
HPP Ebola Preparedness and Response Activities 

Part A Project Narrative for Washington State 

 

Background: 

 

In the fall of 2014, the U.S. Government implemented several strategies to limit the spread of 

Ebola Virus Disease (EVD) resulting from travel of exposed individuals. Strategies included 

routing all flights from Ebola-affected countries to five major U.S. airports, developing and 

enforcing screening of travelers from Ebola-affected countries at each of the five airports, and 

21-day contact monitoring for individuals deemed during screening to be at risk of having been 

exposed to Ebola. The Centers for Disease Control and Prevention (CDC) has also been actively 

providing support and guidance both nationally and internationally to interrupt and mitigate the 

outbreak.  

 

In order to prepare to receive and care for a patient suspected of having or confirmed to have 

EVD in Washington State, the Washington State Department of Health (DOH) activated its 

Incident Management Team (IMT) on October 8, 2014. DOH then opened its Agency 

Coordination Center (ACC) to provide a joint location for the IMT members to work. Operating 

out of the ACC, the DOH IMT developed plans, protocols, guidance documents, trainings and 

completed exercises to test readiness throughout the EVD continuum of care (the process 

beginning with a suspected case and ending with treatment and discharge from an EVD-ready 

facility). Approximately 60 DOH staff participated in the EVD planning and response activities. 



The response from DOH was a whole-agency response, with staff from over 10 divisions and 

offices participating. On November 26, 2014, the ACC was demobilized to a state of readiness, 

and an ongoing EVD workgroup was formed to continue any planning and response activities. 

Use of our agency’s new Incident Management Team enabled DOH to efficiently coordinate efforts 

across the agency, between the agency and other state agencies, and between our state department of 

health and the independent local health jurisdictions which resulted in rapidly updated plans and 

infrastructure to support the public health system in Washington State.  

The activation of the ACC enabled DOH to rapidly complete hospital designations in partnership with the 

Washington State Hospital Association, Washington State Nursing Association, regional Healthcare 

Coalitions and the Washington State Medical Association. Through a highly successful planning effort, 

DOH initially identified 3 Ebola Treatment Centers and 11 additional hospitals as assessment facilities.   

The Washington State Department of Health (DOH) will use the funds awarded to continue work 

on Ebola planning. DOH is working to ensure suspected Ebola patients are quickly identified, 

isolated, tested, safely transported to appropriate healthcare facilities, and effectively treated 

without jeopardizing healthcare worker safety.  

 

DOH and the Washington State Hospital Association (WSHA) convened a Steering Group to coordinate 

statewide strategic and policy issues around preparing healthcare facilities to treat Ebola patients.  Group 

members were composed of regional emergency leads, healthcare coalitions and representative from 

identified assessment and treatment hospitals. The steering group worked to establish a vision and desired 

outcomes for enhanced preparedness work, and prioritize activities and resources to ensure capabilities 

can be sustained over five years. The Steering Group held weekly meetings to discuss comprehensive 

strategies to develop and implement a concept of operations for care of Ebola patients.  

 



The funds will be used towards reaching the goal of having Ebola assessment hospitals located 

within 75 miles of at least 85 percent of our state’s returning traveler populations. Plans and 

written agreement in place for the transfer of a patient with Ebola from an assessment hospital to 

a treatment facility 

 

 

Current Capacity: 

 

The work plan is to conduct a gap analysis to have an accurate sense of Washington State’s baseline 

capacity. DOH will hire one full time staff to coordinate the gap analysis and project work plan with 

healthcare partners. 

 

State Public Health Lab testing and training 

Washington public health has a long-standing and well-established disease monitoring and tracking 

system in place that looks for many diseases, including Ebola. The Washington State Public Health Lab 

(WAPHL) is among 42 state labs nationwide that are qualified to conduct initial testing for Ebola. The lab 

and staff serve as the testing resource for states in the northwest region. Specimens testing positive would 

go to CDC for confirmation.  

 

WAPHL has tested 2 specimens for Ebola and has provided training and support for all hospitals in the 

Pacific Northwest region. Washington State is confident in the ability of our State Public Health Lab to 

safely handle biosafety level 3 pathogens. We also have implemented contracts to safely and rapidly 

transport Category A specimens anywhere in the state. Funds will be utilized to assess the need to 

establish additional dedicated spaces and/or equipment/supplies for clinical laboratories used for Ebola 

patient care.  



 

EMS Transport Matrix  

With a large coordinated effort between our local public health, healthcare, and Emergency Medical 

Services sectors, we developed a statewide EMS transport routing matrix. The matrix includes routing 

protocols connecting local health departments and tribes with EMS and Ebola treatment hospitals should 

a person under monitoring in their community become symptomatic. All counties and tribes with EMS 

have EMS MPD pre hospital patient care protocols, guidelines, and procedures. DOH is engaged with 

British Columbia Ambulance Services, Oregon and Idaho Departments of Public Health on issues related 

to cross borders EMS transfers and hospital care for Ebola Virus Disease patients. The Pacific Northwest 

Emergency Management Arrangement (PNEMA) is also established and is ready to be implemented with 

EMS agencies along the borders that have agreed to assist each other as needed. 

DOH has developed an Ebola patient transfer matrix and Person under Monitoring (PUM) guidelines but 

no formal agreements are currently in place to ensure transfer of patients between the tiered healthcare 

systems of Ebola and other highly pathogenic diseases care facilities. DOH will continue to works 

towards developing a plan and establishing written agreements for the transfer of a patient with Ebola 

from an assessment hospital to a regional Ebola (and other special pathogen) treatment center.  

 

Waste Management  

Working closely with the waste management and wastewater industries, we created a comprehensive 

waste management plan. This plan includes state-level contracts with biohazard clean up and waste 

management companies and guidance documents to help inform our local partners of the tools available 

to them. Washington State will ensure the capability to handle Ebola-contaminated or other highly 

contaminated infectious waste. As part of assessment and gap analysis, identify which hospitals may 

require improved capability to deal with this waste. 

 



During the Ebola response and the activation of the ACC, DOH was able to identify three treatment 

facilities in Washington State.  Coordination of trainings is organized on the individual level to ensure 

that healthcare workers are prepared to accept an Ebola patient. The plan is to coordinate these efforts so 

treatment centers are better equipped to accept multiple patients in short notice.  

 

DOH has developed a surge operations plan to support Department of Homeland Security Customs and 

Border Protection and The U.S. Department of Health and Human Services Division of Global Migration 

and Quarantine passenger screening at Seattle-Tacoma International Airport.DOH has procedures in place 

to transport patients from Seattle-Tacoma International Airport to a treatment facility located in Seattle. 

The grant funds will be used to identify airports within Region X that can accept Ebola patients and 

enhance training capabilities of all treatment centers.  

 

DOH has developed healthcare partner’s roles and responsibilities document that incorporates local health 

jurisdictions (LHJ’s), healthcare coalitions (HCC’s), Emergency Medical Services (EMS) and WSHA.  

DOH will coordinate the communication strategy for notifying healthcare partners prior to transporting a 

patient. DOH will have conducted a gap analysis to assess and improve operational readiness for each 

hospital's respective level of care.  

 

 

DOH has not organized a functional exercise that incorporates all components of the Ebola continuum of 

care, the process beginning with identifying a suspected case and ending with care and discharge from a 

treatment facility. DOH will coordinate with healthcare partners to plan and execute annual table top, 

functional exercises.   

 

Washington State local and state health officers have reached out to medical professionals and hospital 

administrators with reminders of the need to look for symptoms that could indicate Ebola Virus Disease, 



and then to ask about travel to affected countries or potential exposure.DOH will provide technical 

assistance to healthcare partners to assess heath care facilities of Washington State to ensure that facility 

retrofits for enhanced infection control are completed for by the end of the grant cycle 

 

Washington State has the capacity to ensure PUIs receive appropriate care until an Ebola diagnosis is 

confirmed or ruled out. This includes ensuring staff at assessment and treatment facilities are trained and 

equipped to provide appropriate medical care, as well as being sensitive to emotional health and providing 

access to resources as needed. 

 

DOH initially identified 13 hospitals to serve as either assessment or treatment facilities. 

 

DOH will leverage available CDC resources for ongoing enhancement of infection control procedures at 

all Washington State hospitals. Engage in ongoing webinars, national conferences, trainings and other 

information-sharing opportunities to identify emerging resources. 

 

DOH is currently utilizing the tiered approach of healthcare preparedness to prioritize PPE for Ebola 

treatment centers. DOH has been coordinating with the CDC and purchasing PPE on behalf of the three 

treatment centers. DOH will continue to work with HCCs, WSHA, EMS, hospitals and other providers to 

identify opportunities for standardization, stockpiling and other PPE strategies in accordance with CDC 

guidelines.  HCCs will work with local healthcare partners, WSHA and DOH to support training 

identified in other areas of this work plan. The aim is to provide centralized, standardized training.  

 

Approach for Work Plan: 

 

See attached documents for the detailed work plan. 



 

Administrative Preparedness Plan Execution: 

 

DOH has developed an Administrative Preparedness Plan as outlined in the requirements for the HPP-

PHEP base preparedness grant. We executed this plan in late 2014 when we began our Ebola 

preparedness activities.   

 

DOH currently has the ability to expedite the receiving, allocating, and spending of emergency 

funds. Receipt and allocation of emergency funding is done at the agency level, and at the 

discretion of the Secretary of Health.      

 

In the case of officially declared emergencies, certain allowances are made for the spending of 

funds and letting of contracts outside the normally required competitive process.  In the absence 

of officially declared emergencies, state law allows for emergency purchasing when emergency 

situations exist that threaten life and property and when existing resources are overwhelmed, yet 

still reporting to our oversight agency within three days of the purchase.  This allows us to act 

quickly to mitigate the emergency while still maintaining proper oversight and accountability of 

the funds.  

 

For moving funds to local governments, our agency enters into a “consolidated contract” with 

each local health jurisdiction to more efficiently move funds into local health across a broad 

spectrum of agency programs that include state and federal funds.  All of our contracts with local 

health jurisdictions follow this after the fact model, which means that once the statements of 

work are negotiated and agreed upon, work can begin right away with the paperwork following 



up later without any additional processing by the program. The consolidated contract is on a bi-

monthly amendment schedule.  This makes it very convenient for moving funds quickly.  In 

addition, special amendments between the bi-monthly cycles can be made available in urgent 

situations. 

 

Budget Narrative and Justification: 

 

See attached documents. 

 

 

 

 

Performance Measurement and Evaluation Strategy: 

 

DOH is accustomed to gathering performance measure data from our local public health agencies, 

healthcare coalitions, and medical system partners as part of the work done under our base HPP-PHEP 

preparedness grants.  We include an activity in each sub-awardee contract to respond to requests for data 

reporting as required by program priorities and funder requests.  

 

We have several venues for sharing performance measure data with all of our emergency response 

partners. We hold a monthly program update conference call with all of our contracted partners, we hold 

quarterly meetings with our healthcare coalition leadership and regional public health coordinators, and 

we share data at state conferences for cross-discipline and cross-jurisdictional emergency response 

partners.  

 



 

 

 

 

 


