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On the cover:

During the Evergreen Earthquake
Exercise in June, the PHEPR
program participated in the first
collaboration ever between the
Receive, Stage and Store (RSS)
Task Force and the US Army
Reserve’s air assets to deliver
emergency medical resources to
local partners.
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The Washington State Department of Health is ptk&s@resent the Public Health Emergency
Preparedness and Response Program 2011-2012 ASummahary. The program works closely
with local, state, tribal, federal and private pars to make sure Washington is ready for any
public health emergency.

Our activities include everything from planninggitring personnel and conducting exercises
to providing on-the-ground support during actuakegencies. During the past year, for
example, we successfully tested statewide systieroagh a series of exercises called
Evergreen Earthquake. And during the widespreadepowtages caused by January
snowstorms, our agency continued to provide esaguniblic health functions.

While this report captures some of our programis &ecomplishments and activities, no report
can adequately describe the continued dedicatiateéffand partners during very difficult and
challenging times. The public health system remagmmitted to helping the people of our
state prepare for, respond to and recover fromiphbkhlth emergencies.

The Public Health Emergency Preparedness and ResgBREPR) 2011-2012 Annual
Summary Report describes activities conducted duhe grant year from August 2011
through August 2012. These activities are fundethb Department of Health and Human
Services (DHHS) through both the Centers for Disg2asntrol and Prevention (CDC) and
the Assistant Secretary for Preparedness and Respon

The report reflects the work done by the departrteptepare the state's public health and
healthcare system. The program work aligns wittefal DHHS capabilities for public health
and healthcare preparedness (see page 4). Thesalitees guide public health preparedness
planning nationwide, by establishing standardgfdslic health and healthcare preparedness
and response.




Preparing the State
for Public Health
Emergencies

The Public Health Emergency
Preparedness and Response
program is a federally funded
statewide program essential
to better assure that the state
of Washington can respond
to a variety of public health
emergencies and other
disasters.

The work of the Public Health Emergency Preparesiaesl
Response (PHEPR) program meets multiple goalsifaeht
in the agency’s strategic plan. The PHEPR progsesmotes
efficient use of staff talents and expertise tonowe health
outcomes during emergencies and disasters. PHEfRs
offices throughout the agency work under the sarogram
vision, mission and goals.

Vision Statement

Washington State responds effectively
to public health threats and emergencies.

Mission Statement

The Public Health Emergency Preparedness and Respon
Partnership prepares for and responds to majoe dlorgats
and emergencies, including terrorism, that implaettealth
of the people of Washington State.

Program Goals

Prepare systems and partners for effective emeygenc
response.

Work toward assuring effective disease surveillance
systems are in place statewide.

Develop surge capacity for the health system respon

Increase internal and external awareness of phbkdth
threats and associated activities.




Key
Accomplishments

2011-2012

Ssthor

Association of State and Territorial Health Officials

Award Presented to

Washington State Department of Health

Public Health Emergency Preparedness & Response Program
For Achieving
State Public Health Ready Recognition

Key events for the Public Health Emergency Prepaessl and
Response (PHEPR) program during 2011-2012 included:

January snowstorm — The snow and ice storm caused
widespread power outages in January 2012.
Evergreen Earthquake — The multi-agency functicma
operational exercises took place in June 2012.
WAresponds - New online program launched which
contains the WA-SECURES and WAserv applications.
HPP and PHEP aligned capabilities — For the firsetthis
year, the agency operated under aligned capabifitie
public health and healthcare preparedness.

Continuity of Operations Plan (COOP) — Staff plashfer
an agency-wide exercise to test the COOP plan.

Public Health Ready Award — This year the agency
became one of only three state health departmeitei
nation to achieve recognition as “Public Health ®Re’a

Looking ahead: Future funding will be used to sustain or
continue developing public health emergency respons
capabilities to increase the efficiency and theaf¥eness of
emergency public health operations in Washingt@eSt
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Working with
Partners

The agency collaborates
with partners to better
prepare Washington State
for all types of disasters
and emergencies.
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Public health emergency response starts at thélwa.

The agency works closely with Washington 35 loeslth
jurisdictions by providing technical assistanceyjeat matter
expertise and funding to build capabilities fordbpublic

health response. Local health jurisdictions couote
knowledge, expertise and community support to side
emergency preparedness efforts. Nine jurisdictades serve as
regional leads, providing resources, guidance aaebrtunities
for cross-jurisdictional collaboration to local peers.

The Washington State Hospital Association is a nastbp
organization representing community hospitals awsal
health-related organizations statewide. The assogia
provides issues management and analysis, informatio
advocacy and other services. The association alEsta with
policy recommendations on a variety of issues sschtrategic
planning, medical countermeasures, personal progect
equipment and training, and helps foster statewide
collaboration between its members and the pubkdthe
system at both local and state levels.




Tribal Partnerships

The Public Health Emergency
Preparedness and Response
program offers federal grant
funding, technical assistance
and support to 29 tribes in
Washington State for
emergency preparedness
activities.

The agency provides funding to help tribes buildlpuhealth and healthcare emergency
response capabilities in their communities. Thenagealso works with the Northwest
Portland Area Indian Health Board, the NorthwesbdirEmergency Management Council,
and the American Indian Health Commission to furthevelop a comprehensive emergency
planning approach for tribes. In addition, the ayemorks with the Northwest Center for
Public Health Practice in the planning and evatratf annual Tribal Emergency
Preparedness conferences.

The agency’s partnership with tribes has led tokwbat is nationally recognized for
excellence. Collaborative efforts include:

9" Annual Tribal Public Health Emergency Preparedn@ssference

The 2012 conference, hosted by the Squaxin Islaite Th Shelton, brought together
tribal, state, local and federal agency staff gcdss the collaboration and training for
tribal emergency preparedness and response.

Regional Healthcare Coalition(s)

Tribes have been active in regional exercises tfivdbe healthcare coalitions. Training
and medical surge equipment has been provideddghrgrant funds provided by Assistant
Secretary for Preparedness and Response and &tHBIR contracts. Each tribe has a
seat at their respective healthcare coalition table

American Indian Health Commission (AIHC)

The work of AIHC on behalf of the agency helpsdsldetermine their individual needs at
the tribal community level to determine their indival needs allows for self-determination
in how funds are allocated to meet ASPR and CD@luiéify requirements.

Indigenous Health Working Group
Tribes in Washington are working with other Nortlsivigibes and First Nations from
British Columbia to discuss and collaborate abooss-border public health medical issues.




Additional Partners

The agency works with a
number of public and private
healthcare sector partners
across the state to coordinate
emergency preparedness
and response abilities. )"
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Regional Emergency Medical Services and Trauma Care  Councils

The Regional Emergency Medical Services and TraOara Councils are important
partners. Many play key roles in leading regidmedlthcare coalitions that help better
prepare the state’s healthcare organizations fergemcies. These councils work
closely with local public health, healthcare orgations and the Washington State
Hospital Association. They work to assure the Inealte systems have response plans
in place, exercise their plans regularly and pigndi@ in emergency response training.

Additional Partners Contributing to PHEPR Work

Washington Association of Community and Migrant lHe&enters
Home Care Association of Washington

American Indian Health Commission

Washington Poison Center

Department of Social and Health Services

Washington Emergency Management Division (Washim@dditary Department)




Public Health The agency’s preparedness and emergency
Emergency response work is guided by public health
Preparedness preparedness capabilities
Capabllltles Starting in 2012, two federal programs alignedrthei
preparedness activities, creating an integratédflisapabilities.
The Public Health Emergency Preparedness (PHEB)qr0
o within the Centers for Disease Control and Prewentiutlines
Achieving 15 public health preparedness and response cdpbili
Preparedness
The Hospital Preparedness Program (HPP) withirOtifiee of
Assistant Secretary for Preparedness and Respassddntified
eight healthcare preparedness capabilities.
$9% 9%%
219 9 $ 3%9 $4 9 $ $" 39%%4
! !
" " (
+ 2 ] 2 I
A A
/
0 |"!
1 |
1! "
B *
%
+ ( !




Community
Preparedness

The agency works with
partners to prepare for
emergencies.
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Community and Healthcare System Preparedness abiliy
of local communities and healthcare systems togyesfor,
respond to and withstand incidents that have puigaith and
medical impacts.

Highlights

Regional Healthcare Coalitions met regularly arduded
a cross section of community and healthcare partwbo
created emergency response plans, organized gainin
opportunities, and hosted emergency exercises.

Resources and partnerships for coalition members we
presented at Coalition meetings, including: theaten
network, dialysis, safe drinking water, crisis stards of
care, vulnerable populations and mental/behaviozalth.

Community preparedness was improved by the training
provided to local Medical Reserve Corps voluntéens
across the state.

The agency partnered with the Department of Sacidll
Health Services on a project to map vulnerable [adjouns
in the state, improving responders’ ability to tredwose
who may need additional help during disasters.




Community
Recovery

The agency works with
partners to respond to and

recover from emergencies.

Community recovery is the ability to work with commty
partners, such as healthcare organizations, bissiedacation
and emergency management to plan and supportiibhédiag

of public health, medical and mental/behaviorallthesystems

to pre-incident levels of functioning, and to imped levels
where possible.

Highlights

During the past grant year, the agency:

Partnered with over 100 federal, state, localatribon-
governmental, private and international partners to
participate in the Evergreen Quake Exercise Sefiéss
exercise series included a tabletop exercise feemguonent
agencies.

Planned a full-scale Continuity of Operations (CQOP
exercise to test the agency’s decision making psce
communication strategies and the relocation of the
Agency Emergency Operations Center.

Continued to be an active member of the Washington
Restoration Organization State Agency Workshopelp h
provide the groundwork for the development of the
Washington State recovery plan.
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Emergency
Operations
Coordination

The agency maintains
processes consistent with
the National Incident
Management System for
overseeing, organizing
and coordinating the state
level response to events
with public health or " 5 9 @ " +

medical implications. 3+4 o> & =!

Highlights

The Emergency Operations Center (EOC) continuég texercised on a regular basis. This
year the EOC was used during a winter storm anchgltine Puget Sound area’s Evergreen
Earthquake series of exercises. The Evergreen (aeales tested local, state, federal and
tribal governments’ ability to respond to large-migde earthquakes over the course of these
exercises.

The agency continues to maintain a robust capgbilit
in its emergency operations coordination by:

Maintaining a 24/7 agency Duty Officer.
Maintaining and upgrading equipment and
software systems.

Updating the comprehensive training and
exercise plan.

Testing a virtual EOC during the functional and
logistics portions of the Evergreen Earthquake
exercise.

The dates of the Evergreen Earthquake exercises wer

The agency participated ig Evergreen - Functional Exercise (June 5-6, 2012).
Quake 2012 to test and improve . L .
emergency operations coordination - Logistics Exercise (June 12-14, 2012).

of local, state, federal and tribal agencies - Recovery Tabletop Exercises (August 8 and 22, 2012




Emergency Public B
- You and Your Communi ity and Licenses, Permits and Data and Statistical Tty Public Health and
n Orl I Iatl O n an Family Environmen t Certificates Reports 9 Healthcare Providers
War‘ n I n g Home » Public Health and Healthcare Providers » Emergency Preparedness » Emergency Communications Toolkit o

Sy Wodesl Sovess Emergency Communications Toolkit Important
jystems

Customize Materials. You will
need to customi als
information abo
locati

= T The resources on this site are intended for public health and emergency
;;'(;"‘(:{ i partners only. Resources for the public can be found on our Public

The agency develops and

- - . - o Hea\th Emergency Preparedness and Response (PHEPR) site
d |Sse m I n ateS I nfO rm atl O n 3 News Releases This toolkit was created to help you during a disease outbreak, natural
. Medication Center Resources disaster or other public health gency. These templ and
al erts and Warn | n gs to the Health Care Center Resources fact sheets are designed to give you a head start when prannlng an
r specific v emergency response.
M s

p u bl | C an d to e m e rge n Cy Resources on this website were developed by the Washington State
Medication/Health Care - Department of Health, the Centers for Disease Control and Prevention (CDC)

res po n d e rs Centers or other trusted federal and local public health partners.
e = Important: You will need to customize materials with information about your
Isolation and Quarantine

agency or location, and real-time details about the emergency situation
Always work with your assigned public information staff on communication
issues

WATrac

2 We will continue to add
tothie ste a9 he ey ar
ovloped. Pleage direct quections
. regarding ms site or emergency
Firstresponse =~ communication resources
to sugns@uah Wa.gov.

These communication resources will help you decide which first steps to
take when an emergency, attack or outbreak occurs. These checklists and
materials are designed fo help you make decisions and establish priorities.

Prepare

Links to Other Sites

ome cmergency guide R s Use these resources as part of pre-event planning, and during the chaotic
Tribal Public Health v first hours of an emergency.
: Make plan
Store emergency supples
T . This year, the agency launched a new and improedatite. As
S part of that effort, the emergency communicatioedsite for the

public and the agency’s partners was redesignestbas user
feedback. The result is a comprehensive resoorogsers that’s
easier to access and navigate.

Highlights

@ During the past grant year, the agency:

# n - Developed information and materials — including Web
resources for the public and partners — to supggenhcy
outreach efforts for Washington’s pertussis epidemi

T 2 1

B - Directly responded to hundreds of public questioms
emergency topics from tsunami debris to carbon rrioieo
e issues through therepare@doh.wa.gemail box.

R0 R R feT i
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m - - Reprinted the popular booklet “Prepare: Home entarge
guide,” and translated it into six languages. &ave

Washington counties also reproduced and distribiited

Provided several risk communication trainings foblx
health and emergency response system partners. Als
developed new Just-in-Time (JIT) communicationmirag
resources for medication center volunteers.




Fatality
Management

The agency coordinates
with partners to better assure
proper recovery, handling,
identification, tracking,
storage, transportation and
disposal of human remains
and personal effects and
helps facilitate access to
mental/behavioral health
services to those involved in
the incident.

Cascadia Subduction Zone
Earthquake/Tsunami Planning

The agency began participating in planning for @ageating
earthquake, called the Cascadia Subduction Zortedteke,
that may encompass the entire west coast. Fealedadtate
officials have met and will continue to meet torpthe fatality
management and public health component of thisorespto
such a catastrophic disaster. Planning for thesase will
span several years.

In such a widespread disaster, a high number alitiat is
expected. Planning for handling these fatalitseimcluded in
this effort. To address large numbers of fatajtibe planning
includes developing various exercise scenariosdimgi
courses of action for phases of response and esttizig
partnerships to coordinate response.

Work on developing services for Fatality Managenweitit
continue for the next several years.
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Information
Sharing

The agency conducts
multijurisdictional and
multidisciplinary exchange
of health-related information
and situational awareness
information among federal,
state, local, tribal and private
sector response partners on
a routine basis, as well as
in preparation for and in
response to public health
events.

@ +
@ # |
Highlights

The agency adopted a new secure internet-basetbtool
sharing situational awareness information among@ikes,
laboratories and other public health agencies.

The agency migrated the Health Alert System tova ne
platform that provides greater flexibility for infmation
sharing with partners. This system alerts pulbdialtn
partners to situations with public health impacts.

Agency PHEPR staff were trained as Fusion Cent@stn
Officers to share pertinent public health informaatwith
emergency preparedness, law enforcement and respons
partners as it becomes available.
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Mass Care

The agency collaborates
with the State Emergency
Management Division,
DSHS and the American
Red Cross to support mass
sheltering efforts, and works
to identify and fill the public
health role in sheltering
efforts.

Highlights

The agency works very closely with the Departmént o
Social and Health Services (DSHS), the lead ag@rayass
care sheltering, to provide technical expertise gundance
on public health issues related to mass.care

During the 2011-2012 grant year, PHEPR staff pigdied
in a DSHS-led Emergency Support Function 6 (ESF&sM
Care) work group to clarify roles of state agenewt ESF6
responsibilities. The agency provided input to [35dr the
ESF6 Annex of the Washington State Comprehensive
Emergency Management Plan (CEMP).

During this year, PHEPR staff:

Collaborated on and contributed to the Mass Care
sheltering plan.

Participated in state, local and federal work gsotgp
address the issue of general population sheltktede
to disaster planning.

Worked closely with local, state and federal pagrie
support shelter planning efforts for populationstaite
mental hospitals.

Supported development of local mass shelteringsplan
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Medical
Countermeasure
Dispensing

(MCM)

The agency continues to
maintain its ability to
distribute and dispense
medical countermeasure
(vaccines, pharmaceuticals
or antidotes) required for
an effective response to a
disease outbreak or other
incident.

Medical countermeasure
dispensing provides vaccines
antiviral drugs, antibiotics
and other medication to treat
or prevent disease in target
populations, as recommended
by public health guidelines.

3#
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Highlights
During the past year:

State and local jurisdiction partners used previsitsr
Action Reports (AARs) and Technical Assessment
Review (TAR) reports to identify gaps and to impgov

Medical Countermeasures Plans at every level. &hes
improvements were demonstrated during several mesrc
conducted throughout the year.

The following local health jurisdictions completed
dispensing drills to test their updated plans: [etbealth
Seattle and King County, Tacoma Pierce County Healt
Department, Snohomish Health District, Spokane &tei
Health District, Kitsap Public Health District aad
counties in Washington’s Region 4 (Clark, Skamania,
Wahkiakum and Cowlitz).

Cities Readiness Initiative (CRI) jurisdictions qoleted
all required Medical Countermeasures drills. Tyaar
Washington State’s CRI jurisdictions received their
highest composite score to date on the local TARs.
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Medical Materiel
Management and
Distribution

The agency has the ability to
receive, store, track and distribute
emergency medical supplies such
as pharmaceuticals, gloves, masks
and ventilators.

The agency also is developing
methaods for locating and
recovering unused federal
medical materiel following

an incident.
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Highlights

In June, the agency participated in the Evergregsak® 2012
Logistics Exercise with local, state and federatmpas, including
four healthcare facilities. This exercise sharpethe Receipt,
Stage and Store (RSS) Task Force’s ability to vegeaitage,
inventory, store and distribute medical resourcesfthe
Strategic National Stockpile to healthcare fa@étin four
locations in response to major earthquakes.

This exercise included the first ever collaborati@tween the
RSS Task Force and the US Army Reserve’s air agsetsiver
emergency medical resources. Two CH-47 helicopters
successfully delivered resources to two islandtlona that
otherwise may be unreachable in a catastrophicteven

During the past year, PHEPR staff developed amemnlersion
of the State RSS Annual Training. This enabled R&k Force
volunteers to increase their knowledge of RSS phos while
having the flexibility to complete the trainingtatir own pace.

PHEPR staff conducted RSS Task Force monthly catifin and
response drills during the year. More than 73 gxarof volunteer
staff responded within 60 minutes, exceeding thedsrd
required to have enough staff to conduct operatidgtisn one
hour.
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Medical Surge

The agency is working

with partners, including
hospitals, EMS, local
public health agencies,
pharmacies, emergency
management agencies,
community health centers,
tribes, home care agencies
and extended care facilities
to plan for medical, mental
and other health services
during a public health
emergency or mass
casualty event.

/ 3/ 4
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Highlights

Federal Medical Station (FMS): The agency participated in
the Evergreen Earthquake exercise. During thecesegr
Just-in-Time (JIT) training was provided to Medical
Reserve Corps (MRC) volunteers in setting up a feéde
Medical Station (FMS), a type of field hospitalhél
MRC volunteers successfully requested, receivddjse
and ran an FMS during a three-day exercise.

Crisis Standards of Care:  The Crisis Standards of Care
Legal Workgroup developed a matrix of stakeholder
concerns and possible regulatory waivers to be hged
healthcare facilities and professionals during stesa
medical response. Highlights from the Legal Wookgr
were shared with key stakeholders, including EM#lip
health, hospitals and tribal partners.

Patient movement: A tabletop exercise on patient
movement was held during a face-to-face meeting of
statewide Disaster Medical Coordination Center&pnil.
Eight of Washington’s nine regions were represerdaad
best practices were shared among the participants.




Non-Pharmaceutical
Interventions

The agency provides
recommendations and
guidelines for limiting _ .
exposure and preventing the o cov®
spread of disease during an coV

outbreak, and will help local
governments implement
strategies that might include:

Hygiene.

Personal protective
behaviors.

Personal decontamination.
Shelter-in-place.

Social distancing. *
Restrictions on movement, T
travel advisory/warnings. Highlights

Isolation and quarantine.  pying the 2011-2012 grant year, the agency:

Recommended, implemented and evaluated non-
pharmaceutical interventions for large and smaillesc
public health events, such as novel influenza A B\8N
transmission from swine to people described in 202,1
shellfish toxicities (diarrhetic, paralytic and bextal
shellfish poisoning) that occur every summer in
Washington coastal waters, and air quality advesori
during wildfires or when pollution is high.

Streamlined and prioritized recommended publictheal
response and prevention activities for the 2012\vggon
pertussis epidemic to focus on infants, those maisierable
to severe illness and death from pertussis.

Received a grant to conduct assessments and gaifan
counties planning Community Reception Centers where
potentially exposed people can be screened foolagic
exposure.
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Public Health Microbiology Laboratory

Laboratory Testing During the past year, the Microbiology Emergencgimse

team processed 39 clinical samplesGtwstridium Botulinum
toxin, Brucellg Francisella YersiniaandBurkholderia The

team also supported law enforcement and first @
testing samples from suspicious substance (“wiuteder”)
incidents.

During 2012, the Microbiology (“Micro”) team succglly
passed all proficiency testing with the LaboratBgsponse
Network (LRN) and with the College of American
Pathologists, helping to assure the team will laglydo
respond to public health threats. The Micro teaso ghssed
an exhaustive and extensive inspection of the neaS@afety
level 3 laboratory. The successful inspection leageg the
way for the team to use this new space, greathgasing the
PHL’s emergency response capability.

41 Chemical Incident Response Laboratory
' Over the past year, the Chemical Incident Respbaberatory:

Responded to seven unknown substance events.
Completed certification by the federal governmerthie

The PHL (Public Health analysis of every Laboratory Response Network (LRN)
Laboratories) work to build Level 2 harmful chemical and toxin.

and maintain capacity to - Completed a method for speciation of arsenic on the
test samples and share data ~ LRN-C (Chemical) instrument.

in response to biological, . As part of the Food Emergency Response Network, the
chemical and radiological LRN-C and Radiation Laboratories analyzed 40 meat
incidents. samples from the Republican and Democratic National

Conventions for poisons and other suspicious sobsta

Radiation Laboratory
In the past year, the Radiation Laboratory:

Confirmed the findings of researchers from Oregtio w
found small but measureable and non-harmful amaafnts
a nuclear reactor product from Fukushima in theutsof
migratory tuna fish off the coast of Oregon.
Successfully identified unexpected radioactive maitein a
proficiency sample thought to be undetectable biedabs.
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Surveillance and
Epidemiological
Investigation

The agency continues to
strengthen the systems that
allow effective detection of
disease outbreaks, tracking
of diseases and
investigation of disease
cases. The agency’s goal
is to better assure these
systems are capable of
meeting the increased
demands of a major public

health threat.
- (7&(
C $9%) "

Highlights
During the past year, the agency’s Office of Comitainle Disease Epidemiology:
Developed and published resources to assist haadtipcoviders and facilities in enrolling

in Meaningful Use electronic data exchange. MegiinJse is a financial incentive
program operated by the Centers for Medicaid andidéee Services that encourages

hospitals and providers to implement certified gtwuc health record systems to improve
individual and population health.

Participated in conducting trainings for local atdte public health partners in waterborne
infection investigation and response.

Participated in several planning meetings with C®Bépartment of Global Migration and
Quarantine station at Sea-Tac airport to prepara foajor illness response on an arriving
flight. Made progress on developing a travelersgjoanaire and in identifying jurisdiction
for detained travelers.

Signed a Data Use Agreement between the Deparwhétdalth and the Association of
State and Territorial Health Officials on May 7,120 This agreement allows Washington
State to begin participation in BioSense 2.0, aesyghat improves situational awareness
by helping provide timely regional and nationaltpres of trends in disease.




Responder
Safety and Health

The agency works with
public health staff, medical
personnel and emergency
responders to be adequately
trained and properly
equipped to respond safely
during a public health
emergency.

354 # " $ 9

Responder Safety and Health activities focus oteptimg
public health agency staff and healthcare workens fa
variety of hazards during response and recovery to
emergencies. This includes the ability to suppquip,
train and provide other resources needed to erssaifeare
adequately protected from hazards they may face.

Highlights

Trained laboratory staff on use of personal protect
equipment such as PAPR3ojwered Air Purifying
Respirators)

"3 The agency provided proper personal protectivepagent

for all laboratory staff to better assure safe aedlthy
working conditions.

Continued to support PPE and decontamination trgiat
Washington hospitals.




Volunteer
Management

The agency is building
systems for coordinating the
identification, recruitment,
credentialing, training and
engagement of volunteers to
help public health agencies
and healthcare providers
respond to incidents of public
health significance.

#l "o #
) 0% Highlights

I( ) During the past year:
9 $

The agency launched WAserv, its new Web-based tedun
) management tool in February 2012. WAserv, whichdsga
—A for the Washington State Emergency Registry of
medical S Volunteers, allows healthcare, public health argpsut
cops 7Y professionals to make it known in advance that Hrey

MRC willing to volunteer in emergencies by going onlaned

providing and registering themselves.

Local Public Health and Medical Reserve Corps (MR&}ners throughout the state
participated in planning and implementation effordslocal system users workgroup
meets to assist in the continued outreach, plaremagmarketing efforts

In May 2012, over 60 registered volunteers paréitgd in the agency sponsored eight-hour
Basic Disaster Life Support (BDLS®) training course

In June 2012, a total of 47 WAserv registered vidars and 30 Serv-Or registered
volunteers from Oregon were included in the FEMArsgored Evergreen Earthquake
Exercise. Volunteers received training in the getnd operation of a 25-bed Federal
Medical Station (FMS) deployed to the Western Wagtun Fairgrounds in Puyallup, WA.

By the end of the 2012 grant year over 1,000 velerst were registered in WAserv.




Operating Budget
Al @

Centers for Disease Control
and Prevention (CDC) PHEP

Assistant Secretary for
Preparedness and Response
(ASPR) HPP

FFY11 PHEPR Funding
Total = $19,006,665

all sources

ASPR HPP
$7.3
million
CDC Early
Warning
Infectious
Disease CDC Cities
Surveillance _Readiness
“EWIDS” Initiative “CRI”
$92,056 $1.1 million

CDC PHEP Base
$10.5 million

2, I




With its partners, the agency builds statewide aregness

Using Resources capacity and capability. Primary activities include
The agency’s Public Health - Planning for emergency response and continuity of
Emergency Preparedness operations.
and Response programis . Exercising plans annually to determine areas for
dedicated to effectively using improvement.

its resources to improve the
public health and healthcare
systems’ ability to respond to - Providing technical assistance and emergency regpon

public health emergencies. support to regional and local partners.

Helping local and regional partners obtain response
equipment and supplies.

Training staff.

Developing relationships with partners at the lpstdte,
tribal, private and federal levels.

Statewide
$6.6m




John Erickson

Special Assistant

to the Secretary
Phone: 360-236-4033
jlerickson@doh.wa.gov

Chris Williams

Deputy Special Assistant
Phone: 360-236-4075
chris.williams@doh.wa.gov

Nathan Weed

Director

Emergency Preparedness Unit
Phone: 360-236-4534
nathan.weed@doh.wa.gov

Lori Van De Wege
Coordination, Administration
and Partner Relations
Phone: 360-236-4064
lori.vandewege@doh.wa.gov

Cindy Gleason
Countermeasures and
Training Section

Phone: 360-236-4541
cindy.gleason@doh.wa.gov

Dan Banks

Planning, Operations,
Exercise Section
Phone: 360-236-4539
dan.banks@doh.wa.gov

Laura Blaske

Risk Communications, Lead
Phone: 360-236-4070
laura.blaske @doh.wa.gov
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Brian Hiatt

Biological Laboratory
Response, Lead
Phone: 206-418-5471
brian.hiatt@doh.wa.gov

Blaine N. Rhodes
Chemical Laboratory
Response, Lead

Phone: 206-418-5520
blaine.rhodes@doh.wa.gov

Mike Boysun
Epidemiology and
Surveillance, Lead

Phone: 206-418-5500
mike.boysun@doh.wa.gov

Public Health Emergency Preparedness and Resp~né&ashington State Public Health Laboratories
http://www.doh.wa.gov/AboutUs/

http://www.doh.wa.gov/AboutUs/

ProgramsandServices/OfficeoftheSecretary/

PublicHealthEmergencyPreparednessandRespon

ProgramsandServices/

Emergency Medical Services
http://www.doh.wa.gov/

PublicHealthandHealthcareProviders/

 DiseaseControlandHealthStatistics/

PublicHealthLaboratories.aspx

Notifiable Conditions

EmergencyMedicalServicesEMSSystems.aspx

http://www.doh.wa.gov/

PublicHealthandHealthcareProviders/

NotifiableConditions.aspx

Emergency Communications Toolkit

http://www.doh.wa.gov/PHEPR/toolkit

Pandemic Influenza Resources
http://www.doh.wa.gov/YouandYourFamily/

Communicable Disease Epidemiology

http://www.doh.wa.gov/AboutUs/

ProgramsandServices/

llInessandDisease/Flu/Pandemicflu.aspx

DiseaseControlandHealthStatistics/

CommunicableDiseaseEpidemiology.aspx

Emergency Resources — Multilingual
http://www.doh.wa.gov/Emergencies/

EmergencyPreparednessandResponse/Factsheet..aspx




