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I. Introduction and Purpose  

This document establishes the [TRIBE] Communicable Disease Emergency Response Plan.  A 
communicable disease (CD) is an infectious disease that can be transmitted by direct contact 
with an affected individual or the individual’s bodily fluids (e.g., saliva, mucus, feces) or by 
indirect means (e.g., mosquito, tick, flea, touching an object or surface with the virus on it and 
then touching your mouth, nose or eyes).   
 
Occasionally, the spread of disease is fast enough or the disease is severe enough to create a 
public health emergency.  Communicable disease emergencies may include naturally occurring 
outbreaks (e.g., measles, mumps, meningococcal disease), novel emerging infectious diseases 
(e.g., SARS, MERS, H1N1, COVID-19), and bioterrorism (anthrax, botulism, plague). 
 
This plan outlines the processes and actions the [TRIBE] will implement to contain a 
communicable disease emergency and protect individuals and families.  

II. Authority 

Pursuant to Article ___, § __ of the Tribal Constitution and [any applicable resolutions and/or 
codes], [TRIBE] possesses the inherent powers to promote and protect the health and welfare of 
the members of the Tribe. These powers include, but are not limited to, adopting and 
implementing a communicable disease emergency response plan.  

III. Planning Assumptions  

A. Coordination with Other Jurisdictions is Essential 
To assure an effective response and access to critical resources [TRIBE] will coordinate 

efforts with other jurisdictions, including but not limited to: [COUNTY], Washington State 

Department of Health, [Other Tribe], Indian Health Service.   

B. Resources and Assistance May Come from Multiple Jurisdictions and 
Agencies 
[TRIBE] may access resources and assistance from federal, state, and/or local jurisdictions 

and agencies. For most public health emergencies, the [TRIBE] will receive resources and 

assistance most quickly and efficiently through [depending on your Tribe’s relationships, fill 

in the local health jurisdiction OR the state].  Federal agencies such as the Centers for 

Disease Control and Prevention (CDC) and Assistant Secretary for Preparedness and 

Response (ASPR) may or may not provide direct assistance to [TRIBE] and instead request 

the state to provide assistance. 

C. [TRIBE] Authority Over Communicable Disease Emergency Responses  
The [TRIBE] has the sovereign authority to lead the public health and medical response to a 
communicable disease emergency for its jurisdiction.   
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D. Tribal Activation of Incident Command System 
[TRIBE] will operate under the Incident Command System (ICS) and in adherence to the 
National Incident Management System (NIMS).  [TRIBE] will activate its Emergency 
Operations Center (EOC) and Incident Management Team (IMT), when responding to a 
communicable disease emergency.  (See Appendix A – Incident Command System (ICS) 
Organizational Structure and Elements).  

D. Plan Flexibility 
Each incident is unique. This plan serves as a guide for [TRIBE]’s responses to communicable 
disease emergencies.  During a response, the specific nature of the incident may require 
alternate strategies.  Also, as a response progresses, circumstances may change and require 
an adjustment to planned approaches.  

E. Culturally Based and Compassionate Approaches 
The [TRIBE] will use culturally based and compassionate interventions to control the spread 
of disease.  The [TRIBE] will prioritize an approach in which voluntary compliance with 
outbreak interventions, including isolation and quarantine, is gained through informing 
tribal community members of the role each person plays in controlling the spread of disease 
and providing supportive resources, when available.  

F. Significant Disruption and Impact on Our Community 
A communicable disease emergency can have a significant impact on our community.  Our 
governmental departments and enterprises may see high rates of absenteeism due to direct 
and indirect effects of the disease.  Access to everyday supplies may be difficult due to 
higher demand or disruption in the markets.  Services, like childcare, elders’ lunches and 
youth center activities may need to be suspended temporarily to prevent the spread of 
disease.   

G. Vaccines and Other Preventive Prophylaxes May Not Be Available 
Vaccines take months to develop and become accessible to the public.  For communicable 
disease emergencies caused by novel viruses, there may not be vaccines or other preventive 
prophylaxes available to counteract the spread of disease for months, if not longer.   

H. Determination of Priority Groups 
The [TRIBE] may need to determine who receives prevention and/or treatment measures, if 
supplies available are not sufficient for the entire population.  The Tribe will follow 
established procedures to determine priority groups, as outlined in the [TRIBE] Medical 
Countermeasures Plan (See Annex 1). 

I. Non-Pharmaceutical Interventions May be Necessary 
Non-pharmaceutical interventions (NPIs) are actions that people and communities can take 
to help slow the spread of communicable diseases, not including getting vaccinated or 
taking medication. NPIs are also known as community mitigation strategies.  Commonly 
used NPIs include, but are not limited to, social distancing, closures, quarantine, and 
isolation.  

J. Tribal Health Services May Be Limited and/or Understaffed 
Access to Purchased and Referred Care (PRC) and tribal health services may be reduced due 
to healthcare provider illness, personal concerns/needs, limited access to medical resources 
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and supplies, external healthcare providers and hospitals become overwhelmed due to the 
communicable disease emergency.   

K. Community Members’ Responsibilities 
Every member of the [TRIBE] community plays an important role in preventing the spread of 
disease and protecting other community members, especially elders, children and others 
more likely to be severely affected by disease.  For example, when appropriate, isolating or 
quarantining oneself is an act of protecting others.  Assuring that all community members 
clearly understand how they can contribute to the success of the [TRIBE’s] response is a 
priority. 

L. Increased Need for Counseling and Spiritual Support 
The health and lifestyle effects of a communicable disease emergency can create significant 
grief and loss in our community, resulting in increased need for behavioral health services 
and access to spiritual support.    
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IV. Concept of Operations  

A. Basic Overview of Response 
Every incident is unique and requires a specific response.  However, the following graphic 
outlines basic steps that apply to all communicable disease emergency responses. 
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B. Response Objectives 
Every communicable disease emergency is unique and will require objectives that are 
specific to the incident.  Common objectives can include the following: 

1. Prevent the spread of disease in our community 

2. Protect the safety of and provide for the health and wellness of all incident 
responders including safe work and living environments 

3. Provide timely, complete and accurate guidance to tribal community 
members on the incident, response, disease, prevention, and when to seek 
medical care 

4. Assure tribal community members have access to resources for disease 
prevention and to medical care when needed 

5. Assure the tribal healthcare facility has access to guidance on diagnosis, 
treatment, prevention, and infection control 
6. Assure the tribal healthcare facility has access to the resources needed to 
continue providing care 

7. Assure tribal responders and healthcare providers are properly trained and 
have access to personal protective equipment (PPE)  
8. Assure access to available resources through coordination and collaboration 
with other jurisdictions and partners 

9. Implement disease control measures in a manner that is culturally correct 
and applies science-based approaches and public health best practices 

C. Designating a Tribal Health Officer 
If the [TRIBE] has not already done so, the [TRIBE] will appoint an individual to serve as 
Tribal Health Officer, as soon as possible, after a communicable disease emergency is 
identified.  The [TRIBE] may choose to make a temporary grant of authority to a Health 
Officer from another jurisdiction.  (See Appendix B:  Mutual Aid Agreements). 

D. Activating the Tribal Communicable Disease Emergency Response Plan  

1. When to Activate Plan  
This plan will be activated during an event that involves a communicable disease 
where actions must be taken to save lives and prevent disease transmission.  
Example events include: 
a) A disease outbreak that requires more than the [TRIBE’S] routine resources, 

epidemic or pandemic; 
b) Illness or death among numbers of animals that precedes or accompanies illness 

or death in numbers of humans;  
c) The World Health Organization (WHO) declares a Public Health Emergency of 

International Concern; and 
d) The State of Washington or a neighboring local health jurisdiction declares a 

public health emergency. 

2. Who Activates the [TRIBE’s] Plan  
This plan will be activated by Tribal Council or, if Tribal Council has delegated such 
authority, by the Tribal Health Officer or by the [TRIBE] Incident Commander. 
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3. Notification of Activation 
Upon activation of this plan, the following partners will be notified: 

a) [COUNTY] County Health Officer 
b) [COUNTY] Department of Emergency Management 
c) Washington State Department of Health 
d) [HEALTHCARE COALITION] Healthcare Coalition (Western Washington: 

Northwest Healthcare Response Network ; Eastern Washington:  Redi Network) 

At its discretion, the Tribe may choose to notify additional partners, such as 
American Indian Health Commission for Washington State (AIHC), Indian Health 
Service (IHS), Northwest Portland Area Indian Health Board, and others. 

E. Requesting a Mission Number 
[TRIBE]’s Health Officer or his/her designee will request a mission number from the 
Washington State Emergency Management Division (EMD).  Some disaster reimbursement 
funds require a mission number for governments to be eligible.  Also, having a mission 
number facilitates access to resources and assistance, if needed.  To request a mission 
number, the [TRIBE]’s Health Officer or his/her designee will call EMD’s 24/7 Alert and 
Warning Center at (800) 258-5990, or send an email to: dutyofficer@mil.wa.gov.  

F. Setting Up the [TRIBE] Emergency Operations Center (EOC) 
The [TRIBE] Emergency Operations Center (EOC) is the location from where [TRIBE] will 
coordinate all response activities.  The EOC houses the staff, equipment, and 
communication technology the [TRIBE] government needs during the emergency response.   

1. EOC Main Functions 
a) Information - collecting, analyzing, and sharing 
b) Resources - supporting requests, allocating, and tracking 
c) Planning – developing plans, projecting current and future needs, assuring 

successful demobilization 
d) Policy Direction – decision-making, direction, coordination with other 

jurisdictions 

2. Location 
During a communicable disease emergency, the optimal location for EOC setup is 

likely one that is near [TRIBE’s] health department and/or healthcare facility.  

However, the EOC will not be located within the [TRIBE’s] healthcare facility to 

prevent disruption of the facility’s operations.  Also, to prevent distractions and 

spread of misinformation, the EOC will be located away from areas easily accessible 

to the public. 

3. Size 
The EOC will be large enough to house all members of the Incident Management 

Team (IMT) during an extended period and allow for the potential need to increase 

the number of staff assigned to the IMT.  Communicable disease emergency 

responses can extend over months.  The EOC location will be selected to provide a 

safe and healthy work environment for the IMT.   

https://nwhrn.org/
https://srhd.org/programs-and-services/hcc
mailto:dutyofficer@mil.wa.gov
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4. Technology 
The EOC will house technology required for the response, including computer 

workstations for IMT staff, telephones, large screen monitor for group briefings, 

printers, etc.   

G. Standing Up the Incident Management Team (IMT) 
The Tribal Health Officer will work within the [TRIBE] Human Resources policies to staff the 
IMT.  Depending on the situation, the speed of response may overrule personnel policies 
that would cause a detrimental delay to staffing the IMT.   

H. Incident Management Team (IMT) Organizational Structure 
Every communicable disease emergency is unique and requires a specific IMT structure.  The 
organizational structure below is an example of a common [TRIBE] CD emergency response 
IMT.  This structure is flexible and may expand or contract depending on the needs of the 
situation and available staff.  (See Appendix C – Example IMT Organizational Structure) 

I. Incident Management Team (IMT) Initial Planning Meeting 
The Tribal Health Officer will work at the direction of Tribal Council to convene the initial 
planning meeting for the IMT.   The objectives of the initial planning meeting include but are 
not limited to: 

1. Officially Deploy the IMT 
2. Provide a Briefing 

a) Confidentiality  
b) Disease of concern 
c) Incubation period  
d) Modes of transmission 
e) Symptoms 
f) Number of known cases 
g) History and background on outbreak 
h) High risk populations 
i) Actions taken to date 
j) IMT organizational structure and chain of command 

3. Review IMT Staff Roles and Responsibilities 
a) See Appendix B - Example IMT Roles and Responsibilities 
b) Sign IMT Confidentiality Form (See Appendix E) 
c) Review IMT time tracking and reporting forms and procedures 
d) Review expectations regarding work hours and access to staff after hours 
e) Review IMT documentation requirements 

4. Begin Developing an Incident Action Plan (IAP) 
a) Define the response objectives  
b) Identify potential strategies 
c) Identify known needs 
d) Create timelines 
e) Assign tasks 
f) Develop a resources list for materials, supplies, transport, etc. 
g) Identify any additional staffing needed or external expertise to be acquired (e.g., 

epidemiology support from UIHI or NWTEC, infection control support from DOH, 
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etc.) 
h) Discuss whether and/or under what conditions Mutual Aid Agreement should 

be activated 

5. Provide Workflow Orientation 
a) Provide training on required forms and documentation 
b) Provide training and access privileges for shared documentation drives 
c) Announce daily meeting schedule with clearly defined purpose for each meeting 

and staff required to attend, including a morning briefing, planning meeting and 
end of day wrap-up 

d) Provide guidelines regarding communications between IMT members, with 
tribal departments and entities, and with external partners 

J. Coordinating with Other Jurisdictions and Partners 
During a communicable disease emergency, it is critical to maintain communication and 
coordination with other jurisdictions and partners.  This is key to keeping the IMT informed 
of situational details, assuring access to resources needed for the [TRIBE]’s response, and 
assuring [TRIBE]’s IMT’s actions are not in conflict with those of neighboring jurisdictions.   
Key partners include, but are not limited to: [COUNTY] County, Washington State 
Department of Health (DOH), and [HOSPITAL] Hospital.   

1. Notify Other Jurisdictions 
[TRIBE] will notify [COUNTY] and DOH when this plan is activated, for purposes of 
identifying areas for collaboration and developing coordinated response strategies. 

[TRIBE] will contact DOH (duty officer at (360) 888-0838 or hanalert@doh.wa.gov), 
[COUNTY] ((999) 999-9999 or contact@county.wa.gov), Mutual Aid Agreement 
partners (if [TRIBE] is signatory to a MAA), and other partners (contact information 
available at your PHEPR Region’s Share Site: www.xxxx.com – insert your region’s 
share site link) as early as possible after this plan is activated , so they may prepare 
to offer the [TRIBE] assistance, if that should become necessary.   

2. Verify Contact Information for Use During Response 
The ability to access key partners quickly is essential to the success of a 
communicable disease response.  [TRIBE] will provide key partners, such as the 
[COUNTY] local health jurisdiction, Washington State Department of Health (DOH), 
and [neighboring Tribe] with current accurate contact information so they can 
quickly and accurately share information with [TRIBE] during the response.  [TRIBE] 
will also verify contact information to reach key partners for specific purposes 
during the response. 

K. Public Information Officer 
The [TRIBE]’s Public Information Officer (PIO), as designated by Tribal Health Officer with 
Tribal Council approval, coordinates public information activities during a communicable 
disease emergency. The PIO is responsible for assuring the [TRIBE’s] messages are timely, 
accurate, clear, and consistent with other jurisdictions. 

The Tribal Health Officer may assign additional public information duties to the PIO or other 
members of the IMT, including: 

a) Answer media inquiries; 

https://aihc-wa.com/aihc-emergency-preparedness/
http://www.xxxx.com/
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b) Write and disseminate press releases; 

c) Acquire/draft/select, provide, and re-supply educational materials and 
factsheets; 

d) Identify the most effective and timely ways to inform the [TRIBE]’s community 
about the situation, the disease, community members’ role in preventing the 
spread of disease, the response, etc., and coordinate these communication 
efforts; 

e) Coordinate messages and messaging strategies with the Regional or County 
Joint Information Center (JIC), if activated; and 

f) Coordinate public information messaging with neighboring LHJs and DOH, to 
ensure message consistency.  

 

[TRIBE] releases of information will be coordinated with the Washington State DOH and 
neighboring local health jurisdictions (LHJs) to assure consistency of messages.  Time-
critical communications to the [TRIBE] community may need to happen without 
coordination to assure timeliness and protection of lives. 

Information will be distributed to the community using the media the [TRIBE] community 
members are known to use most, including:  [TRIBE] website, Community Center reader 
board, Casino billboard, reverse 911 application, blast text messaging service, [TRIBE] 
social media page. 

L. Individuals with Functional and Access Needs 
The [TRIBE] Primary Care Clinic maintains a registry of individuals with functional and access 
needs for emergency response purposes. The IMT will coordinate with the [TRIBE] Primary 
Care Clinic to assure that individuals with functional and access needs have medically-
appropriate access to information, services and resources, including but not limited to 
delivering culturally-appropriate, accessible information to individuals’ homes; 
administering prophylaxes at individuals’ homes, when medically indicated; and other 
strategies based on need.  

M. Resource Requests 
If [TRIBE] is unable to source and/or procure resources, such as medications, supplies, 

equipment, and staff, through customary sources, [TRIBE] will determine which of the 

following (some or all) sources [TRIBE] will contact.   

1. Request to State  
[TRIBE] may submit resource requests to the State Emergency Operations Center 
(SEOC).  

a) [TRIBE] can complete a Washington State Resource Request Form (ICS 213 RR 
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-
form_ics-213-rr_fillable.pdf ) and submit the form to the SEOC at 
rfa@mil.wa.gov.  

b) The SEOC will assign the appropriate Emergency Support Function (ESF) to work 
to fill requests using state agency resources.  DOH is the coordinating agency for 
ESF 8.  

c) Once the ESF has exhausted all efforts to fill the resource request, the 
Emergency Management Department’s Logistics Section will work through 

https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
mailto:rfa@mil.wa.gov
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intrastate mutual aid, interstate mutual aid, and federal resource channels. 

2. Request to Local Health Jurisdictions and/or Local Emergency Management 
Agencies  
[TRIBE] may submit resource requests to a local health jurisdiction and/or local 
emergency management agency. 

a)  [TRIBE] can complete a Washington State Resource Request Form (ICS 213 RR 
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-
form_ics-213-rr_fillable.pdf ) and submit the form to a pre-established contact 
at the [COUNTY] local health jurisdiction and/or [COUNTY] department of 
emergency management. 

b) If the [COUNTY] local health jurisdiction and/or [COUNTY] department of 
emergency management is unable to fulfill the request, the [COUNTY] will 
inform the Tribe and then submit it to the State Emergency Operations Center 
(SEOC) so the SEOC can work to fill the request.  

c)  [For Tribes who have executed the Mutual Aid Agreement] While not 

mandatory, the [TRIBE], as signatory to the [Mutual Aid Agreement for Tribes 

and Local Health Jurisdictions in Washington State may activate the Agreement 

OR Olympic Regional Tribal Public Health Mutual Aid Agreement], by initiating 

execution of the Mutual Aid Request Form located at: https://aihc-

wa.com/tribal-local-health-mutual-aid/   

d)  [For Tribes who have NOT executed the Mutual Aid Agreement] If the Tribal 

Health Officer identifies the need for mutual aid from another jurisdiction, the 

Tribal Health Officer may request Tribal Council to execute the “Mutual Aid 

Agreement for Tribes and Local Health Jurisdictions in Washington State” and 

activate the agreement by completing the Mutual Aid Request Form located at:  

https://aihc-wa.com/tribal-local-health-mutual-aid/  

3. Request to a Healthcare Coalition 
[TRIBE] may submit resource requests to the regional healthcare coalition. (Tribes in 
Western Washington can submit a resource request to the Northwest Healthcare 
Response Network through their established process at https://nwhrn.org/213rr-
resource-request-form/.  Tribes in Eastern Washington can complete a Washington 
State Resource Request Form ICS 213 RR 
(https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-
form_ics-213-rr_fillable.pdf ) and submit the form to the Redi Healthcare Coalition 
at hcc@srhd.org.  Additional information is available at https://srhd.org/programs-
and-services/hcc/eei-process .) 

4. Tribal Request to Indian Health Service (IHS) or Other Federal Agencies 
[TRIBE] will contact [FEDERAL AGENCY] using pre-established processes.  

N. Accessing Medical Countermeasures (MCM) from the Federal Strategic 
National Stockpile (SNS) 
If [TRIBE] is unable to source and/or procure resources through customary sources or other 

sources in Washington State, the [TRIBE] may request and access medical countermeasures 

https://www.doh.wa.gov/AboutUs/PublicHealthSystem/LocalHealthJurisdictions
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
https://aihc-wa.com/wp-content/uploads/2019/04/Mutual-Aid-Agreement-for-Tribes-and-Local-Health-Jurisdictions-in-Washington-State.pdf
https://aihc-wa.com/wp-content/uploads/2019/04/Mutual-Aid-Agreement-for-Tribes-and-Local-Health-Jurisdictions-in-Washington-State.pdf
https://aihc-wa.com/tribal-local-health-mutual-aid/
https://aihc-wa.com/tribal-local-health-mutual-aid/
https://aihc-wa.com/tribal-local-health-mutual-aid/
https://nwhrn.org/213rr-resource-request-form/
https://nwhrn.org/213rr-resource-request-form/
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
https://mil.wa.gov/uploads/pdf/LogisticsResources2/wa-resource-request-form_ics-213-rr_fillable.pdf
mailto:hcc@srhd.org
https://srhd.org/programs-and-services/hcc/eei-process
https://srhd.org/programs-and-services/hcc/eei-process
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(MCM) from the Federal Strategic National Stockpile (SNS).  (See Annex 1 – [TRIBE] Medical 

Countermeasures Plan) 

O. Mass Dispensing of Prophylaxes and/or Treatments 
If prophylaxes and/or treatments are available and the communicable disease response 

requires dispensing of these to large numbers of community members, [TRIBE] will 

determine the most appropriate, effective and efficient strategies to accomplish this.   (See 

Annex 1 – [TRIBE] Medical Countermeasures Plan) 

P. Community-Based Public Health Surveillance 
Public health surveillance is the structured collection, analysis and interpretation of 
information needed for planning, implementing and assessing public health actions.  
Responding to a communicable disease (CD) emergency requires identifying infected 
individuals quickly, locating persons who may have come in contact with the infected 
individuals, and other potential sources of infection.  This information is necessary to 
develop targeted interventions and implement effective disease control measures. 

1. 24/7 Reporting Call Line 
[TRIBE] will establish a call line for [TRIBE] community members to report if they 

believe they may be ill with, have been exposed to, or have been diagnosed with the 

communicable disease (CD) of concern.  The call line will be staffed by members of 

the Epidemiology and Surveillance Unit of the Incident Management Team (IMT).   

2. Data Collection 
Cases, suspect cases and contacts will be documented using the [TRIBE’s] Case and 

Suspect Case Data Collection Form.  Each incident will require a unique Case and 

Suspect Case Notification Form (See Appendix D:  Example Case and Suspect Case 

Data Collection Form).   

3. Data Management 
Members of the Epidemiology and Surveillance Unit will complete data entry of 

every case and suspect case reported into a database shared with the Tribal Health 

Officer.  These data will be used by the Tribal Health Officer to identify and track 

cases, suspect cases and contacts; assess the spread of disease; assess the efficacy 

of response interventions; plan for follow-up actions for cases, suspect cases and 

contacts; and adjust the incident action plan, as needed.  Data will be protected 

using [TRIBE’s] policies and procedures for maintaining confidentiality and securing 

patient identifying information. 

4. Case, Suspect Case, and Contact Definitions 
In most cases, [TRIBE] will utilize definitions established by the Washington State 

Department of Health (DOH) for case, suspect case, and contact. 

5. Case, Suspect Case, and Contact Monitoring 
At the direction of the Tribal Health Officer, members of the Epidemiology and 

Surveillance Unit will contact individuals who are considered cases, suspect cases 

and contacts daily (or at the frequency directed by the Tribal Health Officer) to track 
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health status, reinforce quarantine and isolation guidelines, and identify possible 

needs for resources and support.   

6. At-Risk Population Definition 
American Indians and Alaska Natives (AI/AN) experience the highest level of health 

disparities of all populations in Washington State.   Historically, AI/AN have been 

affected more severely during disease outbreaks than other populations.  For 

example, during the 2009 H1N1 pandemic, CDC Director Dr. Thomas Frieden advised 

that AI/AN of all ages should be considered a priority population, whereas for the 

larger population, priority groups were based on specific ages and underlying 

medical conditions. 

The Tribal Health Officer may utilize the definition of at-risk populations for a 

specific communicable disease emergency established by the Washington State 

Department of Health (DOH) and/or Centers for Disease Control (CDC).  However, 

utilizing available science, practice-based knowledge, native epistemology, culture 

and other factors, the Tribal Health Officer may define the [TRIBE’s] at-risk 

population differently.   

7. Data Sharing 
The Tribal Health Officer, subject to authorization by Tribal Council, may choose to 

share data with external partners for technical assistance, if needed to assure the 

success of the response.  These partners may include, but are not limited to:  Urban 

Indian Health Institute in Seattle, Washington State Department of Health in 

Olympia, Northwest Tribal Epidemiology Center in Portland.  Data sharing will be 

conducted in adherence to [TRIBE’s] data sharing protocols and [TRIBE’s] data 

sharing agreement, to protect the [TRIBE’s] ownership and control of data.  If it is 

necessary to share personally identifiable information (PII), data sharing will comply 

with [TRIBE]’s policies and procedures for maintaining confidentiality and securing 

patient identifying information. 

8. Notifiable Conditions 
The [TRIBE] will follow procedures established by Washington State DOH to report 

notifiable conditions.   

Q. Disease Source Elimination 
Depending on the nature of the disease, the [TRIBE]’s response may require collaboration 
with other agencies, for example, United States Department of Agriculture (USDA) or United 
States Food and Drug Administration (FDA), to trace back animal or food sources for the 
disease and eliminate continued spread.   

R. Non-Pharmaceutical Interventions (NPIs) 
Non-pharmaceutical interventions (NPIs) are mitigation strategies to limit and prevent 
exposure to disease. These include personal protective steps for everyday use, community 
containment, and environmental measures. [TRIBE] will exercise its sovereign authority to 
implement appropriate interventions to prevent the spread of disease and protect [TRIBE] 
community citizens during a communicable disease emergency.   
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The [TRIBE] will use culturally based and compassionate interventions to control the spread 
of disease.  The [TRIBE] will prioritize an approach in which voluntary compliance with 
outbreak interventions, including isolation and quarantine, is gained through informing 
tribal community members of the role each person plays in controlling the spread of disease 
and providing supportive resources, when available. 

Some or all of the non-pharmaceutical interventions (NPIs) listed below will be 
implemented, as needed, for the success of the response.  NPIs are listed in order from less 
restrictive and more likely to be implemented to more restrictive and less likely to be 
implemented.  Additional information regarding [TRIBE]’s implementation of interventions 6 
through 13 is available in Annex 2 – Isolation and Quarantine Plan. 

1. Increase Handwashing and Use of Alcohol-Based Hand Sanitizer Antiviral 
Medications 
Hand hygiene reduces the transmission of disease that occurs when one person 
touches another with a contaminated hand, or when a person touches a 
contaminated object or surface and then touches their own nose, face or mouth 
with that hand before washing it.  

The [TRIBE] will: 

a) Implement a public messaging campaign to promote increased handwashing 
and use of hand sanitizers by [TRIBE] employees and [TRIBE] community 
members 

b) Place handwashing stations and/or hand sanitizer in multiple accessible areas 
throughout the [TRIBE] community 

2. Respiratory Hygiene and Cough Etiquette 
Respiratory etiquette is a recognized strategy to control the spread of disease. 
Droplets from persons who do not cover their coughs or sneezes can travel up to six 
feet.  

The [TRIBE] will: 

a) Implement a public messaging campaign to promote respiratory hygiene and 
cough etiquette  

b) Place respiratory hygiene stations, providing tissues and waste receptacles, in 
multiple accessible areas throughout the [TRIBE] community, including next to 
handwashing and/or hand sanitizer stations  

3. Personal Distance Greater than 6 Feet 
Droplets from those who do not cover their coughs or sneezes can travel up to six 
feet. Keeping distance from persons who are sick or may be sick limits the spread of 
disease.  

The [TRIBE] will: 

a) Implement a public messaging campaign to promote personal distance 
b) Direct tribal government services and enterprises to modify daily practices to 

support personal distance; for example: 

 Reduce the number of participants per group counseling session to allow 

greater distance between participants 
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 Allow staff whose responsibilities allow them to work from home to do so 

4. Frequently Clean and Disinfect Surfaces 
Diseases spread when we touch contaminated surfaces and then touch our eyes, 
noses or mouths.  Frequently cleaning and disinfecting surfaces reduces the spread 
of disease.   

The [TRIBE] will: 

a) Implement a public messaging campaign to promote frequent cleaning and 
disinfecting of surfaces 

b) Provide training to tribal government and enterprises staff 
c) Increase the frequency of cleaning and disinfecting practices in public locations 

5. Remain Home When Sick with Respiratory Illness 
Staying home while sick prevents the spread of disease to others in our community.  
If possible, it is also important to create social distance at home and prevent the 
spread of illness to others in the household by staying in a specific room, using a 
separate bathroom (if available) and staying away from other household members. 

The [TRIBE] will: 

a) Implement a public messaging campaign to promote staying home when sick 
with respiratory illness 

b) Implement temporary emergency sick leave policies that allow tribal employees 
who may not have accrued sick leave available to receive paid sick leave and 
earn it back retroactively, with proper medical verification of illness 

6. Voluntary Isolation of Sick Persons 
Isolation separates a person who is sick with a communicable disease from others 
who are not sick.  Voluntary isolation of sick persons at home, at a healthcare 
facility, or at another location to prevent all contact with individuals who are not 
sick prevents the spread of disease.  (See Annex 2 – [TRIBE] Isolation and Quarantine 
Plan) 

7. Voluntary Quarantine of Contacts of Sick Persons 
Persons who have been exposed to a communicable disease may spread the illness 
to others, even if they do not show symptoms.  Quarantine is the separation and 
restriction of movement of persons who are not ill but have been exposed to a 
communicable disease, to prevent spread of disease.  (See Annex 2 – [TRIBE] 
Isolation and Quarantine Plan) 

8. Involuntary Isolation of Sick Persons 
Isolation separates a person who is sick with a communicable disease from others 
who are not sick.  [TRIBE] will only apply involuntary isolation when a community 
member is not able or willing to comply with voluntary isolation for a disease that is 
highly severe and highly transmissible. (See Annex 2 – [TRIBE] Isolation and 
Quarantine Plan) 

9. Involuntary Quarantine of Contacts of Sick Persons 
Persons who have been exposed to a communicable disease may spread the illness 
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to others, even if they do not show symptoms.  Quarantine is the separation and 
restriction of movement of persons who are not ill but have been exposed to a 
communicable disease, to prevent spread of disease.  [TRIBE] will only apply 
involuntary quarantine when a community member is not able or willing to comply 
with voluntary quarantine for a disease that is highly severe and highly 
transmissible. (See Annex 2 – [TRIBE] Isolation and Quarantine Plan) 

10. Recommend or Order the Cancelation or Rescheduling of Public and Private 
Gatherings 
Canceling or rescheduling mass gatherings during a public health emergency 
reduces opportunities for person-to-person transmission of disease.  [TRIBE] will 
recommend or order cancelation or rescheduling of public and private gatherings 
only for a disease that is highly severe and highly transmissible. (See Annex 2 – 
[TRIBE] Isolation and Quarantine Plan) 

11. Recommend or Order the Closure of Community Facilities 
Communicable diseases can spread quickly and easily in places where people gather 
in close contact, such as schools, child care facilities, workplaces, and public 
buildings. [TRIBE] may consider closing such facilities to limit disease spread by 
reducing the number of interpersonal contacts. [TRIBE] will recommend or order the 
closure of community facilities only for a disease that is highly severe and highly 
transmissible. (See Annex 2 – [TRIBE] Isolation and Quarantine Plan) 

12. Prevent Non-Emergency Travel Outside the Home 
Restricting community members from leaving their homes only for emergency 
needs is a more extreme measure to prevent the spread of disease and slow the 
growth of a pandemic.  [TRIBE] will recommend or order restricting community 
members from leaving their homes only for a disease that is highly severe and highly 
transmissible. (See Annex 2 – [TRIBE] Isolation and Quarantine Plan) 

13. Restrict the Movement of People In and Out of a Geographic Area 
[TRIBE] may restrict the movement of people in or out of a defined geographic area 
to contain disease within specific geographical boundaries. It is used around an area 
that is experiencing an outbreak or multiple cases of disease to prevent spread. This 
intervention is often called “sanitary barrier” or “cordon sanitaire”.  Creating a 
sanitary barrier is a more extreme measure to prevent the spread of disease and 
slow the growth of a pandemic.  [TRIBE] will recommend or order the creation of a 
sanitary barrier(s) only for a disease that is highly severe and highly transmissible. 
(See Annex 2 – [TRIBE] Isolation and Quarantine Plan) 

S. After Action Review and Report 
[TRIBE] will conduct an after-action review before the IMT is deactivated.  The IMT will 
contribute to documenting an after-action report and improvement plan.  This [TRIBE] 
Communicable Disease Emergency Response Plan will be updated and improved, based 
on after-action findings and recommendations. 

T. Post-Incident Activities 

1. Deactivation 
The Incident Commander will make the decision to end [TRIBE’s] emergency 
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response activities and return to normal operations, under the direction of Tribal 
Council, and in consultation with the Tribal Health Officer. 

2. Demobilization 

a) Decision to Demobilize 
The Tribal Health Officer and the [TRIBE]’s Incident Commander will decide 
when to demobilize [TRIBE]’s response staff. 

b) Demobilization Plan 
The Demobilization Plan will be developed and executed by the [TRIBE] Planning 
Section, under the direction of the Tribal Health Officer and the [TRIBE]’s 
Incident Commander. The [TRIBE] Planning Section will demobilize response 
staff and volunteers, and ensure medical supplies, equipment, and MCM are 
properly accounted for, recovered, and reconstituted in preparation for any 
future event or incident.  The Planning Section will use the Demobilization 
Checklist.  

c) Disposition of Recovered Assets 
Disposition of the recovered assets will include: 
(1) Coordinate with [COUNTY] EOC and Washington State EOC for 

demobilization and return of remaining federal and/or state purchased 
medical materials or pharmaceuticals in accordance with agreements.  

(2) Recover unused pharmaceuticals and supplies, and return to [TRIBE]’s 
inventory, as appropriate. 

(3) Recover and return borrowed assets to partners 
(4) Reallocate and/or repurpose unused or excess supplies, as appropriate. 
(5) Recover functional and/or repairable equipment and return for 

repurposing or preparation for use in future events. 
(6) Dispose of materials that are no longer usable; proper precautions and 

procedures for disposal of medical materials will be followed. 

V. Training, Exercises, and Plan Maintenance  

A. Training, Drills, and Exercises 
Trainings and exercises will be conducted as needed to maintain [TRIBE]’s and partners’ 
understanding of this plan, and to update and improve this plan on a continuous basis. 
Training for all communicable disease response activities, plans, and operations is 
coordinated by the [TRIBE]’s Public Health Emergency Preparedness and Response 
(PHEPR) Coordinator. The PHEPR Coordinator also coordinates exercises to regularly test 
this plan. 

B. Periodic Reviews and Updates  
This plan is reviewed annually by the Tribal Health Officer and Tribal Council.  
Maintenance of this plan is the responsibility of the [TRIBE]’s Public Health Emergency 
Preparedness and Response (PHEPR) Coordinator.  This plan will be updated and 
reviewed on a continuous basis. 
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VI. Terms and Definitions 

1. Emergency Operations Center (EOC): The physical location at which the all hazards 
coordination of information and resources takes place, to support local incident 
management activities.  EOCs can be stood up by any jurisdiction: tribal, local, state. 

2. Incident Management Team (IMT): [TRIBE] staff and volunteers designated to respond to 
an emergency; consists of the Command and General staff and is led by the Incident 
Commander. 

3. Mass Dispensing: The rapid dispensing of medications or provision of vaccinations to large 
numbers of people in response to a public health emergency. 

4. Medical Countermeasure (MCM): Pharmaceutical interventions (e.g., vaccines, 
antimicrobials, antidotes, and antitoxins) or non-pharmaceutical equipment and supplies 
(e.g., ventilators and personal protective equipment [PPE]) that may be used to prevent, 
mitigate, or treat adverse health effects from an intentional, accidental, or naturally 
occurring public health emergency. 

5. Strategic National Stockpile (SNS): A federal network of strategically located repositories of 
potentially life-saving pharmaceuticals, and medical and non-medical supplies for use in a 
local or state-wide public health emergency in which local supplies have been or may be 
depleted. 

 

VII. Reference Documents 

A. Federal and State Documents 

1. Washington State Comprehensive Emergency Management Plan (CEMP) Emergency 
Support Function (ESF) 8 Public Health and Medical Services Appendix 1: Emergency 
Medical Resources  

2. Washington State Comprehensive Emergency Management Plan (CEMP) Emergency 
Support Function (ESF) 8 Public Health and Medical Services Appendix 5: Resource 
Support  

3. Washington State Comprehensive Emergency Management Plan (CEMP) Emergency 
Support Function (ESF) 8 Public Health and Medical Services Appendix 9: Medical 
Countermeasures 

B. Tribal Documents  

1. Tribal Medication Dispensing Center (Open Pod) Field Operation Guide (FOG) 

2. Mutual Aid Agreement  

3. Mutual Aid Deployment and Operations Guide  

 

VIII. Appendices 

A. Incident Command System Organizational Structure 
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B. Mutual Aid Agreement 

C. Example Incident Management Team (IMT) Roles and Responsibilities 

D. Case, Suspect Case and Contact Data Collection Form 

E. Clinic Form for Individuals with Functional and Access Needs - Example 

F. Demobilization Checklist – Example 

 

 


