
MEMORANDUM 

TO: Diocese of Southeast Florida Bishop’s Committee on Re-Gathering 

FROM: Ronald W. Helms, Ph.D. 

DATE: 2021-01-16 

SPECIAL 

REPORT 

The situation has changed:  a “Heads-Up” (or Red Flag, or other metaphor) 

about in-person gatherings 

PANDEMIC STATUS 

National news sources, backed by respected data gathering and reporting sources, make 

clear that the U.S. is now afflicted with the most severe Covid-19 experience since the pandemic 

began.   

 



 

[Source, both charts:  NY Times 2021-01-13] 

  

https://www.nytimes.com/interactive/2020/us/coronavirus-us-cases.html?pageType=LegacyCollection&collectionName=Maps+and+Trackers&label=Maps+and+Trackers&module=hub_Band&region=inline&template=storyline_band_recirc


The nation-wide pandemic resurgence that began in November was delayed in southeast 

Florida as we see in the following display of newly-reported Covid-19 cases in Florida1:  

 

 

 

  

                                                 
1 Source of the following 3 graphs:  My recent report entitled “Selected Statistics that Summarize the Status 

of the COVID-19 Pandemic for Counties in the Diocese of Southeast Florida for the Period Ending 2021-01-12” 



New cases precede hospitalizations, of course; the following chart of newly-reported Covid-19 

hospitalizations shows a lag behind cases: 

 

 

  



Deaths lag behind hospitalizations: 

 

 

 

Although newly-reported Covid-19 cases are back to where they were at the previous 

peak, back in July-August 2020, hospitalizations and deaths are not at those levels.  

SARS-COV-2 B.1.1.7 – THE NEW VILLIAN—IS BAD NEWS AND IT IS HERE, NOW 

The 2021-01-16  NY Times report on the SARS-COV-2 B.1.1.7 Mutation stated:  

“…a far more contagious variant of the virus is causing researchers to fear that another 
wrenching surge of cases and deaths is looming. 

“Federal health officials sounded the alarm on Friday about the fast-spreading variant, which 
was first identified in Britain. They warned that it could become the dominant source of infection in the 
United States by March. 

“’I think we are going to see in six to eight weeks major transmission in this country, like we’re 
seeing in England,’ said Dr. Michael T. Osterholm, director of the Center for Infectious Disease 
Research and Policy at the University of Minnesota and a member of Mr. Biden’s coronavirus advisory 
board. 

“In a study released Friday, the Centers for Disease Control and Prevention called for a 
doubling down on preventive measures to fight the variant…” 

 

https://www.nytimes.com/live/2021/01/16/world/covid-19-coronavirus?name=styln-coronavirus&region=hub&block=storyline_live_updates_block_recirc&action=click&pgtype=LegacyCollection&impression_id=ae6136e6-581b-11eb-8a90-83b2294f7cd2#a-fast-spreading-variant-could-become-the-dominant-source-of-infection-in-the-us-by-march-cdc-says


The CDC 2021-01-15 report says, in part, 

“… As of January 13, 2021, approximately 76 cases of B.1.1.7 have been detected in 10 U.S. 
states.†  

“Multiple lines of evidence indicate that B.1.1.7 is more efficiently transmitted than are other 
SARS-CoV-2 variants (1–3).  

“The modeled trajectory of this variant in the U.S. exhibits rapid growth in early 2021, 
becoming the predominant variant in March.  

“Increased SARS-CoV-2 transmission might threaten strained health care resources, require 
extended and more rigorous implementation of public health strategies (4), and increase the 
percentage of population immunity required for pandemic control.  

“Taking measures to reduce transmission now can lessen the potential impact of B.1.1.7 
and allow critical time to increase vaccination coverage. …” [Emphasis added.] 

“Currently, there is no known difference in clinical outcomes associated with the described 
SARS-CoV-2 variants; however, a higher rate of transmission will lead to more cases, increasing the 
number of persons overall who need clinical care, exacerbating the burden on an already strained 
health care system, and resulting in more deaths.” 

 

In a separate report updated 2021-01-15 the CDC graphically displays where the B.1.1.7 variant 

has been discovered: 

 

https://www.cdc.gov/mmwr/volumes/70/wr/mm7003e2.htm?s_cid=mm7003e2_w
https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html


The bar at the top shows that 88 cases have been discovered in the U.S.—22 of those SARS-

CoV-2 B.1.1.7 mutant cases (25%) were in Florida2.   

The more highly infective SARS-CoV-2 B.1.1.7 mutation is here—where we live. 

 

ACKNOWLEGEMENT 

The material above is factual. The following section contains opinions. The rational 

interpretation and evaluation of my opinions requires knowledge of my perspectives, 

background, and biases. 

Please be aware that I have a relatively narrow perspective, that of a biostatistician and a 

public health professional for 50+ years3.  I am not well educated on all the various aspects of 

managing or operating a parish. I try to minimize my biases but I acknowledge a “tilt” toward 

assigning greater priority to preventing disease and saving lives than to other aspects of parish 

management and operations. I report public-health facts and some comments to you and rely on 

you to bring a broader perspective and greater knowledge to your decision-making process. 

COMMENT 

As I understand a number of southeast Florida dioceses decided back in September – 

November, when the pandemic had ebbed somewhat in our region, to resume in-person 

meetings, taking all recommended precautions.   

I think it’s time to reconsider those decisions.  My rationale is simple: 

 The Covid-19 pandemic is raging. 

o Yes, considered statewide Florida lags behind the rest of the country but southeast 

Florida is “hot”. 

 The more highly infective SARS-CoV-2 B.1.1.7 mutation is here—where we live. 

o Previously-recommended precautions for in-person gatherings may not be sufficient to 

prevent the spread of the disease.  

o This isn’t hypothetical, something that may affect us at some point—it’s here, now. 

o The data are sparse and not generalizable but 25% of all the B.1.1.7 mutant cases 

discovered so far were in Florida.  

 The current situation is very different from the autumn “ebb times”—it’s far more dangerous. 

 

My personal decision is: Until the situation changes substantially I will not attend any in-

person meetings of any kind and I will reduce to an absolute minimum essential public exposures 

such as fetching prescription refills from the pharmacy and grocery shopping.   

Each parish faces difficult decisions. Along with other prayers for God’s mercy to his 

children I pray daily that God will actively help parish leaders make wise decisions. As I write 

this I pray that God will actively help you deliberate wisely and make wise decisions and 

recommendations. 

                                                 
2 One sees the Florida statistic by hovering the mouse cursor over the image of Florida on the map; I was 

unable to do the hover and make a screenshot simultaneously—sorry about that. 
3 That also tells you that I am old—another factor to take into account when evaluating my opinions. 


