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RECOMMENDATION

That the Council receive and file this report as no further action is recommended at this time.

BACKGROUND

On April 22, 2020, the Council adopted a Motion (Ryu - Blumenfield, C.F. 20-0427) instructing the 
Office of the City Administrative Officer to report on the benefits of the University of California at 
Los Angeles (UCLA) Novel Coronavirus (COVID-19) Rapid Response Initiative and possible 
funding opportunities.

SUMMARY

The Novel Coronavirus (COVID-19) emerged in late 2019 in Wuhan, China. Since then, confirmed 
cases and deaths have been reported across the globe. The United States in particular has several 
hotspots, and over 55,000 deaths attributable to COVID-19 have been reported as of April 27, 
2020. Los Angeles County has reported over 20,000 confirmed cases and over 900 deaths through 
the same date. Though all populations are at risk of contracting COVID-19, healthcare workers and 
first responders are at an increased risk due to the continuous exposure to the virus through the 
patients they treat. Closely tracking infections among healthcare workers is essential not just to 
keep them safe but also to protect their patients and prevent further spread of the virus.

The Director of the Center for Global and Immigrant Health at the University of California at Los 
Angeles (UCLA), Dr. Anne Rimoin, has designed an initiative led by the Fielding School of Public 
Health (FSPH) at UCLA, to study and understand the COVID-19 pandemic and how it affects 
healthcare workers and the communities in which they serve. The team includes physician 
scientists, epidemiologists, infectious disease clinicians, virologists, immunologists, and 
biostatisticians. In partnership with the County of Los Angeles Department of Health Services, this 
interdisciplinary team has begun to proactively screen frontline healthcare workers and first 
responders for COVID-19 to develop answers to critical questions about the spread of the virus 
and inform strategies for reducing its spread.
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The anticipated outcomes of this study, as detailed in the attached brief, are summarized below:

The development of a serologic assay that will provide estimates of the real number of 
infected individuals (beyond what solely symptomatic swab tests can provide);
A better understanding of how many asymptomatic infections there are, and how the virus 
shedding timeline may differ when an infected person has no symptoms compared to when 
they do;
Identifying transmission of infections in healthcare workers and understanding how the virus 
evolves within and between persons to determine the level of diversity coverage that would 
be required for an effective vaccine; and,
Studying the different types of immune responses to understand the best ways to treat and 
resolve the disease.

There are many benefits to this study: knowing how to identify infected individuals and how the 
virus spreads to others will help inform policies to "flatten the curve” and reduce infections overall; 
informing treatment options will reduce the number of likely deaths from the virus; and collecting 
data on the requirements for an effective vaccine will enhance the ability to safely lift stay-at-home 
orders across the globe. The City of Los Angeles continues to be a leader in confronting this 
pandemic head-on and this study will build upon that work.

The Rapid Response Initiative, consisting of a suite of four key baseline studies, requires a funding 
commitment of approximately $9,000,000. Through resources provided in part by the County of 
Los Angeles and initial financial support from other private and public donors, the team has been 
able to enroll and screen participants within the UCLA Health System. Additional funding will allow 
for the expansion of the study to community hospitals outside the UCLA Health System.

Due to the COVID-19 pandemic, the City is currently facing a fiscal emergency that has resulted in 
proposed employee furloughs and other reductions in City services. With severely declining 
revenues, the availability of discretionary City funding for this initiative, while beneficial, remains 
extremely limited. Accordingly, we recommend the City continue to work with the County in 
determining what other funding sources may be available to support this study, including State and 
Federal relief funds and through private donors.

FISCAL IMPACT STATEMENT

There is no impact to the General Fund as this report is provided for informational purposes.

FINANCIAL POLICIES STATEMENT

The information provided in this report is consistent with the City’s financial policies in that no new 
appropriations are being recommended outside of the City’s annual budgeting process.
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Novel Coronavirus/COVID-19 Rapid Response Initiative

THE CRISIS
In December 2019, an outbreak emerged in Wuhan, China, caused by the 2019 novel coronavirus (SARS-CoV-2), 
which circulated throughout the country and spread globally. As of March 23, 2020, there have been over 
372,757 confirmed cases of COVID-19 with 16,231 deaths in 194 countries. In the United States, there have 
been over 44,182 confirmed cases and 544 deaths in 54 jurisdictions reported to the Centers for Disease 
Control and Prevention (CDC) between January 21 and March 23, 2020, exclusive of persons repatriated to the 
US from Wuhan, China and Japan. Among these U.S. cases, nearly 1,733 have been reported in California.

This is now one of the most urgent public health crises of the last century; we need to act now to understand 
critical issues concerning infection, transmission, containment and mitigation of this severe and deadly virus
through rapid epidemiologic and clinical research. We are all at risk and we need clear, science-based data on 
how COVID-19 is affecting and will affect all of our communities in greater Los Angeles, especially those who 
are most vulnerable among us including older adults, individuals with compromised immune systems, and 
members of our community who lack access to quality health care.

The greater Los Angeles area -with its population density and highly-trafficked international ports of entry- 
sits at the forefront of transmission. For medical and public health professionals, this uncontained pandemic 
represents not only a call to duty, but also an historic opportunity to creatively and courageously reimagine the 
way we respond to and tackle novel pathogenic outbreaks not just in L.A. but around the world.

THE OPPORTUNITY
Proactive screening offrontline Healthcare Workers (HCW) and first responders is essential to help flatten 
the transmission curve and curb the rate of new infections. HCWs and first responders (doctors, nurses, 
EMTs, police and fire personnel) are on the frontlines of this pandemic. They are our most precious health 
resource; if we do not protect them, we not only place them at greater risk for infection, but we expose the 
countless patients with whom they interact to infectious disease. History has shown us that healthcare and 
first responder associated spread was a primary driver of the 2002-2003 original SARS epidemic. As the 
expanding pandemic engulfs Los Angeles, we must be prepared to better understand the situation. Many key 
basic questions are still unaddressed, such as the degree to which minimally symptomatic or asymptomatic 
persons are contagious, and how long persons remain contagious after recoveryfrom illness.

Currently, Italy estimates rates of infection among HCWs of close to 20% with increases expected as personal 
protective equipment becomes increasingly scarce. A similar rate of infection among HCWs in L.A. would 
cripple our health care system. We have an unprecedented opportunity to positively impact the course of this 
pandemic through regular screening of HCWs and first responders in the direct path of the pandemic, answer 
critical questions about the spread of COVID-19 and inform strategies to stop the virus in its tracks.

The UCLA RESPONSE
In response to the pandemic spread of the COVID-19 and the need to understand it, Dr. Anne Rimoin has 
assembled a cross-disciplinary initiative led by the Fielding School of Public Health (FSPH), which includes a 
team of physician scientists, epidemiologists, infectious disease clinicians, virologists, immunologists, and 
biostatisticians drawn from FSPH and the David Geffen School of Medicine (DGSOM). The team is especially 
well-positioned to mobilize diverse expertise to study COVID-19 in the service of building a more nimble,
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robust, and well-synchronized emergency response system for this and future outbreak events.

By regular screening of our health work force and first responders in the direct path of the oncoming pandemic, 
we have an unprecedented opportunity to collect data to address these questions about the spread of COVID-19 
and to inform strategies to stop the virus in its tracks. Not only would that represent an enormous drain on the 
numbers of front line responders but could represent a significant source of community and hospital-based spread 
of infection. We have a moment in time to positively impact the course of this pandemic in Los Angeles.

With the full support and cooperation of UCLA Health Infection Control and the Los Angeles County 
Department of Health Services (LACDHS), this dynamic team is uniquely positioned to study the progression 
of COVID-19 in three settings:

I. UCLA Health: 4,000 HCWs at Ronald Reagan-UCLA Medical Center and UCLA Santa Monica Medical 
Center

II. L.A. County Department of Health Services: 4,000 HCWs at Harbor-UCLA Medical Center and Olive 
View-UCLA Medical Center

III. L.A. County Fire Department: 4,000 first responders.

OBJECTIVES AND OUTCOMES
> Develop and roll out a COVID-19 research-assay to screen HCWs and first responders monthly to 

determine new infections and reduce hospital/community- acquired infection through isolation
> Develop and roll out a serologic assay that will allow us to better understand previous exposures, 

provide estimates of the real number of infected individuals on the front lines, and capture critical data 
on asymptomatic infection, a major source of community spread and hospital-acquired infection

> Determine how many infections occur without symptoms, mild symptoms, or significant illness; the 
timeline of infectious virus shedding over time in these different groups; and exposure risk factors for 
HCWs and first responders who become infected

> Identify transmission of infections in HCWs and first responders to their families and close contacts;
determine clusters and chains of viral transmission, with comparisons to infected patients in hospital; 
and reveal how the virus is evolving within and between persons to become more or less pathogenic to 
understand how much diversity coverage would be required for an effective vaccine

> Study the different types of immune responses that contribute both to causing symptoms such as lung 
damage and to control ofthe virus for disease resolution

> Evaluate the impact of viral infection on key patient populations that have not been studied previously, 
such as organ/bone marrow transplantation patients and those with autoimmune diseases

> Assess mental health outcomes, including stress, anxiety, and stigma associated with healthcare and 
hospital work in pandemic situations (with limited resources and quick turnover of recommendations).

TIMELINE AND BUDGET
While we are planning a suite of studies aimed at addressing a host of issues related to the impact of COVID-19 
in Los Angeles, we anticipate that the UCLA Health/L.A. County studies will start as soon as we can access 
funding and run through the duration ofthe pandemic. In order to act with a sense of urgency, the following 
will allow us to establish key baseline studies:

$1,000,000 will allow us to immediately develop the assays and critical infrastructure (e.g. staff, 
clinical/laboratory materials). Another $2,000,000 will allow us to start enrolling/screening participants and 
processing samples and data for one year.

$3,000,000 in additional funding will allow us to expand past the UCLA Health system to community hospitals
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to capture County-level data on transmission.

$3,000,000 in additional funding will allow us to enroll/screen first responders throughout the county of Los 
Angeles.

CONTACT: Dr. Anne Rimoin, Director, Centerfor Global and Immigrant Health, 310.409.6299,arimoin@ucla.edu

If you would like to make a gift, please contact Matt Terhune at 310-206-6521 or mterhune@support.ucla.edu

You can also donate online using the following link:_ 
https://giving.ucla.edu/campaign/donate.aspx?Fund=64684o&AutoFN=Y

Please join us in this fight. Every donation counts. We urgently need your help.
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