Program Element #12: Public Health Emergency Prepgadness (PHEP) and Communicable

2.

Disease Response Program

Description. Funds provided under this Agreement for this PnogElement may only be
used, in accordance with and subject to the reopentés and limitations set forth below, to
operate a Public Health Emergency PreparednessCamdmunicable Disease Response
Program (“PHEP Program”) to respond to public Heaklnergencies, to prevent, investigate,
report and respond to outbreaks of communicableadiss, or the spread of communicable
diseases, and to develop and maintain the captxitperate such a PHEP Program. The
functions and responsibilities of this PHEP Progmstmall be detailed in the local emergency
response plans of the local emergency managemesmcygwithin the governmental
jurisdiction. This PHEP program shall address pubéalth mitigation, preparedness, response
and recovery phases of emergency response throlaghdevelopment, exercise and plan
revision.

Definitions Specific to PHEP Programs.

Annual Review: The evaluation of an LPHA’s Public Health EmergeRteparedness and
Communicable Disease Response materials, procalatss, and activities conducted by a
team of state and local preparedness staff usstguiments developed by Department with
collaboration and consultation with the Confererafe Local Health Officials. The
materials, products, plans and documentation @fides, to be reviewed, are identified for
LPHA at least two weeks prior to the scheduledeevi

Bioterrorism: The unlawful use, or threatened use, of micrauigyas or toxins derived
from living organisms to produce death or diseaseumans, animals or plants.

Case Report Form:Form designated by Department for use in collgatiata and
documenting activities performed during an investimn of a case of Reportable
Communicable Disease. Information about case f@amawviewable at:
http://oregon.gov/dhs /ph/acd/r eporting/forms/forms.shtml.

CDC: U. S. Department of Health and Human Servicestéls for Disease Control and
Prevention

Cities Readiness Initiative or CRI: The Cities Readiness Initiative is a CDC progtam
aid cities/metropolitan areas in increasing thepacity to deliver medicines and medical
supplies during a large-scale public health emargench as a bioterrorism attack or a
nuclear accident.

Additional information is viewable akttp://www.bt.cdc.gov/planning/coopagreement/.

Communicable Disease:Any disease that is transmissible by infectiocantagion.

Communicable Disease Database:A database application developed by Multhomah
County and made available to LPHA, upon requesMtdtnomah County, for use in
compiling data on Diseases of Public Health Sigatice.



Disease of Public Health Significance or ReportablBiseaseA Disease required to be
reported to local and state public health offigiaisluding a case or cluster of unusual
disease. The list of reportable Diseases can heedat:
http://oregon.gov/DHSph/acd/reporting/reportable.shtml.

The following statutes and administrative ruleseyovReportable Diseases: ORS 433.004,
and OAR 333-018-0000 to 333-018-0015.

ESF 8/Health and Medical Annex or Public Health Bas Plan: For the purposes of this
Program Element, ESF 8/Medical Annex refers to LPHgublic health or medical plans
to respond to a major disaster or public healthrgarecy.

Hazard and Vulnerability Analysis or HVA: A public health hazard vulnerability
assessment is a written document used to assesdeantifly public health and community
specific public health hazards and vulnerabilisesthat plans may be developed to reduce
or eliminate these threats.

Health Alert Network or HAN: An electronic messaging system operated by
Department, available to all Oregon public healtficials and service providers. The data
it contains is maintained jointly by Department aaltl LPHAs. This system provides
continuous, high-speed electronic access for Orggdrlic health officials and service
providers to public health information includingetbapacity for broadcasting information
to Oregon public health officials and service pdars in an emergency 24 hours per day, 7
days per week. The secure HAN has a call downnentlfiat can be activated by state or
local Preparedness Health Alert Network administsat The HAN also has a secure,
access controlled document library which can be tiseshare information and post plans.

Hospital Preparedness Program (HPP): Formally known as U. S. Department and
Health and Human Services, Health Resources andc8grAdministration (HRSA.) The

Hospital Preparedness Program (HPP) enhances tligy ab hospitals and health care
systems to prepare for and respond to bioterroaischother public health emergencies.

Homeland Security Exercise and Evaluation Program HSEEP): The Homeland
Security Exercise and Evaluation Program is a déped and performance-based exercise
program that provides a standardized policy, meailomy, and language for designing,
developing, conducting, and evaluating all exercise

Incident Command System Standard: The National Incident Management System’s
standard for facilities, equipment, personnel, ptages, and communications operating
within a common organizational structure, to perfodomestic incident management
activities in response to incidents, such as exmhgs bioterrorism attacks, chemical
releases, earthquakes, and tsunamis, which havdicagt public health impact.

Investigative Guidelines: Department’s disease-specific procedures, datedf asly 1,
2005, for the investigation of Reportable Diseas@$ie Investigative Guidelines can be
viewed at:http://oregon.gov/DHS/ph/acd/reporting/quidel n/quidel n.shtml.
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Learning Management System or LMS:A web-based system operated by Department
that allows for an on-line training and tracking afurse registration, competency-based
training, individual tracking of knowledge, skiind ability competencies, e-learning, and
evaluation and assessment of courses and trairpegiences.

Mass: A large, but non-specific amount or number.

National Incident Management System or NIMS:The Federal Homeland Security
Administration’s system for integrating effectiveaptices in emergency preparedness and
response into a comprehensive national framewarkniident management. The NIMS
enables emergency responders at all levels anidfenesht disciplines to effectively manage
incidents no matter what the cause, size or contgleMore information can be viewed at:
http: //www.fema.gov/emer gency/nims/index.shtm

NIMS IS-700 Training: A training course on the Incident Command Systeandard,
developed by the Federal Emergency Management Ag@REMA) and described at:
http: //www.tr aining.fema.gov/EMIWeb/I §1S700.asp

NIMS IS-800 Training: This course introduces the National Response (N&P). It is
intended for DHS and other Federal staff respoasibl implementing the NRP, and
Tribal, State, local and private sector emergencyanagement professionals.
http: //training.fema.gov/EMIWeb/1 §is800a.asp

Outbreak: The occurrence of more cases of disease than typegected in a given area
or among a specific group over a particular peabtime.

Outbreak Investigation: A process to determine the cause of an Outbreekidmg,
source of infection, and mode of transmission, tmddentify risk factors and to reduce
morbidity and mortality.

Prophylaxis: The prevention of, or protective treatment foledse.

Secure File Transfer Protocol or sFTP:A specific secure electronic method to transmit
data from one source to another.

Strategic National Stockpile or SNS: A national cache of emergency pharmaceuticals
and medical supplies provided through the CDC.

Surveillance: Ongoing, systematic collection analysis and priiation of health related
data essential to the planning, implementation evauation of public health practice,
closely integrated with the timely dissemination tbése data to those responsible for
disease prevention and control.

Surveillance and Epidemiology Capacity DevelopmentActivities designed to enable
state and local public health authorities (i) tdhamce, design, and develop systems to
measure disease or risk factors for disease inpalaiton, rapidly detect outbreaks of
iliness including those caused by bioterrorism, atieér public health emergencies and (ii)
to improve epidemiologic capacity to investigated amitigate outbreaks of infectious
disease.
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CC.

dd.

TopOff 4 (Top Officials Four): A joint federal, state, local full-scale exercissducted
by the US Department of Homeland Security. Desdrige
http: //www.dhs.gov/xprepresp/training/gc_1179430526487.shtm

Urban Areas Security Initiative or UASI: UASI is a program of the Federal Office of
Domestic Preparedness that provides financial tasgis to address the unique planning,
equipment, training, and exercise needs of largparuareas. UASI funding assists these
jurisdictions in building an enhanced and sustdmahpacity to prevent, respond to, and
recover from threats or acts of terrorism.

Virtual Private Network or VPN: A specific secure electronic method to transmiadat
from one source to another.

Procedural and Operational Requirements.All of LPHA’'s PHEP Program services and
activities supported in whole or in part with fur@®vided under this Agreement must be
delivered or conducted in accordance with the Withgy requirements:

Non-Supplantation. Funds provided under this Agreement for this PnogEdement shall
not be used to supplant state, local, other noaréddor other federal funds.

Public Health Preparedness Coordinator. LPHA must identify a Public Health
Preparedness Coordinator acceptable to the Departiee Public Health Preparedness
Coordinator will be the Department’s chief pointaaintact related to program issues. The
Public Health Preparedness Coordinator will attathanonthly preparedness coordination
conference calls and statewide preparedness catiaiinmeetings and the LPHA PHEP
Annual Review.

Annual Review Staffing. LPHA must provide adequate staff satisfactory t@ th
Department to participate in the development of Amaual Review materials and tools.
LPHA must submit its materials and tools for then&al Review in a manner satisfactory
to the Department by June 30, 2008. LPHA mustgaie and plan for its participation in
the review of its own 2007-2008 Public Health Enesrcy Preparedness and
Communicable Disease Response program as welleagdrthual Reviews of the PHEP
Programs of two other LPHASs, all of which are todmnducted during July and August
2008. LPHA must anticipate and plan for the 20082®nnual Review of its PHEP

Program to take place during July and August 2009.

Public Health Emergency Preparedness Procedures.
Emergency Plans.

(A.) Consistent with the CDC, State and Local Public ItheaEmergency
Preparedness Cooperative Agreement No. U90/CCUQL@60between the
State of Oregon and the CDC, and this Program HEigntee LPHA shall
maintain emergency preparedness procedures as goonent of its
jurisdictional Emergency Operations Plan. All LPH#nergency procedures
must comply with the National Incident Managemegpst&m. The emergency
preparedness procedures must include each of thpareents described below.



Review and revisions shall be done according tostieedule included in each
LPHA plan, or according to the local emergency nganaent agency schedule,
but not less than once every five years after cetigi as required in OAR 104-
010-005. The governing body of the LPHA shall adtyetcomponent described
in subsection (l.) below, including procedures wdr@ss bioterrorism and
smallpox events. Other plans shall be adoptedcad jorisdiction rules apply.

() LPHA ESF 8/Health and Medical Annex
(I.)  LPHA Emergency Communication Plan
()  LPHA Strategic National Stockpile, Point of DispergsPlan
(IV.)  LPHA Pandemic Influenza Plan
(V.) LPHA Chemical Event Response Plan

(VI.)  LPHA Natural Disaster Response Plan (the disastéo ibbe chosen by the
LPHA based on the most likely large scale natursaster as determined
through the jurisdiction’s hazard and vulnerabibtyalysis)

(VIl.)  LPHA Radiation Event Response Plan

(Vi)  LPHA will either directly develop and coordinate @upport the
development and coordination of the jurisdictioB&havioral Health Plan

(IX.))  LPHA United States Postal Service Bio Detectiont&ys (for jurisdictions
having the USPS BDS systems)

(X.)  Washington County LPHA, specifically, will submitg Cities Readiness
Initiative Strategic Plan. This plan will encompasgivities for all LPHAS
whose service areas fall within the Portland UA®Bba

(XI.)  LPHAs within the CRI service area (Multnomah, Wasjfion, Clackamas,
and Columbia counties), must include the followiagments in their
Strategic National Stockpile plans, in additionthose elements described
elsewhere in this program element:

» Local Mass Dispensing Plans, including asset andeprocedures
and a Point of Dispensing inventory control plarthwinventory
control forms and job action sheets

* LPHA shall document how the local Mass Dispensilag fnas been
incorporated into the county all-hazards plan.

(B.) At a minimum, all public health emergency prepaesgnand response plans
whose development is supported in whole or in wétt funds provided for this
Program Element must include the following subjéeadings,or those



reflected in the county emergency operations planwith an appropriate
discussion satisfactory to the Department:

* Purpose and Authorities

e Sijtuation and Assumptions

* Concept of Operations

* Roles and Responsibilities

o State
0 Local

* Responsibilities by Phase

+ Mitigation/Preparedness

* Response
* Recovery

+ Attachments and Standard Operating Procedures (SOPs

Attachments and SOPs from other countywide or depnt emergency
plans, or other employee procedure manuals thaeéeenced in the above
required emergency plans may be submitted to etwakiaonducting the
Annual Review

ii.  Monitoring: LPHA shall provide to Department, at the AnnuavRw of LPHA’s
PHEP Program, the plans described in subsection(8.4l above. Additionally, LPHA
shall provide copies of the adoption ordinance anutes of the meeting in which
LPHA’s ESF 8/Health and Medical Annex was adoptgd.BPHA’s governing body.
This adoption requirement needs to be met only.once

e. Cities Readiness Initiative.

I. If LPHA's service area falls within the Portland SRAarea (Washington, Clackamas,
Multnomah, and Columbia counties), LPHA, in conjimc with cities and counties in
the Portland UASI area, must actively participateGRI assessments, planning, and
exercises.

(A.) Each LPHA within CRI service area shall completseaurity assessment for
90% of Point of Dispensing sites identified asariJary 15, 2009.

(B.) Each LPHA within CRI shall develop an annual tragiand exercise plan,
including training on tactical communications adbl
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If LPHA'’s service area is Washington County, theaedvof funds under this Agreement
to LPHA for this Program Element will include fundis implement the CRI in the
Portland UASI area. The funds awarded for CRI engntation will be identified by
footnote in the award. If applicable, LPHA shalkua portion of the CRI award to fund
a CRI Coordinator position. Consistent with thatrala and process, LPHA may then
sub grant CRI moneys to governmental jurisdictiitiin the Portland UASI Area for
CRI implementation, subject to Department prior rappl. LPHA shall exercise
appropriate fiscal oversight of each Portland UASisdiction that receives a CRI sub
grant from LPHA.

If LPHA'’s service area is Washington County, LPH#Aal submit a strategic plan and
budget that outlines specific activities of eachH&Pwithin the CRI service area and
describes the step for how each LPHA will progresseeting the CRI performance
measures.

If LPHA's service area is Washington County, LPHAish describe progress on CRI
implementation in the twice annually reports regdiby Section 4 of this Program
Element Description and must provide Department wdcumentation of LPHA's CRI
implementation at the Annual Review of LPHA’'s PHERgram. Documentation may
consist of such records as meeting minutes, cagfiesnails, mass dispensing plans,
exercise scope documents or after action reportselephone/conference call notes
related to mutual aid planning efforts.

Pandemic Influenza.

LPHA shall conduct community engagement activite®ducate community partners

and the public about the LPHA’'s Pandemic Influeidan. Engagement activities

should include at least, the following constituesci elected officials, businesses,
schools including K-12 and higher education in LPHHérvice area, social service

agencies, local law enforcement and faith basednizgtions. Engagement activities
could include, but are not limited to: compilingts of key stakeholders in the groups
described above; development and delivery of ptasens on pandemic influenza and
it's relationship to the groups described aboverdmation with Department and other

partners to develop consistent, statewide pandamflicenza related health messages
and education materials for the general public.

LPHA shall engage with local law enforcement. Tepio be discussed in these
engagements, should include, but not be limitedsttategies as to how local law
enforcement will provide security for public healfanctions such as point of
dispensing sites..

LPHA shall actively support the development of, 8tate and local ESF 8 resource
ordering and tracking procedures and the state agniyndisease control measures and
antiviral distribution plans. Such support shattlude attendance at regional planning
meetings, review and comment on planning documandsother material support as
needed for plan completion.
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LPHA shall actively support the development of neaflisurge plans in conjunction
with hospital and health care preparedness planninderway in the Healthcare
Preparedness (HPP) regions in which the LPHA serarea is located. These plans are
the responsibility of the HPP Regional Lead Agesiclaut LPHAS have a substantive
role in their development and execution. Such suppball include attendance at
regional planning meetings, review and comment @amrpng documents and other
material support as needed for plan completion.

All Hazard Public Health Vulnerability Assessment. The LPHA shall develop and
maintain a public health vulnerability assessmdpt-HVA) as a component of its
jurisdictional Emergency Operations Plan. The LPRA-HVA must comply with the
CDC and State of Oregon Emergency Management Systquoirements. The PH-HVA
must include each of the components in the templateided by the State. Review and
revisions to the PH-HVA shall be done accordingh® county’s emergency management
schedule but not less than once every five yedes abmpletion. The PH-HVA must be
completed in final form no later than June 30, 2009

Emergency Response Procedure Minimums.

LPHA must develop, incorporate, review and maintaiithin its public health emergency
procedures for the following:

establishing mass prophylaxis or vaccination ciinmobile disease investigation
response teams and other locally identified methogsovide mass prophylaxis and
vaccination;

identifying, investigate and controlling a casecluster of diseases characterized by
severe respiratory illness, including smallpox paddemic influenza,;

responding to outbreaks of disease, including kéatr diseases;
receiving reports from laboratories and providers;
active disease surveillance;

receiving and responding to disease reports anlicphdrlth emergencies ( including
food and water) twenty-four hours per day, seveys qeer week;

coordinating LPHA, the state and tribal public hle@mergency response activities;
monitoring the impact of an emergency situationdamtified vulnerable citizens or
groups of citizens including those experiencingchggocial consequences and

facilitating actions to reduce the harmful impaetsaid citizens;

implementing public health measures including, goine and restriction of
movement; and

Using paid and volunteer staff to increase capdoitynvestigating cases and contacts.



LPHA must provide to Department, at the time of Aeual Review of LPHA’'s PHEP
Program, satisfactory documentation that the pnoeed described above have been
included in the appropriate plan. Additionally, LRkhust document that established plans
and procedures undergo review and revision acogrttinthe plan or procedures review
requirements, or the county emergency managemartste, but not less than every five
years after completion.

Emergency Response Time.

LPHA must establish and maintain a telephone numibereby, physicians, hospitals,
other health care providers, and the public campho report Communicable Disease
or other public health emergencies within the LP$¢Avice area.

The telephone number must be operational 24 hodesg/a7 days a week and be a nine
digit telephone number available to callers frontsmle the local emergency dispatch.
LPHA may use their 911 system in this processtteitnine digit telephone number of

the local 911 operators must be listed in all insés and be provided to switchboard
operators so that callers from outside the localég contact LPHA through the local

dispatch system.

The LPHA telephone number described above musinbeered by a knowledgeable
person or by a recording that clearly states tlwwalmentioned 24/7 telephone number.
LPHA must list both the switchboard number and2h& numbers on the Preparedness
Health Network.

All reports of disease or other public health ereagges must be evaluated and acted
on, including an appropriate response to the iddi& making the report and
coordination between LPHA and other local publitesaagencies, by a public health
worker with the knowledge, skills and abilities ¢valuate and manage disease and
public health emergency reports, within 30 minuteseceipt of the report.

LPHA must conduct quarterly independent internatitg of both 24/7 response
systems (switchboard and 24/7) and document the afatest and time elapsed from
receipt of initial call to disposition of call bycualified worker.

Emergency Public Information Phone Line.

By June 30, 2008, The LPHA must develop a stratelgic to provide a Communicable
Disease and public health emergency public infolenaelephone line that can receive
calls from up to 1% of the population in LPHA’s @ee area in a seventy-two hour
period.

LPHA must include a description of its compliancighwthis public information phone
line requirement in the twice annually reports teggi by Section 4 of this Program
Element Description.



K.

Health Alert Network (HAN).

Funds provided under this Program Element may belyised to cover the following
HAN related costs:

(A.)  Service charges related to public health netwockisey as reflected in the 2006
Local Preparedness security enhancement assessnterdcommendations.

(B.) Additional costs for emergency communications,udahg Internet access fees,
cell phone charges for preparedness staff, satédllephone charges, the costs
of upgrading computers for LPHA’s PHP Program staff

(C.) Acquisition of standard office computer softwarel ather standard computer
hardware to improve LPHA’'s capacity to communicasecurely and
redundantly in a public health emergency.

(D.) Training of local staff in support of technologmgpporting HAN.

(E.) The use of this funding to cover a cost not descrilabove must be pre-
approved in writing by Department.

The LPHA must designate a local HAN Coordinatot¢sinaintain the local HAN user
directory and issues related to user profiles atetbased groups (LPHA staff grouped
by position title or job responsibilities) in theAN system for LPHA staff with
responsibilities for response to Communicable Rigear public health emergencies.
LPHA must submit the names of these local HAN cowatbrs to the State HAN
Administrator or PHEP Liaison and notify of changsghin seven working days.
Additionally, changes in LPHA staffing or contacifarmation must be reflected in
system user profiles within seven days of the chand.PHA may elect to add
additional local staff within HAN to pre-establish@oles with permission from the
State HAN Administrator using the State HAN accowgjuest system. Beginning July
1, 2008 LPHA must conduct internal tests of the HBall Down system every quarter
(a total of (4) Times during this agreement peritdyerify LPHA’s ability to alert its
staff with emergency response roles, of public theamergencies. LPHA must record
results of such testing, including date and timetedt and interval between alert
notification and 90% complete response. The calrdsender should follow up with
users unfamiliar with receiving test messages and&rd new and returning users to
weekly trainings.

LPHA must include a description of its compliancéwhese HAN requirements in the

twice annually reports required by Section 4 o$ tArogram Element Description. The
Secure HAN archives messaging and alert historgrteghat can be accessed by the
local HAN Coordinators to supplement these annegabrts.

LPHA Local HAN Coordinator(s) must post plans andimain the local and County
HAN folders.

LPHA Local HAN Coordinator(s) must perform geneemministration for all local
implementation of the HAN system in their respezitounties.



Vi.

Exercise Requirements for all LPHASs.

LPHA must develop and conduct an exercise progtaat tests LPHA's plans for

disease investigation and response to public heattbrgencies described in section
3.d. above. As further described below, the pnognaust include orientation, tabletop,
drill, functional and full-scale exercises that ahwve LPHA’'s Communicable Disease
and public health emergency management program geaiaand LPHA’s general

emergency management program manager.

LPHA must submit to Department for approval, anreise scope for each of the

exercises at least 45 days before each exercisehexluled to take place. The scope
document is to be brief, but must describe thegy@ddjectives, activities, and the list of

the invitee participants.

All exercises must include evaluation. At a minimuevaluation must include
immediate verbal debriefing of attendees and ppdits and solicitation of written
comments. LPHA must compile all evaluation comments a written After-Action
Report that includes how plan improvements will rnade, who is responsible and
when improvements will be complete. After-Action fRets must be submitted to
Department for the Annual Review.

Real life disease outbreaks or other public healtiergencies requiring a LPHA
response shall be documented and recorded and, partment’s approval, can be
used to satisfy exercise requirements. If an imgid®mmand structure is used to
manage a response to an actual real life CommueicAisease or public health
emergency event, all forms and structures mustiMSANcompliant and provided to the
Department for review for NIMS compliance within days of the event.

LPHA must include in the twice annually reportsuiegd by Section 4 of this Program
Element Description, a description of its progressompleting the required exercises.
Documentation of the required exercises must beiged to Department in connection
with the Annual Review of LPHA's PHEP Program. Downtation of the exercises
must include copies of the exercise scope, paaitifist including name, position, and
contact information, controller's playbook (functed or full scale only), master

scenario events list (functional or full scale gnnd After-Action Reports.

At a minimum, LPHA must, before June 30, 2009, tlgveand satisfactorily execute
public health preparedness exercises describedvbdlo the extent that the LPHA’s

personnel have been trained, HSEEP system will ds&l.uOne must be a tabletop
exercise of two public health components of the BFPaAndemic Influenza Plan. The
additional exercises shall be selected by the LRRA&ollaboration with the county

emergency management agency and are limited togtiens described below. LPHA

shall submit in writing the selected exercise aptiancluding the scenarios and
components to be tested, to the state no laterAbganst 30, 2008:



8 One_Tabletop exercisetesting at least two components of the LPHA
Pandemic Influenza Plaand one of the two options described below

Option One: One table top or functional exerciseenario to be selected from
the list below by LPHA; the exercise shall test tammponents from the list
below using the appropriate LPHA response plan.

Option Two: One full-scale exercisscenario to be selected from the list below
by LPHA; testing at least four of the componentafrthe list below of the
appropriate LPHA response plan:

Scenarios

* Pandemic Influenza

* Radioactive Dispersal Device/Radiation

* BioDetection System Alert

* Chemical

* Natural Disaster-selected by LPHA based on LPHAliPuUtealth Hazard
and Vulnerability Analysis

Public Health Components:

* Procedures to conduct isolation and quarantine unessn LPHA area

* Procedures to implement school closure to limigaée transmission in
LPHA area

* Procedures to distribute antiviral medications RHA area

e Procedures to implement vulnerable population shaly, limited to
establishing shelter for people with medical cands that exclude them
from general population shelters.

* Procedures for pubic information dissemination RHA area

* Procedures for health resource requests and tiaoksources in LPHA area

* Procedures for conducting post event health slaneé in LPHA area

* Procedures for establishing and conducting LPHArcamd and control in
coordination with LPHA county emergency managenagency

* Procedure to test a critical component of the LP$&ioice (i.e.
communications w/ healthcare partners, mobilizat®ROD sites, testing Go
Kits when mobilizing, testing of 1-800 hotline, firs-time training for
volunteers, etc.).

m. Exercise Requirements for LPHA'’s within Cities Readhess Initiative (CRI)
Jurisdiction

i.  LPHAs within the CRI service area must completeftilwing exercises, in addition
to exercise requirements described above:
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& One regional tabletopthat discusses communication and coordination acros
the CRI region; this exercise shall include all LA&Hwithin the CRI service
area. Each LPHA is not expected to conduct thecesesindividually within
their service area.

8 One _functional exerciseof the Point of Dispensing (POD) or medial care
point plans in each LPHA service area

CRI funding provided through this program elemeah de used to support these
exercise requirements.

Exercise requirements described above in Sectibwilalso apply to CRI exercises as
well.

Mutual Aid Planning.

LPHA shall draft a standard operating procedureatmessing its existing Mutual Aid
agreements and determining when LPHA has expemded]|l imminently expend, its
local resources in responding to a public healtergency. This procedure must
identify who will make this determination and hawill be made. Note: Senate Bill
330 relating to intrastate compact for resourceiggacreating new provisions; and
amending ORS 401.025 was passed by the 2007 Lidggstessembly allowing for
statewide mutual aid can be found at:
http://landru.leg.state.or .us/07r eg/measur es/sb0300.dir/sb0330.en.html

LPHA must include a description of its progressmoutual aid planning in the twice
annually reports required by Section 4 of this Paog Element Description.
Documentation of the draft standard operating pfooe and participation in statewide
mutual aid planning must be provided to Departmentonnection with the Annual
Review of LPHA’'s PHEP Program. Documentation magsist of meeting minutes,
copies of emails, draft mutual-aid agreements leptene/conference call notes related
to mutual-aid planning.

Public Information and Notification

LPHA must create and maintain press releases dtaisleon file, for use in notifying

the public of disease outbreaks or other publidtheamergencies. Such information
must describe public health actions and recommendator preventing iliness, injury
or death. These documents may reference or be hgsmd documents from other
sources, as appropriate.

LPHA must develop and maintain the capability tmoaunicate and disseminate health
risk information to the public in its service ar&evelopment of the capability must
include designation of an individual with primargsponsibility for coordinating
communication of public health information. LPHAMmblic health communication
officer must actively participate in statewide piarg and coordination of public health
messages.



In connection with the Annual Review of LPHA’'s PHPRogram, LPHA shall provide
to Department copies of the press releases aretdéftr public health emergencies.
LPHA shall provide Department with the name andtacninformation for LPHA'’s
public health communication officer by July 30, 80Q.PHA shall establish a user
profile for the public information officer in ther&aredness Health Network and
AlertOregon systems, and inform Department of ahgnges in staffing for this
position within 7 days of the staffing change. tmoection with the Annual Review of
LPHA’s PHEP Program, LPHA shall provide documermiatio Department of LPHA'’s
participation in statewide public information plamg

During the Annual Review, documentation of progressstablishing and developing a
database of identified communities with special wamication needs shall be
provided. Documentation may consist of meeting rn&su copies of emails, or
telephone/conference call notes related to stateigblic information planning or a
printed copy of the database.

Training of LPHA Staff.

LPHA staff responsible for conducting disease itigesions or having public health

emergency planning and response roles must beedrafor their respective roles

consistent with Conference of Local Health OffisiaMinimum Standards dated

February 21, 2002, including training on how toctHmrge the LPHA statutory

responsibility to take measures to control comrmalnlie disease in accordance with
applicable law. The Conference of Local Health €¥iis Minimum Standards may be
viewed at:http://oregon.gov/DHS/ph/Ihd/r efer ence.shtml

The LPHA shall identify appropriate LPHA staff ftnaining in preparedness for and
response to bioterrorism, chemical, radiation, camicaeble diseases, and general
emergency response. The LPHA training shall inclaidevaluation component. To be
NIMS compliant, the appropriate staff shall tak®:700, IS 800, ICS 100, 200 and in
some cases 300 and 400 by June 30, 2009. The fooslescriptions identify who
should take the required courses.

(A.) 1CS-100: Introduction to ICS

Entry-level first responders (including firefighserpolice officers, emergency
medical services providers, public works on-sceeesgnnel, public health
on-scene personnel, and other emergency respondeds)other emergency
personnel that require an introduction to the besmponents of the ICS

(B.) 1CS-200: Basic ICS

First line supervisors, single resource leadees] lispatchers, field supervisors,
company officers, and entry-level positions (trasleon Incident Management
Teams and other emergency personnel that requirggl@er level of ICS
training.



Vi.

(C.) ICS-300: Intermediate ICS

Middle management, strike team leaders, task fdeaglers, unit leaders,
division/group supervisors, branch directors, andltivAgency Coordination
System/Emergency Operations Center staff.

(D.) 1CS-400: Advanced ICS

The NIMS Integration Center, DHS/FEMA National Stard Curriculum

Training Development Guidance, October 15, 20050m@and and general
staff, agency administrators, department heads,rganey managers, areas
commander, and Multi-Agency Coordination System/Ejaecy Operations
Center managers

(E.) 1S-700 National Incident Management System (NIMA Introduction. An
online course viewable ahttp://www.training.fema.gov/EMIWeb/I §¥is700.asp

(F.) 1S-800 National Response Plan (NRP): An Introductidn online course
viewable athttp://www.training.fema.gov/emiweb/I §is800a.asp

(G.)) 1S-120 HSEEP Introduction to Exercises. An onlineurse viewable at:
http://209.176.175.84/hseep2/1S120/10gin.asp

LPHA must identify public health staff with emerggnresponse roles and document
that responsibility in their job description. Thd?HA shall identify public health
emergency response staff that have received harardaterials or other worker safety
training.

LPHA’s public health communication officer must beained in the concept,

development, and use of the Incident Command Sys&amdard for the Public

Information Officer role (as described in the Iremd Command System Standard) and
in the local development of a joint information &\ as described and required in the
National Incident Management System. These stasdazdn be viewed at:

http://www.dhs.gov/xlibrary/assetsNIMS-90-web.pdf. Specific training in National

Incident Management Systems (NIMS) Public Informati Systems, [S-702, is

available on-line athttp://training.fema.gov/emiweb/1 Sis702.asp

LPHA’s public health communication officer must eae the CDC’s Crisis and
Emergency Risk Communication (CERC) By Leaders, lfgaders training, described
at http://www.bt.cdc.gov/erc/part_man.pdf; the staff person performing this function
needs to meet this training requirement only once.

All local Preparedness Health Network users assigeé&her a collaborator or
administrator license are required to completehegita classroom or online course
called Health Alert Network 201/301. This course iwviewable at:
https:.//www.oregonhan.org/login/hantraining.cfm; attendees should enroll using the
DHS Learning Center. The eight-hour class is otfesace a month as a classroom or
online course.
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LPHA must enroll new staff as users in the LearnMgnagement System (The
Learning Center) within 30 days of hire. LPHA shalhintain training records for all

local public health staff with emergency responses, including those with

responsibility for Communicable Disease respon&A must periodically review the

LMS training records for completeness and ensuidA_Bser records are updated with
public health preparedness or Communicable Diseasgses not offered by the
Department.

Monitoring: In connection with the Annual Review of LPHA’'s PHPRogram, LPHA
must make available for review its training programhich shall include number of
public health responders that have received hamardwterial, other worker-safety and
NIMS training.

Communicable Disease and Health Hazard Control

LPHA must have the capability to report, monitonvastigate, and control
Communicable Diseases and other health hazardswithservice area. LPHA must
coordinate medical, environmental and epidemiolagioterventions using the tools,
methods and procedures described below.

LPHA must collaborate and cooperate with Departmamd other LPHAs in the
conduct of disease Outbreak Investigations, asogpiate.

LPHA must establish and maintain a mechanism fqonténg and follow up on
diseases in animals that cause serious diseasgnarts.

LPHA must conduct on-going surveillance and analgéithe incidence and prevalence
of Communicable Disease within LPHA’s service amsang the most recent five-year
communicable disease data provided by Departmedt dascuss with Department

whether the data warrant changes to its PHEP Rrogwamprove the Communicable

Disease control.

LPHA must communicate with local medical serviceypders and establish a local
plan for active surveillance and early detectionuafisual disease patterns, and the
reporting of those conditions to the LPHA.

LPHA must provide health providers with accessrt@ppropriate stockpile of vaccines
for use in immunization of human and target anipapulations, including but not
limited to, rabies immunizations for animal targepulations within its service area.

In connection with the Annual Review of LPHA’s PHPIRogram, LPHA shall provide
to Department documentation of adequate vaccinesacand documentation of a local
active surveillance plan.

Additional Reporting Specific to this Program Elemant. In addition to the reporting
requirements set forth in Exhibit E at Section BHA shall provide the reports described

below



a.

Narrative Report (Twice Annually).

LPHA shall provide narrative reports, in a form eped for this purpose by
Department, to the Department on the status of lactvities related to public health
emergency preparedness and Communicable Disegsmses The first report must be
submitted no later than January 15, 2009. The AnResiew will serve as the second
report.

In addition to any information required by otheoysions of this Program Element to
be included in the required reports, the reportsstmat a minimum, include the
following:

(A.) LPHA’'s progress on review and revision of the ESHealth and Medical
Annex, Emergency Communications, Strategic Natiddtckpile, Pandemic
Influenza, and Chemical Event Response compondntsHA’s Emergency
Operations Plan.

(B.) LPHA's progress on integrating planning and comroation with county
general emergency management.

(C.) LPHA’s progress on required exercises and a dismuss LPHA'’s
participation in any other public health emergeaxggrcises.

(D.) LPHA's progress on mutual-aid planning.

(E.) LPHA's progress on public information planning, luting establishment and
development of the database of communities witlsishbeommunication needs.

(F.) LPHA's progress on training.

(G.) The number of staff with public health emergengpmnse roles documented in
their job descriptions that passed NIMS 1S-700 Eh800 Training.

(H.) LPHA's progress on active surveillance planning.

(I) A description of how NIMS-compliant ICS forms haween integrated into
LPHA’s Emergency Operations Plan.

(J.) A description of LPHA's efforts to maintain accleataff and contact
information in the Health Alert Network, and thedtring Management System.

(K.) A description of the mechanisms and results ofmaktesting of the public and
non-public LPHA 24/7 ability to receive diseaseawp and notice of potential
public health emergencies.

(L.) LPHA's progress on development of its strategiataprovide a
Communicable Disease and public health emergericynation line that can
handle calls from up to 1% of the population in LA$iservice area within 72
hours.
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a.

(M.) A description of LPHA'’s internal testing resultstmmonthly AlertOregon
notification.

Communicable Disease Reporting.

I.  LPHA must provide Communicable Disease reports gpddtment as required by
applicable Oregon statutes and administrative rules

ii.  Upon receipt of a report of a Communicable DisebBB&]A shall investigate the report,
notify the Department, and undertake disease ptvenactivities as indicated in state
public health guidelines or in discussion with staiommunicable disease control
personnel. If LPHA chooses to use the CommunicBidease Database developed by
Multnomah County as its reporting mechanism, thectebnic information must be
transmitted every business day to the Departmerat gcure electronic means such as
VPN or sFTP or by fax.

General Budget and Expense Reporting.Using the budget template (available to be
downloaded from the Preparedness Health Network urdeat library at
https://mww.oregonhan.org/login.login.cfm) and incorporated herein by this reference, LPHA
shall provide to Department by August 31, 2008uddet detailing LPHA'’s expected costs
to operate its PHEP Program during the period ¢f du 2008, through June 30, 2009.
LPHA shall submit to Department and include, as phthe reports required by subsection
a. above, expense-to-budget reports that detagresgs charged to funds provided under
this Agreement for this Program Element. An expdpseudget template set forth in
Appendix 2 (available to be downloaded from the ItheAlert Network document library
at: https.//www.oregonhan.org/login.login.cfm), and incorporated herein by this reference,
shall be the only form used to satisfy this requieat.

CRI Expense Reporting. If LPHA’s service area is Washington County, LPHAaKk
provide twice annually financial reports detaili@R|l expenses and implementation of
appropriate fiscal oversight of participating jalitions.

Other Reports.

The LPHA shall provide such other reports on LPHRWEEP Program as Department may
reasonably request from time to time.

Performance Goals. LPHA shall implement its PHEP Program in a mannesighed to
achieve the following performance goals:

Public Health Emergency Plans. All of the components described below of LPHA's
jurisdictional Emergency Operations Plan, are ceatepl including submission to
Department for the Annual Review by June 30, 208%] LPHA's ESF 8/Health and
Medical Annex (to the jurisdictional Emergency Qq@ns Plan), including procedures to
address bioterrorism and small pox events, is a&dblpy governing body of the jurisdiction
by June 30, 2009 (if this requirement has not lisfgad previously).
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LPHA ESF 8/Health and Medical Annex
LPHA Emergency Communication Plan
LPHA Strategic National Stockpile Plan
LPHA Pandemic Influenza Plan

LPHA Chemical Response Plan

LPHA Natural Disaster Response Plan
LPHA Radiation Event Response Plan

LPHA will either directly develop and coordinatesupport the development and
coordination of the jurisdiction’s Behavioral HdaRlan

LPHA Cities Readiness Initiative Strategic Plam, lfBHAs whose service area falls
within the Portland UASI area. This plan will bébsuitted by Washington County.

Minimum Emergency Response Times.

At least 95% of calls to LPHA’s public Communicaldlesease and public health
emergency reporting telephone number are respatodedhin 30 minutes by a public

health worker with the knowledge, skills and al@bt to evaluate and manage
Communicable Disease and public health emergempoyrise

At least 95% of calls to the LPHA non-public Comruable Disease and public health
emergency reporting telephone number (for reportimg Department or other
emergency response agencies) are responded to \8ithminutes by a public health
worker with the knowledge, skills and abilitiesdealuate and manage Communicable
Disease and public health emergency reports.

The time to complete the notification/alerting bktinitial wave of personnel needed
for emergency operations in response to a Commbileidaisease outbreak or other
public health emergency is 60 minutes or less friibia decision to conduct the
notification.

The time to have the initial wave of personnel [ty present to staff emergency
operations in response to a Communicable Diseabeeak or public health emergency
is 90 minutes or less from the decision to condluetotification.

The time to issue information to the public thatphatically acknowledges the event,
explains and informs the public about risk, prosgigdegnergency courses of action and
commits to continued communication is 60 minutesess from the activation of the
Emergency Operations Plan.



vi.  The time to provide prophylactic protection andromunization to all responders from
the jurisdiction of which LPHA is a part is 24 hewor less from the decision to conduct
prophylactic protection or immunization.

Emergency Public Information Telephone Line.

LPHA has an emergency public information line tta handle calls from up to 1% of the
population in LPHA's service area in a 72-hour péri

Health Alert Network.

i. At least 98% of LPHA staff with responsibilitiesrf@ommunicable Disease or public
health emergency response have accurate useregrofithe Health Alert Network.

ii. At least 90% of LPHA staff with responsibilitiesrf@ommunicable Disease or public
health emergency response receive test or acttifications/alerts using Health Alert
Network.

iii.  All staff on the Secure Health Alert Network systane required to participate in 12
annual call down tests and are required to keep bBotupdated system and alerting
profile.

Exercises.

I.  LPHA has plans for and satisfactorily conducts Jagye 30, 2009, at least one tabletop
exercise of two components of its Pandemic Inflaeplan; and exercises described in
either Option One or Option Two.

ii. CRI participating LPHAs satisfactorily conducts mises required by the Cities
Readiness Initiative portion of this program eletmen

iii.  Documentation of the exercises must demonstratmttodvement of county emergency
management in exercises.

Training.

I. At least 90% of LPHA staff that have Communicabliedase or emergency response
roles documented in their job descriptions arengdiin incident management.

i. LPHA has trained 100% of its staff with emergenegponse roles identified in their
position descriptions in 1S-100, 200, 700, and 8@0¢compliance with the National
Incident Management System requirements.

iii. LPHA’s public health communication officer has reeel training in (a) the concept,
development, and use of the Incident Command SyS&andard’s communication
structure as described and required in the Natibmatient Management System and
(b) CDC'’s Crisis and Emergency Risk CommunicatiGERC) For Leaders training.
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g.

LPHA has a training program to ensure volunteeestegined in their role to provide
mass prophylaxis.

General Outbreak Management for the identificationand control of Bioterrorism and
Communicable Disease Cases Performance Measures.

Surveillance & Investigation.

(A)

(B.)

(C)

(D.)

(E.)

LPHA initiates investigation of at least 90% of gested disease Outbreaks
within LPHA'’s service area within 24 hours of LPHA’eceipt of the report of
the suspected disease Outbreak.

LPHA reports at least 90% of suspected disease r€akb within LPHA’s
service area to Department within 24 hours of LP$1Aéceipt of the report of
the suspected disease Outbreak.

LPHA submits investigation reports on 90% of Ou#like within LPHA’s
service area that are assigned an outbreak nunyli@efpartment and for which
the LPHA has been assigned primary investigatisposesibility, to Department
within 30 days after the completion of the investign.

LPHA contacts infection control professionals in9®0of hospitals within
LPHA'’s service area at least once every six motohencourage reporting to
LPHA of all suspected incidences of Reportable Camicable Diseases.

LPHA reports at least 90% of all cases of Repoet&ldmmunicable Diseases to
Department within the required time frames seiriddbepartment guidelines

Communicable Disease PreventionWith respect to all foodborne and waterborne
Outbreaks in LPHA'’s service area, where a faciitguspected of being the source of
the disease, LPHA initiates an environmental evadnaof the facility within one
working day of the report of the Outbreak to LPHA.

Disease Investigation.

(A)

(B.)

(C)

(D.)

LPHA initiates case investigation and contact ideaition within the required
timeframes for at least 90% of suspected casesepbiRable Communicable
Diseases within LPHA'’s service area that are regubid LPHA.

At least 90% of all Case Report Forms filled out by the LPHfe sent to
Department no later than the end of the calendakweé the completion of the
investigation and in no event later than 10 dater afitial report to the LPHA.

LPHA provides information and recommendations @edse prevention to 90%
located contacts of cases of Reportable Commurdc@iieases that occur
within LPHA'’s service area.

LPHA has access to educational materials on eachthef Reportable
Communicable Diseases.



Specific Outbreak Management for the Identificationand Control of Bioterrorism
and Communicable Disease.

I.  Hepatitis A.
(A)) Surveillance.

() LPHA evaluates, within 1 working day of LPHA’ repeiof the report, at
least 90% of reported suspect cases (e.g., fevalaise and jaundice) in
LPHA's service area.

(1) LPHA reports to Department, within 1 working dayld?HA'’s receipt of
the report, at least 90% of confirmed or presungptoases in LPHA’s
service area.

(B.) Disease Investigation and Management.

(1.) LPHA initiates case investigation and contact ideation on 90% of cases
within LPHA’s service area within 1 working day @PHA'’s receipt of
report.

(II.)  LPHA completes, within 7 working days of LPHA'’s et of the report, at
least 90% of case investigations.

(C.) Disease Prevention.

() LPHA provides information and treatment recommeiatat regarding
Hepatitis A to 90% locatable contacts of casesnteddo LPHA and within
LPHA's service area.

(1)  LPHA conducts an environmental inspection of 90% establishments
associated with Hepatitis A cases in commerciatifoandlers and day-care
workers, within 1 working day of LPHA'’s receipt tiie report of such a
case within LPHA'’s service area.

()  LPHA offers immune globulin and recommended vacgingthin 48 hours
of LPHA's receipt of the report of the Hepatitiscase, to at least 75% of
household and day-care contacts (staff and classinat Hepatitis A cases
occurring within LPHA'’s service area.

ii.  Hepatitis B, Acute
(A.)  Surveillance.
()  LPHA evaluates within 1 working day of LPHA’ receipf the report, at

least 90% of reported suspect cases of acute Hispatin LPHA’s service
area.



(II.)  LPHA reports to Department, as soon as possibledlater than the end of
the calendar week in which LPHA received the repdrthe case, at least
90% of confirmed or presumptive Hepatitis B casesRHA’s service area.

(B.) Disease Investigation and Management.

() LPHA initiates case investigation and contact idetion on 90% cases
within LPHA'’s service area within 1 working day bPHA'’s receipt of the
report.

(II.)  LPHA completes 90% of confirmed case investigatianhin 14 days of
LPHA'’s receipt of the report of the case.

(C.) Disease Prevention.

() LPHA provides information and treatment recommeiatat regarding
Hepatitis B to 90% locatable contacts of casesrtegdo LPHA and within
LPHA's service area.

(I.)  LPHA offers vaccine, within 48 hours of LPHA'’s r@aeof the report of a
case within LPHA's service area, to at least 75%heflocatable household
contacts of the case.

(nn.)  LPHA recommends Hepatitis B Immune Globulin (HBI@hd vaccine,
within 48 hours of LPHA’s receipt of the report tiie case, if such
prophylaxis is within the window of effectivenes®s, at least 75% of
locatable persons with sexual or percutaneous exeds the case.

iii.  Meningococcal Disease.
(A.)  Surveillance.

(I) LPHA evaluates, within 24 hours of LPHA's receigttbe report, at least
90% of reported suspect cases (e.g., individuath wetechial rash) in
LPHA's service area.

(II.)  LPHA reports to Department, within 24 hours of LPBAeceipt of the
report, at least 90% of confirmed or presumptiveesain LPHA'’s service
area.

(B.) Disease Investigation and Management.

(I) LPHA initiates case investigation and contact ideaition on 100% cases
within LPHA'’s service area within 24 hours of LPH#’eceipt of the report.

(1)  LPHA completes 90% of case investigations withirddys of LPHA’s
receipt of the report.



(C)
(1)

(1)

(1)

Disease Prevention.

LPHA recommends antimicrobial prophylaxis, withiB Aours of LPHA’s
receipt of the report of a case within LPHA'’s seevarea, to at least 90% of
persons identified as close contacts of the case.

LPHA recommends antibiotics effective in elimingtirmeningococcal
carriage to 100% of cases reported to LPHA andiwitlPHA’s service
area.

LPHA provides information and treatment recommeiatsat regarding
meningococcal disease to 100% of locatable clostacts of cases reported
to LPHA and within LPHA'’s service area.

iv.  Completeness of Reporting.

(A)

(B.)

(C)

(D)

(E.)

LPHA reports race and ethnicity of the case to Dpant for at least 90% of
interviewed cases of Reportable Communicable Déeseas

LPHA reports the occupation of cases of Report@demunicable Disease to
Department for at least 90% of cases reported tbHA,Pwhere the disease
requires work or day-care or school restriction.

LPHA reports the hospitalization status of casefReportable Communicable
Disease to Department for at least 90% of the dhsed PHA investigates.

LPHA reports the birth dates of cases of Report@ldenmunicable Disease to
the Department for at least 90% of cases that LiRiAstigates.

LPHA records the risk factor exposure variablesGase Report Forms for at
least 90% of interviewed cases of Reportable Comeabie Disease.



