
American Indian Health Commission 
for Washington State

Region 5

June 13,  2018 

Cross-Jurisdictional 
Collaboration Project
Medical Countermeasures

Tabletop Exercise



A
g

e
n

d
a

Introductions and Overview 

Unfolding Situation  Decisions and Responses

Break 

Later Developments Decisions and Responses

Break and Photos

Hotwash, Findings and Self-Evaluation

Next Steps 
2



Introductions 
and Overview 
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Introductions

• What is your job title?

• How long have you worked 
in your current position?

• What responsibilities do you 
have related to community 
emergency  preparedness?
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What are Medical 
Countermeasures 

(MCM)?

• Medical treatments or 
prophylaxes for public health 
threats

• Supplies, equipment, 
pharmaceuticals and other 
items needed to treat or 
protect against public health 
threats
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Medical Countermeasures and Tribes 

• Each time an incident occurs, a tribe has the sovereign 
authority to choose how medical countermeasures are 
distributed to their community by federal, state, and or local 
governments

• Tribes should have detailed information about the MCM 
distribution options that exist 

• Having detailed information on the different options will allow a 
tribal nation to make the analysis as to which option will be best 
for each incident, ensuring the fastest response and protecting 
their community
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Delivery of MCMs 

to tribes will occur, 

dependent upon 

the facts and 

circumstances of 

the incident, 

through federal 

coordination with 

the State or other 

entity* 

Federal Government (SNS)    Washington State

OPTION 1

Tribe   State

OPTION 2

State   Tribe

OPTION 3

State    LHJ    Tribe

TRIBE 

sends staff 

and vehicle 

to pick up 

MCM at 

STATE RSS 

location

STATE 

delivers 

directly to 

TRIBAL 

location

STATE delivers Tribal 

allocation to Local 

Health Jurisdiction (LHJ) 

TRIBE and LHJ 

coordinate 

conveyance of 

MCMs to TRIBE

*“Receiving, Distributing, and Dispensing Strategic National Stockpile Assets:  A Guide to Preparedness, Version 11, p. 5-6.

OPTION 4

Tribe 

Contacts 

Feds (CDC)
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Delivery of MCMs to tribes will occur, dependent upon the facts and 

circumstances of the incident, through federal coordination with the 

State or other entity; *SEE  FEDERAL REFERENCES BELOW. 

Option 4  Tribe Contacts Federal Government

*Version 11

“For state and local jurisdictions that include military installations, tribal nations, and federal agencies, a unique set of

challenges can arise for coordinating the receipt, distribution, and dispensing of MCMs. While planners sometimes 

mistakenly believe that these unique jurisdictions are autonomous or will be covered by federal agencies during an 

emergency, responsibility for these entities actually falls to the state and local jurisdictions in which they are located.” 

See CDC’s “Receiving, Distributing, and Dispensing Strategic National Stockpile Assets:  A Guide to Preparedness, 

Version 11, p. 5.

“the state is responsible for developing the MCM distribution system and it is vital that state and local planners 

coordinate with their tribal populations to ensure everyone in the affected communities has access to MCMs during an 

incident.” Version 11, p. 6

Regardless of the dispensing option chosen, MCMs will be distributed through the system developed by the state 

health department once an emergency is declared and it is vital that state and local planners coordinate with their 

tribal populations to ensure everyone in the community has access to MCMs. Version 11, p. 6.  Emphasis added. 
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What is a 
Tabletop Exercise?

• An informal discussion using a                 
scripted scenario as a catalyst

• Identifies gaps in our plans, issues we       
have not yet thought about, changes we 
should make to our plans

• Promotes free and open exchange of ideas,  
no time pressures

• Opportunity to discuss issues in depth, 
collaboratively examining areas of concern

• There are no “right” or “wrong” answers 
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Purpose of the 
Tabletop Exercise

Testing communication and MCM distribution 
processes through a tabletop exercise will 
increase: 

• tribes’ understanding of how the different 
options will work for their communities and 
strengthen their decision-making at the time of 
an incident

• tribal, local, and state partners’ understanding 
of how they will interact during MCM 
distribution
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Specific Objectives 

1. Provide an opportunity for the Puyallup Tribe, Pierce County, 
Tacoma-Pierce County Health Department and WA 
Department of Health to discuss emergency response 
coordination ahead of Canoe Journey 2018 hosting

2. Test the region’s ability to effectively coordinate distribution 
of MCM across tribal and nontribal jurisdictions

3. Identify strengths and areas for improvement 

4. Identify potential legal issues

5. Test resource- and information-sharing between tribal and 
non-tribal jurisdictions 

6. Have the Tribe make an informed analysis of what will be 
the most likely option for MCM distribution to its jurisdiction
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Tabletop 
Scenario
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Assumptions 

• The purpose of this exercise is to identify 
gaps and vulnerabilities 

• No jurisdiction is fully prepared for this 
type of public health emergency

• Open, honest and respectful dialogue and 
feedback are expected and valued 
throughout the exercise

• Today’s exercise, discussions, and 
findings will inform future preparedness 
planning and actions 
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Assumptions 

• If a tribe requests medical 
countermeasures directly from the 
federal government, the federal 
government will deliver medical 
countermeasures to one site for the 
entire State of Washington - the 
Washington State Receive Stage and 
Store (RSS) warehouse

(Based on CDC’s guidance “Receiving, Distributing, and Dispensing SNS 
Assets – A Guide to Preparedness Version 11” and discussion with CDC 
representatives)
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Assumptions 

• The Puyallup Tribe will be hosting a 
large number (as many as 10,000) of 
Native and non-Native visitors on its 
lands as part of the Annual Canoe 
Journey events, mostly between July 
28, 2018 and August 4, 2018
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Late July 2018 

• There have been no major public health emergencies in 
your region

• The mild winter and the hot and dry summer have caused 
many of Washington’s regions to experience flea 
infestations

• The annual tribal canoe journey has brought together 
participants from around the state and other countries 
between starting in mid-July, for events along the route 

• As many as 10,000 Native and non-Native individuals are 
expected to participate in the many canoe journey events
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Day One –
July 30, 2018

A local hospital has admitted 

two non-Native patients (34 

year old female, 19 year old 

male) with symptoms of:

• high fever

• severe weakness 

• bloody sputum

• shortness of breath

• possible pneumonia

• rapidly deteriorating 

condition
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Day One
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Day Three –
August 1, 2018 
Morning

The hospital has 

made the diagnosis 

of pneumonic 

plague for both non-

tribal patients who 

presented on day 

one 
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Pneumonic 
plague

Pneumonic plague is a severe lung infection 
caused by the bacterium Yersinia pestis. 
Symptoms include fever, headache, 
shortness of breath, chest pain, and cough. 
They typically start about one to seven days 
after exposure. It is one of three forms of 
plague, the other two being septicemic 
plague and bubonic plague.

Pneumonic plague can be caused in two 
ways: primary, which results from the 
inhalation of aerosolized plague bacteria, or 
secondary, when septicemic plague spreads 
into lung tissue from the bloodstream. 
Pneumonic plague is not exclusively vector-
borne like bubonic plague; instead it can be 
spread from person to person.

Pneumonic plague symptoms often include 
fever, weakness, and headache as well as 
rapidly developing pneumonia with shortness 
of breath, cough, and chest pain.

https://emergency.cdc.gov/agent/plague/factsheet.asp

https://www.cdc.gov/plague/faq/index.html
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Day Three 
Morning 
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Day Three –
August 1, 2018 
Afternoon

The Puyallup Tribe’s medical 

clinic has had two patients 

(58 year old female, 66 year 

old male) present with 

symptoms of:

• high fever

• severe weakness 

• bloody sputum

• shortness of breath 

• possible pneumonia

• rapidly deteriorating 

condition
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Day Three
Afternoon 
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Day Four –
August 2, 2018
Morning

• The Puyallup Tribe’s medical clinic has had three more patients 

(female 59, male 64, male 72) present with similar symptoms

• We know one of these 3 Native patients participated in Canoe 

Journey events (the other 2 we don’t know)

• Both tribal patients who presented on Day Three are critically ill

• All 5 tribal patients that have presented with symptoms                 

are ages 55 and older

• One of the non-Native patients that presented at the               

hospital on Day One participated in Canoe Journey events
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Day Four
Morning
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Day Four –
August 2, 2018
Afternoon

• Rumors are spreading through social 

media and in-person

• People are starting to panic

• Traffic problems are happening 

throughout the region
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Day Four
Afternoon
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Day Six – August 11, 
2018

• Governor Jay Inslee has issued a 

proclamation of emergency for the entire 

State of Washington

• Washington State Emergency Management 

Division (EMD) is now activated – Mission 

Number has been issued

• DOH Incident Management Team (IMT) is 

now activated

Day Five – August 3, 2018

28
2827

28
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Day Five – August 3, 2018

• Three local health jurisdiction employees have called in sick and have been 

referred to the hospital for care

• Two nurses from the hospital have become ill with the same symptoms

• The two initial tribal clinic patients were diagnosed with pneumonic plague

• Both initial tribal clinic patients attended Canoe Journey events

• Centers for Disease Control and Prevention (CDC) Director publishes a letter 

including recommendations which identify individuals ages 25 and younger as 

priority population for receiving prophylactic treatment; the initial shipment to 

Washington State will not be sufficient to administer prophylaxis to the entire 

target population; more will be available in 10-14 days

• Tribal and nontribal health jurisdictions need to request medical 

countermeasures 
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Day Five
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Day Six –
August 4, 2018

The federal government 

has delivered Strategic 

National Stockpile 

(SNS) assets to the 

Washington State 

Receive Stage and 

Store (RSS) warehouse
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Day Six
Discussion

• What actions (if any) will you take at this 
time?

• Who will you communicate with?

-Within your jurisdiction

-Outside of your jurisdiction

• What is the nature of the 
communication? 

-How do you communicate? 

-What information do you share? 

-Do you have contact information 
immediately available to you?
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Hotwash, Findings 

and Self-Evaluation
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Next Steps

34

• AIHC will provide each 

jurisdiction with their 

compiled notes and after-

action report (AAR)

• Tribe and LHJ complete the 

Partner Profile Form and 

return to AIHC ASAP

• Schedule follow-up meeting

• Other?


