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Foreword
In the spring of 2021, Mayor Miro Weinberger requested a COVID-19 after-action report that could complement standard
City influenza and pandemic planning resources, which are by nature helpful but impersonal, and capture some of
the experience and lessons learned by the City team during COVID-19 pandemic. Our hope is that this after-action
report could provide valuable context for our successors on decisions and choices the current City team made in 2020
and 2021 about how to restructure City operations, overhaul existing communication practices, leverage and empower
community leaders and organizations, allocate resources, and – rarely – break with conventional Federal public health
guidance in the face of accumulating evidence to better serve and protect our residents.
Not knowing what the future holds, we have organized the report around a series of principles that guided the City
team’s decision-making during this time. We believe these principles have a better likelihood of being relevant to our
successors than the particulars of our specific actions during the COVID-19 pandemic. However, for context, we have
also included specific City actions or decisions related to each of those principles.
We make no claims of causality in this report. Burlington and Vermont have consistently led the United States in terms
of virus suppression, testing capacity, and vaccination rates during the pandemic. As we write this, Chittenden County
is the most vaccinated county in the most vaccinated state in the nation. Many factors contribute to that success, and
we do not have the ability to weight or prioritize them. We do know, however, that clear and consistent leadership, based
on evidence and data, is certainly one factor. This leadership on the part of the Mayor and Governor, and the close and
collaborative relationship of their teams throughout the pandemic, happened despite political differences that hobbled
many other states’ responses.
So too, Vermont had the good fortune of not being the first struck by early outbreaks and the emergence of more
transmissible variants. We benefited from the early recognition of the seriousness of the public health emergency
and action of our leadership – the Mayor, Governor, and other state leaders—and major institutions such as University
of Vermont Medical Center, University of Vermont, and Champlain College. Many decisions large and small gave
our community the opportunity to mitigate some of the worst pandemic outcomes that many other communities
experienced.
Ultimately, however, it was the actions and sacrifices of residents in Burlington and across the State that seized that
opportunity and earned Vermont the distinction of leading the nation in so many ways. That success remains bittersweet.
We have lost 63 neighbors and friends already during this pandemic, and while we hope that much of the risk is behind
us, we know that the virus will return in the fall. We are completing this after-action report at this point in time in part to
consolidate the lessons we have learned and to help sharpen our focus on tasks that remain in the immediate term, as
well as to inform our successors. This includes the vital focus on trying to assist those in our community who are not
yet vaccinated navigate an era of misinformation, inequity, and uncertainty.
Finally, as a City after-action report, we necessarily focus on City actions during the pandemic. We are not public health
officials or emergency response professionals, and again we ascribe no claim of a specific City action to the successful
outcomes in our community. But we know from reviews of the 1918 literature and observations of other communities
around the United States that local actions matter during a global pandemic, and that inaction and poor decisions can
have terrible outcomes. We are proud to have been on the City team serving our community during this time. We are
grateful to the Mayor, our City teammates, and community partners who worked with us at all hours of the day and night,
in the face of new challenges in grave risks, always pushing for the next opportunity to better protect our community,
and for bringing good humor and good leadership to such trying times.

Brian Lowe
Burlington COVID-19 Response Leader
June 2021
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INTRODUCTION
In 1918, the so-called “Spanish Flu” tore through
Burlington. The first case in Burlington was formally
documented on September 25, 1918. Within a week,
the headline of the Burlington Free Press screamed
“Epidemic Rages.” On October 2, the Mayor at the time
urged people to stay home and the Governor ordered all
public functions closed.1
They were too late. Despite closing schools and converting
them to hospital wards, “graduating” that year’s medical
school class early, and immense efforts of the Red Cross,
churches, and many others, more than 180 of the roughly
22,000 Burlingtonians were killed by influenza in a matter
of weeks. That fatality rate of more than 800 deaths
per 100,000 gave Burlington a higher fatality rate than
the much-maligned city of Philadelphia, which earned a
terrible reputation during the 1918 pandemic by insisting
on holding parades that ultimately led to widespread virus
transmission that killed thousands of residents in that
city.2

COVID-19 Pandemic
During the global COVID-19 pandemic in 2020 and 2021,
Burlington fared much better. The extraordinarily low
infection rate of 4,575 per 100,000 and fatality rate of 63
per 100,000 made Chittenden County one of the leaders
nationally among counties of 50,000 or more people as of
June 4, 2021.3 The City’s fatality rate was higher than the
county as a whole, with three terrible outbreaks in long
term care facilities accounting for the majority of the 63
deaths in the community as of June 4, 2021. Burlington’s
small size, however, requires using county-level data to
make comparisons with other population centers across
the country, visualized in Figure 1, below.4

Burlington avoided or mitigated some of the most
significant negative outcomes that impacted comparable
communities, thanks to the great work of partners
and residents. Whereas many communities that host
universities experienced high numbers of campus
infections leading to significant case numbers in
the broader community, Burlington did not.5 Further,
the combination of early warning signals from the
City’s wastewater monitoring program and the clear
communication among and proactive action taken by
a network of senior service providers helped limit the
spread of at least two potential outbreaks in local Long
Term Care Facilities. The City’s wastewater monitoring,
discussed later in the report, is now the subject of an
ongoing U.S. Centers for Disease Control (CDC) case
study.
Above all, this success is due to the sustained actions
of residents, organizations and businesses in the City
and across the State that made significant sacrifices in
the early days of the spring 2020 wave, and then again
in the fall 2020 and winter/spring 2021 waves. It is also
due to the outstanding collaboration of private and public
entities, particularly many State of Vermont government
agencies—especially the Vermont Department of
Health (VDH) and Agency of Human Services (AHS) —
the University of Vermont Medical Center (UVMMC),
University of Vermont (UVM) and Champlain College,
senior service providers, the Burlington School District
(BSD), the City of Burlington team, and many others.
As a City after-action report, this report focuses on the
decisions and actions that Burlington City government
made during the COVID-19 pandemic. The hope is that
documenting some of the decisions made during this

Figure 1: COVID-19 Impact by County with Population >50,000
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emergency will be useful for our successors, who will
undoubtedly grapple with future crises in whatever form
they may take. Not knowing the timing or contours of
the next large-scale public health crisis, this report is
structured around simple guiding principles the City used
to make decisions. These principles should be more
readily transferable to a future challenge than the specific
environment in our current time. Along with each section,
the report includes context and examples to support the
overarching principles.
There are many local, state, and federal government
public health, and other emergency response plans, as
well as pandemic-specific resources from reputable
organizations. This report is not intended to be duplicative
of or replace these resources, and instead is intended to
be an approachable and complementary reference for use
by future City of Burlington administrations.

CITY OF BURLINGTON COVID-19 RESPONSE
This section outlines the principles the City followed in our
local response. Some were explicit from the get go, and
others initially more inchoate and sharpened through—
sometimes hard—lessons as the crisis continued. We have
tried to present these principles in roughly chronological
order from the beginning of the crisis in Burlington, which
for our leadership team took shape in February of 2020.
The principles are numbered for reference as a result
of the rough chronological framework, not a matter of
priority.

1

In 1918, some cities moved quickly to use local
authorities to implement public health actions—called
non-pharmaceutical interventions, or NPIs—as the scope
and scale of the influenza pandemic became clear. Cities
that took decisive and effective action and communicated
clearly about risk tended in general to fare better than
those that were slower to act or who took a more laissezfaire approach.6
In some ways, this was intuitive. As the population and
employment center of the largest metro area in Vermont,
the City’s actions (or inaction) were likely to have a direct
impact on the response and scope of a growing number
of confirmed cases. When the crisis hit in 2020, the
City moved quickly to implement NPIs – closing bars,
declaring an emergency, and providing clear, accurate,
and consistent communication following public health
guidance from the state or federal level. The first exception
to following public health guidance was reached only
after assessing clear and strong evidence for widespread
high-quality mask use. High quality and even homemade
masks’ performance against other airborne pathogens
and influenza like illnesses had been studied, and asking
everyone to wear masks also removed the stigma on
those who were sick or thought they might be ill.7 Federal
authorities did ultimately reverse course in April 2020, and
by then the City had a massive fabrication and distribution
project well-underway producing high-quality masks first
for essential workers and then for anyone who wanted
one.

There was clear evidence that city
government action could impact the
trajectory of a pandemic locally, for
better or for worse. This became a
mantra for the city team throughout
the pandemic.

First Principle: In a Global Pandemic,
Local Actions Matter

It is rare to be the first to encounter something
new. And as infrequent as pandemics may be,
they are not new even if they are not experienced in living
memory. There is therefore likely a set of experiences to
draw on no matter how unfamiliar a crisis may feel.
As the potential risk of the developing pandemic became
clearer by February 2020, the Mayor ordered a review of
readily available literature on Burlington’s response to the
1918 pandemic as well as a review of the City’s existing
pandemic response plan (which was based around the
H1N1 experience in the early 2010s and the planning for
a potential Ebola emergency in 2014). Two findings from
that review became clear.
First, there was clear evidence that city government action
could impact the trajectory of a pandemic locally, for better
or for worse. This became a mantra for the city team
throughout the pandemic.

Similarly, as the hub of a sizeable metro area, it became
apparent that Burlington’s actions could provide useful
advocacy or establish a standard of action. In the early
days of March 2020, the Mayor ordered bars closed in
Burlington for St. Patrick’s Day. At the time, this was
a very difficult decision due to the economic impact it
would have on local business; however, it ultimately
helped accelerate regional and then state-level action
to do the same. And by echoing the voices of partners
who were already leading the way, the City worked to
bring attention and resources for testing and vaccination
strategies specifically for Black, Indigenous, and other
People of Color (BIPOC) communities, essential workers,
and other groups in Burlington that face significant
barriers to healthcare access as a result of systemic
injustice.
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The City was also well-positioned to galvanize multiagency collaboration to address emerging local or
regional challenges – like the intermunicipal working
group established as a result of an outbreak that began in
Winooski in May 2020 or the sustained attention required
to support UVM and Champlain College in order to monitor
and manage cases within their campus communities.
A second critical lesson from the early literature review
was good evidence from 1918 that a strong public
health response not only saves lives, but also actually
contributed to a faster economic recovery.
This finding became an explicit goal of the City’s pandemic
response. The exact mechanism for that faster economic
recovery are less clear, perhaps owing to trust on the part
of a local population that appropriate action has been
taken, belief in subsequent messages that risk levels have
declined, and therefore a stronger level of confidence to
re-engage in community life when the time is right.8
Regardless of the mechanism that tied proactive action
to a faster economic recovery, throughout the pandemic
the City tried to reinvent itself to apply the best public
health practice understood at the time with an eye toward
protecting public health, sustaining the local economy,
and building confidence for a more rapid rebound if and
when the pandemic fully ends.

2

Second Principle: Explicitly Shift the
Collective Mindset

As with any new crisis, the COVID-19
pandemic created significant anxiety and
uncertainty. City leaders first need to prepare themselves

and their teams to adjust their thinking to a new normal, as
well as sharing, convening, and preparing the community
to grapple with a new risk. Doing so quickly is vital.
Recognizing the risk and signaling the importance of
changing community behavior is a critical early step,
because a shift in mindset will allow the community to
use whatever time it has before the crisis hits as wisely
as possible once people understand the gravity of the
situation. Many actors operate independently of the City
– such as the local hospital system or National Guard –
and their speed in assessing the evolving risk to the State
did much to prepare the community even though it falls
outside the scope of this report.
In the earliest days of the pandemic, the City worked
quickly to change its leadership mindset and then the
community mindset . First, for the City team, the Mayor
ordered a review of existing emergency plans by the Fire
Chief9 and Department Heads – including assessments
of specific roles to be followed, roles that needed to be
altered or created, and an assignment of leadership to
those roles. Being forced to grapple with how day-to-day
work would explicitly and dramatically change helped
alter thinking to prepare for the unknown and unexpected.
The work of shifting mindsets to prepare for new
risks also needed to happen in the context of ongoing
conversations with partner organizations and community
leaders. A City is just one institution, and a community
needs all its institutions and organizations working in
concert.
The Mayor or other leader needs to clearly define the
expected scale of the emergency for a community to

Figure 2: Daily COVID-19 Cases in Chittenden County
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There was good evidence from
1918 that a strong public health
response not only saves lives,
but also contributed to faster
economic recovery.
begin to prepare itself for a riskier future. To this end, the
City established a series of calls with non-profit, senior
service provider, public health, business, and community
partners in February and early March. The purpose of
these calls was to communicate clearly what the City
team saw as the scope of the coming risk. These calls
also linked public health professionals from UVMMC to
these community leaders so they could hear information
from local experts and begin to prepare themselves and
their organizations for what was to come (to the best it
was understood at the time).
The forcefulness with which UVMMC leadership, and
in particular Dr. Stephen Leffler, spoke in late February
about the scope and reality of the imminent risk was
clarifying and galvanizing for many leaders. Together with
Dr. Leffler and the state’s Deputy Health Commissioner,
Tracy Dolan, the Mayor held a major “telephone town hall”
discussion watched by thousands of people in March
that helped answer questions and emphasize the gravity
of the situation. And, whereas many leaders cancelled or
postponed major speeches, Burlington used the (virtual)
State of the City speech in April 2020 to level clearly with
residents about the “hard reality” that we were likely at the
beginning of a 12 to 18 month challenge.10
Third, the City team prepared to activate its Emergency
Operations Center (EOC) and declare a public emergency.
These actions required significant groundwork and lead
time to be meaningful and effective, both in terms of the
operational capacity and the clarity of communication to
the public. In addition to confirming that every Department
clearly understood newly assigned responsibilities, the
actual EOC needed to be set up (initially expected to be
a physical location); contact information needed to be
shared; authorities and abilities needed to be understood;
deputies identified in the event of illness and attrition; and
clear communication channels within the City, to partner
organizations, and to the public need to be established.
All of this activity should precede a public emergency
declaration, if possible. That declaration then becomes a
tool to help manage uncertainty as well as a mechanism
to signal to the community at large that times have
changed, new risks are now present, and people should
evaluate their activity with this new paradigm in mind
(noted further below).

To support a dramatic change in community mindset
quickly, the City used every avenue we could identify –
shutting down businesses, virtual town halls, emergency
declaration, State of the City address, signage– to signal
that this emergency required immediate attention.

3

Third Principle: Build Tools to
Successfully Navigate Uncertainty

When the coronavirus struck Burlington,
U.S. public health authorities were divided,
providing confusing, conflicting, and
sometimes incorrect public health guidance. Much has
been said about the responsibility of the U.S. leadership
at the time relative to the outcomes of the country’s
pandemic trajectory. What is most important to convey to
our successors, however, is to expect similar confusion
on the part of established authorities when presented
with new and unknown pathogens—or other risks—and to
prepare to navigate it successfully. Uncertainty need not
be debilitating, and there is little time to waste criticizing
national authorities for not being fully prepared. Instead,
expect it and leverage that time to prepare locally.

In roughly chronological order, the immediate steps
City government took to develop tools to manage
this uncertainty included:
1. securing financial resources to address
unknown future challenges quickly;
2. restructuring City government to make decisions
informed by data, research and emerging best
practices;
3. formally activating existing “emergency”
measures that fall within the City’s authorities
and complement the state’s actions;
4. establishing a new entity to help manage a high
volume of resident needs and requests; and
5. identifying a point person to coordinate the
city’s response.

Funding
Securing financial flexibility to respond to a rapidly
changing and unpredictable situation outside the normal
confines of the highly regulated municipal expenditure
process was a critical early intervention. This must
be done while also recording all expenditures for
subsequent public review, accountability, and potential
reimbursement by state and federal hazard mitigation
agencies. In our experience, it would not have been
possible to adapt and respond quickly to an evolving
crisis without these resources.
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As the scope of the pandemic became clear in late Feb.
2020, the Mayor sought and received authorization for
a $1 million set-aside for pandemic-related Emergency
Spending. These funds were approved just two weeks
after Vermont had identified its first laboratory-confirmed
case of Covid-19. These funds were tracked from the
outset with a goal of clear public accountability, and
with documentation needed in the event that Federal
reimbursements for emergency spending would be
available. Ultimately, this reimbursement was generally
secured, and the City’s early investment heightened
its ability to leverage and deploy additional emergency
resources.

decision-making and operations of multi-department
organizations, a member of the City’s leadership team
anticipated the need for well-informed (as possible)
decisions in a series of unexpected domains in which
the City had limited experience. The City pulled together
analysts and researchers from across City departments
to create a functional fusion cell (called the City’s “Analytic
Team”) that was operational by March 11--days prior to
the Governor’s declaration of a State of Emergency. This
team helped inform the Mayor’s emergency declaration,
and was positioned to have a direct connection to and
inform decision-making through the duration of the
emergency.

Having flexible resources proved vital. The city needed
to procure thermometers, gloves, cleaning supplies,
materials for face masks, supplemental test sites,
translate documents and signage —and many other
specific resource needs as the pandemic unfolded – and
had the funds to move with speed. Had the City had to
prepare individual requests, requiring multiple levels of
internal and Council approvals, days of valuable response
time would have been squandered, the opportunity cost
of time would have been painfully high, and far fewer
meaningful actions would have been taken when they
were needed the most.

The team tracked emerging best practices relative to
COVID-19 from across the world; analyzed data and
outcomes resulting from decisions in other jurisdictions
to help anticipate challenges coming our way; identified
trusted sources for data and information that consistently
provided accurate predictions and information; and
responded to needs from the Mayor, City Department
Heads, and community partners trying to navigate new
challenges.12 As an early example of the value created by
this effort, the City was able to identify inconsistencies
in the CDC’s position on facemasks and make a strong
case that City resources should support a large-scale
community masking effort immediately. As a result, the
Mayor and City team (led by the Airport Director and Chief
Innovation Officer, positions that had nothing to do with
public health at the outset of the crisis) began a massive
mask fabrication and distribution effort, in partnership
with hundreds of community sewists, dozens of City staff,
the Lyric theater performance troupe, and the Vermont
Teddy Bear factory. This initiative was underway weeks
prior to the CDC’s acknowledgement that masks do help
reduce the probability of transmission of an airborne
pathogen.

In future crises, secure the resources and running room
you need to respond to an emerging issue at the very
outset of the crisis in a public and transparent way.
Taking this step before the first dollar of emergency
funding is needed, and before all of the details of possible
expenditures are knowable, is critical.
Analytic Team
Based on “fusion cells”11 that are used by military
and intelligence professionals to inform high-stakes

Figures 3 & 4: Vaccination Progress by Age Band in Chittenden County

Examples of visuals created by Analytic Team to aid in city communications and decision-making.
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Likewise, the Analytic Team’s multi-disciplinary
background and ability to stay abreast of emerging
research lead to learning and changes to City operations
as knowledge of the virus grew. For example, the team
helped put the City in a position of recognizing the
importance and value of indoor air quality interventions
and wastewater surveillance resulting local programs
rolling out ahead of official recommendations by national
and state agencies. The City ultimately implemented
a major wastewater surveillance effort in the summer
of 2020 and a major indoor air quality and ventilation
campaign by the fall of 2020 (described in later sections).
Building a similar analytic group, responsible for bringing
the best available data and best practices to bear on
an uncertain situation is likely to be a valuable tool in
a future crisis. The team’s methods of learning and
evaluating successes and failures of other communities’
approaches, and making recommendations based on this
evidence in real-time, can also be applicable to other city
processes and systems in non-emergency settings.
Activate Local Emergency Measures
After reviewing and adjusting existing emergency plans
and confirming that City leadership understands their
emergency roles, two important tools can be used to
navigate uncertainty:
First, activate the local Emergency Operations Center
(EOC) or equivalent. This is the meeting structure that
ensures good information flow among various decisionmakers and helps standardize communications. During
COVID-19, the EOC calls and written weekly reports were
essential for understanding the latest about the relevant
issues, receiving new assignments, and coordinating
emergency-related expenditures efficiently. The call
was initially a daily meeting, before moving to a weekly
standing meeting through the duration of the pandemic.
Second, declare a public state of emergency. This action
grants the Mayor additional emergency powers and,
perhaps more valuably, it sends a very strong signal to
other local leaders that this is a significant crisis, prompting
an urgent review of their own organizations’ operations if
they haven’t already. Above all, such a declaration helps
the community shift footing and mindset, and prepares
them to face impending challenges and risks.
Identify an Emergency Response Leader
As the pandemic unfolded, the City initially leveraged
the emergency response and management skills of the
City’s Fire Chief and Deputies as the leadership of its
Emergency Operations Center. This was critical in the
initial declaration of a state of emergency.

However, as it became clear that the pandemic would
be a sustained emergency, stretching more than a year,
and would have ripple effects across public health, equity,
economic and other community sectors, it was necessary
to appoint a COVID-19 coordinator (called the “Response
Leader”) to oversee the myriad city response efforts. For
future large-scale public health emergencies that are
likely to endure for more than a few weeks or months,
evaluate where a non-traditional incident command
structure (ICS) is warranted. This step of assigning a clear
point of contact for pandemic response is an important
early action. Ensure that this individual has the trust and
collaboration of both internal and external partners in
order to successfully coordinate and implement the wideranging response.
Resource & Recovery Center (RRC)
The pandemic brought with it a massive public health,
economic, and mental health challenge for individuals
and the community at large. Even before the state of
emergency was declared, the City started to receive an
influx of questions and requests from residents that were
previously limited or nonexistent. To be responsive to this
need, the City quickly restructured staff from across City
departments, and built a new team to help the community
navigate this uncertainty, and added new resources to be
responsive in multiple languages.
At the core of this team was the Community Economic
and Development Office (CEDO), which was uniquely
positioned to build off its general areas of expertise. Staff
from this department were supported ably by teammates
from the Burlington Electric Department (BED), Burlington
City Arts (BCA), and Fletcher Free Library (FFL). These staff
had experience from their day-to-day roles in customer
service, programming, marketing and communications
among other skills. By the time of this writing, this team
had responded to nearly 2,500 individual requests for
support and made thousands of calls to register BIPOC
Vermont residents and their households for vaccinations.
The requests ranged from questions about how to
navigate the state’s unemployment system, to where to
find COVID testing or vaccines, to general public health
questions. All were new queries for the City team.
Additionally, the RRC played a lead role in helping
communicate about and answer questions about
changing state guidance. Particularly during the spring
“Be Smart, Stay Safe” reopening and as restrictions
were again implemented in the winter of 2020-2021, city
departments had many clarifying questions about how to
operationalize the state guidance. RRC leadership was
effective in communicating directly with state agencies
and providing direction for the city team.
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Image 2: Summary of RRC Inquiries

As a result of the demonstrated value of this service,
just over a year later, the City’s annual budgeting process
included a proposal to establish a permanent “constituent
services” function within CEDO in order to continue
providing this critical resource to the community even
after the state of emergency.
Flexibility for the City Team
Nearly immediately, the City Attorney and HR established
a new Emergency Leave policy to provide employees
with the flexibility necessary manage sickness, childcare
during pandemic-related closures, and many of the
other challenges that came with the sudden economic
shutdown and stay-at-home orders. These were stressful
times for many at home, and having extra leave capacity
helped many weather the challenging year a little bit
better.
Similarly, the Innovation & Technology team altered the
City’s IT architecture to allow for remote work capability
for all employees who could do their work from a
location other than City buildings. This required the
almost overnight implementation of a new IT system and
acquisition and distribution of new hardware. This also
enabled easier real-time collaboration on City documents,
which proved invaluable in the early days of the pandemic
when rapid, cross-referenced information flow was
necessary to support emergency decision-making.

4

Fourth Principle: Protect the Most
Vulnerable & Act on Failures of
Existing Systems

The City’s response to and communications
during the pandemic relied on an accurate
analysis of a rapidly unfolding situation and its
implications.
In the very early days of the pandemic, limited
understanding of the virus made it hard to make
sweeping claims about individual vulnerability (though
older age quickly became associated with increased
risk, particularly as Burlington and many communities
experienced devastating outbreaks in long term care
facilities). Limitations of and gaps in available data
at the national, state and local level contributed to
misunderstandings or even distrust about the evolving
situation. Within a few short months, however, it
became clear that the coronavirus had impacted BIPOC
communities disproportionately across the United
States and made the legacy of hundreds of years of
systemic racism and barriers experienced by residents
with limited English even more obvious. It was essential
that the City’s actions and communications acted from
and acknowledged that reality.
To help ensure that the response efforts were
appropriately informed, the City entered into a data

City of Burlington | COVID-19 Pandemic After Action Report

10

use agreement with VDH in order to gain access to citylevel and race-disaggregated data on testing, cases,
deaths, and vaccinations. This was essential to augment
our understanding of how the community was being
impacted by the public health crisis and who was receiving
emergency support and essential resources.
In the late spring of 2020, REIB and the Mayor’s Office
developed an 8-Point Plan for the City’s COVID response
with these disparities in mind. That plan focused attention
on critical resources like testing and vaccinations. It
made City staff more attuned to particular risks for BIPOC
residents and essential workers required to work in
person during the pandemic. And the City funded, helped
staff, and supported the creation of a multi-lingual task
force to help share vital information in videos, text, and
on the City’s website across the many languages spoken
in Burlington.
With the support of dozens of organizations across
Chittenden County, the City also declared racism a public
health emergency in July 2020. The declaration outlined
clear actions that would continue after the pandemic, and
shift mindsets that racism was an emergency.
The City team, in particular the Parks Department and
CEDO teams, made other major efforts to support
residents with different vulnerabilities. In collaboration
with ANEW Place, the City created the first permanent
low-barrier shelter at North Beach campground, before
it ultimately moved to a former motel to safely house
those chronically homeless. CEDO also ran regular calls
with shelter providers, senior service providers, and long
term care facilities to exchange information, data, and
best practices; secure and provide cleaning supplies and
PPE; get questions about State requirements answered
and connect to health experts; track evolving regulatory
requirements; and to advocate for more support where
needed.

It is critical that identifying and
addressing racial, socioeconomic and
linguistic inequities be an immediate
priority in any future crisis.
in particular the CEDO and Church St. Marketplace teams,
worked hard to connect businesses with other forms of
aid, particularly from federal sources, with an eye toward
many of our smaller and unbanked businesses.
However, it became clear that the Federal grant programs
were not available to or benefitting BIPOC-owned
businesses in the same way as other businesses in the
City. Through the leadership of the Racial Equity, Inclusion,
and Belonging Department (REIB) and the generosity of
the local philanthropic community, the City was able to
provide additional grants to BIPOC businesses that were
too small or otherwise did not qualify for the Federal Payroll
Protection Program (PPP). Church St. Marketplace also
established a separate BIPOC and small business grant
programs to supplement the Federal and local efforts.
It is critical that identifying and addressing racial,
socioeconomic and linguistic inequities be an immediate
priority in any future crisis.

5

Fifth Principle: Listen First, then
Communicate Clearly and Through
Varied Medium

The City also compiled a list of the most vulnerable
congregate living sites across the community with
the help of partners like Champlain Housing Trust,
Burlington Housing Authority, and Cathedral Square, and
then negotiated an MOU with the State to require the
immediate deployment of testing in these facilities as
soon as a positive case was identified.

There will be a lot that is unknown at the
outset of a major public health crisis, and
some of what is widely believed to be true will ultimately
be proven wrong. The City therefore needs to be clear in its
communications – particularly when facts on the ground
change – and transparent about its decision-making if it
hopes to secure and retain credibility. This is particularly
true when the news is bad or not what people want to
hear. In implementing decisions, provide clear direction
while reserving the ability to change course if additional
information warrants it.

Additionally, gaining an accurate understanding of the
ways that relief efforts were deployed informed the City’s
emergency aid program design. In the earliest days of
the pandemic, the CEDO team focused the City’s limited
resources on grants aimed at providing immediate support
to businesses suddenly impacted by Covid-related
closures. These resources primarily supported small
businesses with rent and employee retention for a few
months, in the hope of keeping these small businesses in
a “hibernation” of sorts rather than closing. The City, and

During the COVID-19 pandemic, those leading the Analytic
Team and RRC teams were directed to listen carefully to
what they were hearing and seeing locally and elevate that
feedback. While the national or even statewide context
was incredibly important during this emergency, the
Mayor emphasized that what was happening locally was
the fundamental driver of the City’s response. It can be
easy to be distracted by the volume of new and changing
information at any point in time during an emergency, so
it is imperative to be grounded in the local context.
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Varied Communications Methods
The tools described above – funding, an emergency
operations plan & mindset, an Analytic Team to gather
knowledge and inform decision-making, a centralized
point of contact for new types of resident requests &
support, and the designation of a response leader –
can and should support clear communications as a
high priority. The various mediums through which the
City communicates will matter a great deal in terms of
who receives messages, and also in what the City hears
back. For example, clear communications that are only
delivered through one or two channels may mean that a
majority of the community never receives them.
Even a comprehensive communication strategy that is
both accessible to and gets feedback from the community
will miss vital areas. In particular, during late 2020, the City
changed its communication strategy for outreach to Black,

Indigenous, and People of Color (BIPOC) in Burlington. The
City fused together a team from across CEDO, the newly
created Racial Equity & Belonging Department (REIB), and
the Innovation & Technology Department (I&T) in order to
evaluate and act on the following:
1. What are we hearing from the community?
2. What communication channels are we using and
what are we missing?
3. If trust in official City messaging is low, shift the
focus to sharing accurate information across these
channels and defer to the recipients as to what they
share or don’t share.
4. Standardize the production of a translated newsletter
on a monthly basis, to make sure there is some
predictability on what type and when information is
shared.

Throughout the pandemic, there were a number of different forums or tools used for communications:
Standing work groups representing various segments
of the community: Examples during 2020-2021 include:
Senior Service Providers; Shelter Providers; Local
Businesses; BSD; UVMMC; Senator Leahy’s team;
VDH Commissioner and AHS Leadership; UVM and
Champlain College; BIPOC vaccination clinic teams;
and a partnership with Winooski, refugee and immigrant
community leaders, VDH, and UVMMC. Often, these
groups proved more valuable for what we learned as a
team. When both the City and partners’ resources are
stretched thin, if the work group isn’t providing value to
the partners, discontinue it or adapt it to better meet
their needs.
Trusted Community Voices: Established prior to the
pandemic, these community leaders were able to cross
many language and trust barriers in the community to
share information, identify needs, and help adjust City
policies and communication methods for the better.
Translation and Interpretation: The multi-lingual task
force established early in the pandemic was an incredibly
valuable resource. As understanding of the crisis evolved
and new resources became available, translation and
interpretation services were of paramount importance,
and were a building block of credibility.
Regular press conferences or appearances to share
updates and hear media questions: Press conferences
are a good opportunity to explain relevant City updates –
and they are a great opportunity to hear what questions
are out there, where the response needs to do more
or adapt. Holding these on a routine interval provides
an opportunity to proactively share actions the City is
taking, and what information is driving those decisions.

Telephone Town Halls: An opportunity share news,
invite guests with particular specialties (I.e., infectious
disease physicians, senior service providers, etc.), and
communicate over the phone or computer to reach wide
audiences.
Visualizations: Data-based visualizations are a highly
effective short-hand in a crisis. The Analytic Team built
a dashboard to track relevant metrics early in the crisis,
and used visualizations off that dashboard to illustrate
changes in cases, hospitalizations, vaccination rates, and
more through the duration of the crisis. The visuals also
helped make a clear case for engaging with partners when
resources were needed – for example, when vaccination
rates were lagging within certain age groups, these data
informed how barriers to access could be removed.
Written communications: It was important to utilize
local communication channels, both digital and analog.
One finding in the pandemic was that direct mailers are
viewed as trustworthy by older residents, and that when
they contain clearly translated information they can be
particularly useful for many in our community who do not
get digital communications. The City continued to use
relational digital communication tools such social media
platforms and Front Porch Forum, but supplemented these
with direct mailings and information in local newspapers.
Signage: Signage was used in multiple formats around the
city. This included signs on the bike path and in city parks
promoting mask usage and physical distancing, variable
message road signs to alert parts of the community to
changing risk levels based on wastewater monitoring,
and banners in local stores directing residents to the RRC
resources.
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Sixth Principle: Learn & Adapt as
Understanding of the Crisis Evolves

Our collective understanding of the
coronavirus evolved significantly during
2020 and into 2021, and was uneven
nationally – many were overly worried about outdoor
transmission and beaches even in early 2021, for
example. This evolution in understanding had and has
implications for City operations, and it is highly likely
that during a future pandemic similar learning must be
sought out and applied. During the crisis, the City tried
to monitor the evolving understanding of the coronavirus
with an eye toward implications for City operations.
For example, at the outset of the crisis, surface cleaning
was emphasized as a means to limit the probability of
virus transmission. As the crisis continued, it became
clear that surface transmission was less relevant than
initially suspected. Therefore, the value of cleaning
became relatively less important and staff cleaning
protocols were changed. Conversely, the value of
masking and good ventilation became better understood
and therefore the City needed to take steps to integrate
that knowledge into its operations.

There are several examples of how this evolving
understanding impacted the City’s response:
The Three “C’s”
A nice shorthand for assessing risk levels for typical human
interactions and encouraging choices that mitigated risk,
the “Three C’s” focused on Crowds, Close Contact, and
Confined Spaces. The Analytics Team identified this
messaging from the Japanese public health response in
the late spring of 2020 when investigating Japan’s low
case counts and public health interventions. The City
both adopted a public messaging campaign similar to
this, and also used the model to help evaluate the City
posture toward specific types of behavior that would likely
increase the probability of transmission. For example,
this risk mitigation framework led to a local restriction on
bar and restaurant operation due to the nature of these
establishments sitting at the center of risk in the “Three
C’s” Venn diagram and less regulation on City open and
beach space.13

Image 3: Japan Public Health “Three C’s” Poster
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Image 4: Burlington’s Adapted “Three C’s” Poster
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Ventilation Grants
As noted previously, surface cleaning became less
relevant as additional research by public health
authorities like the CDC made clear that airborne,
indoor transmission was far more likely than surface
transmission. City mask policies indoors were adjusted
to reflect this reality, and the amount of City resources
that were spent cleaning and re-cleaning surfaces in City
facilities was reduced. In addition, the Mayor launched a
ventilation program, providing small dollar matches and
then grants to organizations that purchased portable
air purifiers. The City team, led by the City’s Business
Support team, organized the acquisition and distribution
of dozens of air purifiers to small businesses and nonprofits across the City – from barber shops to gyms – to
help reduce the likelihood of coronavirus transmissions
in those settings. The City also applied this logic to City
facilities, deploying air purifiers to areas of high foot
traffic, at test sites, and in areas where City staff had to
work together in close proximity as another way to limit
the likelihood of transmission.
Supportive Quarantine
Incentives matter, and with anecdotal reports of people
leaving quarantine early for a variety of reasons, the
City designed two supportive quarantine programs. One
program encouraged residents to complete quarantine
periods with a combination of daily check in calls,
baked goods, gift certificates to local restaurants, and
a Fletcher Free Library card. The other program was run
by Association of Africans Living in Vermont (AALV),
the Family Room, and U.S. Committee for Refugees
and Immigrants – VT (USCRI) to purchase and deliver
culturally appropriate groceries to refugee and immigrant
families to supplement the supports provided by VDH.
These programs not only helped provide goods, but also
answered questions about why people had to quarantine
or isolate. About 300 people ultimately took advantage
of this service, and multiple people who participated
were later diagnosed with confirmed COVID-19 cases.
Creating New, High-Value Outdoor Spaces
From relatively early in the pandemic, it was clear that
outdoor spaces were safer than indoors, though the
precise science was unclear. By tracking the decisions
of other cities in Europe and the U.S., the City became
confident that more outdoor opportunities for recreation
and businesses could help give residents safe options
while also supporting the local economy. The Department
of Public Works (DPW), CEDO, and the Church Street
Marketplace (CSM) took huge leadership roles in this
effort, termed “Open Streets,” which involved changing
traffic patterns to create more walking and biking space,
converting parking spaces into restaurant and retail
space, launching the community’s first “winter market,”
and shutting down networks of streets in the downtown
to use as venue to wander and support local businesses.

Keeping Beaches Open
Even in May 2020, there was a great deal of confusion
about actual risk levels and transmission channels
outdoors in the United States. The City was under some
pressure to keep public beaches closed, but as the City
Analytic Team evaluated the evidence, one of its members
made the strong case that limiting activity at places like
beaches – where there was strikingly little evidence of
actual transmission – would create incentives for less
safe activity elsewhere. This ultimately led to the City
utilizing a risk mitigation approach, focusing its attention
and resources on significant risks and not trying to limit
relatively safe activities.

7

Seventh Principle: Leverage City
Assets to Augment State Response

Throughout the crisis response, the City
team shifted roles and responsibilities
to meet changing needs. In addition to
the restructuring of departments and functions to form
the Analytic Team and Resource & Recovery Center,
the Mayor directed changes for different personnel and
functions across the City in response to changing threats
to the community. In addition to providing resources
to support the City’s response, this allowed the City to
avoid furloughing staff when their primary duties were
temporarily suspended due to COVID-19 closures. Some
notable examples include:
Wastewater Monitoring
Burlington was a leader in utilizing its wastewater
infrastructure to test for coronavirus RNA across the City’s
service areas, and to direct communications and resources
to parts of the City that were more vulnerable to outbreaks
as a result of those readings. Due to viral shedding in
many newly infected or pre-symptomatic people through
their stool, the wastewater readings generally indicated
case trends at a neighborhood or community level that
preceded clinical test results by three to seven days.
This made the information about changing risk levels
a valuable tool in predicting future case volume and
disposition. Unlike access to testing resources, this was
also a method that was less vulnerable to missing infected
people due to structural inequities. The City established a
protocol of communicating with various groups directly
(like long-term care facilities and the higher education
institutions) and with the public generally (using variable
message signs, news conferences, Front Porch Forum)
to articulate evolving risk levels. As a direct result of
wastewater readings, the City stood up independent
test sites in more vulnerable neighborhoods to try and
blunt potential future outbreaks. The communications
to long-term care facilities, in particular, helped identify
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Figure 3: Sars-Cov-2 in Burlington Wastewater by Treatment Plant

confirmed cases well in advance of clinical testing and
limit potential spread in these vulnerable facilities. The
City was also able to leverage a partnership with a private
lab to surveille wastewater samples for dangerous new
variants, detecting and communicating to the public
about the signature mutations one month before VDH
confirmed their presence through genomic sequencing.
The City’s efforts regarding wastewater are now the
subject of an ongoing CDC case study.
Test Sites
In part as a result of the data generated by wastewater
monitoring and through confirmed cases provided by
VDH, the City was able to augment state agencies’
COVID-19 testing sites with additional sites in
neighborhoods at higher risk. Additionally, the City was
able to help state agencies rapidly stand up on-demand
testing in accessible locations. The efforts of Garnet
Health and the ingenuity of the Burlington City Arts team
were central to the City’s ability to stand up these new
test sites rapidly, and enabled critically needed testing
resources to be available weeks sooner than they
otherwise would have been.
Contact Tracing
When cases increased dramatically in November 2020
and the City became aware that the state’s contact
tracing efforts were strained, the City quickly provided
staff to supplement the VDH contact tracing team.
Ultimately, 14 City employees from FFL, BPRW, DPI, I&T,
the Airport, and Planning were made available to VDH 24

hours a week for 6 weeks attempting to contact newly
diagnosed patients and collect information that would
help contain dozens of active outbreaks across Vermont.
These outstanding City employees helped support a
critical pandemic response system statewide at the time
of greatest need.
Vaccination Sites & Access
The City actively supported many vaccine efforts, acting
quickly as the state’s outreach strategy evolved and in
order to address barriers and issues as they emerged.
As vaccines began rolling out in early 2021 and the City
understood that there were systemic barriers that could
lead to wide disparities in vaccination rates among
BIPOC residents, the City provided resources to support
a BIPOC vaccination effort led by community partners.
This community-led initiative became the Vermont
Health Equity Initiative (VHEI).
The City organized a call center, initially re-deploying
14 employees from seven departments to register and
help organize hundreds of vaccinations for residents
in Burlington, Chittenden County, and across the entire
State. In coordination with VHEI, the VT National Guard,
the State Department of Health, UVM Medical Center,
and the Episcopal Cathedral of St. Paul, the City managed
registration for six weeks before transitioning that aspect
of the broader effort to VHEI (see principle 8). In addition,
the City supported the efforts of state agencies and local
pharmacies to make vaccines as accessible as possible,
such as by offering City property, facilities, supplies, and
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marketing for pop-up vaccine clinics to occur on Church
St. Marketplace, at North Beach, the Farmer’s Market, the
Integrated Arts Academy, and during large community
events (Jazz Festival, inaugural Juneteenth celebration).
Plant for the People
Pandemic-related closures and unemployment led
to wide-spread concerns about food insecurity and
the mental health challenges of isolation. As a result,
I&T, BCA, and BPRW worked together to organize a
community-wide backyard garden gleaning effort in
partnership with Feeding Chittenden and UVMMC. This
effort not only got high-quality local produce to the food
shelf, it helped get hundreds of gardeners out planting
extra rows of fruits and veggies for their neighbors. Using
a City van, City communication channels, and donated
plants from local nursery Red Wagon Plants, the initiative
produced more than 6,000 pounds of produce for Feeding
Chittenden—directly from the backyards of residents
across the county. In addition to providing food this was
an important community-building initiative during a time
when many people were experiencing fear, uncertainty,
and a deep desire to support the health and safety of the
community in a tangible way.
Redeployment of airport + staff resources
Throughout the crisis, City employees stepped forward to
do all kinds of unexpected jobs, from acquiring air purifies
and thermometers to collecting fresh veggies and fruit
from neighborhood gardens. Airport staff went above
and beyond in the acquisition effort when critical supplies
were scarce, securing gloves, cleanings supplies, N95
masks, and many other items for local nursing homes,
shelters, and City buildings. No matter the next crisis,
the City will need to empower those internal leaders and
employees willing to go beyond their job descriptions in
service to their community.

8

supply for shelters, senior facilities, and City buildings
without question and at significant scale. Casella Waste
Management provided extra N95s for City emergency
personnel when they could have sold them on the open
market for a fortune. Twincraft provided soaps and
disinfectants, and others provided gloves and sanitizer
by the gallon.
Other organizations dedicated their time and expertise
in ways that saved lives and protected our community.
The Association of Africans Living in Vermont – AALV
– tirelessly worked to help hundreds of community
members with everything from interpretation to eviction
to education about testing and vaccination. AALV, and
the work of many other partners like USCRI-VT, helped
bridge very challenging language gaps every single day
throughout the crisis at testing and vaccination sites
throughout the City. They were also forceful advocates
and helped re-direct resources to where they were best
needed.
The City also partnered with a wide range of organizations
that were able to fill gaps in life-saving resources and
critical support services throughout the pandemic.
A few examples include:

Eighth Principle: Listen, Partner, and
Empower the Community

Burlington is an incredibly resourceful,
resilient, and connected community.
During the pandemic, the City’s response
was augmented in significant ways by the expertise and
creativity of local people and local organizations. Help
came repeatedly in response to requests from the City,
but also in unexpected ways throughout 2020 and 2021.
This help made a huge difference for local outcomes and
must be a component of any City response to a future
emergency.
As Image 5 sums up, some of the early and incredible
contributions from local organizations – when cleaning
supplies were scarce, Seventh Generation diverted
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Image 5: Emergency supplies provided by
local organizations
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Garnet Health, a smaller company at the outset of the
crisis, through exceptional leadership and ingenuity,
Garnet catapulted itself to become a significant player
in the public health response in Chittenden County,
providing vital pop-up and then permanent on-demand
testing capacity as well as support to vaccination
efforts that helped blunt the impact of the pandemic in
Burlington and Chittenden County. Working with the City,
Garnet provided the first major rapid-testing capacity in
the county – one of the few times the City broke ranks
with Federal public health guidance to expand local
testing capacity at a time of growing prevalence in the
community.
Generator, a Burlington-based maker space, upended
its operations to fabricate face shields for health
care workers at the outset of the crisis. The complex
operations leveraged Generator’s existing assets in new
ways to rapidly produce vital PPE.
Lyric Theater and VT Teddy Bear Company, re-invented
themselves as part of a massive operation that
provided more than 26,000 high-quality masks in short
order to the community. The masks were designed in
consultation with professionals from the Lahey Trauma
Center (Massachusetts), Dartmouth-Hitchcock (New
Hampshire), and UVM Medical Center. The City then
partnered with hundreds of community sewists, Lyric
Theater, and VT Teddy Bear Company, to produce and
distribute the masks for free at dozens of locations
across the community in the early days of the pandemic.
ANEW Place: When congregate living was unsafe due to
the nature of the pandemic, the organization expanded
its mission and operations. In early 2020, it collaborated
with the City and state agencies to staff a homeless
shelter at the North Beach campground using donated
RV’s and tents. Later in 2020, it was able to leverage
COVID-emergency aid from the state to acquire a new,
and greatly expanded, housing facility on Shelburne
Road.
Pediatricians and other physicians: Pediatricians build
deep rapport with families over many years and become
trusted voices in the community seemingly across all
ages, races, and religions. During the pandemic, these
individuals stepped forward to film videos and public
service announcements, hosted education sessions with
different linguistic communities, and honestly addressed
many complex questions residents had about the virus
risk, testing risks, and vaccination risks.

CONCLUSION
We write this report as Vermont is on the cusp of achieving
the goal of vaccinating 80% of its eligible population. In
Burlington, the Mayor is preparing to lift the emergency
order, first imposed on March 16, 2020, in just over a
week—on June 15, 2021. We do not know what the fall
holds in store, but are hopeful that a continued focus on
high vaccination rates will eliminate the need to revert
back to an emergency posture.
In order to respond to the challenges and risks of the
COVID-19 pandemic, the Mayor and City leadership
transformed operations rapidly and in unprecedented
ways. Some of these are fleeting, and others we hope will
be more enduring.
As a result of the lessons we have learned during the
pandemic, the City team has proposed that many of the
valuable tools from the pandemic be institutionalized
within the City structure. For example, merging the
City’s analyst positions with the Office of City Planning
to preserve the Analytic Team function, re-organizing
the standing senior service providers calls into a formal
Burlington Council on Aging, and converting the Resource
and Recovery Center into a standing entity within City
government able to respond quickly to resident needs. The
Mayor’s proposed FY22 budget also includes significant
investment to help us emerge from the pandemic as a
more resilient and equitable city, including resources to
expand the work of the REIB department and to planning
for the city’s long-term economic health while managing
its near-term recovery. These changes, and many others,
will be part of the City’s new “sense of normalcy” and will
better serve the community over time.
Burlington is a wonderful community and place to live,
and its residents deserve great credit for the city and
state’s performance during this pandemic. It is with
tremendous gratitude to the exceptional efforts of so
many in the community that we are able to share these
examples of live-saving innovation.
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City of Burlington COVID-19 Response Timeline
The following timeline illustrates some of the key actions and milestones referenced in this report, in relation to new cases reported in Chittenden County each day from March 8, 2020 - June 3, 2021.
This timeline also references key regional, state, and national milestones during the pandemic. The purpose of this graphic is to place the City’s response in context of the pandemic’s trajectory in
our region. This graphic does not contain all City actions, milestones, or partners’ activities that are discussed in this report, but rather provides a sampling of some of the most significant. Colored
boxes refer to some of the major categories of response activities relevant to the City’s actions, as outlined in the Adaptive Response framework in the COVID-19 Playbook by preventepidemics.org.
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