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Gov. Sisolak, Nevada Health Response team launch long-term
response plan
CARSON CITY, NV — Today, Governor Steve Sisolak and the Nevada
Health Response team unveiled a new long-term mitigation strategy for the
State of Nevada to help provide predictability and stability moving forward.
The plan was developed recognizing the State of Nevada and the nation
are still in response mode to the COVID-19 pandemic and will be for the
foreseeable future. The virus is still infecting people and is likely to do so
for the months ahead until a vaccine is developed.
“This is a natural evolution in the State’s response, and one that recognizes
the need for a deliberate and predictable response to the protracted crisis
of a global pandemic,” said Gov. Sisolak.
The State developed a sustainable, targeted response model, one that will
allow Nevada to utilize all available state and county assets in this response
and recovery effort, maximize consistency and accountability, and prioritize
the communication of the state’s most accurate data to the public and to
decisionmakers.
A copy of the plan and other supporting documents are available online at
nvhealthresponse.nv.gov.
A copy prepared remarks from Governor Sisolak and Caleb Cage are below:

Good evening. Thank you all for being here tonight.
I am again joined by Caleb Cage, the Nevada COVID-19 Response Director
and Ms. Julia Peek, a deputy administrator in the Department of Health and
Human Services. In this role, Ms. Peek is helping lead Nevada’s statewide
contact tracing efforts. I am pleased to have them both here with me.
As mentioned last week, we have learned a lot day-by-day about how best to
analyze this data and tackle this disease, and in the last week, as I
mentioned, the Nevada Health Response Team finalized a long term
mitigation strategy for the state of Nevada to help us provide some
predictability and stability moving forward.
Today, I am glad to have Caleb and Julia with me to help walk Nevadans
through this plan
As mentioned last week, tonight, we are laying out a long term strategy for
mitigating the spread of COVID-19 in Nevada through a targeted approach –
all centered back to our original goal of making our response state managed
and locally executed.
As we all know, the State of Nevada and our nation are still in response mode
to the COVID-19 pandemic and will be for the foreseeable future. The virus is
still infecting people and is likely to do so for the months ahead until a
vaccine is developed.
To be successful, we have developed a sustainable, targeted response model,
one that will allow us to utilize all available state and county assets in this
response and recovery effort, maximize consistency and accountability, and

prioritize the communication of the state’s most accurate data to the public
and to decisionmakers.
This is a natural evolution in the state’s response, and one that recognizes the
need for a deliberate and predictable response to the protracted crisis of a
global pandemic.
At the beginning of this pandemic response, we took bold moves to flatten
the curve by issuing broad-based stay-at-home orders and closures -- and it
worked – because outside of a vaccine, we know that decreasing interactions
and mobility is a successful measure to mitigate the spread.
However, shutting down public and economic activity throughout the State is
not sustainable in the long term. Hundreds of thousands lost their jobs,
businesses suffered, and our fragile economy took a massive hit – leading to
negative impacts felt from the State’s budget all the way down to household
budgets throughout Nevada.
But the good news is this: by switching to a strategic, targeted approach, we
can protect the health and safety of Nevadans by mitigating the spread of
disease at the root of where it is occurring, all while keeping our economy
open and avoiding hurting the businesses that are doing their part.
This new approach will ensure the State, in coordination with each county,
can assess all the data, and make timely decisions to address identified risk
areas and take swift action.
In a moment, Caleb will walk through the details of this new strategic
mitigation plan, but here’s a quick summary: every week, using data, the

state will update the three Elevated Disease Transmission criteria for each
county.
The COVID-19 response task force will then be able to review the criteria and
see which counties are experiencing a decrease in risk, or an increased risk,
meaning a county met two or more of these criteria for two or more
consecutive weeks.
If a county is determined to have an increased risk based on the data, they
will enter an assessment and review process with the state task force that
could result in changing the county’s mitigation level.
During that assessment, the Task Force and county will review all available
data and statewide critical metrics to determine the root cause of the spread,
and ultimately come up with an action plan to address it, which could lead to
targeted measures such as:
Increased enforcement
Decrease in gathering size
Decrease in fire code capacity for certain businesses
And more.
As I mentioned, the Task Force will not only be looking at the data, but other
critical areas that will help determine why a county is experiencing an
increase in risk level. They will include the following:
Hospital Capacity
Access to Personal Protective Equipment
Testing Capacity

Case Investigation and Contact Tracing
Protection of Vulnerable Populations
Enforcement
Its through this review process that the county and State will be able to
determine the most effective targeted approach to take to mitigate the
spread in that area.
For example, if the assessment determines that an increase in positives in a
county are all stemming from skilled nursing facilities, then it wouldn’t make
sense to close down indoor dining. The plan should be focused on stopping
the spread at those nursing facilities.
In the case that there is not enough data or information needed to take a
targeted approach in a county, or if a county is not collaborating with the
State in a productive manner, the State will not hesitate to implement
mitigation measures in accepted high risk settings, but I remain hopeful for
broad collaboration with this new approach.
At this time, I will turn it over to Caleb to walk through the process in more
depth
CALEB CAGE:
Thank you, Governor.
I would like to reiterate what you and others have said a number of times in
recent weeks regarding the nature of our response. We are several months
into this pandemic now, and we can be proud of the work we have done to

date. However, this virus is no less dangerous and present today than it was
in March.
Because it is so serious, and because we have learned many important
lessons and built important capacities, it is time for our response to change.
To be clear, we are still responding to this emergency, and our response
needs to be sustainable for the long-term.
As the Governor mentioned last week, this new approach will have updated
criteria for the state and our county partners to be assessed by; mitigation
levels that will allow for more predictability; increased enforcement for
improved compliance; and targeted approaches in partnership with our
counties. This new approach emphasizes communication, coordination, and
collaboration.
Overall, what Nevadans need to know is this: the criteria determines a
county’s risk level and the risk level determines the mitigation level.
We will be using the same criteria previously announced, which includes
looking at testing, case rates and positivity, but we will be looking at a
slightly longer time frame for each of those criteria, to get a better idea of the
spread of COVID in counties and to help normalize and stabilize the data.
With the timeframe adjustments, the criteria now include:
Average number of tests per day (per 100,000) < 150 -- this is reported
over a 14-day period with a 7-day lag
Case rate (per 100,000) > 200 – this is now completed by taking the
total number of cases diagnosed and reported over a 30-day period
divided by the number of people living in the county

Case rate (per 100,000) > 50 AND testing positivity > 7.0% -- this is
reported over a 14-day period with a 7-day lag
Every Thursday, DHHS will run a report of the criteria to determine how
Nevada’s 17 counties are faring. Then, the task force, formed by Governor
Sisolak, will reach out to county leaders to inform them of their status.
Counties that do not meet two or more of the criteria will remain at baseline
status, maintaining compliance with all our Statewide directives.
Counties experiencing elevated risk will enter into an assessment process with
the state COVID-19 response task force. We will look at previous weeks of
data, contact tracing results, and other critical areas the Governor mentioned
earlier – such as hospitalizations, community spread and enforcement.
Counties will be asked to create an action plan, which may include
implementing certain mitigation levels beyond the statewide baseline,
including potentially moving to 25 percent capacity in high-risk settings or
reducing public gatherings to slow the spread.

The county’s plans should be data-driven, and should outline their efforts to
target the sources of infection and community spread.
Once the plan is approved by the task force, counties will be responsible for
implementing the plan.
Again, if there is not enough reliable data to take a targeted approach in a
county, or if a county is not collaborating with the State in a productive

manner, the Task Force and/or the Governor maintain the right to take
action and implement across-the-board mitigation measures in certain high
risk settings.
That may include, in areas of increased spread, lowering capacity across the
board in businesses or potentially returning to Phase 1 recommendations,
which may including restricting high-risk businesses to curbside and delivery
only services or further reductions of public gatherings.

The State will continue to provide support where necessary, and as the
Governor mentioned the State will not hesitate to implement mitigation
measures in high risk settings, but I remain hopeful for broad collaboration
with this new approach.
The State will undertake a similar thoughtful and collaborative approach to
ease up restrictions if county data shows improvement.

We know that this is an important undertaking for Nevada. Our counties and
communities are unique and this approach helps provide targeted
interventions to communities while recognizing that the virus is creating
different risks in each of our counties.
This partnership will help ensure the State and counties are communicating
and collaborating in a coordinated effort to protect all Nevadans.
At this time, I will turn it back over to Governor Sisolak.

GOVERNOR SISOLAK:
Thank you, Caleb. I want to be clear: in no way are we relaxing our
mitigation efforts – we are taking a more strategic, aggressive approach that
will target this disease where it is spreading and take action to stop it.
And until the first assessment takes place and action plans are finalized
between the counties and the task force the current restrictions for bars, pubs
and taverns will remain in place for the four counties previously identified as
meeting increased transmission risk criteria.

Just as before, this plan, or any other, will not work if we don’t have full
participation from all Nevadans – every county, municipality, business,
employee, neighbor, and family.
If Nevadans continue to wear face coverings as we’re all mandated to do,
along with practicing aggressive social distancing, this targeted approach
should work and will allow more sectors of our economy to remain open.
If Nevadans begin to relax their efforts and take this less seriously, this
targeted approach will not work, and will lead our state backward which
could ultimately lead once again to broad-based closures and limitations. I
don’t want that, and neither do all of you.
We can do both: we can mitigate the spread and avoid harming businesses
that are doing their part, but only if we all commit to it. I implore you to
remain as vigilant as ever.

Make no mistake Nevada, we are in a very precarious position. I promise you,
I will give you all I have: my energy, resources, my focus and my best efforts,
to continue to walk this tightrope between your personal health and your
financial sustainability, but to get this done... I need you to give me all you
have, too.
Thank you, we will now take some questions.
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The State of Nevada remains in the response stage to the COVID-19 pandemic and will
be for the foreseeable future. To be successful, Nevada has developed a sustainable
response model, one that will allow the Administration to utilize all available state and
county assets in this response and recovery effort, maximize consistency and
accountability, and prioritize the communication of the State’s most accurate data to the
public and to decisionmakers. This is a natural evolution in the State’s response, and one
that recognizes the need for a deliberate and predictable response to the protracted crisis
of a global pandemic.
The plan outlined here provides for these considerations. First, it recognizes the
Governor’s intent to protect essential capacities and capabilities for addressing this crisis
while also protecting vulnerable populations. Second, it provides a structured and
predictable approach for political subdivisions in Nevada to understand how State officials
are interpreting county-level data and to see what mitigation measures will be put in place
to protect the health and safety of Nevadans. And third, it creates a coordinating body
and timeline for the rest of the year to assess data and communicate restrictions to local
governments.
This first component, the critical statewide metrics, allow the Governor to monitor the
elements that are essential to Nevada’s overall response. They are key capacities, such as
hospital beds, ventilators, and access to personal protective equipment (PPE); they include
monitoring all three elements of statewide testing capacity: specimen collection,
laboratory testing, and disease investigation (case investigation and contact tracing); and
these metrics include the State’s ability to prevent outbreaks as they occur and to protect
vulnerable populations. These metrics have been essential indicators to decision makers
throughout the State since the Governor unveiled his initial plan, and they remain critical
today.
The second component, monitoring county criteria, establishes a key innovation that will
allow statewide partners to better respond for the long term. Since the beginning of
Nevada’s response to this pandemic, statewide decision makers have relied on daily data.
While these data have improved over time, they have not always been true and current
as of their date of release, and therefore, they have not always presented the most reliable
depiction of the trends in our state. Nevada will continue to work to improve reporting
systems and refine our data on hand, however, the best way to proceed is to lengthen the
periods of reporting key data.
Through this plan, counties will all be assessed according to the same data, and all with
expanded timelines, as outlined below. These data will be assessed against three criteria,
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and decisions will be made regarding increased, static, or decreased mitigation levels for
each county based on the current trajectory of the severity and exposure of the virus.
Based on the critical statewide metrics described above, the Governor may also impose
or relax additional restrictions in a variety of cases.
The final component, ongoing communication, coordination, and collaboration is
intended to ensure that this plan can be implemented in a way that meets statewide
needs. It establishes the key agencies and leaders at the State and local level and provides
a timeline for carrying out this plan. This is intended to ensure that the State’s effort is
coordinated and that decisions are communicated with as much advance notice and
community input as possible.
Together, the three components of this plan will help Nevada continue to evolve and
improve its ongoing response over the long term. It will ensure that Nevada’s effort
remains federally supported, state managed, and locally executed. And it will ensure that
we continue to protect the health and safety of all Nevadans.

1: Critical statewide metrics

There are several critical metrics that track statewide resources, efforts, and populations,
regardless of which county or tribal nation that they may call home. If there is an elevated
risk impacting these metrics in Nevada, the Governor may issue statewide directives to
ensure these critical services remain intact.
These metrics have guided Nevada’s efforts since the beginning of the statewide
response, and they include:
•
•
•
•
•
•

Hospital Capacity
Access to Personal Protective Equipment
Testing Capacity
Case Investigation and Contact Tracing
Protection of Vulnerable Populations
Enforcement

These critical statewide metrics will also be used to evaluate the transmission risk and
situation in each county on an ongoing basis, along with the county criteria, which are
outlined below.

2: County Criteria
Background
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Nevada’s counties are diverse in many ways and have been impacted by COVID
differently. To ensure that each county is assessed for elevated disease transmission, the
Nevada Health Response Team, a collaboration between the Governor’s Office,
Department of Health and Human Services, and the Division of Emergency Management,
have created a county tracker. This tracker will be updated at least weekly to monitor
progress.
Understanding the Data Being Monitored

When reviewing the data, a few assumptions should be noted, such as:
•
•
•

COVID positive case rates among state and federal prison inmates and staff are
also included in the disease transmission data.
Testing data may help explain or provide context for interpreting the elevated
disease transmission data.
County Testing Positivity Rate may not be accurate due to lack of reporting of
patient county of residence by providers.

Elevated Disease Transmission

The 30-day case rate and 14-day testing positivity rate are used to assess the level of
COVID-19 burden in a county. For each measure, the higher the number, the more a
county is impacted by COVID-19. However, it is important to look at this data in the
context of average number of tests per day, as well as who is being tested. In general,
higher number of tests per day indicates more widespread testing for COVID-19 beyond
individuals who have symptoms. This means that more individuals who either do not have
COVID-19 or have COVID-19 but are asymptomatic will be tested. As a result, as the
number of tests per day increases, the case rate may increase (due to the identification of
asymptomatic cases) and the testing positivity rate may decrease (due to more testing
among individuals who do not have COVID-19). Accordingly, the specific criteria for
ongoing assessment of counties are as follows:
1. Average number of tests per day (per 100,000) < 150. The average number of

molecular tests resulted during the previous week in a county, divided by the
number of people living in the county. This number is then multiplied by 100,000
to control for varying populations in counties. Due to reporting delay, this is
reported over a 14-day period with a 7-day lag. Counties that average fewer than
150 tests per day will meet this criterion.
2. Case rate (per 100,000) > 200. The total number of cases diagnosed and reported
over a 30-day period divided by the number of people living in the county. This
number is then multiplied by 100,000 to control for varying populations in
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counties. Counties with a case rate greater than 200 per 100,000 will meet this
criterion.
3. Case rate (per 100,000) > 50 AND testing positivity > 7.0%. This is reported over a
14-day period with a 7-day lag. The total number of confirmed cases (identified via
positive molecular tests) divided by the total number of unique people tested
(molecular only). This number is then multiplied by 100 to get a percentage. Due
to reporting delay (which may be different between positive and negative tests),
there is a 7-day lag. Counties with a test positivity > 7.0% paired with case rate
greater than 50 per 100,000 will meet this criterion.
A county is flagged for elevated disease transmission if it meets two of the three criteria
in consecutive weeks. As described in greater detail in the section below, a county
experiencing increased risk with respect to meeting two or more of these criteria for two
or more consecutive weeks will enter an assessment and review process with the state
that could result in changing the county’s mitigation level. As shown below, the criteria
determine the risk level and the risk level determine the mitigation level.

County Criteria
Average Number of tests per
day
Case Rate (per 100,000)
Case Rate and Test Positivity

Risk Levels
Low Risk Level: 0 Criteria

Mitigation Levels

Growing Risk Level: 1 Criteria

Baseline Level: Current
Moderate Risk Level: 2 Criteria Directives
High Risk Level: 3 Criteria
Mitigation Level 1: Targeted
approach or reduced capacity
and gatherings
Mitigation Level 2: Potential
return to Phase 1 Compliance
Requirements

It is important to note that these criteria are slightly different than the similar criteria used
in determining the outcomes provided in Directive 027, which closed bars in certain
counties. These changes were driven by input from statewide partners and refinements
determined by members of the Nevada Health Response team. Due to these changes, the
jurisdictions meeting two or three criteria have changed.
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County-level Implementation and Actions

The level of mitigation that may be required in each county is determined by both the
degree of severity and the duration at the level (growth and reduction of severity).
However, there may be items of special consideration or mitigating circumstances that
impact the level of mitigation requested or required of the county. For example, if specific
data is available that indicates the exposure risk in a particular county is due to a specific
business or type of business or is isolated in a particular region within one community,
mitigation may apply to those entities or areas only.
If a county is found to be at a higher level the first week, they will enter a warning week.
During the warning week a county or entity will be notified of the criteria used to
determine the risk, and following that there will be a consultation with that entity or
jurisdiction as well as a discussion regarding next steps that could be taken and any
available public health assistance from the State. The Local Empowerment Advisory
Committee (LEAP) may also be involved in the consultation.
•

•

Severity of Exposure Risk
o Low Risk Level: County met 0 criteria
o Growing Risk Level: County met 1 criterion
o Moderate Risk Level: County met 2 criteria
o High Risk Level: County met 3 criteria
Duration

The speed at which mitigation levels may increase is implemented at a shorter
duration than relaxing mitigation levels. Therefore, increases in mitigation measure
may occur within a week or two if the trend is showing increased spread but
lessening or relaxing of those mitigation levels will be reviewed at longer intervals.
o Static Example
 A county remains at a Low or Growing Risk Level: Remain at Baseline
Mitigation Level
o Enhanced Mitigation Example
 Week 1 at Same or Increased Risk Level: Warning Week at Baseline
Mitigation Level
 Week 2 at Same or Increased Risk Level: Mitigation Level 1
 Week 5 at Same or Increased Risk Level: Mitigation Level 2
o Relaxing of Mitigation Example (if county started at Mitigation Level 2)
 Week 1 at Same or Decreased Risk Level, with a score of less than 2:
Planning Week
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•

Week 3 at Same or Decreased Risk Level, with a score of less than 2:
Reduction of Mitigation Level by 1 (to Mitigation of Level 1)
Week 5 at Same or Decreased Risk Level, with a score of less than 2:
Reduction of Mitigation to Baseline Mitigation Level

Items of Special Consideration and Mitigating Circumstances Related to
Clusters/Outbreaks may include, but are not limited to, the following items:
o COVID-19 conditions in regional geography and tribal nations
o Cases in institutional settings
 Long-term Care Facilities (residents)
 Prisons (inmates)
 Cases among families/households

Mitigation Level
Mitigation levels may be targeted to specific industries, businesses, or communities based
on findings during case investigation and contact tracing and other pertinent details
affecting the disease progression locally. These mitigation levels are recommended to
reduce the spread of infection and may be modified based on state and county
consultation.
•
•

•

Baseline Mitigation Level:
o Maintain Statewide Directive Compliance
Mitigation Level 1
o Continue Statewide Directive Compliance and
o Either take targeted action to address spread based on data
o Or high-risk settings where face coverings may need to be removed (food
establishment, pool, gym/fitness location, and bar) may move to 25%
capacity
o And public gatherings cannot exceed 25 people
Mitigation Level 2:
o Continue Statewide Directive Compliance and
o Either take targeted action to address spread based on data
o Or state or local business licenses may be removed for targeted businesses
if outbreak at those locations cannot be controlled
o And potential return to Phase 1 recommendations, which may include
closure of high-risk businesses to curbside and delivery only services,
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closure of pools, curfew provisions imposed and further reductions of public
gatherings
NOTE: Schools fall under a different criterion than the mitigation requirements noted
above.
Targeted Approach
This new approach will ensure the State, in coordination with each county, can assess all
available data, evaluate key metrics, and make timely decisions based on the disease
burden and transmission risk in each region throughout Nevada. Reviewing this critical
data and metrics such as status of hospitalizations, disease investigation reports, and
more will allow the State to better understand the capacity of each county to respond and
then take targeted actions to help mitigate the spread. The goal of this targeted approach
is to address identified risk areas and take action, and to avoid broad-based closures or
limitations that could harm businesses who may not be the cause of spread.
In the case that there is not enough data or information needed to take a targeted
approach in a county, or if a county is not collaborating with the State in a productive
manner, the Task Force and/or the Governor maintain the right to take action and
implement mitigation measures in accepted high risk settings.

4. Ongoing Communication, Coordination, and Collaboration
COVID-19 Response Task Force

State Agency Accountability
A task force will be established to support this concept and to ensure statewide adoption.
At a minimum, it will be made up of heads of key state agencies, private sector
representatives, and local representatives. This task force will be charged with ensuring
accountability for state-level efforts, coordinating essential activities between
departments, and providing a sustainable model for receiving and sharing data and
vetting proposals and recommendations.
The task force will be chaired by the Governor’s COVID-19 Response Director and
representatives from the following agencies should be appointed by the chair:
1.
2.
3.
4.
5.
6.

Department of Health and Human Services
Department of Business and Industry
Division of Emergency Management
Department of Education
Nevada National Guard
Governor’s Office of Finance
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7. Nevada Hospital Association
8. Nevada Association of Counties
9. Nevada League of Cities
10. Nevada State Public Health Laboratory
11. Other necessary members at the determination of the chair
To ensure the success of this approach, the task force shall perform the following duties:
1. Meet on at least a weekly basis
2. Provide a current situation report on COVID-19 in Nevada, including weekly case
numbers and county-level analysis
3. Provide an overview of the COVID-19 response effort in Nevada, including
enforcement numbers from throughout the state and other findings
4. Assess county status per these guidelines and make decisions for actions to be
taken over the next week
5. Collaborate with county representatives to determine best methods for reducing
the community burden of COVID-19
County Accountability
Following the weekly meetings of the task force, the Governor’s COVID-19 Response
Director and related team will reach out to county leadership and inform them of the
State’s assessment of county exposure risk, based on county criteria data and critical
statewide metrics. Counties not experiencing elevated COVID-19 risk will be informed that
they will remain at the Baseline Mitigation Level. Counties experiencing elevated COVID19 risk will enter the state assessment process with the task force.
These counties in the state assessment process will be asked to complete a local risk
assessment and action plan based on the Critical Statewide Metrics and provide them to
the task force; the task force will evaluate the risk assessment and action plan based on
state and federal data; and once approved by the task force, a local strike team will be
responsible for implementing the action plan and reporting metrics to the task force. An
example of this process for two counties is provided below:
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Additionally, during the assessment process, counties will be asked to include details on
activities, industries, or businesses experiencing the greatest reports of possible exposure
sites within the region. This includes the broad categories to support more public
messaging efforts (ex: reminder to food establishments to require face coverings until
food is served if there is an increased spread in restaurants). Additionally, the counties will
be provided a list of the businesses or locations named through the disease investigation
process. If there are notable outliers where infection seems to be spreading at
disproportionately high rates, the local strike team consisting of applicable city, county,
state, or other regulatory entities that have oversight over the business or location will be
deployed to conduct a thorough investigation of the business and develop a mitigation
plan for that business based on the findings of the investigation.
###
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