
EPR News Update 
May 2016 

 

 

Page 1 of 8 

Program Update  
Office of Emergency Preparedness & Response (EPR)  

Washington State Department of Health (DOH) 

May 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 grant funding streams have a variety 
of fiscal periods and due dates.  
 

Program Updates 
 

Tribal Public Health and Emergency Management Conference – Michael Loehr 
I appreciate the opportunity to attend the Tribal Conference a few weeks ago and present to 

our tribal partners, including participate in the Fireside Chat with tribal and state health leaders. 

Many tribes from across multiple states were represented at the conference and we heard and 

participated in lots of good discussions.  

 
Health and Medical Preparedness and Response Doctrine – Michael Loehr 

We received comments from a variety of partners, we have made updates. The document is 

undergoing a final review. The doctrine should be released in the next few weeks. We will 

revisit it at the next Disaster Advisory Group meeting, planned for July. It will remain a living 

document. 

 
Zika funding update – Michael Loehr 

We lost $45 million in public health preparedness nationally, almost $1 million in WA, to 

support the federal Zika response. Health and Human Services (HHS) reallocated $550 million in 

unspent funds it had for Ebola response to Zika – these are not funds to support healthcare 

preparedness. 

 

This does not meet the $1.8 billion need for Zika response so negotiations with congress are 

ongoing. We would like to see public health preparedness funds reinstated in any congressional 

funding package. 
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A new grant of $25 million is forthcoming to states at risk from mosquitos carrying Zika. There 

are 41 states at risk; Washington is not among them. Map from CDC. 

 
 

National Health Security Preparedness Index – Michael Loehr 
The Index is intended to measure the nation’s ability to prepare for, 

respond to, and recover from large-scale health threats, and it was 

released April 25. It analyzes a variety of preparedness measures, and 

measures of everyday systems to assess our level of readiness. 

 

It takes a broad, multi-sectoral perspective using more than 100 measures from over 50 
different sources, which can be problematic. We are reviewing the components of the index to 
assess accuracy of the data for Washington, which you can find here: 
http://nhspi.org/states/washington/ 

 

We are also looking at components to see where there is synergy between index measures and 

our program performance measures. Washington’s scores are at or above national average for 

most components. 

 

We have not received questions from media or legislators at this time, but this is the type of 

tool that can generate questions. 

 
LHJ Contract activities and Foundational Public Health Services (FPHS) – Michael Loehr 

We initiated a process with the RERCs (regional public health leads) to define activities that 

could comprise a comprehensive work plan for foundational public emergency preparedness. 

 

http://nhspi.org/states/washington/
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We conducted an initial discussion at the end of April. We want to ensure this work is tied into 

the statewide technical workgroup for FPHS; we’re not trying to go around any established 

process. 

At this point we are developing a revised draft of foundational activities – will seek input from 

all 35 LHJs and the Washington State Association of Local Public Health Officials (WSALPHO).  

 
Emergency activations – Michael Loehr 

We were activated under ICS for about 2 weeks in response to Lead contamination issues in 

water systems in the state. This serves as a reminder that we need to be ready for any public 

health hazards, anywhere, occurring at any time.  

 
 

Readiness Updates 
 

Recap: Tribal Public Health and Emergency Management Conference – Kristen Baird Romero 
Annual Washington State Dept. of Health Tribal Emergency Preparedness Conference was held 
May 2-6 at Northern Quest Resort & Casino in Airway Heights, WA. The conference was 
organized by the following partners: 

1. Northwest Portland Area Indian Health Board 
2. Northwest Tribal Emergency Management 

Council 
3. Washington State Department of Health 
4. Oregon Health Authority Public Health Division 
5. American Indian Health Commission for 

Washington State 
6. Indian Health Service Portland Area Office 
7. Northwest Center for Public Health Practice, University of Washington 

New this year, the conference offered pre-conference training in addition to the 2.5 days of 
main conference activities. 

Approximately 200 people were in attendance including more than 40 tribes representing the 
states of Washington, Oregon, Idaho, and Nevada. 

Highlights to the conference included the Fireside Chat attended by Washington State Secretary 
of Health, John Weisman, among others. The Fireside Chat serves as an opportunity for 
conference attendees and tribal leaders to speak one-on-one with state health representatives 
on public health emergency preparedness issues.  

Also of note, the Washington Statewide Breakout Session was facilitated by our partners at the 
American Indian Health Commission for Washington State (AIHC).  
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A new feature this year was the inclusion of a Tribal Caucus, open to tribal members and 
representatives only, to discuss relevant public health preparedness topics and promote a 
better understanding of tribal-state issues to approach collaboratively in the coming years. 

If you have not attended the annual Tribal Emergency Preparedness Conference in the past, I 
would encourage attendance in the future. The conference is an opportunity for all-partners to 
come together to learn, to share, and leave with tools to enhance preparedness capabilities to 
build a more resilient tomorrow.  

Final note – if you were in attendance and have not already, please complete the conference 
evaluation that was emailed to you. We take your comments and feedback seriously and will 
use the evaluation to inform conference planning for next year. Thank you. 

if you have any questions please contact kristen.baird@doh.wa.gov or by phone 360-236-4057. 

Intrastate Healthcare System Coordination Training, June 20-24 – Erika Henry 
Russell Phillips & Associates will be conducting training on the work they’ve been doing to 
support medical surge across Washington State. They will conduct 7 trainings over a 4-day 
period in almost every region of the state.  
 
The primary audience is Disaster Medical Coordination Center (DMCC) hospitals (many of 
whom received medical surge assessment visits), ESF8 leads, emergency management and 
others who can benefit from learning about how we’re working to better coordinate the 
healthcare system in Washington.  
 
An invitation to this training went out several weeks ago to HCC leads and DMCC hospitals, both 
of whom are charged with inviting their local partners. Any partner can attend any training in 
the state. Hosting HCCs are welcome to broadcast the training via GoToMeeting or other 
technology, though sharing that connection information will be up to each HCC who chooses to 
do so. 
 

NIMS Compliance Survey – Serena Segura 
It’s that time of year again – the NIMS Compliance Surveys were sent out April 19 for local 
health jurisdictions, healthcare organizations, and community and migrant health centers. 
These surveys are a requirement for entities that receive federal funds. Please note that the 
local health jurisdiction survey is separate from the survey for healthcare organizations and 
community and migrant health centers.  

Weekly tracking reports will be sent out, and will go to the Local Emergency Response 
Coordinators for the local health jurisdictions survey; Healthcare Coalition Leads will receive the 
report for healthcare organizations; and Gretchen O’Conner from WACMHC will receive the 
report for Community and Migrant Health Centers. Surveys are due by June 30, 2016. 

 

https://mobile.wa.gov/owa/kristen.baird@doh.wa.gov


 

 

 
 

Page 5 of 8 

Workshop developing the DOH Public Information plan – Shawn Roberts 
The Public Information Workshop was focused on identifying and documenting the key 
strategies, roles and responsibilities, and structure for how public information will be managed 
during emergencies. The workshop was held with the DOH Center for Public Affairs and the 
Strategic Communications section on May 11, 2016. The objectives for the workshop were to: 

• Validate an organizational structure and model described in the Public Information 
Annex. 

• Identify clear roles and responsibilities for public information personnel during a 
response. 

• Identify the initial (first 24 hours) DOH strategies for public information in a response to 
an emergency. 

• Identify how public information supports the agency’s response structure. 
 

The workshop used several scenarios to help meet the objectives. The workshop was a great 
way to identify key items that should be addressed in the Public Information Annex of the 
Department of Health Emergency Response Plan and to begin to verify information already in 
the draft plan. Lessons learned from the workshop will be used to update the draft plan. 
 

All Hazards Incident Management Team O-305 training – Shawn Roberts 
This training took place during the week of the May EPR update call so some of the DOH EPR 
staff and Public Health Seattle-King County staff were absent on the call. While absent they 
were practicing incident management operations, including going through the planning cycle 
and filling out ICS forms, and finding out what it means to be a type III All-Hazards Incident 
Management Team.  
 
The overall goal of the FEMA course is to develop state, regional, and tribal incident 
management teams to function under the National Incident Management System (NIMS) 
during a large and/or complex incident or a major event.  
 
What is a type III IMT?  

 Plays an essential role in the management of, and response to local/regional/national 
emergencies, natural disasters, and public events 

 Includes command and general staff members and support personnel 

 Has statutory authority and/or formal response requirements and responsibilities 

 Has pre-designated roles and responsibilities for members (pre-identified and able to be 
contacted for deployment) 

 Could be called on at any time 
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Administrative Updates 
 

Tribal Contracts – Kristen Baird Romero 
May 30, 2016 is the deadline for submitting the PHEP Capability Planning Worksheet to apply 
for funding in our next contracting period, July 1, 2016 – June 30, 2017 (or BP5).  

If you have not submitted a FY16 PHEP Capability Planning Tool please do as soon as possible to 
kristen.baird@doh.wa.gov.  

Likewise, if you submitted the Planning Tool but have not approved your DRAFT Statement of 
Work by email, or sent a revised DRAFT Statement of Work, this action also needs to be 
completed quickly and accurately to determine unobligated funds for FY16.  

 
Please remember, as shared on previous calls and EPR updates, the upcoming contracting 
period will provide a second funding opportunity for tribal governments. More direction will 
come when we are ready to announce the funding opportunity. 
 
This is a great step forward, and in order to follow through on this new process, we need to be 
able to accurately determine the level of funds not already contracted to tribal partners by May 
30.  

So please, complete the appropriate next steps for the Open Tribal Contracting Period ending 
May 30. As always, if you have any questions please contact Kristen Baird 
Romero, kristen.baird@doh.wa.gov or by phone 360-236-4057.  

Consolidated Contract (local health jurisdiction partners) – Lori Van De Wege 
In January we conducted on-site conversations with all medium-sized and regional lead 
jurisdictions. The purpose was to:  

 identify what capabilities exist across the state and to what level,  

 identify any existing needs of DOH, and  

 help us write work plans to sustain or move forward any excellent work.  

 <See the summary of these visits attached> 
 
During the conversations we often heard there may be a specific gap, but there were plans in 
place to fill that gap in the current contract period. 
 
Since jurisdictions had another five to six months to complete contract activities, this proved to 
be an imperfect way to develop the Statement of Work (SOW). We would need to wait and  
review end-of-year reports to determine the real status of the work, and how to maintain it or 
move it forward. 
 
In order to not hold up the initial contract, we talked about putting 25% of the allocation into 
contract in July (for medium-sized and regional lead LHJs). Then, we would review the end-of-

kristen.baird@doh.wa.gov
https://mobile.wa.gov/owa/kristen.baird@doh.wa.gov
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year reports and determine how to amend the SOW and add the remaining 75% of funds with 
additional activities in the September ConCon amendment. Some activities were to “build” in 
the current budget period, BP4, and starting in July they may read “maintain,” or “update,” or 
“demonstrate.” 
 
In drafting the base SOWs, as we reviewed the Foundational Public Health Services (FPHS), we 
wanted to make sure those foundational services were solid across the state. The BP5 
(upcoming year) contract activities are very similar to the BP4 (current year) activities. 
 
That being the case, there is no reason to hold any of the funds back – 100% of jurisdictional 
allocations will be put into the July amendment. We are no longer planning a 25%/75% 
funding split. 
 
You had the opportunity to review the initial draft SOW, emailed to you from Michael Loehr on 
Feb. 23 for PHEP, and Feb. 26 for HPP. We reviewed the comments received and incorporated 
many of them into the final drafts. 
 
We expect to have the next iteration of the SOW sent by May 18. This iteration includes the 
base level activities, which will be consistent across the board, for small, medium, and regional 
lead LHJs. 
 
All LHJs have the opportunity to add activities to the existing list. We are asking that you draft 
the activity, identify the deliverable or output, and set your timeline. Contact EPR staff if you 
need help.  
 
Instructions will be in the email you receive, but we will want your responses back by June 10. 
This allows us time to get them processed through the agency contracts office by the July 
amendment.  
 

### 
 
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 send your ideas to 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:dianna.trotter@doh.wa.gov
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2016 Update Calls   

Feb. 8, 2-3 p.m. March 21, 2-3 p.m. April 18, 2-3 p.m. May 16, 2-3 p.m. 

June 20, 2-3 p.m. July 18, 2-3 p.m. Aug. 15, 2-3 p.m. Sep. 19, 2-3 p.m. 

Oct. 17, 2-3 p.m. Nov. 21, 2-3 p.m. Dec. 19, 2-3 p.m.  


