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WHERE THE BUSINESS COMMUNITY MEETS

By Jeanne Davant

B
efore late 2019, most Coloradans associated 
the word “pandemic” with disaster movies 
and novels.

But on March 5, 2020, the reality of the 

pandemic hit home as Gov. Jared Polis announced the 

state’s first confirmed COVID-19 case. One day later, the 

first case in El Paso County was reported.

The virus has wrought economic havoc and unleashed 

turmoil both in the business world and personal lives — 

and some of its effects will continue to be felt long after 

the threshold of herd immunity is reached. 

But it has also kindled positive changes, from medical 

advances to increased collaborative efforts that will 

linger after the pandemic fades.

Here’s a look at both sides of the equation as we pass 

the one-year mark.

HEALTH CARE 

As of March 6, there had been 52,904 COVID-19 cas-
es in El Paso County, 2,541 hospitalizations and 739 
deaths, according to the El Paso County Public Health 
data dashboard. About 104,700 people, or 14.3 percent 
of the county’s population, had received at least one 
COVID-19 vaccination, and 8 percent, or 53,600 people, 
had been fully vaccinated.

At the start of the pandemic, “we knew nothing, really, 
about how this virus was going to work, about testing for 
that virus,” said Dr. Stephen Cobb, vice president-physi-
cian executive for quality, safety and clinical operations 
at Centura Health. “We had no idea how the tests were 
going to perform, what the actual spectrum of disease 
was, the infectivity, the mortality rate. All these things, 
we had to learn very quickly and adapt what we do.

“By necessity, health care is slow to adopt new things,” 
he said. “But boy, if we have to, we can be fast.”

A case in point is the development of the vaccines.
Although the technology used to develop the mRNA 

vaccines was relatively new, it had already been used 
to fight the Ebola virus.

“It’s a smart, clever, safe and pretty easily built ap-
proach to vaccinating people,” Dr. Cobb said. “I think 
we’ll see a lot more mRNA vaccines.”

While acting quickly to discover more about the virus, 
the health care community also learned to be nimble 
in adapting to new information, Dr. Cobb said, and in 
adopting more effective treatments and prevention 
procedures.

“Hospitals got better at the basics,” he said. “We treat 
respiratory distress syndrome commonly in hospitals, 
but not at the rate that we did at the height of the pan-
demic. The improvement in care was significant.” 

The health care system adapted rapidly to ramp up 

See COVID page 10

One year later
Pandemic has fostered collaboration, innovation

Fernando Favela gets a COVID-19 vaccination at a pop-up clinic hosted by El Paso County Public Health.

Courtesy El Paso County Public Health


