
10 April 
JBER Town Hall / Q & A 

Q1: When we go back to HPCON Bravo, will the CDCs accept all kids? 

A1: @05:51 Right now, for JBER we will follow the guidance for Health Protection Conditions that DoD 

has issued. 

@06:59 Once we get away from just mission essential personnel reporting only, I would expect that the 

CDC policy will revert back to normal where we will start accepting all children. 

Q2: What are you doing to protect the staff and children at the CDCs and youth centers? 

A2: @07:52 We remain committed to the health and safety of all the children, parents, as well as our 

staff members. We have put into place mitigating efforts, further distancing children across the centers, 

we are requiring anyone dropping off/picking up children must be wearing a face mask, requiring our 

childcare workers to also be wearing a mask. We are not requiring the children to don masks at this 

point since we do not have any guidance requiring that. To protect the children from potentially 

spreading the virus between themselves, it’s gone back to social distancing. 

Q3: Will the CDC close when we go to HPCON Delta? If not, who will still be allowed to use the CDCs? 

A3: @09:04 In HPCON Delta, the population that we will be servicing will shift from the children of 

mission essential personnel to mission critical personnel. What does mission critical mean? We are now 

focused on national security priorities, first responders, life-saving and life-sustainment priorities. That 

would be the focus area for HPCON Delta, and the CDCs remaining open. 

Lt Col Cookson: We are working through that to see what that [HPCON Delta] looks like and to 

determine that requirement but the Child and Youth program will be in touch with those respective 

parents so that they understand what Delta looks like. 

Q4: Is there a clear definition of who is considered mission essential? Can the wing task commanders to 

provide a list of names to the CDCs on who is mission essential? 

A4: @10:03 Mission essential is prescribed by the mission function that needs to get done. Unit 

commanders will prescribe who is mission essential in their units based on the functions that need to 

continue to meet the national security requirements that we have here. 

Lt Col Cookson: Our Child and Youth program has done just that, they reached out to the families to 

understand who was still going to require care in HPCON Charlie. To include those exceptions we 

worked with unit commanders and will continue to do that. 

Q5 @ 14:17 Is there a possibility of ordering groceries online from the commissary for pick up/delivery 

on base? 

A5 @ 14:26 So this is one of the topics that we are discussing with the commissary and the mission 

support group right now, there is a program the DECA maintains for online ordering. The issue is the 

commissary’s resource constraint--they don’t have enough folks to do pick-and-pull for groceries, and 

then certainly not to deliver on base. However, I do have a meeting with the mission support group next 

week to see how far we might be able to push this one. I think there is some opportunity in this idea 

here, this is a worthy one. 

Q6: What are the trigger points for going back down to HPCON Bravo? 

A6: @06:24 I am not entirely convinced that there will be a point where we will go from HPCON Charlie 

back down to Bravo, and then back to Alpha. It might be that we stay in Charlie for as long as it takes to 

kill the virus and then at some point turn back to Health Protection Condition Normal or perhaps Alpha. 

This is uncharted territory for us and so we are going to continue to step through this and check the 

conditions for what the virus is doing in our community before we make any decisions like that. 
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Q7 @ 15:02 Are all units consulted in HPCON decisions? 

A7 @ 15:07 The short answer is no. The decision to change the HPCON on the installation is held by the 

installation commander. Part of what I do is, I consult the DoD and local guidance to see what’s 

happening in the greater community and then I discuss it with my public health emergency officer and 

the medical group leadership to see what public health and safety needs to look like on the installation. 

And then what I do is I cross-walk that with our mission partners so that folks at least have a running 

start to be able to adjust to the changes coming to the installation. 

Q8: How will possible future restrictions to base affect Guardsmen who are activated and called into 

work on base? 

A8: ANG being activated are placed into a mission essential/critical role and will have base access. 

Q9 @ 15:45 Do we have a contingency plan for HPCON Delta? @ 16:24 What agencies will be deemed 

mission essential? 

A9 @ Col Csank 15:50 Yes, we do. Many of the units on the installation have been working to scope out 

what HPCON DELTA will look like for their mission sets. For the installation, for the 673d Air Base Wing, 

what we’ve been working on for the past month and a half is what it might look like in terms of 

providing life support and life sustaining services, and then certainly for our mission partners on what 

support would look like in terms of making national security missions continue. 

@ Col Csank 16:27 So words matter here and it isn’t necessarily “agencies” that are going to be deemed 

mission essential, it’ll be “mission functions” that’ll be deemed mission essential. And I go back to what I 

said earlier, that this isn’t going to be business as usual, but business as required. So, what DoD will 

require of us, what our senior commanders will require of us in terms of commander’s intent will drive 

what functions will still need to continue and that’ll dictate what personnel may have to report for 

either mission essential or mission critical activities. 

Q10: Why are there employees who are not essential still working in the hospital with more than 10 

employees in an office? 

A10: @17:21 Dr. Reynolds: “Anyone working in the hospital right now has been deemed mission 

essential. If their function is still going on that can’t be done by telework, telemedicine, or 

correspondance, there are still some functions that need to be done within the walls of the hospital for 

technologic purposes, materials and collaborative purposes. If there is something that requires people 

to be in groups more than 10 or within a room together, we’re still maintaining the physical distancing 

requirements, masks as required, and still implementing mitigating measures to help prevent 

transmission of the virus.” 

Q11: Many hospitals have employees coming into the building from a separate entrance than where the 

regular patients enter. Is that happening at JBER? 

A11: @18:24 Dr. Reynolds “Our Medical Group implemented controlled entry points last month [March 

2020], along with patient screening. We have an internal screening process for our healthcare staff, 

along with ‘healthcare worker only’ entrances, ‘badge only entry,’ so our healthcare workers do have 

entry to the facility that isn’t in the controlled entry points for patients.” 

Q12: Are all hospital staff being screened? Are temperatures being taken during the screening process? 

A12: @19:02 Dr. Reynolds “Temperatures aren’t a routine part of our internal screen, but if there is any 

concern on the primary screen, the question based items that we ask ourselves every day before we 
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enter the facility, temperatures do become a decision point in our next recommendation to ‘stay home’ 

or ‘continue for healthcare critical duties.’” 

Q13.1: Is there testing to see if someone has recovered from a mild case of COVID 19? 

A13.1: @19:41 Dr. Reynolds “I’d like to discuss our ‘clearance from isolation,’ also called ‘return to duty’ 

protocols. There are two options: 1. The test based protocol, where two tests can be administered 24 

hours apart. If they’re negative, the individual can be returned to duty as long as their symptoms are 

improving and they’re no longer having fevers. 2. The symptomatic based approach, which is driven off 

seven days since initial onset of symptoms and three days since the last fever. Both are perfectly safe 

and very reasonable options and they can each be considered on a case-by-case basis on what serves 

that individual’s duties, family requirements, and any high risk family members or contacts.” 

Q13.2: Many people would like to return to work and help, but without a confirmed diagnosis, how do 

we know when it would be "safe" to return? 

A13.2: @20:48 Dr. Reynolds “Right now, we’re testing individuals that we think might have COVID-19. 

We’re going to move more toward a clinical diagnosis where a test isn’t necessarily required to tell 

someone, ‘Yes, this sounds like COVID-19, stay home and recover.” That’s called a clinical diagnosis. 

Return to duty protocols will still apply. If we say, ‘Clinically, this looks like COVID-19, stay home, isolate, 

your family members should quarantine.’ We’re still going to apply the seven day, 72 hour rule, or could 

even consider negative testing afterward.” 

@21:25 Col Csank “I ask the community to please not go on to WebMD and play physician yourself. 

Please contact the public health access and ask them that very question. ‘I was never tested for COVID-

19, I think I might have had a mild case of it and I think I’m okay now. What do I need to do?’ The Public 

Health professionals will either test you then or walk you through it.” 

Q14.1: Fact or fiction: I was told no one will be quarantined unless symptoms develop. 

A14.1: @22:23 Dr Reynolds “That is fiction. Quarantine is defined by, after having a high-risk exposure 

or potential high-risk exposure to COVID-19, a restriction of movement is required where that individual 

isn’t putting the community at risk and is asymptomatic.” 

Q14.2: Fact or fiction: Public Health must deem it necessary for me to be quarantined. 

A14.2: @22:51 Dr. Reynolds “That is fact. Public Health is the only authority that can determine 

quarantine or isolation status. That order comes from Public Health, under the authority of the 

installation commander.” 

Q15: I’ve heard some incoming service members are exempt from quarantine. If true, what are the 

criteria for being exempt? 

A15: @23:20 Dr. Reynolds “There are very few case-by-case considerations for exception to policy to 

return someone to duty who would otherwise require quarantine. These decisions are made on a case-

by-case basis by healthcare professionals and the owning commander.” 

Q16: Who decides who is mission essential, and how is that decision made? 

A16: @23:55 Col Csank “Unit commanders decide who is mission essential for their unit.” 

Q17: For mission essential workers on base and those teleworking, can we still take ordinary leave to 

actually spend time with our family at our homes? 

A17: @24:20 Col Csank “Yes, absolutely. Local area leave is authorized. Talk to your chain of command 

about what the expectations are for your unit.” 
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Q18: Since the DoD is allowing some members to PCS, what is the plan when all available lodging units 

are full? 

A18: @25:22 Lt Col Cookson “We do have rooms available in lodging. We are still under the stop 

movement, so nobody will be PCS-ing out until that is lifted. But we are able to cover down on all the 

folks PCS-ing into JBER.” 

Q19: Will those of us who are supposed to PCS out of JBER be allowed to leave to make room for those 

incoming members? 

A19: @27:16 CMSgt Mills “No, we are not forcing people to move based off of inbound personnel.” 

Q20: Will there be disinfectant spray, disinfectant wipes, hand sanitizer and other commodities stocked 

at the commissary? Those shelves seem to be empty every time I visit. 

A20: @27:50 Col Csank “The commissary is still receiving daily stocks and resupply. Disinfectant wipes, 

hand sanitizer and sprays are high demand items. The commissary has been enforcing strict rationing for 

these commodities so we can make sure they get spread out throughout the community.” 

Q21: I have 5 people in my family and with everyone at home, the trash fills up quickly. Can we get an 

extra trash pick-up? 

A21: @28:52 CMSgt Mills “Right now, Aurora does not have the flexibility to request additional pick-ups. 

Some options are making sure you’re using your recycle bin as appropriate for those materials.There is 

also the option of using the Anchorage landfill, which is not far from here.” 

Q22: Can Aurora provide extra “spring cleaning” dumpsters since people have so much extra time on 

their hands and seem to be purging? 

A22: @29:52 A: CMSgt Mills: They are going to have spring cleaning this year. The dumpsters are going 

to be out May 4-8. They’re going to be located by the housing offices. They’ll be dumped every night, so 

there’s more space the following day. Right now if you go to the landfill website, the tentative days for 

the free spring dump days are April 25 and May 2, so that opportunity will be there, we just ask you hold 

onto those dates and don’t overflow other locations on base. Just wait for those days. 

Q23: When government employees over 60 are allowed to return to work on JBER, is it possible they can 

shower at fitness facilities? It’d be nice to wash off work-related hazards before going home. 

A23: @39:10 We have no restriction in place preventing government employees over the age of 60 from 

working on the installation if they are in a mission critical billet and certainly are not restricting any 

employees over the age of 60 from teleworking if that is an option too. 

Lt Col Cookson: The simple answer is yes, when we return to normal operations all fitness center 

patrons will have access to the fitness center and be able to use the showers. 

Q24 @ 12:00 Why be concerned with the colors or patterns of masks worn with uniforms, as long as it's 

not offensive? What local guidance is there? 

A24 @ 12:07 I can tell you with local guidance that we put out says that you must wear cloth masks 

when you can’t maintain six feet of social distancing and you must wear them in certain customer 

service venues we have on the installation. DoD guidance and Air Force guidance didn’t specify colors 

and a couple important things to take from that are there are five elements we are supposed to abide 

by. Professionalism standards, neatness, cleanliness, safety, uniformity and military image, along with 

our conservative and our professionalism, keeping with what we have on. The colors posted on 

Facebook are a recommendation based off of the conservative and military professional image just 
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based off of the colors that we have in our standard uniform guidance--those are recommendations; 

however, it’s within the senior leaders perview if they would like to deviate from that area, they are 

given the leeway to do that. We have not prescribed specific colors, we have left that up to our senior 

leaders and our mission partners and the installation moving forward. It is also important to note that 

within that guidance, once we are able to provide each of our members issued items, and those will be 

what’s expected when that time comes, so we are not wrapped up in the color issue but we do have to 

abide by those five elements of the military image moving forward. 

Q25 @ 13:40 Can the wing authorize mixing of uniform patterns for mask materials? Can I wear ABU 

masks with OCPs? 

A25 @ 13:50 Yes. You can. One thing to add to that is if we are using older uniforms or things to convert, 

please, we do have to make sure that they haven’t been treated with antifungal or anti-insect 

treatments because we just don’t want people breathing that in all the time. So, we just ask for caution 

in that. But yes, as long as it matches and it’s a uniform and it’s safe, then we can press forward. 

Q26: Are there any plans of providing real masks for mission essential personnel who have to go to work 

who may be exposed to the particles? Is there anywhere I can donate masks for the community? 

A26: @ 10:59 If there is a concern about an occupational exposure in the workplace to a hazard, there 

are occupational health requirements that that individual be on the respiratory protection program and 

provided appropriate PPE by the employer, which are respirator-type masks. 

@ 11:33 Right now, we’re communicating with some of our volunteer organizations and others on the 

base and trying to set up a potential drop location or collection point for those that do want to donate. 

More to come on that, but thank you for the question and the offer for the community. 

Q27: I’d like clarification on the PT test rules. If you’re due in May, you wouldn’t have to test until 6 

months later. However I’m “scheduled” to PCS in July. Am I required to test before PCS’ing? 

A27: @30:50 A: Lt. Col. Cookson: No. Everybody who is requiring a PT test before June 1 is given a six-

month extension, and as long as you’re PCSing within that extension and you’ll be at your new locations 

for more than 42 days you will not be required to test prior to departing JBER. 

Q28: Why isn't JBER reporting COVID case numbers separately from Anchorage? Are there any 

community transmitted cases within JBER? 

A28: @31:16 Col Csànk: We started to report those numbers at the beginning of the pandemic, but 

we’ve stepped back from that at the direction of the Department of Defense and the Department of the 

Air Force at all installations. DOD does not want us disclosing that information across various bases. 

Depending on the mission set a base is responsible for, that’s a little too much information exposed in 

terms of operational security and readiness. 

Q29: What is being done for the wellbeing of single Soldiers & Airmen? What can we do to help? What 

signs can we look for if they are isolated? 

A29: @34:38 CMSgt Mills: The community has been amazing in reaching out. I’ve had to coordinate a 

single point of contact for some of the things that we’re getting for these members. In addition to that, I 

know in the Air Base Wing and other organizations, we’re making sure we do weekly accountability 

where we’re talking to folks, asking them how they’re doing, seeing what we can do better, what they’re 

worried about. 

We also have all the resources that were available before, such as Mental Health or chapel services. 

Now most of those are virtual, but still accessible. We even have some mitigating effects if someone 
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needs to see someone in person, we can make that happen. 

Leadership is checking on their folks to make sure they have what they need. If they’re not getting that, I 

know I’ve personally spoken to all our Airmen we have in our quarantine or isolation facilities and giving 

them my phone number in case they need something. And everyone has said their leadership has been 

amazing. 

There are some people who are struggling now with isolation, and I would just encourage them that 

their leadership is checking on them to share your concerns and to be open and honest with what you’re 

facing, and we can do everything we can to help those members. 

Q30: Are there any community-transmitted cases in JBER? 

A30a: @31:48 Col Csànk: Yes. In the early days of the Coronavirus here on JBER, what we saw was a lot 

of the cases that became positive came to us either from international or domestic travel and were 

imported into Alaska or imported onto the base. Where we are today, the majority of the cases we’re 

seeing are community-transmitted, and it’s due to close contact with folks who are confirmed COVID-

positive. 

A30b: @32:20 Maj. Reynolds: Early on most of our cases were imported. Since then, most of the cases 

we’ve had have been family members of those early imported cases. That being said, there have been a 

very few amount of cases where there was an unknown source or exposure, so those are the ones we 

want to be very mindful of and are going to be our big considerations when we think of wide-spread 

community transmission. What we’re seeing right now is minimal JBER population community-

transmission. It’s mostly known sources or known contacts of COVID-19 cases. 

Q31: Talk about the rules of engagement from Public Health to a person who is positive for the 

coronavirus and who has family members. Are we quarantining or isolating the entire family when 

somebody is under investigation for coronavirus or once they’re positive? 

A31: @33:20 Maj. Reynolds: Once someone is a confirmed COVID-19 case, right now mostly lab-

confirmed cases, but sometimes it’ll be a clinical diagnosis, that individual is directed to isolation 

protocol. So they’re sick. They are contagious, so they should stay at home, recover, and minimize the 

amount of viruses they’re shedding to the community and to other people. The family members, 

because they don’t have symptoms, are considered “quarantine status.” So they’re exposed, they have 

close contact with a known case. So they should restrict their movement, minimize their interactions 

with other people, and in the event they might develop symptoms or start spreading the virus, then that 

unknown duration where someone could be transmitting the illness and have not developed symptoms, 

so that’s the purpose of quarantine. 

Q32: @35:56 If we go into HPCON Delta and the dining facilities are shut down will Soldiers and Airmen 

in the dorms get basic allowance for subsistence? 

A32: @36:08 Colonel Csank: I will not shut down the dining facilities. Even if we go into health 

protection condition Delta. Our dining facilities are a necessary mission essential function for our single 

Soldiers and Airmen. Our other service members who need to go there for their primary subsistence. 

Those facilities are military messing facilities, they are not restaurants, they will not shut down in Delta. 

Q33: @37:19 Has there been thought to doing a video for sexual assault prevention training in 2020? 

A33: @37:30 Maj. Reynolds: Sure so our sexual assault programs both are combined here Army and the 

Airforce work together, we’re putting together a program that talks about online sexual assault 

prevention and response. 
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Q34: @37:49 With JBER continually striving to be proactive rather than reactive, what steps will be 

implemented in the training process to enable our medical Airmen to stay 100% mission ready? 

A34: @38:00 Maj. Reynolds: So regarding med group medical training there are some trainings that are 

critical and need to continue, some can be deferred or waived for a little while are some are new to us 

so with this being a new pandemic an infectious disease threat, we’re taking lessons learned keeping 

those are considering them as we move forward and then in the future when things go back to normal 

those are considerations that could be implemented for a new types of pandemic level training. Some of 

the specific medical ones that have been waived right now for example would be basic life support or 

CPR. Those are things that can get the national level bump or deferred for a little while, to prevent the 

group gatherings and meet those requirements per the CDC. 

Q35: @38:50 When government employees over 60 are allowed to return to work on JBER, is it possible 

they can shower at fitness facilities? 

A35: @39:08 Colonel Csank: Before I turn it over to Lt. Colonel Cookson we have no restriction in place 

preventing government employees over the age of 60 from working on the installation if they’re on a 

mission critical billet, and we certainly are not restricting any employees over the age of 60 from 

teleworking with that as an option too. 

A39@39:48 Lt. Colonel Cookson: The simple answer is yes, when we return to normal operations all 

fitness patrons will have access to the fitness center and will be able to use the showers. I’d just like to 

touch on our fitness centers, JBER is always ready and that's what you see with our fitness centers 

remaining operational. We've instituted some mitigation efforts, where it's only open to military 

personnel. We’ve also implemented social distancing. We’re limiting the number or personnel allowed 

in the fitness center, all in the name of health and safety. We’ve also implemented more robust cleaning 

which also includes rover cleaning teams that are disinfecting weights and equipment non-stop 

throughout the day. Again, in the name of health and safety. 

Q36: I have concerns about families in other locations who may have contracted or are terminally ill 

with nowhere to go and be with them due to travel restrictions for military members. 

A36: 47:36 This topic is really important, command teams across the installation are discussing it. Let me 

say this, there is no problem, no issue or concern that any of us might be having that somebody in the 

chain of command, somebody in the community or somebody on this base can’t help out with. There 

are no problems out there that we can’t tackle together as a community and help folks get what it is 

that they need to be able to care for family members that are dislocated or who otherwise might be 

struggling down in the lower 48s or in another country with what’s happening with them. In terms of 

emergency leave and some other exceptions to policies that are out there, there’s a little bit of latitude 

that commanders can exercise and we can explore that together, but we can’t help you if we don’t know 

what’s going on. 

Q37: Can the USO Gym be reopened? 

A37: @41:00 Colonel Csank: The short answer to that is no, not at this time. It will remain closed 

indefinitely. The problem that we have is that space is confined, it is very small and we are not able to 

work with the USO to maintain social distancing and frankly there is no cleaning service that can go into 

there routinely to help sanitize. Your options for fitness centers remain the Buckner Gym and the 

Elmendorf Gym. 
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Q38: Can Hangar 5 be reopened with designated time slots for working out? 

A38: @41:35 Lt. Colonel Cookson: There are no plans at this time to reopen Hangar 5 because the 

mitigation efforts that we have in place we are unable to do in that facility. The good news is the 

Elmendorf Fitness Center has reopened its weight room and indoor track this week so we should see a 

decrease of patrons at the Buckner Fitness Center. Please help us spread the word that the Elmendorf 

weight room and indoor track are opened. 

Q39: Will leadership add more work to make up for lost time? 

A39: @42:15 Colonal Csank: You know, what I can say is talking with our mission partners and key 

leaders across the installation, I don't get the sense there is any mission sense right now that is going 

into a cold status or otherwise falling into atrophy. In the Air Base Wing, we are doing what I call a 

broken glass drill. We are looking at the mission critical activities we are responsible for carrying out, 

mission essential and also discretionary activities that really feed into the higher priority missions that 

we have. My concern is I don't want in several weeks or several months to return back to Ops Normal 

and to find that I have second or third order effects that are creating a detriment on some area of our 

mission. Right now, what we are doing is we are making sure that some of that work continues, the 

discretionary work either from a telework standpoint or by shifting people to different hours so work 

can continue. 

Q40: There are concerns over pregnant household members and the risk of bringing COVID-19 back to 

them from work. 

A40: @43:18 Maj. Reynolds: So our hospital functions have moved to as much as possible to 

telemedicine or discussions by correspondence. There are still going to be medical needs that have an in 

person or face-to-face requirement or medical services like a diagnostic study, MRI, a lab, so the best 

way to determine if something needs an in person assessment is through that clinical care team, your 

PCM, or the specialist you are working with and they will be able to help. We are not ceasing non-COVID 

medical requirements that are ongoing and sustaining life and health as our number one priority. 

Q41: There were some concerns in the community about boredom due to isolation. 

A41A: @44:15 CSMgt Mills: It really is a balancing act right now trying to make sure we are abiding by 

our personal distancing from others, we talk of isolating or quarantining for those members who have 

been directed to by the medical professionals and I implore those who have been directed to do it to 

please abide by that and stay at your house or at your dormitory room wherever it is that you are 

housed. For those members who have maybe haven’t been deemed mission essential so maybe you're 

feeling a little bit stir crazy, bored or isolated, it doesn’t mean you can't go for a walk, it doesn’t mean 

you can’t see what is going on, I’ll use my family as an example, I have three kids and every one of them 

were in school so there is a lot going on there but this afternoon they met from a socially responsible 

distance with another family. They got pick-up food and separated from a distance here on base and 

were able to communicate with each other and to talk to someone outside of the four walls of our 

house. That is what it takes to stay connected to individuals. The last thing we want is people thinking 

that it is scary out there and not leaving their house or going outside because that is when those other 

things start presenting themselves. I encourage people to connect with others in a face-to-face manner 

to get rid of some of that boredom or that feeling of isolation while abiding by the medical professionals 

guidance and maintaining distance from others. Digital means are incredible and we are able to 

communicate with people all over the world but it is just not the same and it can be exhausting as well. 

I’m asking you to be creative and to not stay locked up. 
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A41b: Maj. Reynolds: I can speak to the isolation and quarantine population as that can be a really tough 

14 days for quarantine or recovery period from isolation. There are wellness breaks we have 

implemented for our isolation and quarantine facilities to allow individuals to get outside to get fresh 

air, to social distance and to see family members and that type of wellness activity. This applies for the 

home as well. If it is something that just doesn't make sense for your wellness make sure to discuss this 

with your chain of command that can have direct touch points with public health if there is a concern as 

to why they are doing something that may not be good for the individual's health. 

------- END ------- 

 


