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Subject
A briefing by Public Health – Seattle & King County on the local response to Ebola Virus Disease (EVD). 
Purpose

This briefing will inform Board members of the actions and preparations taken by Public Health to develop plans and capabilities to quickly detect, isolate, and safely manage any potential and, or confirmed people with Ebola illness.
Summary

On August 8, the World Health Organization (WHO) declared the current Ebola outbreak a Public Health Emergency of International Concern. The 2014 Ebola epidemic is the largest in history, with widespread transmission in multiple countries in West Africa. Most of the cases have been reported in three countries: Guinea, Liberia, and Sierra Leone. Cases have also been reported in Mali. Although progress has been made in some important areas, the outbreak in West Africa remains widespread and not under control and represents a long-term threat to the region as well as the United States and other countries through arrival of potentially infected travelers and aid workers.
Locally, we have no suspected Ebola cases at this time. Public Health is actively monitoring persons returning from Ebola-affected areas to ensure they are isolated and evaluated promptly should they become ill. We have monitored over 25 such persons to date and at any one time approximately a dozen persons are under monitoring. To date, one person has been evaluated for potential active Ebola infection at Harborview Medical Center in collaboration with Public Health and was determined not to have Ebola infection.
While the risk of Ebola infection in the United States general public remains low, the threat will be long-term and Public Health has staff from every division meeting, coordinating, and developing sustainable response systems. Public Health’s actions are informed by close collaboration with colleagues at the Washington State Department of Health, the Centers for Disease Control and Prevention (CDC), and the Northwest Healthcare Response Network.
This briefing will provide the Board with an update on the planning activities and staff will touch upon the following accomplishments: 

Communications and outreach
· Implemented a well-organized Ebola web page to share timely and accurate information and preparedness resources. 
· Developed and tested a detailed "first case" communication plan that was used during our recent live patient evaluation.
· Distribution of weekly updates to stakeholders summarizing preparedness actions.

Healthcare preparedness
· Regular distribution of Ebola updates and resources to local healthcare providers including recommendations for promptly identifying and safely managing and reporting patients with recent travel to Ebola-affected areas with symptoms and reporting those with Ebola exposure but no symptoms.
· Manage a high volume of questions and requests for technical assistance from the public and healthcare providers. 
· Develop enhanced (surge) capacity and efficient procedures to monitor and document the health status (by phone or in person) of people at risk of developing Ebola virus disease. 
· Finalized and disseminated an Ebola toolkit for outpatient community health centers and Public Health Centers.
· Conducted Ebola 101 training at all Public Health Centers and for staff involved in delivering patient care. Developed worker safety and personal protective equipment (PPE) guidelines for Public Health staff. 
· Collaborated with the Northwest Healthcare Response Network to assess and improve Ebola-readiness of area healthcare facilities and establish standardized procedures for screening and safe management of patients in in patient and ambulatory care settings with potential Ebola disease.

· Identified several King County healthcare facilities willing to become Ebola Treatment Facilities

· Participated in an on-site CDC Ebola readiness assessment of two King County healthcare facilities.

· In collaboration with Harborview Medical Center, participated in the management and evaluation of the first case of potential Ebola infection in King County.

Emergency Medical Systems (EMS)
· Developed regional Ebola dispatch and treatment protocols for fire and EMS agencies.

· Developed policy regarding transport of patients between hospitals within King County.
· Outfitted special medic unit for transport of suspected or confirmed Ebola patients.

· Distributed special kits to EMS agencies to decontaminate vehicles used for transport of suspected Ebola patients. 

· Developed on-line video for first responders related to putting on and taking of PPE.
Law Enforcement and Corrections 
· Trained staff at King County correctional facilities on screening and isolation of inmates with suspected exposure to Ebola in close coordination with Department of Adult and Juvenile Detention. 
· Conducted a briefing with King County Police Chiefs and other interested law enforcement partners. 
Future Actions
Public Health will continue to support healthcare providers and emergency response partners in developing plans and procedures. Ongoing actions include: 
· Continue to coordinate with the Washington State Department of Health and the CDC Department of Global Migration and Quarantine on screening protocols and procedures for individuals entering King County from Ebola affected countries. 
· Continue monitoring of Ebola-exposed persons and coordination of referral to King Couty healthcare facilities as necessary for Ebola evaluation and/or treatment.

· Continue to collaborate with and assist King County healthcare facilities and providers to establish capacity and capability to safely evaluate and care for Ebola patients. 

· Activate the Public Health incident command system, Health and Medical Area Command, in the event we have a local case. Staffing of key areas of the department such as Communicable Disease Epidemiology, Communications and Preparedness will be challenge.

· Continue to train and participate in facilitated, scenario-based discussions to test the plans with regional, state and federal stakeholders. Ensure plans and protocols are improved based on lessons learned from the trainings and exercises. 
· Track and monitor expenditures of staffing and operating costs related to Ebola planning. To date, Public Health has expended over $225,000 for the planning which has been covered by existing grants and resources. There is no dedicated funding for Ebola activities at this time.  
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