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I. INTRODUCTION 

A. Mission 

The Department of Health (DOH) works with others to protect and improve the health of 
all people in Washington State. During incidents DOH is responsible for saving lives and 
minimizing the health impacts to the people in Washington by providing an effective and 
well-coordinated all-hazards response to and recovery from emergencies and disasters. 

B. Purpose 

The purpose of this plan is to establish and communicate the Washington State 
Department of Health’s all-hazards approach for leading a public health and medical 
response to incidents impacting people’s health and safety in the state of Washington. 

The objectives of this plan are to: 

1. Identify the capabilities, resources, authorities, policies, and procedures DOH 
can provide during a response to meet the needs of the incident. 

2. Identify the hazards that threaten Washington’s public health and medical system 
that may require a response. 

3. Provide a framework for managing incidents when DOH is performing command 
and control or support and coordination roles that align with the State 
Comprehensive Emergency Management Plan (CEMP). 

4. Identify expectations for agency divisions, offices, and/or programs with specific 
roles and responsibilities during an emergency. 

C. Scope 

This plan is applicable during any public health incident, natural disaster, man-made 
disaster, or catastrophic disaster that impacts Washington’s public health, medical, and 
mortuary services. The scope of this plan is not limited by the nature of any particular 
hazard.  

The scope of this plan pertains to the Washington State DOH and is not intended to 
define or supplant existing emergency management plans for any particular agency or 
organization. This plan will function in coordination with and support of the responsibilities 
and the autonomy of tribes, other jurisdictions, and response agencies at all levels. 

Implementation of this plan should be considered when one or more of the following 
occurs: 

1. The Governor declares a State of Emergency. 
2. The Secretary of Health determines that DOH must mobilize state-level response 

capabilities. 
3. The State Emergency Management Division (EMD) activates the Public Health, 

Medical, and Mortuary Services Emergency Support Function (ESF 8). 
4. When local or tribal public health partners request assistance in response to an 

incident that overwhelms, or threatens to overwhelm, resources of the local or 
tribal public health and medical system. 

5. The Secretary of Health or Chief of Emergency Preparedness and Response 
anticipates an emerging risk to Washington’s public health and medical system 
that has the potential to overwhelm local capabilities and requires state support 
to respond. 
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6. An incident occurs within DOH that requires increased intra-agency coordination 
through incident command principles. 

Specific tactical operations of local health jurisdictions (LHJ), healthcare regions (HCR), 
or tribal governments are outside the scope of this plan and understood to be 
documented in various emergency management plans of those entities. 

D. Situation 

The Washington State Hazard Identification Vulnerability Assessment was completed by 
the State EMD to identify potential threats and their mitigation strategy. The plan 
considers four health indicator areas in determining the severity of hazards:  

 Human Health Impact  

 Interruption of Healthcare Services 

 Impact on Public Health Agency Infrastructure 

 Community Health Impact  

The following is provided as a brief overview of the results of the plan. The eight hazards 
having the greatest impact on the communities in Washington are: 

 Earthquake 

 Flood 

 Volcano 

 Naturally Occurring Disease Outbreak (e.g., influenza pandemic) 

 Chemical Incident 

 Fire (Wildland and Urban) 

 Drought 

 Terrorism 

Among these hazards, earthquake, flood, and fire have the highest frequency. 
Additionally, severe storms and landslides have been frequent hazards the past three 
years. 

E. Planning Assumptions 

In addition to the nature, scope, and severity of a public health emergency or disaster 
and the level of response capability in place at the local, state, tribal, and federal levels, 
the following factors could affect the statewide DOH response: 

1. Preservation of life safety is a top incident priority across all response disciplines. 
2. Considerations related to health equity and most vulnerable will guide DOH 

actions. 
3. The Secretary of Health may direct the statewide health, medical, and fatality 

management response as necessary and is authorized by state law to protect the 
public’s health (RCW 43.70.130 and 43.70.020(3)).  
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4. The Secretary of Health will prioritize available medical services requested 
through and managed by DOH, including intrastate mutual aid, interstate mutual 
aid, and federal resources. 

5. During a public health emergency, disease and environmental surveillance and 
investigation activities are prioritized to directly support life safety and to maintain 
critical continuity of operations of the department. 

6. Public health and medical services, resources, facilities, and personnel may be 
limited in availability or capacity during and following disasters. 

7. Additional local, state, tribal, or federal capabilities may be needed to assist with 
the triage, treatment, and transport of casualties in the impacted area. 

8. Large-scale public health emergencies may require the implementation of public 
health measures, including exercising legal authorities, to control the spread of 
communicable diseases or environmental health hazards. 

9. Public health emergencies may require receipt, staging, storing, distribution, and 
dispensing of medications and medical supplies in large quantities over short 
time periods. 

10. During disasters, damage to critical infrastructure including roads, bridges, 
communications lines, power grids, and water and sewer systems may 
exacerbate public health impacts and hamper response efforts.  

11. Inpatient healthcare facilities will have plans in place to maintain operations and 
support patients for up to 96 hours. It is expected that healthcare facilities will 
require assistance in supporting patients after this time period.  

12. A large-scale medical disaster may generate patient volumes well exceeding the 
capacity of healthcare facilities requiring medical surge response at the local, 
state, and federal levels.  

13. Public health emergencies and disasters disproportionately impact populations 
that are low income, medically frail, have disabilities or special medical needs, 
are culturally or geographically isolated, and are heavily dependent on social 
services to support daily health needs. 

14. Transportation of patients to areas with available healthcare resources outside 
the state and region may be required. 

15. Demand for behavioral health services, including crisis counseling for disaster 
survivors and response personnel, may quickly overwhelm local providers, 
warranting state and federal assistance. 

16. There are increased risks of disease transmission and injury when people are 
sheltered together for any length of time. 

17. Primary medical treatment facilities may be damaged or inoperable. Rapid 
damage assessments and prioritizing medical service restoration during disaster 
recovery may be necessary to stabilize the medical support system. 

18. Protecting food, drinking water, and waste water may require local, state, or 
federal resources. 

19. Public perception of the incident may be different than the actual situation. 
Accurate communications coordination during any response and recovery is 
critical. 

II. POLICY  
The agency policy is to activate an Incident Management Team (IMT) to coordinate 
response and recovery activities across the agency and with response partners, and to 
implement the agency’s response policy. 
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DOH policy is that the National Incident Management System (NIMS) will guide all 
emergency preparedness and response activities. NIMS is a systematic, proactive approach 
to guide governmental agencies, nongovernmental organizations, and the private sector to 
work together seamlessly to manage incidents involving all threats and hazards – regardless 
of cause, size, location, or complexity – in order to reduce loss of life, property, and harm to 
the environment. 

It is DOH policy that when responding to emergencies, the agency will use the Incident 
Command System (ICS). ICS is a management system, based on best practices, designed 
to enable effective and efficient domestic incident management by integrating a combination 
of facilities, equipment, personnel, procedures, and communications operating within a 
common organizational structure. 

The Secretary of Health will rely on the agency Policy Group, described in agency policies, 
for scientific, policy, legal, ethical, or other advice and key stakeholder input when crafting 
state-level or agency public health response policy.  

DOH Delegation of Appointing Authority Policy 07.001 describes how the Secretary of 
Health delegates authority and identifies agency staff in the line of authority. 

DOH Continuity of Operations Program (COOP) Policy 02.010 describes how DOH uses 
division COOP plans to maintain and restore essential agency functions during an 
emergency or service interruption. 

DOH Diversity, Equal Employment, and Non-Discrimination Policy 07.005 describes how 
DOH promotes a diverse and non-discriminatory workplace. 

ESF 8 Annex to Washington State CEMP describes how ESF 8 representatives coordinate 
the public health, medical, and mortuary response to an emergency in Washington State 
with other state agencies and response partners. This plan is posted on the Washington 
State EMD website at http://mil.wa.gov/other-links/plans. 

III. AUTHORITIES 
Key state authorities that govern public health emergency response are described in the 
ESF 8 Annex to the State CEMP and are cited here: 

Revised Code of Washington (RCW) Chapters and Sections 

38.56.020 – Intrastate Mutual Aid System – Established 

43.70.020(3) – State Department of Health 

43.70.130 – Powers and duties of the Secretary of Health 

43.70.680 – Volunteers for emergency or disaster assistance 

68.50 – Human Remains 

70.02 – Medical Records 

70.05.070 – Local health officer – powers and duties  

70.05.060 – Powers and duties of local board of health  

70.26 – Pandemic Influenza Preparedness 

70.58 – Vital Statistics 

70.94.422 – Department of Health powers regarding radionuclides 

70.98 – Nuclear Energy and Radiation 
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70.104.030 – Department of Health powers and duties regarding health hazards of 
pesticides 

70.168 – Statewide Trauma Care System 

 

Washington Administrative Code (WAC) Chapters 

246-100 – Communicable Diseases 

246-101 – Notifiable Conditions 

246-500 – Handling of Human Remains 

IV. LIMITATIONS 
This plan is based on the premise that all emergencies are local incidents and that local 
operations will be essential for resolving emergencies. This plan recognizes that all public 
health agencies have limited human and material resources. Within any city, county, or tribal 
jurisdiction, the emergency medical services (EMS), hospital, and public health resources 
(staff, equipment, and supplies) may be insufficient to meet the demands of a disaster. 

LHJ, HCR, or tribal response may be overwhelmed due to multiple and concurrent factors 
such as: 

 Size and complexity of the incident 

 Resource availability (i.e., supplies, medical equipment, or medications) 

 Infrastructure impacts 

 Capacity to address health equity issues 

 Availability of staff  

 Security considerations 

 Time required for mutual aid response  

 Psychological impact to staff 

V. ASSIGNMENT OF RESPONSIBILITIES 

A. Secretary of Health 

The Secretary of Health is responsible for exercising the authorities as cited in the RCWs 
and WACs listed in this plan. 

During response and recovery phases of emergencies the Secretary of Health will: 

 Make decisions regarding allocating resources and DOH services 
 Coordinate with the Governor regarding exercising authority to declare Crisis 

Standards of Care when necessary 
 Request interstate, international, and federal resource assistance 
 Provide scientific and evidence-based health information for responders, policy 

makers, and public 
 Coordinate with elected officials regarding incident issues 
 Coordinate with tribes on a government-to-government basis 
 Establish state-level public health, medical, and mortuary response policies 
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 Appoint the Agency Administrator  

B. Deputy Secretary of Public Health Operations 

During response and recovery phases of emergencies the Deputy Secretary of Public 
Health Operations will: 

 Coordinate with Assistant Secretaries to identify essential public health services 
 Serve on the DOH Policy Group 
 Serve as Secretary, if necessary 

C. Deputy Secretary of Administrative Operations 

During response and recovery phases of emergencies the Deputy Secretary of 
Administrative Operations will: 

 Coordinate with Assistant Secretaries to identify essential administrative and support 
services 

 Serve on the DOH Policy Group 
 Serve as Secretary, if necessary 

D. Agency Administrator 

During response and recovery phases of emergencies the Agency Administrator will: 

 Delegate authority to Incident Management Team(s) 
 Translate state-level response policy established by the Secretary of Health into 

broad management objectives and communicate them to the Incident Commander 
 Provide agency-level leader’s intent, policy guidance, management oversight, and 

program direction for Incident Management Team(s) and ESF 8 representatives 
 Provide timely and accurate public health information and advice to agency and state 

policy makers during an event 
 Brief the DOH Policy Group on policy level issues requiring input, discussion, and 

decisions by the Secretary of Health 
 Support the recovery efforts of the affected local LHJs and tribal governments  

E. DOH Duty Officer 

During response and recovery phases of emergencies the DOH Duty Officer will: 

 Provide 24/7 contact for LHJs, HCRs, and tribes to report emerging public health, 
medical, or mortuary support requirements 

 Triage notifications and contact appropriate staff or entity 
 Activate the DOH IMT if the Agency Administrator and the Deputy Chiefs within EPR 

are not available 

F. Public Health Incident Management Team (IMT) 

During response and recovery phases of emergencies the DOH IMT(s) will: 

 Translate broad incident management objectives, established by the Agency 
Administrator, into incident objectives and ultimately operational objectives 

 Provide command and control for incidents that require direct response or support 
and coordination. The team can accomplish this support in the DOH Agency 
Coordination Center (ACC), at a LHJ, local EOC, or a tribal EOC. 
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o If a DOH IMT is deployed to the DOH ACC the team will coordinate 
statewide activities in support of the ESF 8 mission 

o If a LHJ, HCR, tribe, or other entity requests deployment of a DOH IMT, 
the team will provide support response to the incident as delegated by the 
requesting entity 

 The DOH IMT may be activated whenever a DOH response team, Task Force, or 
Strike Team is activated. 

G. All Agency Staff 

During response and recovery phases of emergencies all DOH staff will: 

 Be ready to respond in support of the DOH mission 
 Perform functions described in their respective DOH Response Team’s position 

description 
 Perform essential functions identified in Continuity of Operations Plans (COOP) 
 Activate family emergency plans, use good risk communication skills, and 

recognize the need for psychological first aid  
 Use Personal Protective Equipment as appropriate 
 Follow Incident Command principles (unity of command, managing span of 

control, and management by objectives) 

VI. CONCEPT OF OPERATIONS 
DOH is a responder agency. The Revised Code of Washington (RCW) authorizes DOH to 
respond to public health emergencies. DOH is required to provide leadership and 
coordination in order to identify and resolve threats to the public’s health. DOH achieves this 
by: 

 Working with LHJs, local governments, tribal governments, and healthcare 
facilities to strengthen requesting response structures that provide public health 
protection 

 Developing or advising on disease, injury, or environmental public health 
intervention strategies 

 Providing expert advice to response partners, first response agencies, local and 
tribal public health officials, healthcare organizations, and the executive and 
legislative branches of state government regarding public health aspects of a 
response effort 

 Working with other federal, state, and local agencies, tribes, and healthcare 
facilities in planning and implementing health preservation measures 

 Providing information to the public to prevent disease and injury, promote health, 
and protect the public’s health in coordination with local partners 

 Carrying out other public health related actions as appropriate for the situation 

 Enforcing public health laws and rules in accordance with RCW 43.70.130(4). 

A. General 

The DOH Duty Officer is the central point of notification for incidents that warrant DOH 
response. Incident notification to the DOH Duty Officer may originate from other DOH 
offices or divisions, the State Emergency Operations Center (SEOC) Alert and Warning 
Center, LHJs, tribes, healthcare organizations, state agencies, or other response 
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partners. Upon receiving notification, the DOH Duty Officer will communicate with the 
appropriate DOH staff to mobilize adequately scaled response efforts. 

DOH will support LHJs, HCRs, tribes, and the SEOC in conducting impact assessments 
in coordination with appropriate state and local medical and public health officials and 
organizations to determine the extent of the incident. Assessments will be conducted to 
outline:  

 Incident impact on the local community and immediate threats to life, health, and 
safety 

 Incident impact on healthcare infrastructure 

 Priorities for rapid response 

 Resources currently available within the local community 

 Strategies for long-term recovery 

In incidents or events where several DOH personnel are needed to help with response 
activities, the DOH Incident Management Team (IMT) will be activated. Key personnel 
will be incorporated into the incident management structure in accordance with their daily 
job functions or valued skill sets to assure thoughtful utilization of staffing resources and 
appropriate coverage to incident response efforts. This will include providing each staff 
person with appropriate incident response training, mission briefings and just-in-time 
safety training. At DOH, responder health and safety (including psychological) is 
paramount during a response. All DOH responders will have adequate training and 
briefings to allow them to respond in the safest way possible. 

At the operational level of the response, DOH response teams may be responsible for 
mission completion or supporting mission completion, as defined by the IMT. These 
teams will operate in the DOH Incident Command System under supervision of the 
Operations Section Chief.  

Because emergencies and communicable diseases know no boundaries, DOH may need 
to coordinate with bordering states or Canadian provinces for resource assistance using 
the Emergency Management Advisory Compact (EMAC) or the Pacific Northwest 
Emergency Management Arrangement (PNEMA).  

1. Administrative Processes 

The Secretary of Health’s expectation is that all DOH personnel are emergency 
responders. This includes being able to work effectively in the Incident Command 
System. Part of working in the Incident Command System is respecting unity of 
command, which is defined as being accountable to one supervisor. Staff activated 
under the DOH IMT will not be accountable for other assigned work duties through 
their normal supervisory chain. When the DOH IMT is activated, response activities 
and the essential functions listed in the Continuity of Operations Plan (COOP) are the 
priority for this agency. Staff working under the Incident Command System will be 
focused on response work only. Other cross-trained staff may need to fill critical 
functions of the agency as outlined under the DOH COOP. 

The DOH IMT will follow the financial and administrative procedures of the agency or 
agencies that it supports. Additionally, the IMT will strive to follow the applicable 
FEMA financial guidelines and best practices. 

During a response, the agency strongly encourages communication and sharing of 
relevant information with its partner agencies (i.e., law enforcement agencies, 
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affected LHJs, HCRs, and tribes) in maintaining a common operating picture and 
good situational awareness.  

2. Incident Management Team Activations 

DOH will activate the IMT, as appropriate, to provide for the overall management of 
the incident or event. In this case overall management includes: 

 Establishing overarching health and medical response objectives 
 Overseeing public information to support the operational objectives 
 Coordinating with the Washington SEOC and other response stakeholders 
 Overseeing the safety of all DOH personnel involved in the response 
 Coordinating incident information with DOH divisions, offices, and programs 
 Providing logistical support for personnel at the operational level 
 Providing efficient finance and administration support to the response 

 
3. Public Health Policy Group 

The Public Health Policy Group is an advisory body that supports the Secretary of 
Health’s decision making role during disasters. When activated, the Public Health 
Policy Group consists of: 

 Secretary of Health 
 State Health Officer 
 Deputy Secretary for Public Health Operations 
 Deputy Secretary for Administrative Operations 
 Director of the Center for Public Affairs 
 Agency Administrator 

Technical advisors may be requested by the Secretary of Health to participate in 
Public Health Policy Group discussions on an as-needed basis. Technical advisors 
may include Assistant Secretaries, DOH staff, local health officers, the Office of the 
Attorney General, other state agencies, representatives from tribes and/or the 
American Indian Health Commission for Washington State, federal or provincial 
agencies, healthcare or private sector individuals, ethicists, or the Disaster Medical 
Advisory Committee (DMAC).  

The role of the Public Health Policy Group is to provide structure, technical 
assistance, and expertise to the Secretary of Health on policy decisions regarding: 

 The need to request federal assistance or interstate mutual aid to support the 
public health and medical response 

 The need to allocate and prioritize medical resources and services 
 The need to change medical and mortuary system practices (i.e., standards of 

care) or seek / issue regulatory waivers to reflect crisis conditions 
 The need to solve ethical issues arising from the incident 
 The need to prioritize sustainment of critical functions and operations within DOH 

during emergencies 
 

4. Disaster Medical Advisory Committee (DMAC) 

The DMAC consists of a broad array of medical, clinical, and ethical experts from 
across the state, whose role is to advise the Secretary of Health and the State Health 
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Officer on policy decisions during disasters. When activated, the DMAC may be 
requested to provide input on the following issues: 

 The need to activate multi-regional surge capacity strategies 
 Recommendations for mobilizing, prioritizing, and allocating federal medical 

resources (e.g., Strategic National Stockpile (SNS), National Disaster Medical 
System (NDMS), or federal teams) 

 Recommendations on the need to implement crisis standards of care based on 
current and anticipated circumstances 

 Recommendations for solving medical ethics issues 

 
 



Washington State Department of Health 
Emergency Response Plan   Basic Plan 

January 2016 11 

 
 

Key: 

Federal  

ICP 

Public 
Health ICP

HICS or DMCC 

Local EOC State EOC JFO 

Policy Group  Policy Group 

Federal Level State Level Local/Regional Level 

ESF-8 

Command and Control  

Resource Requests 

Support and Coordination 

Division or Group level PODs, Alternate Care 
Facilities, Triage sites, Medical Screening 
Points, etc. 

Methods of communication between Incident 
Command Post and field locations: 

o Phone (standard or satellite) 
o Email 
o Radios 
Detailed on the ICS205 Communications Plan 

Methods of communication within an Incident 
Command Post: 

o Face to face 
o Phone (standard or satellite) 
o Email 
o Radios 
Formal communication is done in writing and an 
ICS213 General Message form should be used. 

Methods of communication between an 
Incident Command Post and an EOC: 

o Phone (standard or satellite) 
o Email 
o Radios 
Formal communication is done in writing!  DOH
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B. Response Operations 

DOH will task the IMT with managing response operations. Managing the response 
involves: requesting teams, supporting policy decision making, coordinating the flow of 
information, and filling resource requests. Operationally different teams composed of 
DOH staff, LHJ staff, HCR staff, and tribal health staff will implement the public health 
interventions necessary to stabilize the incident and provide for life safety. 

During incident response, DOH has five primary missions: 

1. Lead response and recovery efforts for disease outbreaks, injury epidemics, 
radiological incidents, situations requiring laboratory services, and fulfilling 
antiviral and medical supply resource requests across the state 

2. Support and coordination to agencies and partners responding under public 
health, medical, and mortuary services 

3. Facilitate mutual aid among local health jurisdictions, tribes, and healthcare 
facilities 

4. Directly assist LHJs, tribes, and healthcare facilities in their response 

5. Support policy decision making by the Secretary of Health 

Tasks which must be performed in order to accomplish these missions are:  

Regulatory Support to Hospitals, Blood Centers, Dialysis Centers, and Pharmacies: 
The Secretary of Health has authority to determine if and when normal healthcare 
regulations should be altered to suit the needs of the current incident response or 
recovery activities. Crisis standards of care can be invoked and defined by the 
Secretary of Health and Governor as needed to temporarily adjust healthcare 
regulations and liability requirements to support healthcare operations and prevent 
loss of life during incidents. 

Assess Public Health and Medical Needs: DOH assesses health and medical 
needs in impacted areas from reports provided by LHJs, tribal governments, and 
healthcare systems. One or more DOH IMTs or response teams may be deployed 
to help coordinate local assessments. State or federal damage assessment teams 
may provide additional information. This function includes assessment of 
healthcare system functionality and supporting infrastructure.  

Assist with Patient Movement: DOH may request assistance from non-affected 
jurisdictions, the National Guard, or federal ESF 8 partners when local capability to 
provide for and move patients is overwhelmed. Under these circumstances, DOH 
may activate a state-level Disaster Medical Coordination Center (DMCC) to 
coordinate the movement of patients across multiple regions of the state. The 
DMCC will advise the Secretary of Health, in conjunction with the DMAC, regarding 
the need for out-of-state patient movement. Regional DMCCs can assist the state 
DMCC or DOH IMT with patient destination decisions by analyzing bed availability 
data and patient allocations. 

Provide Health and Medical Equipment and Supplies:  DOH may request federal 
assistance with providing health/medical/veterinary equipment and supplies 
(pharmaceuticals, biologic products, and blood or blood products) that support the 
response efforts. Local and tribal public health and medical officials will route 
requests for state assistance through their jurisdiction’s emergency management 
organization to the ESF 8 representatives at the SEOC (if activated) or DOH. The 
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SEOC or DOH may access state agency resources, intrastate mutual aid, interstate 
mutual aid, private industry resources, or federal assets to accomplish the mission. 
DOH will manage medical resources in support of local, tribal government, and 
healthcare facility response efforts. DOH will leverage, to the greatest extent 
possible, partnerships with private sector, healthcare systems, non-profit 
organizations and other partners to mobilize resource and service support to local 
communities. If resource needs cannot be met locally or through local mutual aid, 
the Secretary of Health may establish resource priorities, authorize requests for 
interstate mutual aid, or authorize requests for federal assistance. DOH will 
communicate all resource requests including those for interstate mutual aid or 
federal assistance through the SEOC.  

Request the Centers for Disease Control and Prevention (CDC) Strategic National 
Stockpile (SNS): DOH works with the SEOC to request resources from the SNS 
when needed and manage those resources upon arrival. SNS is a national 
repository of life-saving pharmaceuticals and medical supplies for use in a public 
health emergency when local supplies have been or may be depleted. The SNS 
contains medical countermeasures that include pharmaceutical interventions (e.g., 
vaccines, antimicrobials, antidotes, and antitoxins) and non-pharmaceutical 
interventions (e.g., ventilators and personal protective equipment (PPE)) that may 
be used to treat adverse health effects from an intentional, accidental, or naturally 
occurring public health emergency.  

Coordinate CHEMPACK Activation: DOH IMTs work with ESF 8 representatives 
to coordinate with local authorities and the CDC when a CHEMPACK cache has 
been activated. CHEMPACK caches contain chemical nerve agent antidotes, 
which are placed in centralized locations throughout the state to assist first 
responders in quickly administering life-saving antidotes. 

Monitor Pharmaceutical Supply Chain: DOH IMTs work with ESF 8 
representatives to coordinate with the Washington State Pharmacy Association 
(WSPA) to track and monitor the status of the pharmaceutical supply chain during 
incidents. 

Oversee Food Safety and Security: DOH IMTs may task the DOH Food Safety 
Program and WSDA to assist local officials with the safety and security of food 
supplies. 

Provide All-Hazard Public Health and Medical Consultation, Technical Assistance, 
and Support: DOH IMTs and ESF 8 representatives may request assistance from 
support agencies in assessing the public health and medical risks resulting from 
an incident. Specific tasks may include (but are not limited to): 

 Assessing population exposures 

 Assessing individuals and the populations that are at a higher risk during 
the disaster 

 Conducting field investigations 

 Investigating indirect exposure through contaminated food, drugs, 
water supply, and other media 

 Providing technical assistance and consultation regarding medical 
treatment and decontamination of individuals 
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Support Behavioral Health Care: If the local capability to provide behavioral health 
services is exceeded during any size or type of disaster, the impacted county or 
tribe may request assistance from the SEOC. ESF 8 representatives coordinate 
with support agencies, human and social service agencies, non-profit organizations, 
Regional Support Networks (RSNs) or Behavior Health Organizations (BHOs), and 
HHS to determine viable options for support. DOH IMTs may request direct support 
from Department of Social and Health Services (DSHS) behavioral health 
specialists during a response. 

Provide Public Health and Medical Information: The Joint Information Center (JIC) 
managed from the SEOC will coordinate the collection, development, and 
dissemination of public information messaging during disasters. For agency-specific 
information, DOH will serve in the lead role in communicating public health risks 
associated with the emergency and actions the public can take to protect 
themselves. The DOH IMT will involve appropriate agency technical specialists in 
the development of public messages or guidance documents. The DOH IMT 
Incident Commander must approve all health related messages prior to release. 
DOH IMTs will provide public health and medical information in conjunction with 
other responding state agencies and affected LHJs, HCRs, and tribes. 

Assist with Vector-Borne Disease Response:  DOH IMTs will coordinate with LHJs 
as well as other entities, such as tribal health and local mosquito control districts, 
with assessing the threat of vector-borne diseases following an incident. Activities 
may include: assisting with conducting field investigations, including the collection 
and preparation of relevant samples and identifying appropriate laboratories for 
sample analysis; providing vector control surveillance equipment and supplies; 
providing technical assistance and consultation on protective actions regarding 
vector-borne diseases; and providing technical assistance and consultation for medical 
treatment of victims of vector-borne diseases. 

Regulate Drinking Water: DOH IMTs may support water utilities and local health 
jurisdictions in assessing infrastructure damage, reliability, and safety of public 
drinking water supplies; securing emergency supplies of potable water; delivering 
public health messages; and keeping the Governor’s Office and SEOC informed of 
the public water system status. 

Regulate On-Site Sewage Systems: DOH IMTs may support on-site sewage system 
owners and local health jurisdictions in assessing infrastructure damage, reliability, 
and safety, as well as delivering public health messages as needed. 

Support Fatality Management, Victim Identification, and Family Assistance Centers: 
Fatality management operations are led by local medical examiners or coroners and 
may be necessary following public health disasters. DOH IMTs can coordinate with 
ESF 8 representatives to support local fatality management response with 
resources, facilitation of statewide mutual aid, and requests for federal assistance as 
appropriate. Fatality management, victim identification, and family assistance for 
tribal citizens will be coordinated on a government to government basis with tribes. 
During multi-county disasters where federal mortuary assistance resources are 
needed and must be prioritized, the Secretary of Health may identify an Incident 
Medical Examiner to function on behalf of DOH and in support of impacted 
jurisdictions, and oversee the deployment and operation of limited federal mortuary 
response assets across multiple local jurisdictions. The Incident Medical Examiner is 
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an existing Medical Examiner from an unaffected jurisdiction in Washington State, 
who would deploy to the Multi-Agency Coordination Center or SEOC. 

Conduct Disease and Injury Surveillance and Detection: Disease control functions 
will include coordinated surveillance, case investigations, contact tracing, outbreak 
detection, epidemiological analysis, and additional tasks as assigned. The DOH IMT 
will lead state disease and injury surveillance efforts in coordination with local, 
regional, state, and federal surveillance networks. This information will be released 
in aggregate form for situational awareness and disease and injury mitigation 
strategies. 

Public Health Laboratory (PHL) Services: The PHL supports the efforts of LHJs and 
tribes during public health incidents. It is the only Washington lab that identifies rare 
diseases like rabies, Hantavirus, West Nile virus, and analyzes critical samples of 
statewide outbreaks of human illness, biotoxins, and bacteria for shellfish 
contamination, and identifies agents suspected in terrorist incidents. 

Coordinate State-Level Non-Pharmaceutical Interventions: Non-medical 
interventions including measures to increase social distancing, community 
containment measures (i.e., school closings), isolation, and quarantine. These 
measures may be implemented by local health officers or the Secretary of Health, 
as appropriate, to stop or slow the spread of communicable diseases. The Isolation 
& Quarantine Annex to the DOH Emergency Response Basic Plan will guide 
implementation of state-level non-pharmaceutical interventions during a 
communicable disease incident. Coordination with tribal government will be on a 
government to government basis. 

Manage Radiological Incident Response: DOH will lead the state’s response to 
radiological incidents. The Radiological Response Plan details the response and 
recovery actions for any public health emergency involving radiological 
contamination. The scope of the state response could include activation of the 
DOH IMT and SEOC, mobilization of field teams, requests for federal resources, 
and activation of Community Reception Centers (CRC). Local authorities with 
support from the DOH Radiation Response Team will lead initial triage of 
potentially exposed individuals. Screening and monitoring for external and internal 
contamination will happen at the CRCs to protect hospitals from being 
overwhelmed and contaminated. 

Coordinate State-Level Public Health and Medical Volunteer Management: Many 
medical and non-medical volunteers in Washington State are members of their 
local Medical Reserve Corps. Volunteers are registered as Emergency Workers 
through their local emergency management agency. WAserv is the primary system 
to manage volunteers.  

DOH uses volunteer teams to support state and local capabilities. Volunteer 
capabilities could address healthcare needs, mass care, and medical 
countermeasures. DOH coordinates with in-state and out-of-state medical 
volunteer organizations to facilitate the mobilization of volunteers across the state 
and from other states during disasters. When volunteers from other states are 
requested to respond, DOH will prioritize their credentials processing to ensure 
they are cleared to respond quickly. 
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C. Information Sharing Tools 

DOH maintains the following systems to monitor and support incident response: 

• National Syndromic Surveillance Sys-P: Sys-P is a public health surveillance 
system that provides public health officials a common electronic health 
information system with standardized tools and procedures for rapidly collecting, 
sharing, and evaluating information. With Sys-P, health officials can exchange 
information faster, improve their common awareness of health threats over time 
and across regional boundaries, and better coordinate investigations and 
community actions to protect health. 

• BioWatch Detection System: BioWatch is a federally-managed, locally-operated, 
environmental bio-surveillance system designed to detect the intentional release 
of harmful aerosolized biological agents in a select number of urban areas 
across the country. The system detects Bacillus anthracis (anthrax), Variola 
major (smallpox),Yersinia pestis (plague), Francisella tularensis (tularemia), and 
Burkholderia mallei (glanders). Early detection may aid local and state public 
health officials in analyzing the extent of the public health threat and determining 
appropriate actions needed to protect the public.  

• ESSENCE Syndromic Surveillance System: The Electronic Surveillance System 
for the Early Notification of Community-Based Epidemics (ESSENCE I) is a 
syndromic surveillance system used to capture and analyze public health 
indicators for early detection of disease outbreaks and all-hazards associated 
health outcomes. The ESSENCE system is the primary syndromic surveillance 
database and tool for Washington State, and data analysis is performed by the 
Office of Communicable Diseases Epidemiology.  

• Washington Disease Reporting System (WDRS): WDRS is a public health 
surveillance system used to increase the ability of identifying confirmed, 
suspect, or probable cases of infectious disease agents within the state of 
Washington by linking Electronic Lab Reporting with clinical disease information. 
WDRS is a prototype system for monitoring communicable diseases and 
communicable disease outbreaks across the state of Washington. WDRS will be 
the primary surveillance tool for identifying laboratory confirmed cases of 
communicable diseases. This information will be integrated with ESSENCE to 
better assess outbreak and incident response within the state of Washington. 

• HAN/SECURES: Washington SECURES is the Health Alert Network (HAN) 
application managed by DOH. This system is used to communicate information 
about emerging public health threats, recovery efforts, and other guidance with 
our state’s primary public health partners. WA SECURES can deliver messages 
in several formats including e-mail, telephone, pager, fax, or text message. 
CDC-initiated HAN messages are sent through the CDC system called Epi-X, 
which functions similarly to SECURES at a national level. When appropriate, 
these messages are then sent on to the response partners. 

• WebEOC: WebEOC is software designed to bring real-time incident information 
management to the SEOC as well as other local, state, and federal EOCs. DOH 
uses WebEOC to share and track crucial incident information and resource 
requests. 
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• Washington Tracking Network (WTN): WTN gathers and analyzes data about 
environmental health hazards, exposure to hazards, and health outcomes based 
on exposure. WTN database can be searched to find county-level air quality, 
asthma, lead, radon, and biomonitoring data.  

• WATrac: WATrac is Washington’s information management system for 
healthcare response. WATrac includes a bed-capacity tracking system, patient 
tracking system, database of healthcare resources, and repository of contact 
information and planning documents. WATrac allows healthcare and public 
health partners to view real-time data related to the status of healthcare facilities 
and functions in Washington. It can also track resources and pharmaceuticals 
within healthcare facilities, post and share documents internally and externally in 
a virtual library, and conduct on-line chats. 

• WAserv: WAserv is Washington’s Emergency System for Advance Registration 
of Volunteer Health Professionals (ESAR-VHP). It is an electronic registration 
and notification system for medical and non-medical volunteers who are 
available to respond to public health and medical emergencies. The system 
verifies volunteer health professionals’ credentials so they can be mobilized and 
provide needed help during an emergency. 

D. DOH Response Teams and Other Response Resources 

DOH can activate and deploy personnel, supplies, and equipment to support state-level 
missions, local and tribal needs, and healthcare facilities. DOH will maintain the 
resources to support incident responses and will work to procure additional resources as 
necessary. In addition to the DOH Duty Officer and the DOH IMTs already listed in this 
plan, the teams that can be deployed include: 

 Office of Radiation Emergency Response Duty Officer (ERDO): The ERDO is the 
main point of contact for notification of the Office of Radiation Protection (ORP) for all 
radiological emergencies. The ERDO receives notification from either the 206-
NUCLEAR line during the work day or from the State Emergency Operations Officer 
(SEOO) via cellular messaging. The ERDO contacts the DOH DO, who can activate 
the DOH IMT as required, in consultation with the DOH Agency Administrator. 

 Epidemiology (Epi) Task Force: This team has the capability to lead or support core 
epidemiology outbreak functions including: surveillance, detection, investigation, and 
contact tracing. The team can provide this function with 24-hour coverage and is 
scalable and modular in the duties it can perform. The team is ready to deploy with 
the necessary hardware, software, PPE, and diagnostic tools to conduct 
epidemiological surveillance and investigation functions. 

 Environmental Public Health Strike Team: This team has the capacity to identify and 
reduce environmental threats to human health from water, food, waste, and indoor 
and outdoor air. The team can manage environmental health tactical operations, 
develop environmental health procedures, activate environmental health response 
capabilities, such as assessing and monitoring the environment, monitoring air and 
water quality, ensuring safe food, providing vector control (when appropriate), and 
demobilizing environmental health operations. 

 Radiation Response Team: When notified of a radiological emergency, the Office of 
Radiation Protection (ORP) will dispatch technical staff and subject matter experts to 
various emergency response centers. Staff will be dispatched to the SEOC, local 
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county EOCs, the DOH ACC, the Incident Command Post (ICP) or involved facility 
response center, and Joint Information Center (JIC).  

 Receipt, Stage, and Store (RSS) Task Force: This task force receives, tracks, and 
distributes medical resources throughout the state during a public health response. 
This task force works in coordination with the Department of Enterprise Services 
(DES), Washington State Patrol (WSP), and Washington State Department of 
Transportation (WSDOT). 

 Pharmacists Response Network (PRN): The PRN is an entity housed under the 
Washington State Pharmacy Association (WSPA). Its mission is to provide access to 
prescriptions for chronic care medications and medication therapy management for 
displaced disaster survivors in the state of Washington. The PRN is intended to 
support chronic disease management of persons in alternate care facilities or mass 
care shelters that are expected to remain in those facilities more than 24 hours.  

 Public Health and Medical System Assessment Task Force: This task force can be 
formed from existing DOH and partner agency resources to provide immediate and 
ongoing assessments of a disaster-affected community’s public health and medical 
systems.  

 Construction Review Services (CRS) Strike Team: These teams provide two trained 
Washington Safety Assessment Facility Evaluation (Wasafe) building evaluators and 
one Structural Engineers Association of Washington (SEAW) licensed structural 
engineer. These teams are trained and experienced in assessing post-disaster 
conditions in healthcare construction and licensed healthcare delivery facilities.  

 Public Health and Medical Call Center: During public health disasters, the 
Washington Poison Center may be activated as a statewide resource by DOH to 
receive calls from the public, provide public health information, assess health 
conditions of callers, and route callers to appropriate sources of information.    

E. Support and Coordination 

Situation Assessment: The DOH IMT and ESF 8 representatives at the SEOC review and 
assess public health and medical information about the disaster. Staff works to identify 
the nature and extent of public health and medical issues and needs. ESF 8 
representatives work collaboratively to establish appropriate monitoring and surveillance 
activities as required and provide essential information and recommendations. Other 
sources of information may include federal ESF 8 support agencies, various federal 
officials in the disaster area, local health officials, local emergency managers, emergency 
medical services authorities, healthcare facilities, local response authorities, or officials of 
the responding jurisdiction. As part of this effort, DOH reaches out to tribal organizations, 
organizations that assess the risk of individuals during a disaster, and other supporting 
organizations. 

Information Sharing: The DOH IMT and ESF 8 representatives at the SEOC collect and 
share relevant health response information with any partner that needs information 
necessary to save lives and stabilize the incident. Situation Reports, Status Reports and 
other tools are developed by the DOH IMT on a regular basis and disseminated widely to 
all ESF 8 response partners. 

Coordination of Requests for Medical Transportation: Local transportation requirements 
will be handled by local authorities. If it is determined by local and regional EMS 
providers that regional or local resources are inadequate to meet the requirements, ESF 
8 representatives will coordinate statewide EMS medical transport resources through the 
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SEOC. ESF 8 representatives will coordinate with the DOH IMT when they receive a 
medical transport resource request. The DOH IMT will identify local, state, or federal 
resources to meet the resource request. The DOH IMT then coordinates with ESF 8 
representatives to fulfill the resource request. 

F. Demobilization and Recovery 

• Support local communities and tribes to restore the public health and medical 
infrastructure, including hospitals, long-term care centers, behavioral health services, 
dialysis centers, and blood centers and assure the continuum of care. 

• Support long-term monitoring of the population’s health status. 

• Support efforts to restore primary care systems in local communities and assure 
medical providers are operating in safe environments.  

• Seek financial reimbursement. 

• Support health and medical components of essential service centers or recovery 
centers. 

• Conduct an after-action review after every response and incorporate lessons learned 
into the agency’s corrective action program. 

G. Mitigation  

• Strengthen surveillance to prevent disease outbreaks. 

• Provide health promotion activities to residents to mitigate the spread of disease.  

• Provide training and access to statewide HAN/WA SECURES communications 
systems for direct contact to timely situation/status reports and send alerts to LHJs, 
tribes, HCRs, military hospitals, and support agencies.  

• Use geographical information systems and resource management data to identify 
individuals or populations at high risk and critical infrastructure. 

• Stockpile critical medical supplies, equipment, and pharmaceuticals in strategic 
locations throughout Washington.  

• Develop and implement corrective action reports and improvement plans based on 
exercises and real incidents/events to improve preparedness plans. 

VII. PLAN MAINTENANCE 

A. Training 

All DOH planning documents will be introduced to appropriate DOH response teams 
through seminars. DOH staff required to complete this training consists of all emergency 
response team members, the Executive Team, the Public Health Operations Team, and 
the Administrative Operations Team. Training regarding this Emergency Response Plan 
and implementing documents will be performed with these response staff annually. 

B. Drills and Exercises 

1. This plan and its components will be tested using a progressive exercise cycle. The 
content and timing of the exercise will be based on improvement plans from previous 
exercises and real incidents.  

2. All public health related exercises conducted at DOH will follow the Homeland 
Security Exercise Evaluation Program (HSEEP) guidelines.  
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C. Periodic Reviews and Updates 

1. DOH staff will make changes based on peer reviewed literature, after action 
improvement items, and improvements identified through the corrective action 
program on an annual basis. 

2. This plan will be reviewed and updated on a five-year cycle per Public Health 
Accreditation Board (PHAB) standards. The Office of Emergency Preparedness and 
Response will notify all partners of any updates in writing. 

D. Plan Approval 

1. This plan and its annexes and appendices are vetted with response partners. 

2. The DOH Chief of Emergency Preparedness and Response and the Secretary of 
Health review and approve this plan and annexes for DOH use in responding to 
public health and all-hazards emergencies that involve public health. The review 
process includes input from all Assistant Secretaries in DOH and key executive staff. 


