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PHEP Domain One
Community resilience

Kerry Chamberlain, PhD, MPH

Region 8 Local Liaison — Community Resilience Domain Lead

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

Bureau of EMS, Trauma & Preparedness





What we will cover

* Definitions
e Strategic priorities and gaps
e Survey results and discussion
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Session OQutcome

* By the end of this session:
* Understand the community resilience domain and its associated capabilities
* Understand the statewide areas for improvement.

* Have an understanding of strengths and areas of improvement with
community resilience at the local level.
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Definitions
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Community Resilience Domain Definition =

Preparing and recovering from emergencies
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PHEP Capabilities Within Domain One

Domain One
Community
Resilience

Capability One Capability Two
Community Community

Preparedness Recovery
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Community preparedness definition -

 Community preparedness is the ability of communities to prepare for,
withstand, and recover — in both the short and long terms — from
public health incidents. By engaging and coordinating with:
* emergency management
* healthcare organizations (private and community-based)
* mental/behavioral health providers
 community and faith-based partners
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Community Preparedness Definition

 State, local, and territorial, public health’s role in community preparedness is to do
the following:

Support the development of public health, medical, and mental/behavioral health systems
that support recovery

Participate in awareness training with community and faith-based partners on how to
prevent, respond to, and recover from public health incidents

Promote awareness of and access to medical and mental/behavioral health

Resources that heIpJ)rotect the community’s health and address the functional needs (i.e.,
podmr%unilcation, medical care, independence, supervision, transportation) of at-risk
individuals

Engage public and private organizations in preparedness activities that represent the
functional needs of at-risk individuals as well as the cultural and socio-economic,
demographic components of the community

Identify those populations that may be at higher risk for adverse health outcomes

Receive and/or integrate the health needs of populations who have been displaced due to
incidents that have occurred in their own or distant communities (e.g., improvised nuclear
device or hurricane)
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Community Recovery Definition C

 Community recovery is the ability to collaborate with community partners, (e.g.,
healthcare organizations, business, education, and emergency management) to
plan and advocate for the rebuilding of public health, medical, and
mental/behavioral health systems to at least a level of functioning comparable to
pre-incident levels, and improved levels where possible.

* This capability supports National Health Security Strategy Objective 8:
Incorporate Post-Incident Health Recovery into Planning and Response. Post-
incident recovery of the public health, medical, and mental/behavioral health
services and systems within a jurisdiction is critical for health security and
requires collaboration and advocacy by the public health agency for the
restoration of services, providers, facilities, and infrastructure within the public
health, medical, and human services sectors. Monitoring the public health,
medical and mental/behavioral health infrastructure is an essential public health
service
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Strategic Priorities and Gaps

E‘ETP 2018 LHD & Tribal EPC Annual Meeting
Bureau of EMS, Trauma & Preparedness Treetops Resort Gaylord, Ml






State level Priorities for Community Resilience ®

* Working closer with representatives of at-risk groups at the state level
for emergency planning.

* Explore the relationship between the LHD and local Children’s Special
Health Services programs to ensure emergency planning.

* Hazard vulnerability assessment with HCC, LHD and EM.
* 5 Year Whole Community Inclusion Strategy
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Statewide Gaps — Capability Assessment

* Community Preparedness

* Written policies and procedures for identifying at-risk groups.
Written plans to assist with family reunification.
Building partnerships with faith-based organizations.

Engaging community organizations to foster public health, medical and
behavioral health social networks.

Child care for those who are without a guardian.
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Statewide gaps — Capability Assessment -

* Community Recovery

* Coordinating public health, medical and behavioral health system recovery
operations.

* Implementing corrective actions to mitigate damages to future incidents.
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Survey Results
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Survey results

* What we are doing well
* Conducting risk assessments
Preparedness press releases
State has a wide presence at trainings and conferences
There are messages regarding preparedness out there.
Community preparedness and forming relationships before an event is strong.
Michigan does a great job with community preparedness.
Resource sharing
Plans are decent, but boots on the ground is needed.
We coordinate pretty well with EM to provide what information we can.
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Survey Results -

* What could Michigan do today that isn’t currently being done to address
this domain?

Not sure. The whole thing is overwhelming.

More samples of recovery plans out in the community. That has not been something
I've seen out there.

What about booths at fairs, pow wows and other public events with recovery being a
focus as well as prep plans?

Following through with needed services until emergency is finished.

|ldentify less extreme, but long term highly impactful events to focus on....

We need more work on community recovery.

Recovery is an area with many gaps - not a lot has been done in planning for this.
Help tackle the larger partners that span jurisdiction lines.

Public Health needs to place more emphasis on community awareness and

information. o
BAETP
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Survey Results -

* What obstacles does Michigan face for this domain?

Basically this domain outlines that public health needs to have a plan to take care of everyone and
| don't know that we do.

Financial/ political will

Community preparedness is extremely hard to achieve because no matter how many trainings you
hold, you are relying on the community to go home and make sure they are prepared. This does
not happen. Personally, | would like to see some renewed efforts in trying to get our communities
better prepared.

Finding ways to better engage in the community - connecting with them.

Much of the way the recovery capability is worded makes it dependent on money and there is no
real way to know or plan for what money will be available for the efforts.

Turnover for all partners involved and having to retrain/reteach the newcomers.
Where does public health fit in the realm of recovery (public health and non-public health)?
Most partners want to focus on the event and not so much on the recovery portion.

Bringing attention to "slow burns" and how to measure "prevention" in terms that can be
understood by non health entities.

Time, less overall workplan requirement to allow for locals to be present in the community and
away from the office.

There needs to be more emphasis on Public Outreach however our time and our scores depend
upon paperwork.

Funding. B‘i—ET
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How are we connecting? -
Exercise
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Other Discussion Questions

* What are we doing right so far with community resilience?

* What are your gaps or areas of improvement?

* What are some strategies to improve community resilience?
 What are possible barriers to making it happen?

 What are your priorities at the local level for community resilience?

* Are there at-risk groups you have trouble reaching?
* |f you have groups that you need help reaching, are there others in this room
that can help?

* Any successes with including at-risk populations in exercises?

Bureau of EMS, Trauma & Preparedness
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For WCI Presentation .

* The key to this domain is COMMUNITY. Ask individual jurisdictions to
develop goals to meet partnership objectives. This would allow local
priorities of outreach to be achieved and meet state requirements.
We could develop a simple optional one page reporting tool to
address the successes and outcomes of the relationships. This area
should be similar to the ORR action plan. Community planning and
recovery should be done at the local level.
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Incident Management

Cooperative Activity Planning
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Emergency Operations Coordination

" Function 1: Conduct preliminary assessment to determine need for
public activation

" Function 2: Activate public health emergency operations
" Function 3: Develop incident response strategy™
" Function 4: Manage and sustain the public health response*

" Function 5: Demobilize and evaluate public health emergency
operations*

* Have elements from capability assessment with average score of 2.5
or less. These function areas will be the focus today.
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Brainstorming Activity

" The goal of the activity today is to examine the early/intermediate
rated capability elements (planning, training/exercise) to creatively
brainstorm ideas for coordinated local & state activities to
cooperatively strengthen our capabilities.

= We may find that some elements by nature require us to plan as a
single organization. In those instances, we can still suggest best
practices and discuss sharing available resources.

" We do not have to cover every element listed, we can focus on
elements that strike our interest, or we feel are priority.
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Breakout Teams

" Form teams/tables based on the number you received (e.g., all #1s
group together).

" On the back of the sheet review the function and planning element(s)
to discuss as a breakout team.

" The goal is to
together that
local/state on

orainstorm creative ideas to collectively plan activities
can strengthen capability elements (e.g., conduct a

ine workshop in devolution planning, collectively

develop a local/state process for critical information sharing, collect
and share best practices for creating an Incident Action Plan, etc.).
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Domain llI: Information Management

Capability 4: Emergency Public Info and Warning

Capability 6: Information Management
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Info MGMT — what we’ll cover

Individual capabilities — EPIW and Info Sharing
* Background — quick look at capability structure
e Old stuff — what’s been assessed
* New stuff — what to prioritize and how to sustain

Then

* Feedback — what we’ve learned from exercises and real responses and how
that matches up with what we’ve prioritized

* Next steps — how to take action with your feedback
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Emergency Public Information and Warning

Emergency public information and warning (EPIW) is the ability
to develop, coordinate, and disseminate information, alerts,
warnings, and notifications to the public and incident

management responders.
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EPIW - Capability Break down by function

Al S

Activate the emergency public information system

Determine the need for a joint public information system
Establish and participate in information system operations
Establish avenues for public interaction and information exchange
Issue public information, alerts, warnings, and notifications
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Old Stuff - BP4 Self-Assessment

Statewide averages:

1.

2.

3.

4.

5.

Activate the emergency public information system
* High

Determine the need for a joint public information system

Establish and participate in information system operations

Establish avenues for public interaction and information exchange

* Low

Issue public information, alerts, warnings, and notifications

Bureau of EMS, Trauma & Preparedness

2018 LHD & Tribal EPC Annual Meeting

Treetops Resort Gaylord, Ml





Old Stuff - MCM ORR (planning)

The ORR simplified the function components further:

1.
2.
3.

contact lists for public info staff
trigger points & decision criteria for JIS operations

media notification/credentialing, press advisories and briefings, media
monitoring/validation w/ social media too

public can contact LHD through multiple channels

info verification/message development/approval/dissemination and
translation/adaptation of materials for specific audiences

Each ranked out established on the statewide average.
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Old Stuff - MCM ORR (operational)

Averages for tasks done during exercises or real events:
e F2: scaling joint info system operations —
* F4: 2 way communications w/ public through a bunch of different methods —

* F5a: messages about MCM have been created & disseminated — established
* F5b: materials translated or adapted for at-risk populations - early
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Old Stuff - CERC Plan Reviews

1.

2.

3.

4.

5.

Activate the emergency public information system
* established

Determine the need for a joint public information system

» established except for the trigger points/decision criteria (may be due to only looking at CERC

plan)

Establish and participate in information system operations

* established for media notification procedures and contact lists - intermediate and early
results for credentialing, procedures for briefings, and media monitoring (especially for social

media)

Establish avenues for public interaction and information exchange
» established overall — some of the details lacking may have been in other plans/policies/

procedures

Issue public information, alerts, warnings, and notifications
» established on approval/dissemination — established on translation, some lower intermediate

scores for communicating with specific audiences varied

Bureau of EMS, Trauma & Preparedness
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q
New Stuff — moving forward with EPIW -

* The priorities
e What’s missing from ORR? — ensuring media/partners/at-risk contact lists are
practical and up to date

* Which staff are responsible for making sure all contacts are up-to-date? What’s the
process for each list? How is outreach to all numbers/addresses/emails conducted
during an emergency?

* Real demands — plain language, image driven materials, translated materials

* AAR process should include analysis on if CERC principles were followed

* Could help make the case more CERC training is needed at higher levels or w/
county PIOs

e Operational concept — moving to capability-based assessments from
individual plan reviews should help

 structure plans/procedures/etc. how they make sense, are easiest to access, and
understand

e |deas for sustainment?
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Information Sharing

The Information Sharing capability refers to the exchange of
information among federal, state, local, territorial, and tribal
governmental agencies and their key partners. Sharing information and
maintaining situational awareness are essential for routine activities, as
well as during an incident, so that leaders can make timely and
informed decisions, including the appropriate allocation of resources.

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

Bureau of EMS, Trauma & Preparedness





nfo Sharing - Capability Break down by - '..

function

1. Identify stakeholders to be incorporated into information flow
2. ldentify and develop rules and data elements for sharing
3. Exchange information to determine a common operating picture
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Old Stuff - BP4 Self-Assessment

1. Identify stakeholders to be incorporated into information flow
» statewide averages were established

2. ldentify and develop rules and data elements for sharing
* higher on the intermediate side

3. Exchange information to determine a common operating picture

* intermediate on function 3 — scores were pulled down by the health alert
templates, template for info sharing access agreements, what to do if there is
a data breach and HIPAA compliance components
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Old Stuff - MCM ORR (planning)

The ORR covered simplified the functions further. Each ranked out
established on the statewide average for all:

1. Procedures to identify all stakeholders, show communication pathways
exist, and evidence that contacts are up-to-date

2. Minimum info sharing requirements — when to share, who is authorized to
share/receive, types of info to share, info use & re-release, legal
considerations for protected info

3. Procedure to share info for common operating picture and evidence of
access to platform to share
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Old Stuff - MCM ORR (planning)

Averages for tasks done during exercises or real events:

* F3: Procedures for sharing MCM-related info have been exercised
within the last five years - established
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New Stuff - moving forward with Info Sharing ™

* The priorities
* ORR seemed on point

* Detailed procedures are in place for systems & responsible POCs for sharing info
between internal LHD staff, regionally with partners, & statewide w/ partners

. 3c?pe gf when & what info to share on each communications system is clearly
efine

* |Instruction guides for all communications-related equipment & software

The redundant communication testing requirements are a big part of

keeping partners familiar with using systems and expectations on how they’ll
receive info during an emergency.

CHECC and LHD conference call protocols — start talking early in multi-
jurisdiction responses

Integrate all systems into exercises (i.e. not just MISNS SharePoint — also
IMATS and MCIR)

Submit LHD Contact Lists to DEPR whenever staff changes occur (add MEs?)
* |deas for sustainment?
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Feedback

The hepatitis A response has required a great deal of information
sharing and public information efforts. All LHDs ended up with some
level funding and have been in the mix to report to the state and
conduct outreach. Think about the communication activities your
agency has engaged in over the last 6 months both in terms of the
information you’ve received, contributed, shared with partners and
shared with the media/public. Do you feel looped in? Do you feel
you’'ve looped in everyone you needed to? Is the public informed &
engaged?
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Feedback — pick a card

When you think about the overall communication component of the

hepatitis A response — is your immediate impression a positive or
negative one?

If positive grab a blue card, if negative grab a red card.
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Feedback — do something with the card -

On the card you picked, summarize in 5 words or less summarize as
best you can the theme or issue that contributed to your overall
positive or negative impression.
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Feedback — do another thing with the card -

Now flip the card — offer 1 action you think could be taken to either:
* Help sustain or build on the positive theme you identified
* Help correct the negative theme you identified
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Feedback — share your thoughts

Discuss with answers with your table. Were the themes identified
similar or varied?

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

Bureau of EMS, Trauma & Preparedness





Next steps

* DEPR planned activities
* Adjusting EPIW and Info Sharing Review Criteria
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Domain I'V — Countermeasures and Mitigation

Strategic Priorities
June 5, 2018
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. e =
Activity s .

- Audience: Local, State, and Tribal preparedness personnel and management =

On a scale of 1 (lowest) to 10 (highest), write down a number that represents
an objective and realistic view of how your respective jurisdiction can
coordinate a large-scale response involving the receipt and
dispensing/administration of emergency medical countermeasures to the
population you represent.*

Consider the following:

v Involvement of community and regional partners

v Staffing multiple point of dispensing sites simultaneously
v Diversity of population clusters

v EXisting communication strategies

* This activity is not intended to be shared among colleagues or collected by DEPR.
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o 0
Objectives .8
B

- Discuss strategic planning framework and supporting activities to ensure
accountability between state and local partners throughout the entire domain.

- Overview of associated capabilities and their anticipated revision in BP1-S.

- ldentify program challenges, gaps, and prospective areas for improvement
based on the following:
v BP5 MCM ORR Results and associated Action Plans

v BP4 LHD Capability Assessment
v Assumed/Perceived strengths and/or weaknesses

- Preliminary mapping of strategic priorities (goals and objectives) for the
following programmatic functions:

v Program Management

v Plan Development

v Staffing and Training

v Operational Implementation
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Strategic Planning Framework a

Problem
Statement

« Long-term
Goal(s) ) Outcomes

Rationale(s) and

| Intermediate / Short-
Assumptions

term Outputs

\ 4

Resources

Activity Groups

Outline overarching goals and short- and long-term priorities (6/5/18)
Reconvene MCM Workgroup (9/30/18)

Share comprehensive strategy for MCM (12/31/18)

Implement strategic priorities into routine program activities (7/1/19)
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Proposed Revisions

e
Capability 8: Medical Countermeasure Dispensing = .. .
O

« Revised to include an increased emphasis on vaccine administration.
v Revised screening protocols
v Communicating and tracking subsequent doses
v Decontamination protocols
v Storage and handling of MCM
v Dispense/administer MCM to PH responders and CIP personnel
v Access to individuals’ immunization record status
v Removal of security considerations
v Removal of forms/information sheets required by an EUA for MCM dispensed
v Procedures to inform persons of potential side effects
v Procedures to inform health care providers to report adverse events

Bureau of EMS, Trauma & Preparedness
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Capability 8: Medical Countermeasure Dispensing m
ORR Findings/BP4 Capability Assessment

« Function 1
v Dispensing strategies for access and functional needs

v Sustained dispensing
- Function 2
v Acquiring equipment/resources at POD locations
v Currency of site surveys
v ldentification of local pharmaceutical and medical-supply wholesalers
v Considerations for cold chain management
- Function 3
v Legal and liability dispensing barriers
v Private sector dispensing partners
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Capability 8: Medical Countermeasure Dispensing
ORR Findings/BP4 Capability Assessment (cont.)

« Function 4
v ldentification of ALL personnel required to staff dispensing sites

v Call-down drills for POD management teams
v Procedures for assisting access/functional needs populations
v Transitioning from non-medical to medical models

- Function 5
v Jurisdictional adverse events reporting
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Capability 9: Medical Materiel Management and Distribution m

Proposed Revisions

- Overall, security function absorbed within entire capability tasks and
elements.

v Assessment of medical materiel needs and response capacity

v Sequential process for distribution

v Authority to initiate MCM distribution based on incident triggers

v Storage and handling of MCM

v Dispense/administer MCM to PH responders and CIP personnel

v Apportionment and transport of medical materiel (routes, frequency, etc.)
v Plans and training for the disposal of biomedical waste
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Capability 9: Medical Materiel Management and Distribution m
ORR Findings/BP4 Capability Assessment

« Function 1
v Demonstrated exercising of distribution node sites

v Documentation that identifies primary and backup transportation
needs/assets and agreements

v Reporting medical materiel levels (at least weekly)
v ldentification of medical materiel suppliers and distributors

v Collection and analysis of medical and social demographic information

« Function 2
v Requesting of assets related to jurisdictional, private, or regional partners.

v Documented cold chain management procedures, including warehousing and
transport

- Function 3
v Demonstrated training on primary and backup IMS

Bureau of EMS, Trauma & Preparedness
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Capability 9: Medical Materiel Management and Distribution m
ORR Findings/BP4 Capability Assessment (cont.)

« Function 4
v Demonstrated testing of security functions of security coordination at
dispensing sites, distribution nodes, and in transit

v Access to physical security measures (e.g., cages, locks, and alarms) for
maintaining security of materiel at DN

- Function 5
v Demonstrated capacity to transport materiel from receiving sites to
dispensing sites.

- Function 6
v Procedures to recover materiel, recover requirement, release of personnel,
and dispose of biomedical waste
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Proposed Revisions

—
Capability 11: Non-Pharmaceutical Interventions = .. .
O

= Overall, changes to capability appear to be minimal in scope.
v Unbundled tasks for SME engagement and developing recommendations

v ldentification/training of personnel with legal expertise authorized to advise on
legal aspects of NPI

v Decontamination training

v Procedures to monitor effectiveness of NPl based on surveillance data or
other information
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Capability 11: Non-Pharmaceutical Interventions s - .
BP4 Capability Assessment - =
« Function 1
v Authorities for recommending and implementing NPI in both routine and
Incident-specific situations
v Contact lists of with representatives from partner agencies

v MOU with community partners and healthcare providers

- Function 2
v NPI “playbook” for school closures, community event closure, and restriction
of movement

« Function 3
v Agreements with coalition partners to coordinate support services during
Isolation and quarantine

v Procedures to support the separation of cohorts of potentially exposed
travelers from general population at ports of entry
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Proposed Revisions

—
Capability 14: Responder Safety and Health » .. .
B

- Substantial revision of functions, though operational intent remains similar
In scope.

v Expansion of partners in the development of risk scenarios
v Parameters for development of incident safety plans

v Considerations for eligibility of deployment (medical, physical,
mental/behavioral health, etc.)

v PPE recommendations and training

v Revised training for public health safety officers

v Cybersecurity safeguards to prevent access to personal information
v RS&H training considerations prior to or during and incident

v Revision to protocols related to documentation, rostering/badging, volunteer
support, and communication

Bureau of EMS, Trauma & Preparedness
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Capability 14: Responder Safety and Health m
ORR Findings/BP4 Capability Assessment

« Function 1
v Documented process to identify RH&S risks and recommendations

v ldentification and prophylaxis of emergency first responders

v Alignment of PPE recommendations with public health roles (environmental
health, potable water, field surveillance)

- Function 2
v Access to backup/cache PPE for incident response

- Function 3
v Documented training for public health first responders

« Function 4
v Monitoring health and safety of all responders

v providing medical and behavioral health services to all responders
v Medical-readiness screening at the time of an incident
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Domain I'V: Countermeasures and Mitigation
Pre-Planning Survey

- What actions does Michigan do well?

- What could Michigan improve to achieve its mission?

- What could Michigan do today that isn’t currently being done?

- What obstacles does Michigan face?

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation s __
Pre-Planning Survey -~

.
O
= Strengths

v Individual MCM Action Plans/Planning

v Consistency in concepts (dispensing and distribution)

v Initial 10-day dispensing strategy

v Recognition of Federal/State/Local priority and impact (boots on the ground)

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation s
Pre-Planning Survey
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- Weaknesses
v Limited emphasis on non-pharmaceutical interventions (public schools)
v Public Health roles in responder safety and health
v Extended/Long-term/Sustained dispensing guidance and planning
v Integration of “All-Hazards” into existing MCM Plans

v Information system interoperability and training (SharePoint, IMATS, and
MCIR)

v EXpectations for sustaining Respiratory Protection Programs among LHDs
v Shifting expectations in federal/state program requirements
v Understanding/relationship with hospital partners

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation s
Pre-Planning Survey

- Obstacles
v Evaluation and testing requirements prohibit additional initiatives
v Size and scope program (EPC orientation and Technical Assistance)

v Requirements between CRI and non-CRI and overlap; determining adequate
program requirements between both

v Time demand and perceived precedence over non-MCM activities
v Financial and political constraints*

v Competing interests of partners*

v MOU Implementation and accountability*

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation s
Overarching Goals / Objectives

- Program Management

v Differentiation between programs and specific requirements/expectations
(rural vs. urban vs. CRI)

v Plan/program evaluations for both CRI and non-CRI jurisdictions
v Maintaining partner agreements (formal or informal)
v Expansion of closed POD initiatives at both local and state levels

v MCM orientation and compilation of resources for emergency preparedness
coordinators

v Coordination with tribal partners, both state and local
v Coordination with chain and independent pharmacies
v Coordination with district and circuit courts

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation o - .
Overarching Goals / Objectives - =

- Plan Development

v Incorporation of vaccine administration into existing medical countermeasure
plans

v Scenario based planning according to specific treat/agent (pan flu, anthrax,
etc.)

v Alternate dispensing strategies (including vulnerable populations)
v Long-term or sustained dispensing protocols

v Prophylaxis for emergency first responders

v Demobilization and recovery

v Records management and adverse events reporting

v Appropriate data sharing and communication guidelines for NPI

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation
Overarching Goals / Objectives

= Personnel Readiness

v Just-in-Time training for health department staff and volunteers
v Annual/Quarterly training curriculum format

v Requesting and inventory management

v Managing staff/volunteer surge

v Legal preparedness training

2018 LHD & Tribal EPC Annual Meeting
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Domain I'V: Countermeasures and Mitigation
Overarching Goals / Objectives

22

- Operational Readiness

v Routine MCM-related drills

v Incorporation of performance measures

v SharePoint, MCIR, and IMATS sustainment
v Alignment with other domains/capabilities

v Functional/Full-scale exercise development
v Legal preparedness drills and exercises

Bureau of EMS, Trauma & Preparedness
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Activity s .

- Audience: Local, State, and Tribal preparedness personnel and management =

Revisit previously noted view of large-scale response capacity and ask yourself
following:

1. Can a concerted effort by tribal, local, and state partners to implement some
or most of the items discussed today to yield improved medical
countermeasures or all-hazards response capacity?

2. Of the objectives discussed, what level of support (advocacy, workgroup
participation, etc.) would you provide for their further enhancement?

* This activity is not intended to be shared among colleagues or collected by DEPR.

mET 2018 LHD & Tribal EPC Annual Meeting
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Thank You

/

Bureau of EMS, Trauma & Preparedness
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M&DHHS

Michigan Department or Health & Human Services

Jennifer Lixey Terrill, MA

Emergency Management Coordinator
Michigan Department of Health and Human Services
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Domain 5 / Emergency Management Update =

* Domain 5
* Capability Assessment Results
* Capability Definitions
 LHD and Emergency Management Survey Results
 Summary of EAG findings
* Human Services Integration
e Radiological Readiness

* Legislative Updates

§iET 2018 LHD & Tribal EPC Annual Meeting
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Capability Assessment Results for Domain 5 -

* Signaled an Opportunity for Improvement and Focus on Domain 5
Capabilities!
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WORD SOUP!

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

Bureau of EMS3, Trauma & Preparedness





s

I\/Iass Care

MICHIGAN MORTUARY RESPONSE TEAM

/Annual Meeting
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Volunteer Management

£

'.?‘;‘ P “q ”
f/ w . )y .
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Survey Results
here’s No Right or Wrong Answer!

KEEP

CALM

YOU'RE

THE
EXPERT
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LHD Survey Results for Domain 5

* Mass Care
* Many “Unknown” or “N/A”
* Mass Care vs. Medical Surge
* Acknowledgement of American Red Cross Involvement
* Fair Knowledge of Human Services’ Role
* Various Responses as to who is the Lead Agency

2018 LHD & Tribal EPC Annual Meeting
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LHD Survey Results for Domain 5

* Medical Surge
e Many “unknown” or “N/A”
* Acknowledgement of Healthcare Coalition Role
* Understanding that Public Health would be in a Supporting Role
* Opportunity to Explore Best Practices

2018 LHD & Tribal EPC Annual Meeting
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LHD Survey Results for Domain 5

 Fatality Management
* Majority Recognized that the Medical Examiner is the Lead

Interchangeable use of “Family Assistance Center” vs. “Family Reunification
Center” Terminology

Interchangeable use of “Mass Fatality” vs. “Mass Casualty”
Role of Local Public Health
Acknowledgement of the Role of Mental and Behavioral Health

2018 LHD & Tribal EPC Annual Meeting
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Local EM Results for Domain 5

* Volunteer Management
e Strong level of partnerships and planning
* Strong level of confidence
* Highly trained and exercised
* Concerns over involvement with local emergency management

Bureau of EMS3, Trauma & Preparedness

2018 LHD & Tribal EPC Annual Meeting

Treetops Resort Gaylord, Ml





12

Emergency Action Guidelines

 Summary of Findings

* Areas marked “unknown” or “N/A” on the survey were actually included LHD
responsibilities in the EAGs
Detailed supporting role of the LHD in Domain 5 capabilities
Local EM expressed that the activity was beneficial
Some jurisdictions reported that the EAGs were updated as a result of the
work plan activity

Compared the public health EAGs to the human services EAGs and found
some inconsistencies

* Role of public health in shelters

* Role of mental health in shelters and family assistance centers

E‘iET 2018 LHD & Tribal EPC Annual Meeting
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Working with Human Services

* Local Meetings
* Radiological Preparedness
 Mental and Behavioral Health

* Mass Care

* Red Cross and infection Control
* Red Cross and Disability Health Unit

* Technical Assistance Opportunities

Bureau of EMS3, Trauma & Preparedness
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Radiological Readiness

 What if it Happens in Michigan?
* Low Probability — High Consequence
* How do we Prepare Jurisdictions Statewide?
 What Plans are in Place?
* What Resources are Needed?

Bureau of EMS3, Trauma & Preparedness
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Legislative Updates

* Pandemic and All-Hazards Preparedness and Advanced Innovation Act
(PAHPAIA) - DRAFT

* Emphasis on Community Involvement
 Emergency Preparedness Funding
* Investment in pharmaceutical developments

* Medical Examiner Code Recommendations
e Statewide ME System
* Training and Accreditation Requirements
e Data and Reporting Requirements
e Office of the State ME

* Executive Order 2018-5 — School Safety

* National Governors Association Workgroup — Countering Violent Extremism
* Importance of Mental and Behavioral Health

2018 LHD & Tribal EPC Annual Meeting
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Next Steps

* Domain 5 Workgroup
 Strategic Planning During BP1S
* Present Strategic Plan to all EPCs on Monthly EPC Call — Spring 2019
* Volunteers?

2018 LHD & Tribal EPC Annual Meeting
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Domain 6:
Strengthen Biosurveillance

Situational Awareness & Epi Update
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Domain 6: Strengthen Biosurveillance
Current Outbreaks - Statewide

Hepatitis A Outbreak — Michigan, 2016-2018

Confirmed Hepatitis A Case Onset by Week for the Michigan Outbreak
for cases referred Aug 1, 2016 to May 23, 2018 Cases Ty 10

15 Increase due o 15-50
day incubation

paried and reparting
delayt

30

I OF CASES

i | I|I|| Al ks I|||‘I
A \ '\“n‘l.“"l.“-.".\'l.;‘..“l..:‘l"- S DPHIDS

""*-»{ﬂ-s-u.\‘?:1.\‘0-5‘3“.\-\5'\'\4{":"'-" s S
S A S S A S

t e Moy "h:‘--m,'\\

\.".\

WEEX OF ILLNESS ONSET

WPrimary-Confrmed Cases Wsecondary-Confrmed Cases

837 cases

671 (80%) hospitalized
27 (3%) deaths

www.michigan.gov/hepatitisAoutbreak

Bureau of EMS3, Trauma & Preparedness
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Domain 6: Strengthen Biosurveillance
Current Outbreaks - Statewide

Hepatitis A Outbreak Epidemiolog

* 65% male, median age 40 yrs (<1-90)
* 378 (50%) Substance abuse

* 101 (13%) Homeless/transient living

* 75 (15%) Men who have sex with men
* 58 (8%) Correctional facility inmates

» 23 (3%) Healthcare workers

* 35 (5%) Food workers
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Domain 6: Strengthen Biosurveillance . '..
Current Outbreaks - National

Salmonella Infections Linked to Kratom

* 199 cases

+ 41 states

* 38% hospitalized

* No reported deaths

* OnsetJan1ll-—May 8

* 52% male

* Median age 38 years (<1-75)

_lL_I 1 ™ s
* Serotypes _. [ [ J e Jm
. 14,[5],12:h: o~ - | B s T Y
.+ Okatie AR AN R
* Thompson Y TR B 4 A | _
* Weltevreden 3 P g
4 (DC
As of May 24, 2018 S NS,
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Domain 6: Strengthen Biosurveillance . '..
Current Outbreaks - National

What is kratom?

* Tropical tree native to Southeast Asia,
with leaves that can have psychoactive
effects

* Currently legal in Ml
* Consumed in pills, powders, leaves

* Purchased at retail locations and online

2018 LHD & Tribal EPC Annual Meeting
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Domain 6: Strengthen Biosurveillance
Current Outbreaks — International

e Qutbreak declared May 8, 2018
* (Case Count: 53
e Deaths: 25
 Located in:
e Bikoro, Iboko
e Mbandaka

mETP 2018 LHD & Tribal EPC Annual Meeting
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Domain 6: Strengthen Biosurveillance
Current Outbreaks — International

Democratic Republic of the Conge

Ebola cases per Health Zone in Equateur province as of May 30, 2018

Il.F'mb-nble Coses

|I|Sus|:-|||:n:d Coses

N

| Confirmed
~ Cases

Todal Coses

Affected Health Zanes

Healih Zones
[ provvee omdors

—— Motomsol boundary

Boundaries and Locations
Subject to Confirmation

‘:“%""; World Health
% Organization

Lilanga
Bobangi

Bikero
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Domain 6: Strengthen Biosurveillance

e As defined by Homeland Security Presidential Directive 21:

e Biosurveillance involves active data-gathering with
appropriate analysis and interpretation of
biosphere data that might relate to disease activity
and threats to human or animal health — whether
infectious, toxic, metabolic, or otherwise, and
regardless of intentional or natural origin — to
achieve early warning of health threats, early /’/j
detection of health events, and overall situational

awareness of disease activity
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Domain 6: Strengthen Biosurveillance -

e PHEP awardees must ensure coordination among preparedness, laboratory,
and epidemiology programs through the following activities to strengthen
biosurveillance.

e Conduct laboratory testing
e Conduct epidemiological surveillance and investigation
e Detect emerging threats and injuries

e Domain 6 Associated Capabilities:
e Capability 12: Public Health Laboratory Testing
e Capability 13: Public Health Surveillance and Epidemiological Investigation

e Domain 6 Performance Measures
e 12.1,12.2,12.5,12.6,12.7,12.11, 12.14, 12.15
e 13.1, 13.2

2018 LHD & Tribal EPC Annual Meeting
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Definition:

* Public health laboratory testing is the ability to conduct rapld and
conventional detection, characterization, confirmatory testing, data
reporting, investigative support, and laboratory networking to
address actual or potential exposure to all-hazards.

* Hazards include chemical, radiological, and biological agents in
multiple matrices that may include clinical samples, food, and
environmental samples (e.g., water, air, and soil).

e This capability supports routine surveillance, including pre-event or
pre-incident and post-exposure activities.

mET 2018 LHD & Tribal EPC Annual Meeting
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Domain 6, Capability 13: . '..
Public Health Surveillance & Epidemiologic Investigation

Definition:

e Public health surveillance and epidemiological investigation is the
ability to create, maintain, support, and strengthen routine
surveillance and detection systems and epidemiological investigation

processes, as well as to expand these systems and processes in
response to incidents of public health significance

M

TS

N
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Domain 6: Strengthen Biosurveillance

MDHHS Support

* Non-infectious Disease Surveillance and Support
e Environmental Health

e Radiation Preparedness (Epi component)

* Preparedness Epidemiologist participation on NARR workgroup

12

Non-confidential surveillance data for non-infectious conditions on the Michigan Tracking Data
Portal_g)ubllc) including annual summaries on health effects from metals, carbon monoxide,
pesticides, and other environmental exposures

Receive, process, store, and transmit electronic blood lead lab reports to LHDs
Surveillance on populations exposed to chemical releases in incidents of PH surveillance

EH emergency responders participate in events or exercises after receiving training in Hazwoper,
the MDHHS chemical emergency surveillance response plan, and operations of the CHECC

Emerging issues include Vapor Intrusion and PFAS

Coordinate MDHHS KI Dispensing Program with MDHHS EMC

T 2018 LHD & Tribal EPC Annual Meeting
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Domain 6: Strengthen Biosurveillance

MDHHS Support

e Epi Surveillance and Outbreak Assistance 7
e Protocol Development (internal and guidance)

e Support Personnel ' ®
* On-call staff e N
e Preparedness Epidemiologist @
* Biological, Chemical, Radiological, and Natural Disaster Response | T 1
Guidelines and Plans along with MDHHS EMC MDHHS Public - l.{i__“;_
* CHECC EpiDesk Planning and Operations Coordinator et @ Tﬁl
e Represent BEPH in the CSTE Disaster Epi Workgroup Regions g @ | @«
y 8

e MDHHS lead for conducting CASPERs
e Regional Epidemiology Unit

Treetops Resort Gaylord, Ml
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Domain 6: Strengthening Biosurveillance

Michigan Surveillance Systems

e Michigan Disease Surveillance Systems (MDSS)
e System updates
e On-boarding Electronic Laboratory Reporting
e Future additions: Electronic Death Reporting, Electronic Case Reporting

e Michigan Syndromic Surveillance System (MSSS)
e Syndromic Categories
e EpiAlerts
e Special Surveillance

e Outbreak Management System (OMS)

* Electronic system to manage outbreak-level information for routine outbreaks and
monitoring events

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml
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Caze Investigation

Cazes
Hew Caze

Hew Aggreqgate
Cases

Searches
Hew Search

Hew Aggregate
Search

Dizeaze Specific
Search

Search Field
Records

Case Definitions.
Alert Rules
Dizplay
Supplemental
Forms

Uzer Profile
Uzer Directory

< First

Displaying

Michigan. 5oy

High Risk Food Exposure Logout

\dsk about the following specific food exposures for the 7 days prior to onset. I[fmultiple exposures are identified, list
additional details in other food history or comments sections.

Any raw eggs?
O Yes ONo OUnknown O Typically

eats

_ | If Yes, Where and when Help
|1.er5, Describe (brand, tf"ll}ev etc): purchased:

Any ground meats {turkey, chicken, beef,
pork)

O Yes ONo OUnknown O Typically
eats

If Yes, Was the zround meat eaten raw, bloody, or pink?
OYes ONo OUnknown OT}rpica]l:,r eats

2 12 |z ERLE

If Yes, Product details (type, bulk/patties, IfYes, Where If Yes, Date If Yes, Date
package size, zrind) purchased: purchased: consumed: ' Ed'rtl
v Ed'rtl

Any home-prepared chicken? If Yes, Where and when

If Yes, Descrbe (bran atc): 3 : |
O Yes ONo OUnknown C‘T}'pica]l}r & type. ete) purchased: £
eats | | Ed'rtI
Any frozen chicken items? If Yes, Product details (breaded, If Yes, Where and when El:I'rtl
O Yes ONo OUnknown O Typically pre-browned, stuffed, etc): purchased:
eats | | | | Edﬁl
Deli 3tyle meats (incl. Salami, etc)? If Yes, Where and when

If Yes, Describe (bran tc): N
O ves ONo OUnknown OT}'pica]ly | £5, Jetene d,t:,'"|pe, ete) |purchased: |
eats

2018 LHD & Tribal EPC Annual Meeting
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Domain 6: Strengthen Biosurveillance
MSSS

RODS Main Epiplot Mapplot Reports Alerts Facilities Admin Logout
v5.0 Production
A
Emergency Registrations Emergency Registrations
All Facilities All Facilities
People in: Delta County People in: Delta County
Respiratory Respiratory
125 §
w 251
100 @
@ % 20 1
; 751 E 15
Z 504 B
z 50 £ 10 |
251 E\ 5
L A S [ — | ol
30-Jan 14-Feb 1-Mar 16-Mar 31-Mar 15-Apr 30-Jan 14-Feb 1-Mar 16-Mar 31-Mar 15-Apr
Admission Date Admission Date
— County Registrations — Moving Average & Respiratory # Threshold — County Registrations — Moving Average A Respiratory # Threshold
(<[ I ] \;]=
Filter: X "
FilterNatne: AND: OR: NOT: [ Validate ” Save ” Del H Clear ]
select none D
| Right Plot Features Period: Last 3 months D Male & Female D All Healthcare Visits Cass County A _
Gastrointestinal Charlevoix County 4 - - I
Emergency Data D Start: 1 D SDD 2014 All Ages D Constitutional Cheboygan County = i
; . eme
Advanced Plot [ End: 4 [ 23 [ 2014 Min: Respiratoy Chippewa County - '
O State Levels ; = Rash Clare County . I -
Rolling 24-Hour Aggregation [1| | Max- Hemorrhagic Clinton County e e
Interval: | 11:00 [ Bolulinic Crawford Coun Lo
. Neurological Delta Coun -
NO?ma.lge Other Dickinson County
L] Strict Zips Default Eaton County |
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Domain 6: Strengthen Biosurveillance

MSSS

Emergency Department Syndromic Surveillance Summary
Statewide and County Specific Activity — Current Trends

Statewide Grand Traverse Benzie Leelanau Antrim
Gastrointestinal Increasing Stable Decreasing Stable Stable
Constitutional Stable Increasing Stable Stable Stable
Respiratory Stable Stable Stable Stable Stable
Rash Decreasing Stable Stable Stable Stable**
Hemorrhagic Stable Stable Stable Stable Stable
Botulism Stable Stable Stable None Stable
Neurological Etable Increasing Stable Increasing Increasing
Heat-Related Stable Stable Stable None Stable
Color Legend Text Legend
Responding to high magnitude outbreak / severe situation Increasing Activity increased since last report
Monitoring due to unusual patterns in data; potential for Activity remained stable since last
concurrent disease clusters Stable report
Expected Activity Decreasing  Activity decreased since last report
Mot Concerned Mone Mo activity since the last report

** indicates that an alert has sounded since our previous report

Emergency Department Syndromic Surveillance Trend Details

Bureau of EMS3, Trauma & Preparedness
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Domain 6: Strengthen Biosurveillance '..
Outbreak Management System (OMS)

e Support State & LHDs in centralized, electronic management of outbreak

events, based on needs identified during HIN1 & Ebola traveler monitoring
e Support routine investigations, flexible to accommodate dynamic PH responses

e Qutbreaks in OMS can be classified as investigations or monitoring

* |nvestigation events: administration of outbreak-specific questionnaires

* Monitoring events: data point collection at the outbreak and individual level

e OMS can aggregate outbreak-specific data for a range of purposes

e Contact tracing, epidemiologic analyses, inform public health interventions, reporting

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml
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Domain 6: Strengthen Biosurveillance
Outbreak Management System (OMS)

19

Outbreak List
New Outbreak
Import Contacts
Condition
Management

Questionnaire
Management

Rl

2 Administration (®) Contacts i Reports (» Logout Contact Name: RICK GRIMES
. Cutbreak Name: ZOMBIEVIRUS-2017-STATEWIDE
Outbreak List Contact Id: 23808
| Fiter | | Reset | Start Monitoring Date :08/30/2017
Sort By: Filter By: End Monitoring Date ;. 10/228/2017
—Sart- —-Condition— W || —Type— “ || —Status— 1 - 093072017
Temperature: G980
Qutbreak QOutbreak Completion -
(Chillsfrigors: es

EBOLA-WAYNE- Monitoring State-Level Ebola 09/14/2017
— Comarstupor: Mo
EBOLA- Monitoring State-Level Ebola New 09/29/2017 Confusion/altered mental stafus: No
STATEWIDE- Fatigueflethargyweakneass: Mo
eall Fever: Mo
i;n; BIEVIRUS-  Monitoring State-Level Zombie Virus Active 093002017 Headache: Yoz
STATEWIDE Loss of appetite (anorexia): Mo
HESSIAN FEVER Monitoring Geneses, Lapeer, Hessian Fever  New 10/03/2017 Malaise: Mo
- 2017 - Cakland. Saginaw =lurred speech: Mo
FRANKENMUTH Sweating: Mo
ZOMBIEVIRUS-  Monitoring Livingston, Zombie Virus Active 10052017
2017-OAKLAND e T
SWINE FLU- Manitaring StateLevel Influenza New 10/05/2017 e arahira: men
2017-
STATEWIDE 2018 LHD & Tribal EPC Annual Meeting
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Domain 6, Capability 13
Performance Measures

e Select diseases:

e Shiga toxin producing E. coli (STEC) e Hepatitis A
e Botulism  Measles
e Tularemia e Meningococcal disease

e 13.1: Percentage of reports of selected reportable diseases received
by a public health agency within the awardee-required timeframe

e 13.2: Percentage of reports of selected reportable diseases for which
initial public health control measure(s) were initiated within the
appropriate timeframe

EiET 2018 LHD & Tribal EPC Annual Meeting
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Appendix C: Examples of Public Health Control Measures for the Selected

S5ix Diseases

Disease agent

Example control measures

Initiation timeframe

Botulism

Identification of potentially exposed individuals
Identification / recovery of suspected source of
infection, as applicable

Within 24 hours of initial
case identification

E. coli (STEC)

Contact tracing
Education: contacts as applicable
Exclusions: child care, food handling as applicable

Within 3 days of initial case
identification

Contact tracing

Within 1 week of initial

Education: contacts

Immunization (active/passive) administered or
recommended for susceptible individuals
Isolation: confirmed cases

Hepatitis A,
Acute Educaticn: contacts case identification
Immunization (active/passive) administered or
recommended to contacts, as appropriate
Measles Contact tracing Within 24 hours of initial

case identification

Meningococcal

Contact tracing
Education: contacts

Within 24 hours of initial

Identification of scurce of infection, as applicable

Disease case identification
Prophylaxis administered or recommended for
susceptible individuals
Tularemia Identification of potentially exposed individuals Within 48 hours

Within 48 hours of initial
case identification

Bureau of EMS3, Trauma & Preparedness
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Domain 6, Capability 13

Performance Measures 13.1

13.1 BP2 BP3 BP4 BP5
(2013-14) (2014-15) (2015-16) (2016-17)
STEC 116/159 (73%) 59/137 (43%) 127/141 (90%) 118/140 (84%)
Hep A 28/47 (60%) 18/35 (51%) 44/58 (76%) 179/236 (76%)
Measles 0/3 (0%) 3/6 (50%) N/A N/A
Botulism N/A N/A N/A N/A
Tularemia N/A 0/2 (0%) N/A N/A
Mening 3/7 (43%) 7/10 (70%) 3/5 (60%) 6/7 (86%)

22
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Domain 6, Capability 13
Performance Measures 13.1

Performance Measure 13.1

250
w 200
Q
& 73% ]
© 150 43% 90%
o) 43
@
o 100
e
3 60%
Z 50
19 |
0
BP2 BP2 BP3 BP3 BP4 BP4
STEC Hep A STEC Hep A STEC Hep A
n=159 n=47 n=137 n=35 n=141 n=58

B Passed [ Failed

W Passed [ Failed

76%

84%

BP5  BPS
STEC Hep A

n=140 n=236
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Domain 6, Capability 13
Performance Measures 13.2

13.2 BP2 BP3 BP4 BP5
' (2013-14) (2014-15) (2015-16) (2016-17)
STEC 114/159 (72%) 103/137 (75%) 107/141 (76%) 117/140 (84%)
Hep A 32/47 (68%) 33/35 (94%) 42/58 (72%) 210/236 (89%)
Measles 3/3 (100%) 4/6 (67%) N/A 3/3 (100%)
Botulism N/A N/A N/A N/A
Tularemia N/A 2/2 (100%) N/A 1/1 (100%)
Mening 7/7 (100%) 10/10 (100%) 5/5 (100%) 7/7 (100%)
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Domain 6, Capability 13
Performance Measures 13.2
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Domain 6: Strengthen Biosurveillance

Epi Work Plan

e Epi Work Plan: Enhanced Analysis, Epi-X, MDSS, and MSSS

* PHEP named as an integral part of the Epi Work Plan as of 2010-11
e 1stinclusion of PM 13.1, 13.2 in Epi Work Plan occurred in 2013-14

e 13.1 and 13.2 activities occurred over time, involving LHDs in the
process of improving timeliness and appropriate control measures

e Future Epi Work Plan will continue to include 13.1, 13.2 performance
measures and may include tasks involving the new OMS

EiET 2018 LHD & Tribal EPC Annual Meeting
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Domain 6: Strengthen Biosurveillance
Quick Assessment

* Pre-meeting survey:

 What’s happening at the statewide level
e Regional epidemiologists are a valued resource

 What are ways to connect EPCs, CD, EH

Bureau of EMS3, Trauma & Preparedness
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Communicable Disease Involvement

* Do you attend any local or regional communicable disease meetings?

e Are you involved in meetings to discuss improving communicable disease
reporting?

e Are you involved in meetings to discuss triggers for HANs or Public
Notifications?

e Are you involved in the review process for policies and procedures on
outbreaks or significant public health responses (CD or EH)?

e |f you want more information on communicable disease trends and current
outbreaks, would you ask:
e Health Officer or Medical Director
e CD colleagues
e Regional Epidemiologist

EiET 2018 LHD & Tribal EPC Annual Meeting
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Michigan Surveillance Systems =

* Prior to this meeting, were you aware of the MDSS (Michigan Disease
Surveillance System) and the MSSS (Michigan Syndromic Surveillance

System)?

* Does your jurisdiction receive any Special Event Surveillance or do
you ever receive summaries of EpiAlerts?

* Prior to this meeting, were you aware of the Outbreak Management
System?

 Were you aware that this system could be used for monitoring
travelers?

EiET 2018 LHD & Tribal EPC Annual Meeting
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Outbreaks & Public Health Response Exercises =

* Have you been involved in an exercise related to an infectious disease
outbreak or public health response in the last 5 years?
e Last 3 years?
e Last year?

e Are you planning an infectious disease outbreak/response exercise in
the next year?

2018 LHD & Tribal EPC Annual Meeting
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Outbreaks & Public Health Responses

* Have you been involved in an infectious disease outbreak or
infectious disease public health response in the last 5 years?

e Last 3 years?
e Last year?

* Excluding Hepatitis A, have you been involved in an infectious disease
outbreak or public health response in the last year?

 Have you issued a HAN because of an infectious disease outbreak or
public health response in the last 3 years?

2018 LHD & Tribal EPC Annual Meeting
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Epi Work Plan

e Are you aware of the Epi Work
Plan?

e Do you coordinate the process
with CD colleagues & DEPR?

e Do you actively work on the Epi
Work Plan (excluding the
Enhanced Analysis)?

e Do you actively work on the
Enhanced Analysis of the Epi
Work Plan?

32

BP1 2017-18 Epi Work Plan
Due: August 1, 2018

Introduction

Work plan items continue to be developed in accordance with the Public Health Emergency Preparedness (PHEF)
cooperative agreement. Specifically, these items are designed to address the priority Resources Elements found in
the four Functions of Capability 13: Public Health Surveillance and Epidemiologic Investigation in the Public Health
Preparedness Capabilities: National Standards for State and Local Planning Document. The four Functions are

listed below:

1. Conduct public health surveillance and detection

2. Conduct public health and epidemiologic investigations

3. Recommend, monitor, and analyze mitigation actions

4. Improve public health surveillance and epidemiclogic investigation systems
The functions are assessed through the following measures:

* PHEP 13.1: Proportion of reports of selected reportable diseases received by a public health agency within the
awardee-required time frame

* PHEP 13.2: Proportion of reports of selected reportable diseases for which public health control measure(s)
were initiated within the appropriate timeframe
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Next Steps

Group discussion

* What else would you like to receive
e Survey results

* How to collaborate

* Increase transparency N,
i
' ;g ’ \
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Domain 6: Strengthen Biosurveillance

Activity 1: Conduct Epidemiological Surveillance

* PH Informatics — consider updating systems
* Enhance PH information system workforce
e Advance electronic information exchange

* Electronic Death Registry
e Must ensure developing or advancing state-based EDR systems, if using PHEP funds see FOA

e Border Health Surveillance — must conduct activities that enhance border health

e Disaster Epidemiology Training — recommended to participate in disaster epi training initiatives (Rapid
Response Registry (RRR); Emergency Responder Health Monitoring and Surveillance System (ERHMS),
incorporate Assessment of Chemical Exposures (ASTDR/ACE) into training)

e Collaborate with Poison Control Centers

Activity 2: Detect Emerging Threats and Injuries

 CBRNE response plans

e Senior Health Officer Input Letter — must submit, see FOA
Activity 3: Conducting Laboratory Testing

* LRN-B, LRN-C, LRN-C Equipment requirements (level 1 and level 2 labs only)
EiE 2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml
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Jay Fiedler, MS
FiedlerJ@michigan.gov

Questions?

Tiffany Henderson, MPH
HendersonT1@michigan.gov
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2018 LHD & Tribal EPC Annual Meeting

Overview and Strategic Planning Objectives
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Why Strategic Planning?

e Change in HPP-PHEP grants management
* CDC/ASPR assumes responsibility for respective programs
* HPP-PHEP still aligned programmatically
* BP1 Extended through June 2019 - BP1-S close out year
 New 5-year cooperative agreement (July 2019)

e Opportunity to assess — devise a roadmap for next 5-year CA

* Subtle, but significant changes

* 3 major activations within 4 years
* Funding uncertainty

 Staffing over time

* Local and state impact

2018 LHD & Tribal EPC Annual Meeting
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Why Strategic Planning?

* NEED: Maximize resources, ensure program sustainability, and
continue to move the program forward despite these factors
* Program Efficiency: 80/20 rule
* Through coordination and collaboration
* Focus BP1-S on strategic planning

e 2018 Annual Meeting = First Step

2018 LHD & Tribal EPC Annual Meeting
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Agenda Overview — Day 1

 Day 1: BP1-S WP review; domains 1-5; planning breakout session

Interactive, open discussion on strengths/gaps/priorities/potential solutions

Feedback to guide:
* Local WP development
* Coordination of state-level activities
* Inform local planning through discussion among other EPCs

Forum for candid, solution-focused feedback/ideas

Participation by all encouraged

To the extent possible, limit phone usage to break times

Bureau of EMS, Trauma & Preparedness
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Agenda Overview — Day 2

* Report out

* Domain VI: Biosurveillance

* Long-term mass prophy workshop
e Surge management tabletop

* Wrap up

2018 LHD & Tribal EPC Annual Meeting
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Next Steps

e Return to Lansing — hot wash
* Organize notes/ideas
* Develop and share follow up report

* Continued strategic planning during monthly EPC Partner calls
throughout BP1-S

* ORR/Action Planning Expansion
* Integration of all PHEP Capabilities
* Your feedback: Work plan that encompasses all local preparedness activities
 CDCintention to integrate all Capabilities
* Priority activities driven by and aligned with assessment outcomes

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

e Determining the “how” .
: BRETP







M&DHHS

Michigan Department or Health & Human Services

Jennifer Lixey Terrill, MA

Emergency Management Coordinator
Michigan Department of Health and Human Services
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Group Exercise

* Scenario Review

* Role of Team Members
* 30 Minutes to Prepare
* Report Out

*Keep in mind all the functions of a local health departments*





Scenario 1 —Tables 1 and 2

* Extended Power Outage (12 weeks)
* You are a rural jurisdiction
* There are many elderly individuals on durable medical equipment
* There is only one small hospital within 100 miles

It is 90+ degrees outside

Fuel is being rationed slowly

What are the objectives of your LHD?

Describe public health’s primary and support roles in this incident, to include
assisting other agencies.

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

Bureau of EMS3, Trauma & Preparedness





Scenario 2 — Tables 3 and 4

e Tornado
 The number of fatalities have exceeded local and regional resources
* The local Medical Examiner has requested state assistance
* All local agencies have reported to the Local Emergency Operations Center
* There is minimal space available in surrounding morgues

* Family members are starting to arrive at your jurisdiction and are demanding
information, and have various needs

 What are the objectives of your LHD?

» Describe public health’s primary and support roles in this incident, to include
assisting other agencies.
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Scenario 3 - Tables 5 and 6

* An Active Shooter has Injured Hundreds of People
* You are in a very urban location with multiple hospitals close by

Hospitals are currently at 20% capacity, which isn’t sufficient for the number
of casualties

People are grabbing injured victims and asking Siri where to take them before
EMS is on scene

Loved ones are separated are the chaos
The public is terrified

What are the objectives of your LHD?

Describe public health’s primary and support roles in this incident, to include
assisting other agencies.
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Scenario 4 — Tables 7 and 8

* A “General Emergency” Has Been Declared for a Nuclear Power Plant in
Michigan (release of radiation)

Evacuation orders have been issued for the impacted jurisdictions and people are
scattering across the state

Your jurisdiction is not inside the zone that is said to be of concern for radiation
exposure

Public panic is intensifying
Health departments across the state are being overwhelmed with the concerned
public

What are the objectives of you LHD?

Describe public health’s primary and support roles in this incident, to include
assisting other agencies.
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Scenario 5 —Tables 9 and 10

* Sever Winter Storm
* You are a LHD in an urban area
* There is a higher than average population of homeless individuals
* The storm has caused severe damage to a low income housing area
* Flu has also hit your jurisdiction, resulting in an average of 30% absenteeism

* Some hospitals have gone on diversion due to the number of flu patients needing
hospitalization

* The local hospitals are being overwhelmed with people wanting to charge their
electronic and medical devices and seeking shelter

 What are the objectives of your LHD?

* Describe public health’s primary and support roles in this incident, to include
assisting other agencies.
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Group Exercise

* Scenario Review

* Role of Team Members
* 30 Minutes to Prepare
* Report Out

* Discussion






Long-Term Prophylaxis Planning

Partner Meeting
June 2018
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* .8
60-day Anthrax Response Timeline O

DAY 0-1
Direction to Deploy SNS Assets

* 10 DAY unit of use (u/u)
o Doxycyline and Ciprofloxacin

\ ¥
el 11213]415]6]7]8]9[10920830840850 860

A

DAY 2
® Personnel
o RSS Task Force
o Stockpile Svc

DAY 3-10
© Equipment/Supplies

Available Upon Request
to Healthcare Facilities

o |V Antimicrobials

o 20-60 ventilators

o Antitoxins
o Additional Ventilators

DAY 2-8 WEEK 2
* 50 DAY unit of use (u/u) AVA Shipment

WEEK 4
AVA Shipment
30f3

o Doxycycline 20f3
o Ciprofloxicin
o Suspension
o Amoxicillin
® AVA Shipment 1 of 3

Advance Group
o FMS Strike Team
o Liason Officers
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Workshop Strategy
Preparedness Considerations by Capability

e Capability 1: Community Preparedness

e Capability 3: Emergency Operations Coordination

e Capability 4: Emergency Public Information and Warning

* Capability 6: Information Sharing

* Capability 8: Medical Countermeasure Dispensing

e Capability 9: Medical Materiel Management and Distribution

e Capability 13: Public Health Surveillance and Epidemiological Investigation
* Capability 14: Responder Safety and Health

e Capability 15: Volunteer Management

2018 LHD & Tribal EPC Annual Meeting
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Workshop Strategy
Activity Report Out Per Capability

 Strengths within current plans with extended response planning
possibilities.

* Planning considerations for inclusion within existing SNS, pandemic
influenza and mass vaccination plans.

* Planning gaps that require further discussion.
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Table 1

Activity 1.1 — Delineate response roles for local, state and federal partners.

If applicable to a %qblic health jurisdiction, what is our role with tribal partners and how will we work together for an extended response? If | am representing a tribe, what is my
role with local public health as'it relates to a long-term campaign?

How have response stakeholders contributed to plan development when addressing vulnerable population needs?

How can local health department and/or tribal community work with their regional coalitions or medical coordination centers during this event? What are important
considerations to plan for when asking these partners to assist in a response? What types of role do you see these members playing in a long-term response?

What role do you feel the state plays in your planning process for long-term dispensing? Do you see a role for our federal partners in the pre-planning activities?

Activity 3.3 - Discuss the logistics of working with the media at LHDs, local EOCs, and PODs.

Are media staging areas outlined at LHDs, local EOCs, and PODs? Are processes/procedures established for hosting on-site press briefings and/or media tours that outline
equipment, credentialing, and other logistical issues?

Do plans have mechanisms to engage with re%ior]al'medi'a providers to report specific needs for long-term messaging? Do plans address how to engage media outlets that are
more focused on larger communities vs. smaller jurisdictions?

Activity 6.1 - Discuss the potential long-term use of identified DN locations, as well as identify strategies should facilities be unavailable for long-term operations.

What mechanisms are in place to work with regional LHD’s to address dispensing and distribution needs? How will the department’s needs or response for assistance be
communicated within the region?

What is the S);pectation of our regional partners that are not involved in their own response for a long-term campaign? What is our response to regionally needs if our county is
not impacted?

2018 LHD & Tribal EPC Annual Meeting
Treetops Resort Gaylord, Ml

Bureau of EMS, Trauma & Preparedness






q
Table 2 =

Activity 2.1 — Discuss the temporary suspension of non-essential health department operations during a sustained dispensing campaign.

* What are the steps outlined in our existing plan to maintain essential functions/services for the department during a long-term MCM Distribution and
Dispensing campaign?

* What if any programs can be suspended during operations for needed staff to contribute to a long-term response?

ActivitI 7.2 —dDiscuss coordination with partners for the identification of population to receive follow-up medical countermeasures based on
surveillance data.

* What are your department’s plans to address reaching out to the community for follow-up responses to a sustained event? Has the department
addressed with partners a strategy to follow-up on activities?

Activity 8.2 — Identify the public health department’s roles and responsibilities related to identified jurisdictional risks, established in conjunction with
partner agencies.

* What is specific within my plans that addresses psychological support or family support during a public health crisis for staff? Is this a formal position
in your ICS structure?

* Do staff working in out-of-office POD settings receive basic training in elements of infection prevention, includin% an overview of the possible or likely
hazards to which they may be exposed to in a public health emergency setting? Will our current trainings be applicable to a long-term response?
What revisions need to be made to satisfy this? Is a refresher training available?

* What are the potential medical, environmental and mental/behavioral health risks responders may encounter during a long-term response?
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Activity 4.2 -ldentify the essential elements of information that would need to be regularly reported throughout the response.

* Is there effective coordination and information sharing systems to support situational awareness and resource management with stakeholders? What
are the pieces that make them effective? Do we need to exercise these components with our stakeholders?

* How wiII?you identify essential elements of information (EEI)? How often should updates on identified EEI need to be reported and with what
partners?

Activity 5.2 — Discuss function of alternate dispensing modalities for long-term dispensing operations.

. Vp]/hat crc])nsi(%erations to staffing capacity and type (medically trained personnel) are necessary at POD locations to maintain a long-term dispensing
throughput?

* Are there developed relationships with local partners and organizations to augment demand at the local health department? If not, what
opportunities exist for antibiotic dispensing and vaccine administration?

* Can your Open POD site support a dual dispensing (antibiotic screening/dispensing as a single POD function combined with first vaccine dose) model
with separated staff functions? What types of staff will be needed to support this function?

Activity 7.1 — Discuss actions for the identification and monitoring of cases and clusters of human illness that may be associated with a bioterrorist
event.

* What epidemiology resources (systems, staff, etc.), do you have access to during a long-term dispensing campaign?

*  How will you monitor cases and clusters of human illness? What will you do with this information?
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Table 4

Activity 1.3 — Identify potential strategies for coordinating vaccine administration with closed POD partners.

* What types of considerations should be made for the development, review, and vetting by emergency response partners for sustained dispensing?
Will long-term dispensing yield way to additional response partners?

* How have we prepared closed POD’s on methods to request additional materiel and vaccine through our department? Do we exercise this with them?

Activity 5.6 — Discuss the identification of risk groups in respective jurisdictions who may have medication reactions.

* Some individuals may report adverse events directly to their healthcare provider or treatment center. It is possible that those providers or facilities
may not report this information to the local health department or to VAERS. Do we have a mechanism in place to gather this information to be
included in our surveillance procedures?

* Have we determined how to address mild adverse events vs. severe events? How will this be reported and addressed? Have we thought about our
department’s response to hours, days, weeks, months, or years reactions? What would a long-term tracking tool entail?

Activity 9.2 — Identify strategies for staff/volunteer augmentation for large scale and extended operations.

* Are there developed mutual aid agreements with regional partners, schools of nursing, medical facilities, or providers, pharmacy, etc. to request
additional staff? Is that a jurisdictional option?

* What might other sources be used in mutual aid agreements?

* What resources do we have to develop MOU'’s for staffing considerations? For different disciplines in the response?
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Table 5

Activity 2.3 — Discuss administrative preparedness procedures for hiring of healthcare contractors (IE: Nursing agencies, Private EMT's, Medics,
Healthcare workers).

What types of mutual aid do we have in place to augment staff in a sustained response for a localized event? What if this were to impact the region?
Where will we find the resources in a state-wide event?

Activity 3.4 - Discuss the structure of joint information system operations for the long-term response.

Will multi-agency coordination of information result in consistency across various methods of public information? How will this be achieved?
Will multi-agency coordination of information result in consistency across various methods of public information? How will this be achieved?

Does it make sense to develop a regional policy for using social media during a Ion%ter_m campaign? What partners might be included with this
function? Who would take the lead to encourage the use of this medium to control or limit rumors?

Activity 8.1 — Identify strategies for providing additional 50-day prophylaxis and vaccine to emergency first responders.

Do we have policy about employee prophylaxis response to an event? How will our department vaccinate our responders? What unique strategies
could be used to accomplish this?

Will health department employees or first responders prioritized for AVA considering limited quantities?

What safety considerations need to be made when choosing an alternate POD site during a long-term dispensing campaign?
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Table 6

Activity 1.2 — Identify strategies for follow up care/treatment for populations with access and functional needs.

* Have we addressed our responsibility that ensures vulnerable populations have access to all information that is distributed in relation to the event, in
an accessible format for varying needs (i.e., hearing, vision, limited literacy skills, language, etc.)?

* What considerations should be included as an important planning component of a long-term campaign that addresses vulnerable populations needs?

Activity 4.3 - Identify which information sharing platforms should be utilized to share essential elements of information and the frequency of
reporting.

* What kind of mechanisms are in place to ensure all internal LHD response staff and volunteers working at multiple sites (local EOC, DN, and PODs) are

looped in to regular coordination calls, briefings, and any other ongoing updates to ensure everyone maintains necessary levels of situation
awareness?

Activity 6.4 — Discuss plans for receipt of vaccine at DN locations and existing cold chain management capacity of facilities and transport.
* Are nursing staff trained on cold-chain management standards? Would it be beneficial if all staff were trained? Is it a possibility?

* Does the LHD DN and POD sites have adequate receiving space allocation to support the entire and/or partial 50-day shipment, including cold-chain
storage for vaccine?

* If there is an assumption that the CDC will not have sufficient ancillary supplies to administer anthrax vaccine, how will scarce resources be addressed
as a department? What private sector vendors have been identified to augment scarce resources? Does your existing operating budget support
stocking needed supplies, pre-event? What opportunities does your department have to rotate stocked inventory with expiration dates?
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Activity 2.4- Discuss agency’s response to limited medication allocated to needed populations.

* Based on the health department’s local governance structure, are there collaborations in ﬁ_lace with healthcare organizations, medical ethicists,
community advocates, and other partners to exercise health officer authorities in establishing priorities for potentially scarce medical resources?

Activity 4.1 — Identify mechanisms for tracking patients who were screened, and tracking doses administered
* What strategies or systems are in place to track doses administered over a 60-day period?

* What platforms will be used to share situational awareness within internal LHD operations, Counties, and the State?

Activity 5.5 — Discuss the modification of open POD sites and associated layouts to accommodate vaccine administration and oral dispensing.

* What planning consideration should go into modifying current dispensing plans to accommodate a dual dispensing model in the existing floor plan?

Activity 9.1 — Discuss mechanisms to determine or adapt a staffing module to incorporate higher volumes of medically licensed personnel.

* The staffing demand will change as the MCM campaign transitions, can we meet those demands with appropriate professionals (i.e., doctors, nurses,
or others approved to provide vaccinations in a declared emergency? How will we address this?

* The staffing demand will change as the MCM campaign transitions, can we meet those demands with appropriate professionals (i.e., doctors, nurses,
or others approved to provide vaccinations in a declared emergency? How will we address this?
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Activity 4.4 — Discuss the ongoing situational awareness needs of local EOC, DN, and POD staff and how to effectively coordinate information
sharing amongst all internal staff and volunteers.

What communication methods are in place to communicate sensitive information to stakeholders?

il-\ctivi? 5.1 — Determine possible considerations for the identification of priority groups to receive medical countermeasures should supplies be
imited.

What process is in place to dispense limited countermeasures to priority groups when needed resources are low?

Activity 5.3 — Discuss the potential long-term use of identified open POD locations, as well as identify strategies should facilities be unavailable for
long-term operations.

What revisions to existing dispensing plans are needed to determine the number, type, and location of sites to dispense oral antibiotics and
administer vaccine?

Can existing POD sites support extended operations? Has this discussion with POD partners taken place? Are Open POD sites flexible enough to be
reactivate if needed to continue a long-term response? Have considerations been addressed as to how it may affect normal use on the site’s end?

Activity 6.3 — Identify security options for prospective dispensing or vaccine administration partners (pharmacies, etc.) that may be incorporated.

How are your security Fartners affected during an ongoing, long term criminal investigation? How would you coordinate ongoing security functions
with your EOC or sheritf’s department? What are other sources you can use to augment security needs?
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Activity 2.2 — Staff/volunteer augmentation for large scale and extended operations, to include recruitment of pharmacy and/or healthcare providers.

 Taking into consideration that the focus of hospitals may be treatment not prophylaxis, has the department/tribal partner identified and held _
advanced meetings with private sector vendors such as long-term care facilities, urgent care centers, alternate treatment centers, and/or pharmacies
to discuss contracted resources with the response?

Activity 3.2 — Identify strategies for targeted communication to at-risk or impacted populations.

* Do the services provided in POD’s assure access and compliance with the needs of various vulnerable populations? Have we meet with community
organizations t_g) ask about appropriate methods to distribute information about public health, medical, mental or behavioral health needs in a long-
term responser

*  What types of media messages will be needed in a long-term dispensing campaign? Media messaging that encompass varying populations may
include physical, mental, emotional, or cognitive status as well as culture, ethnicity, religion, citizensh(ijlo, or socioeconomic status. What types of
messaging will need to be developed to address these considerations? What types information should be considered most important in the
development for functional and access needs populations?

Activity 6.2 — Discuss considerations for augmenting security operations for long-term DN, POD, and transport operations during ongoing criminal
investigation.

* How would the department augment safety concerns should law-enforcement personnel be tied up in a criminal investigation and are unable to
provide needed safety oversight for materiel management?
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Activity 2.1 — Discuss the temporary suspension of non-essential health department operations during a sustained dispensing campaign.

* What are the steps outlined in our existing plan to maintain essential functions/services for the department during a long-term MCM Distribution and
Dispensing campaign?

* What if any programs can be suspended during operations for needed staff to contribute to a long-term response?

Activity 3.1 — Discuss public information needs of the public and distribution methods of materials related to a long-term dispensing campaign.

* Do we have crisis and emergency risk communication messaging pre-developed plans to address public messaging on adverse events? Do they include
how to address identified cases and where to report this information? Do we incorporate adverse event reporting procedures and available data in
public messaging and health alerts, to vulnerable populations as well?

* Are the existing pre-developed image-driven, translated, and plain language materials applicable to long-term dispensing operations?

* How are call center staffing needs addressed? Do we plan/train for staff and/or other county/tribal employees to understand their role within a call

center? If we do not have dedicated staff, will we use resources to hire some temporary employees to fill this role? What if a federal or state disaster
declaration has not been enacted, what are funding considerations?

Activity 5.5 — Discuss the modification of open POD sites and associated layouts to accommodate vaccine administration and oral dispensing.

* What planning consideration should go into modifying current dispensing plans to accommodate a dual dispensing model in the existing floor plan?
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