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Program Update  
Office of Emergency Preparedness & Response (EPR)  

Washington State Department of Health (DOH) 

March 2016 
 
The Office of Emergency Preparedness and Response (EPR) Program News Update is provided 
as a way to share current information about the preparedness program. This News Update is 
intended to be shared with local, regional, and tribal government partners; please forward it to 
others who may be interested. We are currently in Budget Period 4 of a five-year cooperative 
agreement for our base grant with a fiscal period July 1 – June 30 each “year.” The Ebola 
funding streams have a variety of fiscal periods and due dates.  
 

State and National Updates 
 

Draft Contract Activities – Michael Loehr 
We asked for and received comments on proposed contract activities from Local Health 
Jurisdictions (LHJs) and Healthcare Coalitions (HCCs). Thank you everyone who responded. 
 
We will be working with the Disaster Advisory Group (DAG) and all LHJs in the coming weeks to 
solicit more in-depth comments on how the LHJ contract activities match the Emergency 
Preparedness  and Response capabilities within the Foundational Public Health Services (FPHS). 
 
As a reminder for folks, here is some information on FPHS: 
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Under “emergency preparedness and response,” the four capabilities are: 

1. Ability to develop and rehearse response strategies and plans, in accordance with 
national and state guidelines, to address natural or manmade disasters and 
emergencies, including special protection of vulnerable populations.  

2. Ability to lead the Emergency Support Function 8 – Public Health & Medical – for the 
county, region, jurisdiction, and state. 

3. Ability to activate the emergency response personnel in the event of a public health 

crisis; coordinate with federal, state, and county emergency managers, and other first 

responders; and operate within, and as necessary lead, the incident management 

system.  

4. Promote community preparedness by communicating with the public in advance of an 

emergency about steps that can be taken before, during, or after a disaster.  

 
Crisis Standards of Care legislation – Michael Loehr 

Legislation is a pillar of crisis standards of care (CSC) efforts. We were supporting legislation this 
session, however, it did not pass amid other significant legislative issues. We are continuing to 
coordinate with partners on Crisis Standards of Care. The outcome up future elections will have 
a significant impact on how this work progresses.  
 

LHJ Assessments – Michael Loehr 
We are in the process of reviewing results of our 
assessments with 21 medium-sized and regional lead LHJs 
that took place throughout February. We were assessing 
areas of consistency, common gaps, and priorities. We will 
be sharing a report back with all of you on the results. One 
key, initial finding asks DOH to be focused primarily on 
training: 
 

 Bring training to the LHJ site, across the state 

 Make it one day max, not several 

 Provide assistance to LHJs with exercise planning;  

would like DOH to develop and facilitate tabletop 

exercises for their staff and leadership 

 Continue the Medical Countermeasures work group, expand partnerships with 

pharmacies and healthcare systems on distribution 

 Develop a one page write up on the following DOH response teams:  Incident 

Management Team, Environmental Public Health, Epidemiology, Construction Review 

Services – what each is, what it can do, and the circumstances for activating  
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Vulnerable Populations Work – Michael Loehr 

 EPR will co-chair a new state subcommittee on developing community resilience and 

supporting the whole community  

 Will use the Coalition for Inclusive Emergency Preparedness (CIEP) as an advisory group 

to EPR;  

 Will develop closed Point Of Dispensing (POD) capability with select non-profits serving 

vulnerable populations (first in the country) 

 

Funding Information – Michael Loehr 
We sent a message out Friday, March 18 informing you we had just received word 
from CDC about a pprrooppoosseedd  ffuunnddiinngg  rreedduuccttiioonn, nationwide, to PHEP resources. 
Nationwide that’s a total of $44.25 million.  

 
The reason for this is HHS needs funds to respond to Zika, congress won’t approve a 
supplemental bill, so HHS leadership is taking $70 million from various programs ($44.25 million 
from PHEP) to fund this effort. Money will stay at the federal level, or be applied to state 
expenses not associated with PHEP. 
 
As of this meeting we don’t yet know what our proposed reduction is in Washington. We are 
planning on 7%-8% overall. This of course was unexpected for all of us, but we must approach it 
as if it is going to happen. Update below under Next Steps. 
 
Fortunately, for the last several months, we have been working on cost efficiencies in DOH. 
These include: 

 Transitioning the backbone infrastructure of our SECURES system to a more advanced 

and less expensive vendor (will save over $100K per year) 

 Reducing our training budget by developing our own trainers for multi-day ICS courses 

(saved us $100K) 

 Reducing contract monitoring expenses ($30K) 

 Reduced our expenditures associated with the cross borders conference ($80K) 

 
CDC is also working on strategies to allow us flexibility in how we use the money we receive. 
Such as: 

 Relaxing restrictions on how carryover funds are used 

 Relaxing restrictions on mandatory purchasing of chemical lab equipment ($300K) 

 
Next Steps 

 Find out our exact reduction from CDC.  

Update 3/22 - we now know: 
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 Original Allocation Revised Allocation  Difference 

PHEP Base $11,064,069 $10,222,879 -$841,190 

CRI $1,068,625 $961,763 -$106,862 

 

 Reassess our savings internal to DOH 

 Learn from CDC how flexible we can be with grant resources and carry over funds 

o Update: We were given flexibility to use unspent current-year funding to cover 

basic work plan activities in the next budget period; BP5 starting July 1 

o We will be using unspent funds to cover two months’ worth of staffing costs at 

DOH (see 3/25 email from Michael Loehr) 

 Communicate to our congressional delegations the negative impacts of these funding 

reductions 

 Reassess funding allocations to partners to determine if any reductions are necessary. 

o Update: Funding allocations to tribal, local health, and coalition partners will not 

be reduced 

 
 

Program Updates 
 

DOH Basic Emergency Response Plan Seminars – Sue Smith 
The Office of Emergency Preparedness and Response (EPR) recently completed a review of the 
Washington State Department of Health (DOH) Emergency Response Basic Plan. The purpose of 
this plan is to provide the framework under which our agency operates in fulfilling its mission to 
protect and improve the health and safety of all people in Washington during emergencies and 
disasters impacting our state.  
 
We are hosting two seminars to provide an overview of the DOH Basic Plan, meant to give you 
an understanding of how we all work together, in a National Incident Management System 
(NIMS) compliant way, to respond to public health emergencies. 
 
You should have all received two GoToMeeting appointments for the DOH Basic Plan seminar. 
The first partner seminar was held last Friday, March 18, and we had 35 participants. Thanks to 
those that attended. If you haven’t returned your seminar evaluation yet, please fill it out and 
email it to me at the email address at the bottom of the evaluation.  
 

TThhee  nneexxtt  sseemmiinnaarr  ooppppoorrttuunniittyy  wwiillll  bbee  hheelldd  FFrriiddaayy,,  AApprriill  11  ffrroomm  1100--1111  aa..mm.. If you attended the 
first offering, you don’t need to attend the second, since the content will be the same. If you 
would like this seminar opportunity sent or re-sent to you, email dianna.trotter@doh.wa.gov.  
 

Fatality Management Workshops – Serena Segura 
March 23-24, Renton 

mailto:dianna.trotter@doh.wa.gov
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April 5-6, Spokane 
 
The Fatality Management Workshops are two-day workshops tied to the Cascadia Rising 
Exercise as lead-up exercises. The target audience is: medical examiners/coroners, tribal 
coroners and partners, state and local public health, state and local emergency management, 
funeral home directors, federal response partners for fatality management, and others who 
plan for, and respond to, mass fatalities. The registrations reflect the audience with about 30 
participants registered for each workshop.  
 
There will be presentations on the fundamentals of incident response: 

 A primer for Emergency Support Function 8 partners;  

 Resource capabilities and capacities at the federal, state, and local levels, other states, 

and the private sector; and  

 Processes for integrating and utilizing Mutual Aid.  

 
The presentations will be followed by a tabletop exercise that is broken into three modules: 1) 
Initial Response, 2) Resources and Surge Capacity, and 3) Normal Operations and Mutual Aid. 
We look forward to seeing those who registered to attend these workshops. 
 

CMS 1135 Waiver for Healthcare – Ron Weaver 
CMS National 1135 Waiver Review Webinar  (requires Java) 

 
Intrastate Healthcare System Coordination Plan – Erika Henry 

Russell Phillips and Associates (RPA) is completing their hospital medical surge visits in March. 
These visits have been widely reported as being immediately beneficial to the hospitals in terms 
of understanding how to better use existing clinical areas for daily operations and during 
unexpected medical surge events.  
 
The RPA team will be back in Washington during the week of June 20 to conduct workshops 
with partners (HCC members, LHJs, etc.) on the plan and the tools they’ve developed for 
Washington state. 
 

Overview of State Medical Countermeasures Dispensing and Distribution Policy – Neil Good 

WWhhaatt  iiss  iitt??  

 Framework that DOH has adopted for distributing medical countermeasures for mass 

prophylaxis to local communities and tribes during a public health emergency, also 

called the “hub and spoke” model 

WWhhaatt  ddoo  wwee  kknnooww??  

 We cannot predict when we will need to use medical countermeasures  

https://meetings.cms.gov/orion/playback.do?AT=pb&SP=MC&rID=11734&rKey=01000000658e8c9cf93aba4f857cf0a543465013063d33f26477132f3fc44b5f9f2422a3ab
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 During an incident that is progressing we will need to adapt based on new information 

on disease severity, epidemiology and any updated guidance on med or vaccine use 

 Healthcare organizations, pharmacies, state and local agencies and local businesses are 

critical to partner with for dispensing medical countermeasures 

 DOH cannot deliver to all points of dispensing in Washington state 

 The “Hub and Spoke” model will improve the effectiveness of medical countermeasure 

dispensing by: 

o Reducing the number of RSS delivery sites 

o Reducing the amount of time to deliver medical countermeasures 

o Utilizing experienced and trusted partners to make the deliveries 

WWhhaatt  ddooeess  aa  ““HHuubb  aanndd  SSppookkee””  ddiissttrriibbuuttiioonn  mmooddeell  llooookk  lliikkee??  

 DOH, the Hub, will deliver to pre-identified locations within each LHJ, that could also 

serve as a Hub depending on the size of the delivery 

 The LHJ Hub is responsible for distributing to their other locations, the Spokes, within 

their jurisdiction 

 THE KEY TO UNDERSTAND AND REMEMBER is that DOH is not saying we will 

only deliver to one (1) location in your area. What we are saying is that we 

cannot deliver to all 330 dispensing sites and we need to work as a team to 

figure out what is realistic, to ensure timely MCM distribution. 

NNeexxtt  sstteeppss  

 You should have received this policy by email last Thursday, with the agenda, and again 

with the notes 

 A workgroup will be working on revising this document to clarify roles, reduce 

redundancy and to plain talk the document 

 Please look it over and provide me with feedback by April 8, neil.good@doh.wa.gov  

  
Training Update (PHEP) – Kim Butowicz 

The two highlighted courses for “L-380 At the Point of the Spear” will have the highest 
number of seats available for our partners. We will have a fewer number of seats in the other 
two courses, but there will be some availability.  
 
Please contact Kim Butowicz about these trainings, Kim.Butowicz@doh.wa.gov, or 360-236-
4090. 

 
2016 Dates Course Location Course Hours 
April 4-8 FULL with a waiting list 

L-380 At the Point of the Spear 
Thurston Co. Expo Center, 
Lacey 

40 

mailto:neil.good@doh.wa.gov
mailto:Kim.Butowicz@doh.wa.gov
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Incident leadership training 
 

June 20-24 L-380 At the Point of the Spear 
Incident leadership training 
 

Columbia Basin College, Pasco 40 

May 16-20 All-Hazards Incident Management Team 
(AHIMT) O-305 
Partnership between Public Health 
Seattle-King County and DOH 
 

Stone Education Center (on 
base, main gate), Joint Base 
Lewis-McChord  

40 

June 22-24 AHIMT Taskbook Workshop 
Mainly for DOH staff, needed to qualify 
for a Type 3 IMT 
 

Lacey Community Center, 
Lacey  

24 

Contract Updates 
 
Nothing new. Thanks to LHJs and HCCs for providing feedback on base activities as requested. 
For contract-related questions, continue to work through your contract coordinator; Jennifer 
Moore, Rachel Paris, or Kristen Baird Romero. 

 
 

Grant Update 
 

Application Process: Status and funding – Lori Van De Wege 
By now you should be aware there is a decrease to our PHEP funding for the next budget 
period.  At this time we do not have the final figure, but are still required to complete and 
submit our grant application by April 5th. There has been no extension to this deadline. 
Update: the grant application was submitted March 31 – five days ahead of schedule. 
 
We will keep you updated by email with information as the situation changes.  Our strategy 
involves doing everything we can to prevent passing along the decrease to our partners. 
 

### 
 
If you have any information you would like to share with the public health preparedness 
community during a monthly update call please feel free to share your ideas with Dianna Trotter 
(dianna.trotter@doh.wa.gov or 360-236-4079). 
 
EPR Program Update Calls are held the third Monday of each month from 2-3 p.m., except January and 
February meetings are combined because of holidays. Emergency Preparedness and Response is funded 
through a CDC grant for public health emergency preparedness (PHEP), and healthcare preparedness 
(HPP) grant from the Assistant Secretary for Preparedness and Response (ASPR) under the federal 
Health and Human Services (HHS). 

 
 

mailto:jennifer.moore@doh.wa.gov
mailto:jennifer.moore@doh.wa.gov
mailto:Rachel.Paris@doh.wa.gov
mailto:kristen.baird@doh.wa.gov
mailto:dianna.trotter@doh.wa.gov
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2016 Update Calls   

Feb. 8, 2-3 p.m. May 16, 2-3 p.m. Aug. 15, 2-3 p.m. Nov. 21, 2-3 p.m. 

March 21, 2-3 p.m. June 20, 2-3 p.m. Sep. 19, 2-3 p.m. Dec. 19, 2-3 p.m. 

April 18, 2-3 p.m. July 18, 2-3 p.m. Oct. 17, 2-3 p.m.  


	EPR News Table of Contents
	2016-03 EPR Program News Update

