-19 Community After Action Report 

   

 

111 

F I G U R E  2 8:  W H A T  W A S  Y O U R  P R I M A R Y  S O U R C E  F O R  COV ID - 1 9  R E L A T E D  G U I D A N C E  F O R  Y O U  
A N D/ O R  Y O U R  O R G A N I Z A T I O N?  

 

 
F I G U R E  2 9:   W H A T  S O U R C E  F O R  CO V ID - 1 9  R E L A T E D  G U I D A N C E  W A S  M O S T  B E N E F I C I A L  A N D  

H E L P F U L  T O  Y O U  A N D / O R  Y O U R  O R G A N I Z A T I O N?  
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COVID-19 RESPONS E RECOMMENDATION 
• Continue to invest in peer networking. 
• Update existing plans and procedures to reflect the lessons learned during the 

pandemic. 
 

MENTAL HEALTH IMPLICATIONS 
The stress, uncertainty, and isolation brought on by the COVID-19 pandemic contributed to 
mental health issues such as anxiety, depression, and substance abuse.  The unintended 
delay in providing mental health services to address the psychological and emotional toll of 
the pandemic may contribute to ongoing struggles experienced by some vulnerable 
residents.  
  
The County and human service providers were focused on meeting the physical needs of 
vulnerable residents and dedicated resources to accomplish this mission. However, as the 
pandemic progressed, County officials began noting the psychological and emotional toll 
the pandemic was having on some vulnerable populations. Some residents were so 
overwhelmed that they struggled to move forward with recovery despite the physical 
resources provided to them. Some County officials postulated that an earlier investment of 
more resources may have been beneficial, but it is unknown if this would have changed the 
mental health outcomes that continue to be seen. Without knowing the potential long-term 
mental health impacts caused by the pandemic, it is challenging to design programs and 
provide support to help residents mitigate the potential consequences.  
 
County Employee Wellness 
The demands of the pandemic response, extended workdays, and weekend work in a high-
stress environment compounded the collective mental fatigue and burnout among the 
County government workforce.  
 
The County lacked a defined strategy to support employee wellness. There was not a 
designated entity that routinely checked in with employees to ensure they were sleeping, 
eating, and getting enough downtime from work to maintain their mental health. Some 
interviewees shared that their mental health and work-life balance would likely have 
benefitted if they had been relieved from crisis mode operations for periods of time. The 
cumulative mental health effects experienced by the workforce remain unknown. Whether 
a coordinated employee wellness program would have helped to lessen these impacts is 
also unknown.  
 

COVID-19 RESPONS E RECOMMENDATION 
• The delay in providing mental health services to address the psychological and 

emotional toll of the pandemic may contribute to ongoing struggles experienced by 
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some vulnerable residents. Ensure the availability of mental health services to 
residents who are adversely affected by public health emergencies. 

 

RISK OF ABUSE 
A report by the National Commission on COVID-19 and Criminal Justice shows that 
domestic violence incidents in the U.S. increased by 8.1% following the imposition of 
lockdown orders during the 2020 pandemic.7 The report findings are based on a systematic 
review of multiple U.S. and international studies that compared changes in the number of 
domestic violence incidents before and after jurisdictions began imposing stay-at-home 
restrictions in early 2020.  The studies draw on a wide range of data, from logs of police calls 
for service to domestic violence crime reports, emergency hotline registries, health records, 
and other administrative documents. While describing the evidence of an increase as 
strong, the authors say the precise dynamics driving the trend are less clear. They believe 
that lockdowns and pandemic-related economic impacts likely exacerbated factors 
typically associated with domestic violence, such as increased unemployment, stress 
associated with childcare and homeschooling, and increased financial insecurity; and that 
the increased use of alcohol and other substances as a coping strategy also may have 
elevated the threat. In addition, the authors note that by isolating parents and children in 
their homes, the pandemic separated potential victims from the network of friends, 
neighbors, teachers, and other individuals capable of reporting signs of abuse and helping 
those at risk escape a dangerous environment. 
   
While Douglas County may not have seen the high numbers that other communities faced, 
the County was not immune to these impacts.  The number of child welfare reports received 
by the County decreased during the pandemic. Officials opined that this trend was likely a 
direct result of children not having routine contact with mandated reporters when in-person 
school classes were suspended. Officials also noted that the reporting of many potential 
cases of abuse was delayed until the injured child was brought to a medical provider to 
receive care. It is unknown how many victims of abuse never sought medical care, and 
therefore, their case was never reported.   
  
The Sheriff's Office reportedly did not experience an increase in domestic violence calls, but 
human service providers did experience an increase in the number of referrals received 
related to domestic violence.    
 

COVID-19 RESPONS E RECOMMENDATION 
• Closing the schools separated children at risk of abuse from regular contact with 

mandated reporters and removed a relied-upon safety net for this vulnerable 

 

7 Council on Criminal Justice:  Impact Report:  COVID-19 and Domestic Violence Trends, 2/23/2021 

https://counciloncj.org/impact-report-covid-19-and-domestic-violence-trends/
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population. Greater awareness and public education are needed on this issue. 
Emergency plans should acknowledge this potentiality and should be noted as a 
planning consideration. Train all human service providers and their volunteer 
workforces to recognize the signs of potential abuse and how to initiate a report.  

 

SCHOOLS 
Many schools saw a decrease in enrollment between the 2019/2020 school year and the 
2022/2023 school year.  Douglas County saw a 6.5% decrease.   
 

F I G U R E  3 0:  S C H O O L  E N R O L L M E N T  B E T W E E N  2 0 1 9- 2 0 23  

Counties 2019-2020 2020-2021 2021-2022 2022-2023 

Percentage 
Change 
between 
2019-2020 
and 2022-
2023 

Adams 85,001 81,668 82,272 81,723 -3% 
Arapahoe 117,838 115,525 114,971 115,011 -2.40% 
Boulder 63,855 60,552 61,417 61,126 -4.30% 
Clear Creek 717 682 696 680 -5.20% 
Denver 92,112 89,061 88,889 87,864 -4.60% 
Douglas 67,305 62,979 63,876 62,872 -6.50% 
Elbert 3,258 3,110 3,378 3,506 7.60% 
El Paso 122,783 118,023 119,609 119,808 -2.40% 
Gilpin 498 429 437 408 -18% 
Jefferson 84,048 80,088 78,473 77,078 -8.30% 
Larimer 48,068 45,404 46,290 46,378 -3.50% 
Teller 2,651 2,391 2,184 2,435 -8.10% 
Weld 45,343 44,110 45,656 46,111 -1.70% 

Source:  Colorado Department of Education PK-12 Pupil Membership by County 
 

LAW ENFORCEMENT 
During the early pandemic period, people who had a known exposure to a COVID-19 positive 
person and/or contracted COVID-19 had to remain in quarantine or isolation for a minimum 
of 10 days. To maintain response capabilities, law enforcement leadership enacted 
guidelines designed to decrease officer exposure risks to ensure that there was a cadre of 
staff available to respond to calls for emergency services. Some departments changed their 
staffing assignments so that not all officers were working in a public-facing capacity at the 
same time.  
  

https://www.cde.state.co.us/cdereval/pupilcurrent


COVID-19 Community After Action Report 

   

 

115 

Many municipal police chiefs worked together to strategize policy and guideline 
adaptations. Some police departments temporarily changed response protocols, required 
officers to wear PPE (including masks) when in contact with the public, and instituted 
dispatch screening protocols to identify whether the subject of each call had COVID-19 
symptoms or a known exposure to somebody with COVID-19.      
  
Some police departments also changed arrest procedures to accommodate the jail’s 
preference for limiting the number of new people introduced into the inmate population. 
People arrested for traffic and minor violations were issued a summons, with transport to 
the jail reserved for people who were arrested for significant criminal activity.   
  
Interviewees emphasized the importance of maintaining all-hazard preparedness plans and 
standard operating procedures so that there is a framework in place that can be used by 
leadership to guide decision-making processes during future emergencies of extended 
duration. However, leadership must remain flexible to adapt plans and procedures to 
address the circumstances of the specific situation. Multiple interviewees underscored the 
importance of being able to think outside the box and having the support of their leadership 
to make good decisions in a timely manner.  
  
Prior to the start of the pandemic, the jail averaged a daily inmate population in the high 
300s. The court system acted during the early pandemic period to decrease the inmate 
population. Judges provided for the outright release of many inmates who were serving time 
for lower-level infractions and released others on pre-trial monitoring. Inmates detained on 
more serious charges remained in custody. However, these actions decreased the inmate 
population to around 100 inmates, enabling the Sheriff's Office to promote social distancing 
and house a single inmate in most cells. 
  
All new inmates were quarantined for a week at the point of intake before being introduced 
into the general population. Inmates who showed signs of illness remained in quarantine 
until they were symptom-free. The surfaces in all common areas were wiped down once per 
hour, and the Sheriff's Office decreased the number of inmates allowed in an area at the 
same time.  
  
The Sheriff's Office also provided a new mask to each inmate every day. Officers removed 
the metal strip from each mask prior to it being given to an inmate. Alcohol-based hand 
sanitizer was available throughout the jail even though traditionally products with such high 
alcohol content are prohibited. Once available, inmates were offered the opportunity but 
not required to receive the COVID-19 vaccine. 
  
In the absence of conclusive data on the length of time the virus could survive on surfaces 
and the effectiveness of disinfection strategies, the Sheriff's Office opted to err on the side 
of potential benefit and fogged shared vehicles, the dispatch area, and public spaces at 
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regularly scheduled intervals and after a COVID-positive person had used the space. The 
effectiveness of fogging as a sanitizing agent remains unknown. 
  
When possible, staff briefings were conducted in the Sallyport since the larger space 
supported the maintenance of social distancing and ventilation with outside air.  
 

COVID-19 RESPONS E RECOMMENDATION 
• Law enforcement leadership prioritized the health and safety of their officers 

throughout the pandemic. The protective actions taken by the Douglas County 
Sheriff's Office helped to decrease the risk of the SARS-CoV-2 virus spreading among 
personnel and inmates and enabled the jail to maintain full operations throughout 
the pandemic. Ensure these lessons learned and procedures have been codified in 
law enforcement related emergency plans. 

 

VOLUNTEER WORKFORCE 
The County and community service providers' volunteer workforce is typically comprised of 
healthy retirees. During the pandemic, many of these volunteers were concerned that 
interacting with other people might result in their contracting COVID-19 and, therefore, 
stopped serving in a volunteer capacity. This decimated the volunteer force, leaving service 
providers with a significantly smaller workforce to meet an increased demand for services. 
Although the pandemic is over, many service providers have struggled to rebuild their 
volunteer workforce to pre-pandemic levels.  
 

COVID-19 RESPONS E RECOMMENDATION 
• The required number of volunteers traditionally relied upon by human service 

organizations was not available during the pandemic. Support community service 
providers in their efforts to recruit, train, and retain a volunteer workforce comprising 
diverse population groups. 

 

TENANTS 
During the first 12-plus months of the pandemic, water and wastewater service providers 
were prohibited from shutting off service secondary to unpaid bills. As a special taxing 
district, the water and wastewater service providers were restricted from using property tax 
dollars and rate revenues to help customers in need pay their utility bills.  
  
During this same time, residential landlords were also prohibited from evicting tenants who 
could not pay their rent. Numerous landlords reportedly contacted water and wastewater 
service providers to request the shutoff of services at rental properties as a strategy to 
encourage tenants to pay their rent. Although no action could be taken on the requests 
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received, the back and forth with these landlords consumed a significant amount of 
personnel time. 
  
Once the moratorium on shutting off service was lifted, service providers needed to employ 
an extensive process to warn residents with unpaid bills of a pending shutoff. Service 
provider officials reported that it took approximately three months to address the backlog of 
unpaid bills pending service shutoff. 
 

Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic, but instead, are intended to help us look forward recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• While the challenges brought on by COVID-19 are undeniable, nonprofit 

organizations in the County were instrumental in continuing and pursuing their vital 
missions. For some, there was even an increased demand for services. Identifying 
and maintaining key partnerships with these organizations will be critical moving 
forward. Involving this sector in future disaster/emergency exercises will strengthen 
this partnership and will ensure the County is aware of its capabilities and services.  

• Many nonprofits have had to make significant adjustments to their volunteer 
engagement strategies as a result of COVID-19. Businesses are investing 
significantly less in their corporate giving and workplace volunteering programs. How 
can the nonprofit sector in Douglas County rethink and reimagine its volunteer 
engagement strategies, especially when the number of people needing their services 
continues to grow? 

STATE CONSIDERATIONS AND QUESTIONS 
• Nonprofits have historically struggled with identifying appropriate metrics that can 

be useful in measuring their true successes or needs.8 As part of the state’s effort to 

 

8 The new world of philanthropy: How changing financial behavior, public policies, and COVID‐19 affect 
nonprofit fundraising and marketing. 2022 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9350177/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9350177/
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modernize data analytics for large-scale emergencies, nonprofit and community 
organizations, and the services they provide, should be included in this effort.  

FEDERAL CONSIDERATIONS AND QUESTIONS 
• The COVID-19 pandemic, and specifically the social distancing aspects, had a huge 

impact on public health in terms of mental health. The mental health implications of 
the pandemic, for example, will have long-lasting effects. An honest review and 
analysis of the efficacy and consequences of the mitigation techniques utilized 
during the pandemic is needed.  Funding and directing research to better determine 
the effectiveness and the short-term and long-term impacts of mitigation strategies 
employed during COVID-19 is needed.  
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COUNTY RECOVERY AND ECONOMIC RELIEF 
EFFORTS 
 
Douglas County did not use Coronavirus Aid, Relief, and Economic Security Act (CARES Act) 
or American Rescue Plan Act (ARPA) funding to pay for traditional government functions but 
instead added County funds to the federal relief funds received and prioritized the use of 
this pool of money to support municipalities and provide direct relief to county residents 
and businesses. A sizable portion of the funding was used to support businesses and 
workers whose positions were deemed to be non-essential, with restaurants and their staff 
comprising a large portion of the primary recipients.  
 
Douglas County received 50 percent of the ARPA fund in May of 2021 and received the other 
50 percent in May of 2022.  Recipients were required to obligate the full ARPA allocation by 
2024, and spend it by the end 2026.   

 

F I G U R E  3 1:  A R PA  A L L O C A T I O N  F O R  D O U G L A S  C O U N T Y  

Funding Recipient ARPA Allocation 
Douglas County $68,207,548.00 
Castle Rock $5,703,100.00 
Parker $4,452,437.00 
Lone Tree $3,288,157.49 
Castle Pines $2,705,277.41 
Larkspur $53,286.15 
Aurora (portions) $65,424,806 
Littleton (portions) $12,081,125.94 

Source:  Douglas County ARPA Report 
 
The Code of Federal Regulations establishes recipient compliance requirements for all 
federal grant programs. Recipients who do not comply with these requirements risk 
defaulting on the grant agreement and may be required to repay the federal funds received. 
Furthermore, recipients must comply with the guidelines, established priorities, and 
allowable costs identified by each specific grant program. As a strategy to ensure 
compliance with the federal requirements and frequent ARPA funding programmatic 
changes, the County centralized the grants management process and designated a single 
individual within the Finance Department to manage all COVID-related grants and funding 
received. A single accountant was dedicated to validating expenditures and maintaining the 
financial records for these grant programs.  
 

https://www.douglas.co.us/board-county-commissioners/transparency/arpa-american-rescue-plan-act/
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Douglas County’s total CARES Act funding for reimbursement of associated expenses, 
determined by a per capita formula, was $30,124,485.9 The County and many municipalities 
used CARES Act funding to provide direct financial support to community service providers, 
businesses, and individuals who were struggling financially. For example, the City of Castle 
Pines established a grant program to provide residents with financial support for food and 
housing; a similar grant program was established for businesses that were forced to close 
during the pandemic. The County also prioritized this funding to fully resource the increased 
demands experienced by food banks. 
  
Similarly, Arapahoe Community College used the CARES Act funding they received to 
provide students in need with direct financial assistance to pay rent and purchase food. An 
official from the College shared that equitable and efficient distribution of the available 
funding were cornerstones of the funding program that was established. However, the 
evolving CARES Act program guidance and the amount of time it took to have questions 
addressed created challenges when trying to establish a compliant pass-through funding 
program to provide students with financial relief in a timely manner. Nonetheless, the 
College official reported that audits of this program had not produced any findings and 
credits this result with the integrity and hard work of the personnel tasked with developing 
and administering the program.    
 
COVID-19 RESPONS E RECOMMENDATION 

• Efforts to provide direct assistance and relief to those residents, businesses and 
organizations most impacted by the pandemic proved to be a major success. In 
future emergencies, efforts to coordinate these activities more closely may be 
needed to limit duplication of relief and assistance or even fraud.  

• Provide training to County and municipal staff to increase their knowledge of federal 
grant compliance requirements. 

• Document, formalize, and institutionalize the procedures and strategies 
implemented to provide direct financial assistance to individuals, organizations, 
and businesses for future emergencies.  

 
 
  

 

9 Douglas County CARES Act Funding 

https://www.douglas.co.us/commissioners-commit-to-more-than-8-million-for-municipal-share-of-countys-cares-act-funds/
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Looking Forward: Preparing for the Next Public Health Emergency 
 
This section is intended to identify local, state, and federal considerations based on Douglas 
County’s experience with the recent pandemic. The considerations and questions included 
in this section are intended to drive future actions, initiatives, and investments and continue 
important discussions regarding future emergencies with the potential for far greater 
consequences and impacts. These considerations are not limited to the recent COVID-19 
pandemic but instead are intended to help us look forward, recognizing that each disaster 
is unique. 
 

LOCAL CONSIDERATIONS AND QUESTIONS 
• In March and April 2020, Congress passed four major bills addressing COVID-19: (1) 

the Coronavirus Preparedness and Response Supplemental Appropriations Act, a 
USD 8.3 billion bill that provided funding to states and localities for COVID-19 
Preparedness and Response; (2) the Families First Coronavirus Response Act 
(FFCRA), which addressed insurance coverage of coronavirus testing, paid sick 
leave, nutrition assistance, and unemployment benefits; (3) the CARES Act, which 
included more than USD 150 billion for hospitals, research, treatment, and 
stockpiling equipment and an additional USD 150 billion for state and local 
governments to invest in capabilities like testing and contact tracing infrastructure; 
and (4) the Paycheck Protection Program and Health Care Enhancement Act, which 
allotted USD 75 billion to hospitals and $25 billion to increase testing capacity. 
 
Douglas County utilized the CARES and ARPA funding in a unique and effective way 
by prioritizing and providing direct relief to businesses and residents most impacted 
by the pandemic. Not every emergency or disaster will result in an influx of federal 
aid and support. Proactively consider strategies to replicate this approach in an 
environment where federal funding is reduced or unavailable.   

 

STATE CONSIDERATIONS AND QUESTIONS 
• Shaping and improving the State's approach to establishing funding priorities, criteria 

to award funds, and strategies for disaster recovery efforts will be an important 
initiative for future emergencies and disasters. Leveraging the experiences of local 
jurisdictions, such as Douglas County, can help to inform this strategy by 
acknowledging the unique circumstances, culture, values, vulnerabilities, and 
capabilities of various communities and organizations in the state.  The recent 
pandemic taught us that each individual, business, organization, and community 
was uniquely affected. An opportunity to continue this dialogue to inform future 
funding strategies, criteria, and priorities will be important.  
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FEDERAL CONSIDERATIONS AND QUESTIONS 
• Innovation at the community level to support local businesses, organizations, and 

residents was a hallmark of the recent pandemic. Shaping future emergency disaster 
assistance guidance and rules, such as CARES and ARPA, to allow local 
communities to address specific needs will be critical. Efforts to capture best 
practices implemented by local communities, businesses, and organizations will be 
a helpful resource in future disasters. Determining which programs/initiatives proved 
to be most helpful for individuals, local businesses, and organizations will also help 
communities prioritize efforts in future emergencies. A comprehensive and critical 
review and study of local efforts employed and the establishment of a guide of best 
practices for future emergencies will be a helpful resource.  

• While all businesses and organizations were affected by the pandemic, small 
businesses were especially impacted in Douglas County. Multiple programs or 
adaptable paths within a program may better accommodate businesses of varied 
types and sizes. For example, a loan program well suited to large, financially 
sophisticated applicants will not likely be well suited to smaller businesses or 
organizations based on our experience in Douglas County.  
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APPENDIX 1. ACRONYMS/TERMS AND DEFINITIONS 
 

ACRONYMS 
 

Acronym Definition 
AAR After Action Report 
AAR/IP After Action Report and Improvement Plan 
ACIP Advisory Committee on Immunization Practices 
ACF Alternative Care Facility 
ARPA American Recovery Plan Act 
BOH Board of Health 
CAAR Community After Action Review 
CALPHO Colorado Association of Local Public Health Officials 
CARES Act Coronavirus Aid, Relief, and Economic Security Act 
CDC Centers for Disease Control 
CDE Colorado Department of Education 
CDPHE Colorado Department of Public Health and Environment 
COOP Continuity of Operations Plan 
COVID19  Coronavirus disease 2019 
C.R.S Colorado Revised Statutes 
DCHD Douglas County Health Department 
DOC Department of Correction 
EOC Emergency Operations Center 
EBT Electronic Benefit Transfer 
ESF Emergency Support Functions 
EUA Emergency Use Authorization 
FEMA Federal Emergency Management Agency 
FDA Food and Drug Administration 
FOUO For Official Use Only 
FQHC Federally Qualified Health Center 
HEPA High Efficiency Particulate Air 
HFWA Healthy Families and Workplaces Act 
HR Human Resources 
HRCA Highlands Ranch Community Association 
HVAC Heating, Venting, and Air Conditioning 
IAP Incident Action Plans 
IC Incident Commander 
ICS Incident Command System 
JIC Joint Information Center 
LTC Long-Term Care 
MERV Minimum Efficiency Reporting Values 
MOU  Memorandum of Understanding 
N95 Type of Respirators 
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NEDSS National Electronic Disease Surveillance System 
NIMS National Incident Management System 
NPI Non-Pharmaceutical Intervention 
MOU Memoranda of Understanding 
OEM Office of Emergency Management 
PA Public Assistance 
PCR Polymerase Chain Reaction  
PHEP Public Health Emergency Preparedness Program 
PIO Public Information Officer 
POC Point of Contact 
POD Point of Dispensing 
PPE Personal Protective Equipment 
PUI Person Under Investigation 
SARS-CoV-2 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)  
SBA Small Business Administration 
SEOC State Emergency Operations Center 
Sit Rep Situation Report 
SNAP Supplemental Nutrition Assistance Program 
SNS Strategic National Stockpile 
SOP Standard Operation Procedure 
SVI Social Vulnerability Index 
TCHD Tri-County Health Department 
UV Ultraviolet 
WHO World Health Organization 

 

DEFINITIONS 
 
COVID19 – Official name given by the World Health Organization to the disease caused by 
SARS CoV-2 

Healthy Families and Workplace Act - Colorado Healthy Families and Workplaces Act 
(HFWA) requires Colorado employers to provide two types of paid sick leave to their 
employees: accrued leave and public health emergency (PHE) leave (not currently in effect). 
The following points apply to both PHE and accrued leave. 

• Paid sick leave must be paid for time off work, and at the same pay rate the employee 
earns during time worked.  

• Paid sick leave can’t be counted against employees as absences that may lead to 
firing or other negative action. 

HEPA – High Efficiency Particulate Air Filter – type of pleated mechanical air filter.  This type 
of air filter can theoretically remove at least 99.97% of dust, pollen, mold, bacteria, and any 
airborne particles with a size of 0.3 microns (µm). 
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N95 – Type of respirators which are personal protective equipment that are used to protect 
the wearer from particles or from liquid contaminating the face. 

MERV 13 - Minimum Efficiency Reporting Values, or MERVs, report a filter’s ability to capture 
larger particles between .3 and 10 microns (µm).  The higher the MERV rating the better the 
filter is at trapping specific types of particles.  

Sallyport - A sally port is a secure, controlled entry way to an enclosure, e.g., a fortification 
or prison. 

SARS CoV-2 - Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and defined 
as the causal agent of Coronavirus Disease 2019 (COVID-19) 
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APPENDIX 2. DOUGLAS COUNTY ORDINANCES, 
RESOLUTIONS, AND EXECUTIVE ACTIONS 
 

Date Order 

3/13/2020 Douglas County: Douglas County Local Disaster Emergency Declaration 
Pursuant to C.R.S 24-33.5-709 

3/19/2020 Douglas County: Douglas County Local Disaster Emergency Declaration 
Pursuant to C.R.S 24-33.5-709 (Extension of Declaration) 

3/25/2020 Tri-County Health Department: Stay-at-Home Public Health Orders 

7/8/2020 Tri-County Health Department: Mask-wearing requirement to curb the spread 
of the coronavirus, but jurisdictions will be allowed to opt-out of the order 

10/20/2020 Tri-County Health Department: Order requiring masks to be worn in public 
places will be extended until the end of the COVID-19 pandemic, or until it is 
amended or rescinded. 

4/9/2021 Tri-County Health Department: Public Health Order Simplified COVID-19 Dial 

4/13/2021 Douglas County: Douglas County Board-Approved Resolution to opt out of the 
Tri-County Health Department Public Health order, thus in Douglas County, 
businesses would be allowed to determine what capacities are best for them, 
their patrons, and their employees 

5/11/2021 Douglas County: Douglas County Residents are Free to Choose how to Protect 
their Lives and Livelihoods from COVID-19 

8/17/2021 Tri-County Health Department: Tri-County Health Department public health 
order requiring children ages 2-11 to wear a face covering in all indoor school 
and childcare settings, as well as individuals working and interacting with those 
children. 

8/30/2021 Tri-County Health Department: Mask Mandate requiring masks for everyone 2 
and up in indoor school and childcare settings and rescinds the ability for 
individual counties to opt out of the public health order. 

10/8/2021 Douglas County Board of Health:  Public Health Order Allowing Exemptions 
from Facial Covering and Preventing Quarantining of Asymptomatic Individuals 

 
Note: Because Tri-County Health Department (TCHD) dissolved, a record of the public health orders 
issued by TCHD is limited and no longer maintained on their website.  
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APPENDIX 3. STATE OF COLORADO COVID-19 
RELATED EXECUTIVE ORDERS 
 

Date 
Enacted 

Order Rescinded 
Date 

NA Executive Orders Issued During the COVID-19 Pandemic 
Memo 

NA 

3/11/2020 Declaring a Disaster Emergency Due to the Presence of 
Coronavirus Disease 2019 in Colorado 

7/8/2021 

3/18/2020 Ordering Suspension of Normal In-Person Instruction at All 
Public and Private Elementary and Secondary Schools in the 
State of Colorado Due to the Presence of COVID-19 

6/21/2020 

3/22/2020 Ordering Colorado Employers to Reduce In-Person Workforce 
by 50 Percent Due to the Presence of COVID-19 in the State 

4/6/2020 

3/25/2020 Ordering Coloradans to Stay at Home Due to the Presence of 
COVID-19 in the State 

5/6/2020 

4/15/2020 Ordering the Temporary Suspension of Certain Statutes and 
Rules to Expand the Healthcare Workforce for Hospitals and 
Other Inpatient Treatment Facilities Due to the Presence of 
COVID-19 

7/8/2021 

4/17/2020 Ordering Workers in Critical Businesses and Critical 
Government Functions to Wear Non-Medical Face Coverings 

6/1/2021 

4/26/2020 Safer at Home 6/25/2020 

4/26/2020 Creating a New Normal Advisory Board NA 

5/18/2020 Authorizing the Colorado Department of Public Health and 
Environment to Reallocate Existing Funds from Contracts with 
Local Public Health Agencies Due to the Presence of COVID-
19 

5/25/2021 

5/20/2020 Temporarily Suspending Certain Statutes to Allow the 
Operation of Alternate Care Sites in Colorado Due to the 
Presence of COVID-19 

3/2/2021 

7/9/2020 Protect Our Neighbors 11/3/2020 

10/28/2020 Directing the Colorado Department of Labor and Employment 
to Make One-Time Direct Stimulus Payments to Qualifying 
Individuals Experiencing Economic Hardships Caused by 
COVID-19 in Colorado 

1/25/2021 
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10/30/2020 Superseding and Replacing Executive Orders Concerning 
Protect our Neighbors and Safer at Home in the Bast, Great 
Outdoors and Establishing Directives for the COVID-19 Dial 
Framework 

4/16/2021 

1/15/2021 Directing the Colorado Division of Insurance to Promulgate a 
Rule Regarding Rates for COVID-19 Vaccine Administration 

7/8/2021 

7/8/2021 Disaster Recovery Executive Order – Rescinds all remaining 
active executive and public health orders about COVID-19 

NA 
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APPENDIX 4. FEDERAL COVID-19 RELATED 
PROCLAMATIONS AND EXECUTIVE ORDERS 
 

Date Order 

March 13, 2020 Declaration of a National Emergency Concerning the Novel Virus 
Coronavirus Disease (COVID-19) Outbreak 

March 18, 2020 Prioritizing and Allocating Health and Medical Resources to Respond to 
the Spread of COVID-19 

December 8, 2020 Ensuring Access to United States Government COVID-19 Vaccines 

January 20, 2021 Protecting the Federal Workforce and Requiring Mask-Wearing 

January 21, 2021 Establishing the COVID-19 Pandemic Testing Board and Ensuring a 
Sustainable Public Health Workforce for COVID-19 and Other Biological 
Threats 

January 21, 2021 Supporting the Reopening and Continuing Operation of Schools and 
Early Childhood Education Providers 

January 22, 2021 Economic Relief Related to the COVID-19 Pandemic 

September 9, 2021 Requiring Coronavirus Disease 2019 Vaccination for Federal Employees 

January 9, 2023 Termination of the National Emergency Declared on March 13, 2020 
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