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• Clinical Update

• David Pomaville 
• Director of Public Health 

Fresno County, CA

• COVID Surveillance

Craig Diamond // SVP Marketing & Communications



Clinical Update Dr. Tom Pangburn // Chief Clinical Officer



Clinical Update

Dr. Tom Pangburn // Chief Clinical Officer



Public and Correctional 
Health partnering for a 
Healthier Community  

DAVID POMAVILLE, DIRECTOR OF PUBLIC HEALTH
FRESNO COUNTY



Correctional 
Health 
From my 
perspective…



What we do 
in Public 
Health

Control and prevention of communicable 
disease

Prevent food and water borne illnesses

Promote public safety through proper use 
and disposal of chemicals

Address high risk/at risk populations (preterm 
birth, mental illness, SUD) 

Oversee emergency preparedness and 
emergency medical services

Help address disparities in our health care 
system (racial, economic, and social)



About the 
Health of 
Fresno 
County

We are less healthy than the rest of California 

We have higher rates of communicable disease

We don’t live as long

We have higher rates of pre-term birth and infant mortality

We have higher rates of chronic disease (diabetes, heart 
disease and asthma)

We have more burden from pollution

JAILS are microcosms of the rest of our community!



What about COVID19

u Central California has lagged behind the rest of California in infections

u Skilled Nursing Facilities have been the hardest hit (lots of asymptomatic 
patients and workers)

u We are being hit harder because we have many essential workers in food 
related industries and prison industries.

u Social and racial inequities have been drivers of the disease (workforce, 
access to health care, and immigration concerns)

u Case rates are climbing – so we are opening up!  (Snarky but true) 

u Why should you care…  JAILS are microcosms of the rest of our 
community!



What can correctional facilities do?  

u Plan for outbreaks – In Fresno County we are leaders – We had a mumps 
outbreak right before COVID!  Good Practice!

u Communicate early and often – we learned from other congregate settings 
you need to prepare your population (employees and inmates) for cases

u Remember Emergency Preparedness is about WHO you know as much as 
WHAT you know (take a Public Health Official to Lunch Day)

u Have exercises –
u Don’t over complicate the scenario

u Find the gaps

u Screen inmates on the way in – educate them while they are here – connect 
them to care on the way out



Public 
Health 
Response

Public Health Response is not just a 
phone call or referral

Its an action plan to control the spread 
of disease, quickly and efficiently

Education, prevention, response, and 
control are the key elements



So what about COVID?

u We have been in a declared 



COVID Surveillance
Clinical Analytics and monitoring COVID trends in the community

Brittain Brantley // Director, Clinical Analytics



Analytics needs in a changing landscape

Progression of COVID pandemic 
required real-time, iterative analytics 
for operators and clinical leaders.

Leveraged widely available public 
data to distill COVID trends for 
actionable insights.

Methods
• Sync publicly-recognized data 

sources (e.g. Johns Hopkins, CDC)
• Develop predictive metrics for hot-

spot identification
• Pro-active alerting to leaders on 

high-risk areas

Brittain Brantley // Director, Clinical Analytics



COVID Cases per 100k

Brittain Brantley // Director, Clinical Analytics



COVID Deaths per 100k

Brittain Brantley // Director, Clinical Analytics



COVID Case Doubling Rate

Brittain Brantley // Director, Clinical Analytics



COVID County Risk Monitoring

Brittain Brantley // Director, Clinical Analytics



www.wellpathcare.com



Poll

Changing the cadence.

Would you like to present?
craig.diamond@Wellpath.us

http://Wellpath.us


Thank you


