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Principles
• Eliminate the virus to:

• Keep people healthy by preventing illness and death
• Allow school to open in person
• Keep businesses open
• Promote mental and social well being

• Public health measures are the roadmap for a more 
sustainable recovery



COVID-19 Overview
• SARS-CoV-2 virus is a new virus to humans

• First discovered in China in December 2019

• First case in Anne Arundel County March 11

• As of December 13, there have been
• 20,389 cases
• 298 deaths

• First vaccine approved for emergency use in December 
2020



Leading Cause of Death

• 4th leading cause of death in Anne Arundel
• 3rd leading cause of death in the U.S. 
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High Risk Locations: Top 5

Data through 11.14.2020



Recovery Dashboard
• Case rate: Steady increase for 3 months with steep 

increase in last 6 weeks
• Acute Hospitalizations: 6 week increase
• ICU: trending up
• Deaths: Increased rate over last 8 weeks
• Percent positivity: 8.6%
• Infection rate at 1.09
• Contact Tracing Data:

• Indoor and outdoor dining increasing as disproportionate location 
for cases

• Work outside the home
• Family gatherings



State Hospital Capacity
• Baseline Hospital Capacity: approximately 9,000 beds
• Baseline Hospital Census: approximately 6,000 - 6,500 

patients
• Expanded capacity: up to 15,000 physical beds but…

• Staffing is a critical concern
• Would require deferring or diverting other care

• Over 70% of hospital admissions come from the 
Emergency Room

• ‘Elective’ procedures that require hospitalization are 
serious and can only be defered for very short periods 
of time



State Hospital Projections: Nov 9

12,000



State Hospital Projection: Nov 9



Key Principles
• Hospitalizations are increasing rapidly and at this pace 

will exceed the number of beds in the state in early 
2021 (projections are based on current state)

• 2+ week delay between each step:
Cases --> Hospitalization --> ICU --> Death

• The effectiveness of our actions multiply over time - 
acting sooner will save many more lives

• We can reduce risk but not eliminate it



Actions in November
• Actions Taken on November 12

• Decrease restaurant capacity to 25%
• Gatherings decreased to 10 indoor and 25 outdoor
• Enhanced enforcement
• Public messaging

• Focus was on individual action with with very limited 
systemic action (restaurant, gatherings)



High Risk Locations



Bars and Restaurants
• CDC report that people who were positive were 2.4x 

more likely to be at a bar or restaurant than people 
who were negative

• People who were positive in AACo are 2.2x more likely 
to have been at a bar or restaurant than at retail 
amongst those who are positive

• Of those who are positive in AA in the 2 weeks before 
diagnosis, indoor dining is the 3rd most frequent place 
visited and outdoor dining is 4th

• In colder weather enclosed tents function as indoor 
spaces with worse ventilation



State Hospital Projection: Dec 5
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State Hospital Projection: Dec 5



Actions in December
• Actions in November had a small effect but not enough 

to prevent overwhelming our hospitals
• Need to go beyond individual actions to more systemic 

actions
• Drivers of spread are:

• different groups of people coming together for prolonged 
periods of time

• inability to mask or distance
• indoor spaces

• Actions are targeted to address drivers of spread while 
limiting economic impact on people and businesses

• Lasts 4 weeks and then reassess



Actions in December



Effect of public health measures

Michigan acted on 11/18 with a 
set of actions similar to ours

Ohio did not
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